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Juli 2023 Perihal Permohonan Survey Awal Penelitian Mahasiswa FK UISU dalam
rangka penyusunan Skripsi. Dengan ini kami memberikan izin mengadakan penelitian
di RSUD Sultan Sulaiman Kab. Serdang Bedagi kepada Mahasiswa sebagai berikut :

Nama : Muhammad Ananda Firdaus Siregar
NPM : 71200811069
Judul Penelitian : “Pengaruh Teknik Relaksasi Nafas Dalam Terhadap Penurunan

Tekanan Darah Pada Pasien Hipertensi Di RSUD Sultan
Sulaiman Serdang Bedagai”

Demikianlah surat ini kami sampaikan, atas perhatian dan kerjasamanya
diucapkan terimakasih.

Direktur

Auman saxT ovon ) N
~ SULTAN SULA AN
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Lampiran 3 surat pernyataan keabsahan daftar Pustaka

7

UNIVERSITAS ISLAM SUMATERA UTARA
FAKULTAS KEDOKTERAN

PROGRAM STUDI PENDIDIKAN KEDOKTERAN
KAMPUS : JL. STM NO. 77 MEDAN
KAMPUS JL. SM RAJA NO. 2A MEDAN - 20212
TELP. (061) 4572733, 4143491, 4142993, FAX. 061 — 4142495

SURAT PERNYATAAN KEABSAHAN DAFTAR PUSTAKA

Saya yang bertanda tangan dibawah ini telah memeriksa kebenaran daftar pustaka yang
digunakan oleh :

/ MANMD A FIRPAY ©
Nama Mahasiswa - ///VHAMMAn  ANAR F v

NPM - Fnrood)ios9

Judul Skripsi . _PeNgpevd  dERAPL  feuhii R elpucagt Magas

DaLarn MENURGNKAN  TEKAMAM  DARAR  PADA PASHEnt

FUPERTENS, D1 PUANMG  RAWAT (WAP 2Z<uP. Syiran

Sulaimar . SERPANG  REDAGAL

Demikian pernyataan ini disampaikan, atas kerjasamanya diucapkan terima kasih.

Dosen Pembimbing Skripsi

( dr. Julanir Hodwory o S“,.ﬂm Mies )
pked (p0)Lp. p




Lampiran 4 lembar kegiatan bimbingan proposal penelitian
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Lampiran 5 lembar inform consent

LEMBAR INFORM CONSENT

No. Responden
Pewawancara

Tanggal wawancara

Identitas Responden

Nama
Status? : (1) Kelompok Perlakuan
(2) Kelompok Kontrol
Jenis Kelamin . (1) Laki-laki  (2) Perempuan
Umur : tahun
Suku

Pendidikan terakhir

Pekerjaan

Alamat

Telepon

Anamnesis
Grade hipertensi
Riwayat keluarga hipertensi

Riwayat merokok
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Penyakit lain selain hipertensi :

Jika ada, sebutkan.............cecevvviiiiiieiinen.

Konsumsi Obat Anti (1) lya (2) Tidak
Nama OAH TP UP PSPPI
Kebiasaan konsumsi OAH : (1) Pagi (2) Siang (3) Malam

Terapi non farmakologis : (1) Pernah (2) Belum pernah

Jika pernah, sebutkan............ccccocoviieiiiiinnnns

Pemeriksaan Umum
Berat badan (kg)
Tinggi badan (cm)

Tekanan darah awal (mmHg) :

Dengan ini saya yang bertanda tangan dibawah ini menyetujui untuk menjadi sampel penelitian teknik relaksasi nafas

dalam, dan menyetujui prosedur terapi relaksasi selama 3 hari penelitian.




Lampiran 6 lembar observasi

Nama
Tanggal

Kelompok :

Lembar Observasi
Penelitian
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No.

Nama

Tanggal

Pemeriksaan

Pretest

Posttes

t

Sistol

(mmHg)

Diastol

(mmHg)

Sistol

(mmHg)

Diastol

(mmHgQ)

dst.

