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“Allah tidak membebani seseorang melainkan sesuai dengan 

kesanggupannya” 

QS Al-Baqarah : 286 

 

 “ jangan mengeluh bahwa perjalanan anda masih jauh, tapi bersyukurlah 

bahwa anda sudah berjalan sejauh ini” –Mario Teguh 
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INTISARI 

 

Latar Belakang : Penyakit ginjal kronis adalah suatu sindrom klinis sekunder akibat perubahan 

definitif fungsi ataupun struktur ginjal serta ditandai dengan ireversibilitasnya juga evolusinya 

yang lambat dan progresif. Sehingga diperlukan terapi pengganti ginjal salah satunya yaitu 

hemodialisis. Efek samping yang dapat terjadi selama hemodialisis antara lain tekanan darah 

tinggi. Selain farmakologi, pengobatan hipertensi juga dapat dilakukan dengan non farmakologi 

antara lain terapi pijat kaki yang tujuannya guna menurunkan tekanan darah, mengurangi kerja 

pemompaan jantung serta mengurangi penyusutan dinding arteri. 

Tujuan : Melakukan analisis kasus kelolaan pada pasien gagal ginjal kronik dengan intervensi 

inovasi foot massage terhadap penurunan tekanan darah di ruang Hemodialisa RSUD Aji 

Muhammad Parikesit Tenggarong. 

Metode : Analisis praktek klinik ini menerapkan pretest dan posttest. Sampel ialah pasien 

hemodialisis dengan hipertensi di ruang hemodialisis. Dua pasien berpartisipasi dalam penelitian 

ini, satu menerima pijat kaki dan yang lainnya menjadi pasien kontrol. 

Hasil Penelitian : Hasil analisis menunjukkan bahwa tekanan darah pasien hemodialisis berubah. 

Intervensi pijat kaki inovatif dilakukan tiga kali selama 15 menit dan menghasilkan penurunan 

tekanan darah pada pasien gagal ginjal kronis, dengan rata-rata penurunan tekanan darah sistolik 

10 mmHg dan tekanan darah diastolik 13,3 mmHg. 

Kesimpulan : Pijat kaki berpengaruh signifikan terhadap penurunan tekanan darah pada pasien 

penyakit ginjal kronis (PGK) 

 

Kata Kunci : Foot Massage, Tekanan Darah, Gagal Ginjal Kronik  
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ABSTRACT 

 

Background: chronic kidney disease is a clinical syndrome secondary to the definitive alteration 

of renal function and / or structure and is characterized by its irreversibility and its slow and 

progressive evolution. So that kidney replacement therapy is needed, one of which is hemodialysis. 

Side effects that can occur while undergoing hemodialysis therapy is hypertension. Treatment of 

hypertension in addition to pharmacology can be done with non - pharmacological one of them is 

foot massage therapy that aims to lower blood pressure, reduce heart activity in pumping, 

reducing the constriction of the walls of the arteries. 

Objective: to analyze the case management in chronic renal failure patients with foot massage 

innovation intervention to decrease blood pressure in the Hemodialysis room of AJI Muhammad 

Parikesit Tenggarong hospital. 

Methods: this clinical practice analysis using pre test and post test. The sample is a patient 

undergoing hemodialysis with hypertension comorbidities in the hemodialysis room. The study 

involved two patients, one patient was given a foot massage intervention and the other one was a 

control patient. 

Results: the results of the analysis showed there was a change in blood pressure in patients 

undergoing hemodialysis. Innovation foot massage intervention performed three times a meeting 

for 15 minutes and obtained the results of a decrease in blood pressure in patients with chronic 

renal failure with an average decrease in systolic blood pressure 10 mmHg and diastolic blood 

pressure of 13,3 mmHg 

Conclusion: there is a significant influence in the provision of foot massage intervention on blood 

pressure reduction in patients with chronic renal failure(CFS) 

 

Keywords: Foot Massage, Blood Pressure, Chronic Kidney Failure 
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