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ABSTRAK

Tita Sabina Banuari
NIM 402023019

ASUHAN KEPERAWATAN RISIKO PERFUSI SEREBRAL TIDAK
EFEKTIF PADA PASIEN HIPERTENSI DENGAN STROKE INFARK DI
RUANG RAWAT INAP UMAR BIN KHATTAB 3 RSUD AL-IHSAN
BANDUNG : PENDEKATAN EVIDENCE BASED NURSING TERAPI
RELAKSASI AUTOGENIK

2024; xvii; 142 halaman; 19 tabel; 1 gambar; 1 bagan; 4 lampiran.

Penyakit stroke menjadi penyebab kematian terbanyak ketiga sekaligus penyebab
kecacatan utama di seluruh dunia, adanya keterbatasan fisik dan perawatan yang
panjang seringkali menimbulkan beban bagi keluarga. Penyakit hipertensi
menjadi faktor utama penyebab stroke, diperlukan penanganan khusus dalam
menangani peningkatan tekanan darah diantaranya yaitu terapi relaksasi autogenik
dengan melalui mekanisme autosugesti yang dapat menurunkan tekanan darah.
Penelitian dilakukan dengan memberikan asuhan keperawatan pada pasien
hipertensi dengan stroke infark diagnosa keperawatan risiko perfusi serebral tidak
efektif melalui penerapan evidence based nursing relaksasi autogenik. Metode
yang digunakan adalah studi kasus dan studi kepustakaan. Pengambilan data
dilakukan dengan anamnesa, pemeriksaan fisik dan hasil pemeriksaan penunjang
terhadap dua pasien. Kedua pasien diberikan asuhan keperawatan dan penerapan
EBN terapi relaksasi autogenik yang dilakukan selam lima hari. Hasil akhir
menunjukkan bahwa terdapat penurunan tekanan darah pada pasien 1 dan pasien
2. Pemberian terapi relaksasi autogenik terbukti efektif terhadap penurunan
tekanan darah. Disarankan khusunya bagi para tenaga kesehatan untuk

menerapkan terapi relaksasi autogenik sebagai terapi untuk menurunkan tekanan
darah.

Kata Kunci : Hipertensi, Stroke, Relaksasi Autogenik, Tekanan Darah
Kepustakaan : 46 (2008-2023)
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ABSTRACT

Tita Sabina Banuari
402023019

NURSING CARE FOR THE RISK OF INEFFECTIVE CEREBRAL
PERFUSION IN HYPERTENSIVE PATIENTS WITH CEREBRAL
INFARCTION IN THE INPATIENT ROOM UMAR BIN KHATTAB 3
RSUD AL-IHSAN BANDUNG: EVIDENCE BASED NURSING
AUTOGENIC RELAXATION THERAPY

2024; xvii; 142 pages; 19 tables; 1 image; 1 chart; 4 attachments.

Stroke is the third leading cause of death and the main cause of disability
throughout the world, the physical limitations and long treatment often cause a
burden on the family. Hypertension is the main factor causing stroke, special
treatment is needed to deal with increased blood pressure, including autogenic
relaxation therapy through an autosuggestion mechanism that can reduce blood
pressure. The research was conducted by providing nursing care to hypertensive
patients with cerebral infarction nursing diagnoses of ineffective cerebral
perfusion risk through the application of evidence based nursing autogenic
relaxation. The methods used are case studies and literature studies. Data
collection was carried out by anamnesa, physical examination and results of
supporting examinations of two patients. Both patients were given nursing care
and the application of EBN autogenic relaxation therapy which was carried out for
five days. The final results showed that there was a decrease in blood pressure in
both patients. Providing autogenic relaxation therapy was proven to be effective in
reducing blood pressure. It is especially recommended for health workers to apply
autogenic relaxation therapy as a therapy to reduce blood pressure.

Keywords  : Hypertension, Stroke, Autogenic Relaxation, Blood Pressure
Bibliography : 46 (2008-2023)
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