Keterangan :

1. Lembar observasi diisi oleh peneliti.

2. Y Lingkari sesuai dengan status responden.




Lampiran 7 identitas sampel
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Kelompok Perakuan Kelompok Kotrol
Kote Jenig Unar | Pekerjin | OM P GRADE | Merokok | ~Kode Jeni§ Unur | Pekerjaan At Pyl GRADE | Merokok
Kelamin enjerta Kelamin fenyerta
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Lampiran 8 master data rata-rata hasil tekanan darah

Perlakuan Kelompok Kelompok Kontrol
K Tekan Tekan K Tekan Tekan
ode an Darah Sistolik | an Darah Diastolik ode an Darah Sistolik | an Darah Diastolik
Sebelum | Sesudah | Sebelum | Sesudah Sebelum | Sesudah | Sebelum | Sesudah
Al 148 142 88 84 A2 146 145 84 83
Bl 159 156 99 96 B2 160 160 94 93
C1 160 156 100 96 C2 160 159 84 84
D1 154 150 86 82 D2 150 148 82 81
El 150 147 82 80 E2 150 150 81 81
F1 146 142 85 81 F2 165 162 88 85
Gl 170 167 105 100 G2 147 140 85 86
H1 159 154 88 85 H2 170 165 100 97
11 160 157 92 88 12 167 165 98 96
J1 165 160 96 92 J2 158 157 86 86
K1 150 146 84 82 K2 158 156 84 83
L1 150 147 84 81 L2 155 155 81 81
M1 150 145 88 85 M2 167 165 96 94
N1 151 149 93 90 N2 163 160 90 89
o1 150 147 90 85 02 156 154 82 81
P1 160 156 99 95 P2 157 157 84 82
Q1 165 160 107 103 Q2 158 155 86 84
R1 147 144 88 84 R2 148 145 90 87




Lampiran 9 Hasil analisa dan output data

Frequency Table
UMUR
Cumulative
Frequency Percent Valid Percent Percent

Valid 34 1 2.8 2.8 2.8
36 1 2.8 2.8 5.6
39 1 2.8 2.8 8.3
40 1 2.8 2.8 11.1
41 2 5.6 5.6 16.7
43 1 2.8 2.8 19.4
44 2 5.6 5.6 25.0
46 1 2.8 2.8 27.8
47 1 2.8 2.8 30.6
48 1 2.8 2.8 333
49 1 2.8 2.8 36.1
50 3 8.3 8.3 44.4
51 2 5.6 5.6 50.0
52 2 5.6 5.6 55.6
58 1 2.8 2.8 58.3
54 2 5.6 5.6 63.9
59 5 13.9 13.9 77.8
56 3 8.3 8.3 86.1
57 2 5.6 5.6 91.7
58 1 2.8 2.8 94.4
61 1 2.8 2.8 97.2
63 1 2.8 2.8 100.0
Total 36 100.0 100.0
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JENIS KELAMIN
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Cumulative
Frequency Percent Valid Percent Percent
Valid L 4 11.1 11.1 11.1
P 32 88.9 88.9 100.0
Total 36 100.0 100.0
PEKERJAAN
Cumulative
Frequency Percent Valid Percent Percent
Valid BIDAN 1 2.8 2.8 2.8
GURU 2 5.6 5.6 8.3
IRT 23 63.9 63.9 72.2
KEPALA DESA 1 2.8 2.8 75.0
NELAYAN 1 2.8 2.8 77.8
PNS 3 8.3 8.3 86.1
SATPAM 1 2.8 2.8 88.9
WIRASWASTA 4 11.1 11.1 100.0
Total 36 100.0 100.0
OBAT HIPERTTENSI
Cumulative
Frequency Percent Valid Percent Percent
Valid YA 36 100.0 100.0 100.0
MEROKOK
Cumulative
Frequency Percent Valid Percent Percent
Valid TIDAK 34 94.4 94.4 94.4
YA 2 5.6 5.6 100.0
Total 36 100.0 100.0




GRADE
Cumulative
Frequency Percent Valid Percent Percent
Valid 1 6 16.7 16.7 16.7
2 30 83.3 83.3 100.0
Total 36 100.0 100.0
PENYAKIT PENYERTA
Cumulative
Frequency Percent Valid Percent Percent
Valid TIDAK ADA 1 2.8 2.8 2.8
chirrhosis hepar 1 2.8 2.8 5.6
DM 2 10 27.8 27.8 33.3
DM 2 + gastritis 1 2.8 2.8 36.1
DM 2 + Peritonitis 1 2.8 2.8 38.9
dyspepsia S. 1 2.8 2.8 41.7
Enterokolitis 5 13.9 13.9 55.6
gastritis 1 2.8 2.8 58.3
GERD 1 2.8 2.8 61.1
gout arthritis 1 2.8 2.8 63.9
Hip frac. 1 2.8 2.8 66.7
Osteomeilitis 1 2.8 2.8 69.4
Peritonitis 1 2.8 2.8 72.2
Prostalitis 1 2.8 2.8 75.0
rheumatoid Arthritis 1 2.8 2.8 77.8
tibialis frac. 1 2.8 2.8 80.6
TIDAK ADA 7 19.4 194 100.0
Total 36 100.0 100.0
KELOMPOK
Cumulative
Frequency Percent Valid Percent Percent
Valid INTERVENSI 18 50.0 50.0 50.0
KELOMPOK 18 50.0 50.0 100.0
Total 36 100.0 100.0
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Descriptives
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Statistic Std. Error

