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Analisis Praktik Klinik Keperawatan pada Pasien Post Craniotomy 

Intracerebral Hemorrhage (ICH) dengan Intervensi Inovasi Pijat Swedia 

Menggunakan Essential Oil Lavender terhadap Penurunan Tekanan  

Darah di Ruang Intensive Care Unit (ICU) RSUD Aji Muhammad  

Parikesit Tenggarong 

 

Aqmarina Abidah 1, Alfi Ari Fakhrur R.2 M Bachtiar Safrudin 3 Thomas Ari W4 

INTISARI 

Stroke adalah penyebab kematian ketiga di dunia dengan prevalensi 13,7 juta 

kasus baru stroke di setiap tahunnya dan sebanyak 5,5 juta kematian terjadi akibat 

stroke. Jenis stroke yang memiliki kontribusi besar dalam serangan stroke adalah 

stroke hemoragik yaitu sebesar 10-20%. Salah satu tindakan medis yang dapat 

dilakukan untuk mengurangi perdarahan ulang ialah craniotomy, namun terdapat 

risiko komplikasi post craniotomy yang mungkin muncul. Risiko komplikasi 

tersebut perlu dicegah dengan perawatan berkesinambungan seperti pemantauan 

tanda-tanda vital. Salah satu terapi non farmakologi yang dapat dilakukan untuk 

menjaga tanda-tanda vital terutama tekanan darah adalah intervensi inovasi pijat 

swedia dengan essential oil lavender. Intervensi ini mempengaruhi vasodilatasi 

pembuluh darah dan sistem kerja saraf otonom sehingga tekanan darah dapat 

menurun.  Karya tulis ini bertujuan untuk menganalisis intervensi penerapan 

terapi pijat swedia dengan essential oil lavender untuk menurunkan tekanan darah 

di ruang ICU RSUD Aji Muhammad Parikesit Tenggarong. Intervensi inovasi 

terapi pijat swedia dengan essential oil lavender menunjukan hasil berupa 

penurunan tekanan darah sebesar 5-6 mmHg pada tekanan darah sistolik dan 

sebesar 5-13 mmHg pada tekanan darah diastolik. 

 

Kata Kunci : Kraniotomi, lavender, perdarahan intraserebral,  pijat swedia, 

tekanan darah 
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Analysis of Nursing Clinical Practice in Post Craniotomy Intracerebral 

Hemorrhage (ICH) Patients with Swedish Massage Innovation Intervention 

Using Lavender Essential Oil to Reduce Blood Pressure in the Intensive Care 

Unit (ICU) Room of Aji Muhammad Parikesit Hospital Tenggarong 

Aqmarina Abidah 5, Alfi Ari Fakhrur R.6 M Bachtiar Safrudin 7 Thomas Ari W.8 

ABSTRACT 

Stroke is the third leading cause of death in the world with a prevalence of 13.7 

million new cases of stroke each year and as many as 5.5 million deaths occur due 

to stroke. The type of stroke that has a major contribution to stroke is hemorrhagic 

stroke, which is 10-20%. One medical action that can be done to reduce re-

bleeding is craniotomy, but there is a risk of post-craniotomy complications that 

may arise. The risk of such complications needs to be prevented with continuous 

care such as vital signs monitoring. One of the non-pharmacological therapies 

that can be done to maintain vital signs, especially blood pressure, is the 

intervention of Swedish massage innovation with lavender essential oil. This 

intervention affects the vasodilation of blood vessels and the autonomic nervous 

system so that blood pressure can decrease.  This paper aims to analyze the 

intervention of applying Swedish massage therapy with lavender essential oil to 

lower blood pressure in the ICU room of Aji Muhammad Parikesit Hospital 

Tenggarong. Swedish massage therapy innovation intervention with lavender 

essential oil showed results in the form of a decrease in blood pressure by 5-6 

mmHg in systolic blood pressure and by 5-13 mmHg in diastolic blood pressure. 

 

Keywords : Blood pressure, craniotomy, intracerebral hemorrhage, lavender, 

swedish massage 
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