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ABSTRAK

Latar Belakang: Sistem sirkulasi dalam tubuh disusun oleh banyak faktor salah
satunya tekanan darah. Tekanan darah dibedakan menjadi tekanan sistolik dan
diastolik. Tekanan darah dapat diukur dengan alat tensimeter. Tensimeter air raksa
telah digunakan menjadi gold standart untuk pengukuran tekanan darah. Namun
terdapat masalah utama dalam penggunaan tensimeter ini yaitu bahwa air raksa
merupakan salah satu dari tiga unsur yang beracun di bumi, sehingga dapat
memberikan dampak negatif terhadap kesehatan dan lingkungan. Sebagai
alternatif, beberapa institusi mulai beralih dari tensimeter air raksa ke tensimeter
pegas.

Tujuan: Penelitian ini bertujuan untuk membuktikan adanya kesesuaian tipe
tensimeter air raksa dan tensimeter pegas terhadap pengukuran tekanan darah.
Metode: Penelitian ini merupakan penelitian uji kesesuaian alat dengan rancangan
penelitian cross-sectional menggunakan uji reliabilitas Cohen Kappa.
Pengambilan data didapat dari 50 subjek dengan melakuan 3 kali pengukuran
setiap subjek.

Hasil: Rerata tekanan sistolik tensimeter air raksa 108,22 dan tensimeter pegas
108,4, sedangkan untuk tekanan diastolik tensimeter air raksa 73,92 dan
tensimeter pegas 72,66. Uji reliabilitas menunjukkan bahwa kesesuaian tekanan
sistolik kedua alat tersebut yaitu sangat baik (x = 0,872) dan kesesuaian tekanan
diastolik yaitu baik (x = 0,629).

Kesimpulan: Terdapat kesesuaian antara tipe tensimeter air raksa dan tensimeter
pegas sehingga kedua alat tersebut dapat digunakan untuk saling menggantikan
satu sama lain dalam pengukuran tekanan darah.

Kata Kunci: Tekanan Darah, Sistolik, Diastolik, Tensimeter Air Raksa,
Tensimeter Pegas
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ABSTRACT

Background: Circulation system in human body consists of many factors, one of
the factors is blood pressure. Blood pressure is divided into two, which are
systolic and diastolic blood pressure. Blood pressure can be measured by
sphygmomanometer. Mercury sphygmomanometer has already been used and is a
the “gold standard” for blood pressure measurement. However, there is a main
problem in using this mercury sphygmomanometer. Mercury is one of the three
most poisonous elements on earth, so it can give negative effects towards our
health and environment. As an alternative, some people and institutions start
using aneroid sphygmomanometer instead of mercury sphygmomanometer.

Aim: The purpose of this study is to prove that there is an agreement between
mercury sphygmomanometer and aneroid sphygmomanometer in measuring
blood pressure.

Method: This study was a tool reliability test research with cross — sectional
research method, using Cohen Kappa reliability test. Samples were obtained from
50 subjects with three times of observation in each subject.

Results: The mean of systolic blood pressure in mercury sphygmomanometer is
108,22 and aneroid sphygmomanometer is 108,4, meanwhile the diastolic
pressure in mercury is 73,92 and aneroid sphygmomanometer is 72,66. The
agreement of systolic blood pressure measured by those two types of
sphygmomanometer was very good (x = 0,872) and the agreement of diastolic
blood pressure was good (x = 0,629).

Conclusion: There is an agreement between digital sphygmomanometer and
aneroid sphygmomanometer, so both tools can substitute each other in measuring
blood pressure.

Key Word: Blood pressure, systolic, diastolic, mercury sphygmomanometer,
aneroid sphygmomanometer
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