pretest sistolik kontrol Mean 157.5000 1.70591

95% Confidence Interval for Lower Bound 153.9008

Mean Upper Bound 161.0992

5% Trimmed Mean 157.4444

Median 158.0000

Variance 52.382

Std. Deviation 7.23757

Minimum 146.00

Maximum 170.00

Range 24.00

Interquartile Range 13.50

Skewness -.019 .536

Kurtosis -.893 1.038
pretest sistolik intervensi Mean 155.2222 1.68336

95% Confidence Interval for Lower Bound 151.6706

Mean Upper Bound 158.7738

5% Trimmed Mean 154.9136

Median 152.5000

Variance 51.007

Std. Deviation 7.14189

Minimum 146.00

Maximum 170.00

Range 24.00

Interquartile Range 10.00

Skewness .550 .536

Kurtosis -.825 1.038
pretest diastolik kontrol Mean 86.2778 1.25975

95% Confidence Interval for Lower Bound 83.6199

Mean Upper Bound 88.9356

5% Trimmed Mean 85.9753

Median 84.5000

Variance 28.565

Std. Deviation 5.34466



pretes diastolik intervensi

posttest sistolik intervensi

posttest sistolik kontrol

Minimum
Maximum

Range

Interquartile Range
Skewness

Kurtosis

Mean

95% Confidence Interval for
Mean

5% Trimmed Mean
Median

Variance

Std. Deviation
Minimum
Maximum

Range

Interquartile Range
Skewness

Kurtosis

Mean

95% Confidence Interval for
Mean

5% Trimmed Mean
Median

Variance

Std. Deviation
Minimum
Maximum

Range

Interquartile Range
Skewness

Kurtosis

Mean

95% Confidence Interval for
Mean

5% Trimmed Mean

Median

Lower Bound

Upper Bound

Lower Bound

Upper Bound

Lower Bound

Upper Bound

81.00
97.00
16.00
8.25

.942
-.373
91.8889
88.1641
95.6137
91.5988
89.0000
56.105
7.49030
82.00
107.00
25.00
13.25
.678
-.600
151.3889
147.8513
154.9264
151.0432
149.5000
50.605
7.11369
142.00
167.00
25.00
10.50
519
-.504
155.4444
151.7853
159.1036
155.7716
156.5000

81

.536
1.038
1.76548

.536
1.038
1.67671

.536
1.038
1.73436



posttest diastolik intervensi

posttest diastolik kontrol

Sistolik (selisih)

Variance

Std. Deviation
Minimum
Maximum

Range

Interquartile Range
Skewness

Kurtosis

Mean

95% Confidence Interval for
Mean

5% Trimmed Mean
Median

Variance

Std. Deviation
Minimum
Maximum

Range

Interquartile Range
Skewness

Kurtosis

Mean

95% Confidence Interval for
Mean

5% Trimmed Mean
Median

Variance

Std. Deviation
Minimum
Maximum

Range

Interquartile Range
Skewness

Kurtosis

Mean

95% Confidence Interval for

Mean

Lower Bound

Upper Bound

Lower Bound

Upper Bound

Lower Bound

Upper Bound

54.144
7.35825
140.00
165.00
25.00
11.00
-.565
-394
88.2778
84.7457
91.8098
87.9198
85.0000
50.448
7.10266
80.00
103.00
23.00
13.25
737
-.660
86.2778
83.6199
88.9356
85.9753
84.5000
28.565
5.34466
81.00
97.00
16.00
8.25
942
-.373
3.8333
3.3146
4.3521

82

.536
1.038
1.67411

.536
1.038
1.25975

.536
1.038
.24588
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5% Trimmed Mean 3.8148

