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 INTISARI 

 

Latar Belakang : Chronic kidney disease (CKD) adalah masalah kesehatan global yang memiliki 

prevalensi gagal ginjal yang terus meningkat, prognosis yang buruk dan membutuhkan banyak 

biaya. Meningkatnya prevalensi CKD seiring dengan bertambahnya lansia dan terjadinya diabetes 

melitus dan hipertensi. 

 

Tujuan : Penelitian ini bertujuan menganalisa intervensi relaksasi otot progresif dengan kombinasi 

relaksasi benson untuk menurunkan tekanan darah di Unit Hemodialisa RSUD Aji Muhammad 

Parikesit Tenggarong. 

 

Hasil : Setelah dilakukan empat kali pertemuan pemberian intervensi relaksasi otot progresif dan 

relaksasi benson ditemukan perbedaan signifikan antara sebelum dan sesudah dilakukan intervensi. 

Sebelum diberikan intervensi tekanan darah 200/100 mmHg dan setelah diberikan intervensi 

sebanyak empat kali pertemuan tekanan darah menjadi 170/100 mmHg. 

 

Kesimpulan : Analisis menunjukan bahwa adanya pengaruh pemberian intervensi relaksasi otot 

progresif dan relaksasi benson terhadap penurunan tekanan darah pada pasien Chronic kidney 

disease (CKD). 

 

Kata Kunci : Relaksasi otot progresif, relaksasi benson, tekanan darah 
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Innovation of Progressive Muscle Relaxation Techniques with a Combination of Benson's 
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ABSTRACT 

  

Background: Chronic Kidney Disease (CKD is a global health problem that has an increasing 

prevalence of kidney failure, poor prognosis and costs a lot. The increasing prevalence of CKD 

along with increasing elderly and the occurrence of diabetes mellitus and hypertension. 

 

Purpose: This study aims to analyze progressive muscle relaxation interventions with a 

combination of benzon relaxation to reduce blood pressure in the Hemodialysis Unit of Aji 

Muhammad Parikesit Tenggarong Hospital. 

  

Results: After conducting four meetings of progressive muscle relaxation and Benson relaxation 

interventions, a significant difference was found between before and after the intervention. Before 

being given the intervention, the blood pressure was 200/100 mmHg and after being given the 

intervention four times, the blood pressure was 170/100 mmHg. 

  

Conclusion: The analysis showed that there was an effect of progressive muscle relaxation and 

benson relaxation interventions on reducing blood pressure in patients Chronic Kidney Disease 

(CKD). 

  

Keywords: Progressive muscle relaxation, benson relaxation, blood pressure 
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