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ABSTRAK

Latar Belakang: Salah satu penyakit tidak menular yang menjadi masalah kesehatan
penting di seluruh dunia adalah hipertensi, dikarenakan prevalensinya yang tinggi dan
terus meningkat serta hubungannya dengan penyakit kardiovaskuler, stroke,
retinopati, dan penyakit ginja.

Tujuan: Mengetahui hubungan faktor risiko hipertensi terhadap kejadian hipertensi
derajat 1 dan derajat 2 pada Pasien yang berobat di Puskesmas Kenduruan ,
Kabupaten Tuban, Jawa Timur.

Metode: Jenis penelitian ini adalah observasional analitik dengan pendekatan cross
sectional. Subyek dalam penelitian ini berjumlah 75 responden yang menderita
hipertensi. Penelitian dilakukan di Puskesmas Kenduruan, Kecamatan Kenduruan,
Kabupaten Tuban pada bulan Maret 2016. Sampel diambil secara konsekutif
sampling. Data diperoleh melalui kuesioner dan wawancara langsung serta
pemeriksaan fisik berupa pengukuran tekanan darah, tinggi badan, dan berat badan.
Analisis data dilakukan secara bertahap meliputi analisis univariat, analisis bivariat
menggunakan uji Chi-square, dan analisis multivariat menggunakan uji regresi
logistik berganda metode Backward Stepwise (Likelihood Ratio) pada program SPSS.

Hasil: Hasil uji statistik dengan regresi logistik berganda tidak menunjukkan adanya
perbedaan antara faktor risiko hipertensi stage 1 dan hipertensi stage 11 pada
masyarakat di Puskesmas Kenduruan, Kecamatan Kenduruan, Kabupaten Tuban.
Dengan riwayat keluarga (p = 0,586; OR = 1,36 dan 95% CI = 0,449 — 4,117), usia (
p = 1,000; OR = 1,131 dan 95% CI = 0,27 — 4,72), merokok (p = 1,000; OR = 0,94
dan 95% CI = 0,18 — 5,05), obesitas (p = 0,749; OR = 1,18 dan 95% CI = 0,33 —
4,28), jenis kelamin ( p = 0,725; OR = 0,69 dan 95% CI = 0,19 — 2,54), konsumsi
garam (p = 1,000; OR = 0,5 dan 95% CI = 0,06 — 4,35), konsumsi lemak (p = 0,72;
OR =0,082 dan 95% CI= 0,11 — 2,8 ), aktivitas fisik (p = 0,003; OR =4,32; 95% CI
= 1,28 — 14,58 ) dan konsumsi alkohol (p = 1,000 ).

Simpulan: Riwayat keluarga, usia, merokok, obesitas, jenis kelamin, konsumsi
garam, konsumsi lemak, aktivitas fisik dan konsumsi alkohol tidak didapatkan hasil
yang berbeda sebagai faktor-faktor risiko hipertensi stage I maupun hipertensi stage
I1.

Kata Kunci: Hipertensi, faktor risiko
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ABSTRACT

Background: One non-communicable diseases are becoming an important health
problem throughout the world is hypertension, due to its prevalence is high and
rising. hypertension associated with the incidence of cardiovascular disease,
stroke, retinopathy, and kidney disease.

Objective: For knowing the relationship of hypertension risk factors on the
incidence of hypertension grade 1 and grade 2 in patients who seek treatment at
health centers Kenduruan, Tuban, East Java.

Methods: This research type is analytic observational study with cross sectional
approach. The subjects in this study amounted to 75 respondents who suffer from
hypertension. The research was conducted in the health centers Kenduruan,
Tuban, East Java in March 2016. Samples were taken by consecutive sampling.
Data were obtained through questionnaives and direct interviews and physical
examinations of blood pressure, height, and weight measurement. Data analysis
was carried out in stages include univariate analysis, bivariate analysis using
Chi-square test, and multivariate analysis using multiple logistic regression test
of Backward Stepwise method (Likelihood Ratio) on SPSS program.

Results: The statistical test result with multiple logistic regression did not show
any difference between the risk factors of hypertension stage I and stage Il in the
community health center Kenduruan, District Kenduruan, Tuban. With family
history (p = 0,586; OR = 1,36 dan 95% CI = 0,449 — 4,117), age (p = 1,000, OR
= 1,131 dan 95% CI = 0,27 — 4,72), smoking (p = 1,000; OR = 0,94 dan 95% CI
= 0,18 —-5,05), obesity (p = 0,749, OR = 1,18 dan 95% CI = 0,33 — 4,28), gender
(p=0725 OR = 0,69 dan 95% CI = 0,19 — 2,54), salt intake (p = 1,000, OR =
0,5 dan 95% CI = 0,06 — 4,35), fat intake (p = 0,72; OR = 0,082 dan 95% CI =
0,11 — 2,8 ), physical activity (p = 0,003; OR = 4,32; 95% CI = 1,28 — 14,58 )
dan alcohol intake (p = 1,000 ).

Conclusion: Family history, age, smoking, obesity, gender, salt intake, fat
consumption, physical activity and alcohol consumption was not obtained as a
result of different risk factors hypertension stage I or stage II.

Keywords: Hypertension stage I, hypertension stage I, risk factor
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