Median 4.0000

Variance 1.088

Std. Deviation 1.04319

Minimum 2.00

Maximum 6.00

Range 4.00

Interquartile Range 2.00

Skewness .369 .536

Kurtosis -.489 1.038
Diastolik (selisih) Mean 3.6111 .20031

95% Confidence Interval for Lower Bound 3.1885

Mean Upper Bound 4.0337

5% Trimmed Mean 3.6235

Median 4.0000

Variance 722

Std. Deviation .84984

Minimum 2.00

Maximum 5.00

Range 3.00

Interquartile Range 1.00

Skewness -.390 .536

Kurtosis -.106 1.038

Tests of Normality
Kolmogorov-Smirnov? Shapiro-Wilk
Statistic df Sig. Statistic df Sig.

pretest sistolik kontrol 128 18 .200" .955 18 512
pretest sistolik intervensi 223 18 .018 .903 18 .064
pretest diastolik kontrol .187 18 .095 .857 18 .011
pretes diastolik intervensi .198 18 .060 921 18 135
posttest sistolik intervensi 176 18 .146 .935 18 241
posttest sistolik kontrol 144 18 .200" .940 18 .290
posttest diastolik intervensi 233 18 .011 .898 18 .054
posttest diastolik kontrol .187 18 .095 .857 18 .011
Sistolik (selisih) 232 18 .011 .905 18 .069



Diastolik (selisih)

.287 18

84

.000 .867 18 .016

*. This is a lower bound of the true significance.

a. Lilliefors Significance Correction

Test of Homogeneity of Variance

Levene Statistic dfl df2 Sig.
hasil Based on Mean .081 1 34 778
Based on Median .036 1 34 .850
Based on Median and with .036 1 33.566 .850
adjusted df
Based on trimmed mean 077 1 34 .783
T-Test

Output Created
Comments

Input

Missing Value Handling

Syntax

Notes

Active Dataset

Filter

Weight

Split File

N of Rows in Working Data
File

Definition of Missing

Cases Used

23-MAY-2024 08:16:39

DataSet2
<none>
<none>
<none>

18

User defined missing values are
treated as missing.
Statistics for each analysis are
based on the cases with no
missing or out-of-range data for
any variable in the analysis.
T-TEST PAIRS=pre WITH post
(PAIRED)
ICRITERIA=CI(.9500)
IMISSING=ANALYSIS.



Resources Processor Time 00:00:00.06
Elapsed Time 00:00:00.06

Paired Samples Statistics

Mean N Std. Deviation Std. Error Mean
Pair 1 sistolik pretest 155.2222 18 7.14189 1.68336
sistolik post test 151.3889 18 7.11369 1.67671

Paired Samples Correlations
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N Correlation Sig.
Pair 1 sistolik pretest & sistolik post 18 .989 .000
test
Paired Samples Test
Paired Differences
95%
Confidenc
e Interval
of the
Std. Std. Error ~ Difference
Mean  Deviation Mean Lower
Pair sistolik pretest - 3.8333 1.04319 .24588 3.31457
1 sistolik post test 3
Notes
Output Created 23-MAY-2024 08:23:56
Comments
Input Active Dataset DataSet2
Filter <none>
Weight <none>

Split File <none>




Missing Value Handling Definition of Missing

Cases Used

Syntax

Resources Processor Time

Elapsed Time

User defined missing values are
treated as missing.
Statistics for each analysis are
based on the cases with no
missing or out-of-range data for
any variable in the analysis.
T-TEST PAIRS=pre prediastolik
WITH post postdiastolik
(PAIRED)
ICRITERIA=CI(.9500)
IMISSING=ANALYSIS.
00:00:00.05
00:00:00.13

T-TEST PAIRS=prediastolik WITH postdiastolik
ICRITERIA=CI(.9500)
/IMISSING=ANALYSIS.

Independent Samples Test T

Notes
Output Created
Comments
Input Active Dataset
Filter
Weight
Split File
N of Rows in Working Data
File
Missing Value Handling Definition of Missing

(PAIRED)

23-MAY-2024 09:19:57

DataSet2
<none>
<none>
<none>

36

User defined missing values are

treated as missing.
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Cases Used

Statistics for each analysis are

based on the cases with no

missing or out-of-range data for

any variable in the analysis.

