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ABSTRAK

Latar Belakang Tensimeter air raksa yang merupakan “gold standart” pada
pengukuran tekanan darah sudah tidak dianjurkan karena dilihat dari sisi bahaya
bahan yang digunakan yaitu merkuri. Tensimeter digital yang mempunyai nilai
keakuratan hampir sama dengan tensimeter air raksa menjadikan tensimeter
digital sebagai pilihan alternative yang digunakan untuk mengukur tekanan darah.

Tujuan Membuktikan adanya kesesuaian jenis tensimeter digital dan
tensimeter air raksa dalam melakukan pengukuran tekanan darah sistolik dan
diastolik pada usia dewasa

Metode Penelitian ini merupakan penelitian observational analitik
menggunakan desain cross-sectional. Subjek penelitian sebanyak 50 mahasiswa
berusia 20-22 tahun. Dilakukan pengukuran sebanyak 3 kali pada setiap jenis
tensimeter, diambil nilai rata-rata hasil pengukuran kemudian diolah dengan
menggunakan uji Kappa.

Hasil Nilai rata-rata tekanan darah sistolik pada tensimeter air raksa 108,26
mmHg; 114,30 mmHg pada tensimeter digital dengan uji Kappa didapatkan nilai
kesesuaian derajat baik yaitu k = 0,782 (0,61-0,80).Nilai rata-rata tekanan darah
diastolik pada tensimeter air raksa 73,93 mmHg; 73,65 mmHg pada tensimeter
digital dengan uji Kappa nilai didapatkan nilai kesesuaian derajat cukup k = 0,565
(0,41-0,60).

Kesimpulan Terdapat kesesuaian jenis tensimeter digital dan tensimeter air
raksa dalam melakukan pengukuran tekanan darah sistolik dan diastolik pada usia
dewasa, sehingga kedua alat tersebut dipercaya untuk dapat saling menggantikan
dalam melakukan pengukuran tekanan darah.

Kata Kunci Tekanan darah sistolik, tekanan darah diastolik, tensimeter digital,
tensimeter air raksa, kesesuaian pengukuran tekanan darah.
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ABSTRACT

Background Mercury sphygmomanometer which considered as “gold
standard” in measuring blood pressure rate is no longer suggested to be used,
considering the dangerousity of its main component which is mercury. Digital
sphygmomanometer that has almost the same accuracy as mercury, is chosen as
an alternative that can be used to measure blood pressure rate

Aim  To determine the agreement of digital sphygmomanometer and mercury
sphygmomanometer in measuring systolic and diastolic blood pressure on people
in adults

Method This study was observational analytic with cross-sectional design.
The research of subject was 50 collage students by the age 20-22 years. The
measurements done in 3 (three) times in each type of sphygmomanometer, take
the average value of measurements then results were processed by using Kappa
test.

Result The average value of systolic blood pressure in mercury
sphygmomanometer is  108,26mmHg; 114,30 mmHg in  digital
sphygmomanometer and with Kappa Test obtained a proper compatibility value at
k = 0,782 (0,61 — 0,80). The average value of diastolic blood pressure in mercury
sphygmomanometer is 73,93 mmHg; 73,65 mmHg in digital sphygmomanometer
and with Kappa test obtained a fair compatibility value at k = 0,565 (0,41 — 0,60)

Conclusion In this research, thereby found an agreement between types of
digital sphygmomanometer and mercury sphygmomanometer in measuring
systolic and diastolic blood pressure on people in adults, so that those two tools
are perceived for substituting each other in measuring blood pressure.

Keywords Systolic blood pressure, diastolic blood pressure, digital
sphygmomanometer, mercury sphygmomanometer,agreement in measuring blood
pressure.
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