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ABSTRAK

Latar Belakang Kejadian hipertensi sudah banyak dijumpai pada remaja.
Peningkatan berat badan diduga memberi peranan penting pada mekanisme
timbulnya hipertensi karena adanya peningkatan asam lemak bebas. Lingkar
pergelangan tangan adalah indikator antropometri untuk menilai risiko penyakit
kardio metabolik. Indeks massa tubuh dan lingkar pergelangan tangan (LPT
adalah Indikator antropometri sederhana yang dapat digunakan untuk
mengidentifikasi hipertensi.

Tujuan Menganalisis hubungan indeks massa tubuh, lingkar pergelangan tangan,
dan tekanan darah pada remaja.

Metode Penelitian ini menggunakan desain belah lintang. Subjek penelitian
merupakan 74 remaja usia 16-18 tahun yang merupakan siswa SMAN 9
Semarang. Variabel yang diukur yaitu indeks massa tubuh, lingkar pergelangan
tangan dan tekanan darah. Data kemudian diolah menggunakan uji chi-square.

Hasil Rerata indeks massa tubuh adalah 20,24 kg/m2, lingkar pergelangan tangan
14,40 cm, TDS 113,08 mmHg, TDD 67,62 mmHg. Subjek dengan TDS normal
sebanyak 87,8%, pre hipertensi 2,7%, dan hipertensi 9,5%, sedangkan
berdasarkan TDD adalah 90,5%, 6,8%, dan 2,7%. Terdapat hubungan yang
bermakna antara indeks massa tubuh dan tekanan darah sistolik (p=0,000) dan
diastolik (p=0,002) pada remaja. Terdapat hubungan yang bermakna antara
lingkar pergelangan tangan dan TDS(p=0,000) dan TDD (p=0,019) pada remaja.

Simpulan Terdapat hubungan indeks massa tubuh, lingkar pergelangan tangan
dan tekanan darah (TDS dan TDD) pada remaja.

Kata Kunci Tekanan darah, indeks massa tubuh, lingkar pergelangan tangan,
remaja.
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ABSTRACT

Background: The number of adolescence with Hypertension has been found to be
rising. The increase of body weight is believed to play an important role in the
mechanism of hypertension development because of the increased free fatty acid.
Wrist circumference is an anthropometric indicators that can be used to identify
cardiometabolic risks. Body mass index and wrist circumference are simple
anthropometric indicators that can be used to identify hypertension.

Aim: To analyze the correlation between body mass index, wrist circumference
and blood pressure among adolescence.

Methods: This was a cross sectional study. Subjects of this study were 74
adolescents with the span of 16-18 years of age, which were students of SMAN 9
Semarang. Measured variables were body mass index, wrist circumference, and
blood pressure.The result was analyzed using chi-square test.

Results: The average body mass index was 20,24 kg/m?, wrist circumference
14,40 cm, sistole blood pressure 113,08 mmHg, diastole blood pressure 67,62
mmHg Subjects with normal sistole blood pressure were 87,8%, pre hypertension
were 2,7%, and hypertension were 9,5%. While based on diastole blood pressure
were 90,5%, 6,8%, and 2,7%. There are significant correlation between body
mass index, wrist circumference and sistole blood pressure (p=0,000), also
diastole blood pressure (p=0,002) among adolescence. There are significant
correlation between wrist circumference and sistole blood pressure (p=0,000),
also diastole blood pressure (p=0,019) among adolescence

Conclusions: There are relation between body mass index, wrist circumference
and blood pressure (systolic and diastolic blood pressure) among adolescence.

Keywords: blood pressure,body mass index,wrist circumference, adolescence
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