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INTISARI 

Latar belakang : Gagal ginjal kronis atau penyakit gagal ginjal stadium akhir adalah gangguan 

fungsi renal yang progresif dan irreversible dimana kemapuan tubuh gagal untuk mempertahankan 

metabolisme dan keseimbangan cairan serta elektrolit yang mengakibatkan uremia atau azotemia. 

Hipertensi dikenal dengan tekanan darah tinggi yaitu sistol (tekanan di pembuluh darah saat 

jantung memompa) >140 mmHg dan diastole (saat jantung beristirahat) >90 mmHg.  

Tujuan : karya ilmiah akhir ners ini bertujuan untuk menganalisis intervensi foot massage untuk 

menurunkan tekanan darah.  

Metode : Desain deskriptif dengan metode pendekatan asuhan keperawatan pada pasien gagal 

ginjal kronik dengan penerapan inovasi foot massage terhadap penurunan tekanan darah di ruang 

hemodialisa RSUD taman husada bontang. Subjek kasus berjumlah 2 pasien yaitu 1 pasien control 

dan 1 pasien intervensi. Pengambilan data dilakukan selama 3 kali pertemuan, alat untuk 

mengukur tekanan darah menggunakan alat spigmomanometer sebelum dan sesudah terapi foot 

massage.  

Hasil : Hasil menunjukan Adanya penurunan tekanan darah setelah diberikan terapi inovasi foot 

massage, didapatkan penurunan sistolik 10-20 mmHg/hari, diastolik sebanyak 10 mmHg/hari.  

Kesimpulan : Evaluasi hasil inovasi teknik foot massage  terhadap penurunan tekanan darah yaitu 

adanya manfaat pemberian foot massage  terhadap penurunan tekanan darah pada pasien di ruang 

hemodialisa 

Kata kunci : Gagal ginjal kronik, hipertensi, foot massage  
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ABSTRACT 

 

Background: Chronic kidney failure or end-stage renal failure is a progressive and irreversible 

renal function disorder in which the body's ability to fail to maintain metabolism and fluid and 

electrolyte balance results in uremia or azotemia. Hypertension is known as high blood pressure, 

namely systolic (pressure in the blood vessels when the heart pumps) > 140 mmHg and diastolic 

(when the heart is at rest) > 90 mmHg. 

Purpose: This final scientific paper aims to analyze foot massage interventions to reduce blood 

pressure. 

Methods: Descriptive design with a nursing care approach method in patients with chronic kidney 

failure with the application of foot massage innovation to reduce blood pressure in the 

hemodialysis room at Taman Husada Bontang Hospital. The case subjects were 2 patients, 1 

control patient and 1 intervention patient. Data collection was carried out for 3 meetings, a tool to 

measure blood pressure using a sphygmomanometer before and after foot massage therapy. 

Results: The results showed a decrease in blood pressure after being given innovative foot 

massage therapy, a decrease in systolic of 10-20 mmHg/day, diastolic of 10 mmHg/day. 

Conclusion: Evaluation of the results of innovative foot massage techniques on reducing blood 

pressure, namely the benefits of giving foot massage to reducing blood pressure in patients in the 

hemodialysis room. 

Keywords: Chronic kidney failure, hypertension, foot massage 
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