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ABSTRAK

Latar Belakang : Latar Belakang: Hipertensi merupakan kondisi meningkatnya tekanan darah
secara terus-menerus melebihi batas normal, yaitu tekanan darah sistolik >140 mmHg dan
diastolik >90 mmHg. Hipertensi menjadi salah satu masalah keschatan tertinggi pada lansia dan
dapat menyebabkan komplikasi seperti stroke, gagal ginjal, serta penyakit jantung. Salah satu
terapi nonfarmakologis yang dapat dilakukan untuk membantu menurunkan tekanan darah adalah
pemberian teh rosella. Teh rosella mengandung antosianin, flavonoid, dan polifenol yang berperan
sebagai antioksidan serta membantu vasodilatasi pembuluh darah sehingga tekanan darah dapat
menurun. Tujuan Penelitian: Untuk mengetahui pengaruh pemberian teh rosella terhadap tekanan
darah pada lansia hipertensi Di Wilayah Kerja Puskesmas Rambah Samo I. Metode Penelitian:
Penelitian ini menggunakan desain penelitian kuantitatif dengan rancangan Pre Experimental One
Group Pretest-Posttest Design. Populasi dalam penelitian ini adalah seluruh lansia penderita
hipertensi di wilayah kerja Puskesmas Rambah Samo | sebanyak 42 responden. Teknik
pengambilan sampel menggunakan purposive sampling. Analisis data menggunakan analisis
univariat dan bivariat dengan uji Paired Sample T-Test. Hasil Penelitian: Hasil penelitian
menunjukkan rata-rata tekanan darah sistolik sebelum diberikan teh rosella yaitu 161,90 mmHg
dan setelah intervensi menjadi 152,00 mmHg. Rata-rata tekanan darah diastolik sebelum intervensi
yaitu 95,38 mmHg dan setelah intervensi menjadi 88,90 mmHg. Hasil uji statistik diperoleh nilai
p-value sistolik = 0,000 dan diastolik = 0,000 (p<0,05), sehingga dapat disimpulkan bahwa
terdapat pengaruh pemberian teh rosella terhadap penurunan tekanan darah pada lansia hipertensi.
Kesimpulan dan Saran: Pemberian teh rosella efektif dalam menurunkan tekanan darah pada
lansia hipertensi sehingga dapat dijadikan sebagai salah satu terapi honfarmakologis yang mudah,
aman, dan dapat dilakukan secara mandiri di rumah.

Kata Kunci : Lansia, Hipertensi, Teh rosellab
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ABSTRACT

Background: Hypertension is a condition characterized by a continuous increase in blood pressure
above normal limits, namely systolic blood pressure >140 mmHg and diastolic blood pressure >90
mmHg. Hypertension is one of the most common health problems among the elderly and can
cause complications such as stroke, kidney failure, and heart disease. One of the non-
pharmacological therapies that can help reduce blood pressure is the administration of rosella tea.
Rosella tea contains anthocyanins, flavonoids, and polyphenols which act as antioxidants and help
dilate blood vessels so that blood pressure can decrease. Research Objective: To determine the
effect of rosella tea administration on blood pressure in elderly patients with hypertension in the
Working Area of Rambah Samo | Public Health Center. Research Method: This study used a
quantitative research design with a Pre-Experimental One Group Pretest-Posttest Design approach.
The population in this study consisted of all elderly patients with hypertension in the working area
of Rambah Samo | Public Health Center, totaling 42 respondents. The sampling technique used
purposive sampling. Data analysis used univariate and bivariate analysis with the Paired Sample
T-Test. Research Results: The results showed that the average systolic blood pressure before the
administration of rosella tea was 161.90 mmHg and decreased to 152.00 mmHg after the
intervention. The average diastolic blood pressure before the intervention was 95.38 mmHg and
decreased to 88.90 mmHg after the intervention. Statistical test results obtained a systolic p-value
= 0.000 and diastolic p-value = 0.000 (p<0.05), indicating that there was an effect of rosella tea
administration on reducing blood pressure in elderly patients with hypertension. Conclusion and
Suggestions: Rosella tea administration is effective in reducing blood pressure in elderly patients
with hypertension, therefore it can be used as an easy, safe, and independent non-pharmacological
therapy at home.

Keywords: Elderly, Hypertension, Rosella Tea
References: 8 books — 19 journals (2019-2025)
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