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INTISARI 

 

Latar Belakang : Cronic Kidney Disease (CKD)  ialah gangguan fungsi ginjal yang 

mempengaruhi kemampuan tubuh  sehingga tidak dapat mempertahankan metabolisme dan 

keseimbangan elektrolit.  

Tujuan : Penelitian ini bertujuan untuk menganalisis pengaruh relaksasi otot progresif kombinasi 

terapi murottal (ar-rahman) terhadap penurunan tekanan darah pada pasien hemodialisis, 

Metode: Pasien CKD dengan peningkatan tekanan darah dipilih untuk diberikan intervensi selama 

tiga kali pertemuan dengan mengukur tekanan darah sebelum dan sesudah intervensi. Terapi 

relaksasi otot progresif diaplikasikan sembari mendengarkan murottal surah ar-rahman. 

Hasil : Setelah 3 kali pemberian intervensi relaksasai otot progresif kombinasi murottal surah ar-

rahman didapatkan hasil  perbedaan yang signifikan antara sebelum dan setelah dilakukan 

intervensi, adapun selisih penurunan tekanan darah antara pretest dan posttest sebesar 5-10 mmHg 

pada tekanan darah sistolik dan 10 mmHg pada tekanan darah diastol. 

Kesimpulan: Analisis menunjukan adanya pengaruh pemberian intervensi relaksasi otot progresif 

dan terapi murottal surah ar-rahman terhadap penurunan tekanan darah pada pasien gagal Ginjal. 

 

Kata Kunci: relaksasi otot progresif, terapi murottal ar-rahman, pasien hemodialisis 
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ABSTRACT 

 

Background : Chronic Kidney Disease (CKD) is a kidney function disorder that affects the body's 

ability to maintain metabolism and electrolyte balance. Chronic Kidney Disease (CKD) is a kidney 

function disorder that affects the body's ability to maintain metabolism and electrolyte balance. 

Purpose : This study aims to analyze the effect of Progressive Muscle Relaxation Combination 

Murottal Therapy (Ar-Rahman) on Blood Pressure Reduction in hemodialysis patients 

Methods: Patients of CKD with elevated blood pressure were selected for intervention for three 

meetings by measuring blood pressure before and after the intervention. Progressive muscle 

relaxation therapy is applied while listening to murottal surah ar-rahman 

Results : After 3 times of giving progressive muscle relaxation intervention, the combination of 

murottal surah ar-rahman showed a significant difference between before and after the 

intervention, while the difference in blood pressure reduction between pretest and posttest was 5-

10 mmHg for systolic blood pressure and 10 mmHg for diastole blood pressure. 

Conclusion: The analysis shows that there is an effect of giving progressive muscle relaxation 

intervention and surah ar-rahman murottal therapy on reducing blood pressure in patients with 

kidney failure. 

Keywords: progressive muscle relaxation, ar-rahman murottal therapy, hemodialysis patients 
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