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ABSTRAK 

Stroke infark merupakan kondisi kegawatdaruratan neurologis yang sering 

menyebabkan gangguan perfusi serebral, sehingga membutuhkan penanganan 

cepat dan tepat untuk mencegah kerusakan jaringan otak yang lebih luas. Penurunan 

Kapasitas Adaptif Intrakranial menjadi salah satu masalah keperawatan utama yang 

harus segera diatasi di Instalasi Gawat Darurat (IGD). Penelitian ini bertujuan untuk 

memahami pengaruh posisi Head Up 30° terhadap status hemodinamik pada pasien 

stroke infark di Instalasi Gawat Darurat Rumah Sakit Umum Daerah Cibabat Kota 

Cimahi melalui pendekatan Evidence Based Nursing. Jenis penelitian yang 

digunakan adalah studi kasus dengan metode observasi terhadap dua pasien yang 

menjalani intervensi posisi Head Up 30° selama sekitar 30-40 menit. Data diambil 

melalui observasi langsung, wawancara, serta dokumentasi klinis, kemudian 

dianalisis secara deskriptif.  

Hasil penelitian menunjukkan pada pasien 1 sebelum di lakukan intervensi nilai 

CPP direntang 101-109mmHg dan pada pasien 2 nilai CPP direntang 104-

112mmHg, setelah diberikan intervensi head up selam 30 menit pada pasien 1 nilai 

CPP direntang 100-108mmHg dan pada pasien 2 nilai CPP direntang 102-

110mmHg, dari hasil ini disimpulkan bahwa posisi Head Up 30° efektif dalam 

menurunkan tekanan intrakranial pada pasien stroke infark non-hemoragik, 

sehingga mendukung peningkatan perfusi serebral dan mengurangi risiko 

komplikasi yang terkait. Penurunan status hemodinamik ini menunjukkan bahwa 

posisi Head Up 30° berpengaruh dalam menurunkan tekanan intrakranial sehingga 

meningkatkan perfusi serebral dan stabilisasi kondisi klinis pasien. Kesimpulan, 

posisi head up 30° terbukti sebagai intervensi non-farmakologis yang aman, ringkas 

dan berpengaruh dalam meningkatkan perfusi serebral pada pasien stroke infark di 

instalasi gawat darurat dan dapat dijadikan salah satu intervensi utama dalam 

praktik keperawatan berbasis bukti. 

 

Kata Kunci: Posisi Head Up 30°, Tekanan Intrakranial, Hemodinamik, Stroke 

Infark 
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ABSTRACT 

Infarct stroke is a neurological emergency condition that often causes impaired 

cerebral perfusion, requiring prompt and accurate management to prevent further 

brain tissue damage. Decreased Intracranial Adaptive Capacity is one of the 

primary nursing problems that must be addressed immediately in the Emergency 

Department (ED). This study aims to understand the effect of the 30° head-up 

position on hemodynamic status in infarct stroke patients in the Emergency 

Department of Cibabat Regional General Hospital, Cimahi City, using an Evidence-

Based Nursing approach.The type of research used is a case study with an 

observational method involving two patients who underwent the 30° head-up 

position intervention for approximately 30–40 minutes. Data were collected 

through direct observation, interviews, and clinical documentation, and then 

analyzed descriptively. 

The research results showed that before the intervention, patient 1 had a cerebral 

perfusion pressure (CPP) range of 101–109 mmHg, and patient 2 had a CPP range 

of 104–112 mmHg. After the 30-minute head-up intervention, patient 1 had a CPP 

range of 100–108 mmHg, and patient 2 had a CPP range of 102–110 mmHg. From 

these results, it is concluded that the 30° head-up position is effective in reducing 

intracranial pressure in non-hemorrhagic infarct stroke patients, thereby supporting 

increased cerebral perfusion and reducing the risk of related complications.The 

reduction in hemodynamic status indicates that the 30° head-up position is effective 

in lowering intracranial pressure, thereby improving cerebral perfusion and 

stabilizing the patient's clinical condition. In conclusion, the 30° head-up position 

has been proven to be a safe, simple, and effective non-pharmacological 

intervention to improve cerebral perfusion in infarct stroke patients in the 

emergency department and can be considered a key intervention in evidence-based 

nursing practice. 

Keywords: 30° Head Up Position, Intracranial Pressure, Hemodynamics, 

Infarct Stroke 
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