Syntax T-TEST GROUPS=kelompok(1
2)
IMISSING=ANALYSIS
IVARIABLES=selsistolik
ICRITERIA=CI(.95).
Resources Processor Time 00:00:00.03
Elapsed Time 00:00:00.08
Group Statistics
kelompok N Mean Std. Deviation Std. Error Mean
selisih sistolik kelompok intervensi 18 -3.83 1.043 .246
kelompok kontrol 18 -2.06 1.830 431
Levene's Test for t-test for
Equality of Equality of
Variances Means
F Sig. t df
selisih Equal variances 1.881 179 - 34
sistolik ~ assumed 3.580
Equal variances - 26.99
not assumed 3.580 1

NPar Tests




Output Created
Comments

Input

Missing Value Handling

Syntax

Resources

Notes

Active Dataset

Filter

Weight

Split File

N of Rows in Working Data
File

Definition of Missing

Cases Used

Processor Time
Elapsed Time

Number of Cases Allowed?

23-MAY-2024 09:48:48

DataSet2
<none>
<none>
<none>

36

User-defined missing values are
treated as missing.
Statistics for each test are based
on all cases with valid data for
the variable(s) used in that test.
NPAR TESTS
/WILCOXON=prediastolik_int
prediastolik_kon WITH
postdiastolik_int
postdiastolik_kon (PAIRED)
/MISSING ANALYSIS.
00:00:00.06
00:00:00.08
349525

a. Based on availability of workspace memory.

Mann-Whitney Test
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Ranks
Kelompok Mean Rank Sum of Ranks
Diastolik (selisih) Kelompok Intervensi 18 26.53 477.50
Kelompok kontrol 18 10.47 188.50




89

Total 36
Test Statistics®
Diastolik (selisih)
Mann-Whitney U 17.500
Wilcoxon W 188.500
z -4.658
Asymp. Sig. (2-tailed) .000
Exact Sig. [2*(1-tailed Sig.)] .000P

a. Grouping Variable: Kelompok

b. Not corrected for ties.
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NIVERSITAS ISLAM SUMATERA U yp
l\FAKULTAS KEDOKTERAN

7 BAGIAN ETHICAL CLEARANCE
p RAMPUS JL. STM NO.TT MEDAN
: KAMPUS JL. SV RATANO 2N MEDAN 5545
FEE P 0ol 42778402
KETERANGAN LAYAK ETIK
") | DESCRIPTION OF ETHICAL APPROVAL
' "ETHICAL APPROVAL"
No.03/EC/KEPK.UISU/V/2024
Protokol penelitian versi 3 yang diusulkan oleh :
The research pratqgol proposed by
»
Penclitiwiama ;. : M. ANANDA FIRDAUS SIREGAR
Principal In Investigator
Nama Institusi : FAKULTAS KEDOKTERAN
UNIVERSITAS ISLAM SUMATERA
UTARA
Name of the Institution
Dengan judul:
Title

"PENGARUH TERAPI RELAKSASI NAFAS DALAM TERHADAP PENURUNAN TEKANAN DARAH PADA
PASIEN HIPERTENSI DI RUANG RAWAT INAP RSUD SULTAN SULAIMAN SERDANG BEDAGAI"

"THE INFLUENCE OF DEEP BREATHING RELAXATION THERAPY ON REDUCING BLOOD PRESSURE IN
HYPERTENSION PATIENTS IN THE INPATITION ROOM OF SULTAN SULAIMAN SERDANG BEDAG AL HOSPITAL™

Dinyatakan layak etik sesuai 7 (tujuh) Standar WHO 2011, yaitu 1) Nilai Sosial, 2) Nilai limiah, 3) Pemerataan Beban dan
Manfaar.-4) Risiko, 5) Bujukan/Eksploitasi, 6) Kerahasiaan dan Privacy, dan 7) Persetujuan Setelah Penjelasan, yang merujuk
pada Pedoman CIOMS 2016. Hal ini seperti yang ditunjukkan oleh terpenuhinya indikator setiap standar.

VS Y
Declared 1o be ethically appropriate in accordance to 7 (seven) WHO 2011 Standards, 1) Social Values, 2) Sciemtific Values,
3) Equitable A and Benefits, 4) Risks, 5) Per ion/Exploitation, 6) Confidentiality and Privacy, and ?) Informed
Concent, referring to the 2016 CIOMS Guidelines. This is as indicated by the fulfillment of the indicators of each standard.

Pemyataan Laik Exik ini berlaku selama kurun wakiu tanggal 15 Mei 2024 sampai dengan tanggal 15 Mei 2025.

This declaration of ethics applies during the period May 15, 2024 until May 15, 2025. May 15, 2024
Professor and Chairperson,

dr. Suryaii Eka Mustika, Sp.PA

Scanned with ACE Scanner
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Lampiran 11 Dokumentasi
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