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INTISARI 

 

PENGARUH TERAPI BEKAM TERHADAP KADAR KOLESTEROL PADA 

PENDERITAHIPERKOLESTEROLEMIA DI RUMAH BEKAM AS–SYIFAH  

DI DESA DUKUH RT 09, KELURAHAN KARANGASEM, KECAMATAN 

TANON, KABUPATEN SRAGEN 

 

 

Putri Benia Ekawati Nurulfajria
1)

, Indriyati
 2)

, Ahmad Syamsul Bahri
3) 

 

Latar  belakang : Hiperkolesterolemia merupakan faktor resiko utama untuk terjadinya 

aterosklerosis, yaitu suatu plak ateromatosa yang menonjol ke dalam dan menyumbat  

pembuluh darah. Aterosklerosis dapat berupa serangan jantung karena infark miokardium, 

stroke karena infark serebri, aneurisma aorta dan penyakit vaskuler . Terapi bekam dapat 

menurunkan kadar kolesterol total dan mempunyai efek pencegahan terhadap terjadinya 

aterosklerosis. Hasil studi pendahuluan diketahui sebelum dilakukan terapi  bekam, sebagian 

pasien mempunyai kadar kolesterol yang tinggi yang ditandai dengan keluhan leher terasa 

tegang, dan nyeri kepala. 

Tujuan :  Mengetahui pengaruh terapi bekam terhadap kadar kolesterol pada penderita 

hiperkolesterol di Rumah Bekam As - Syifah di desa Dukuh RT.09 Kelurahan Karangasem 

Kecamatan Tanon Kabupaten Sragen.  

Metode : Desain penelitian menggunakan pre-eksperimental. Pendekatan yang digunakan 

adalah one-group pretest-posttest design. Sampel sebanyak 38 penderita hiperkolesterol 

dengan teknik sampling menggunakan purposive sampling. Instrumen penelitian berupa 

pengukuran kadar kolesterol total. Analisis data menggunakajn uji Wilcoxon dengan 

signifikansi 0.05. 

Hasil : Rata-rata  kadar kolesterol total pada sebelum diberi terapi bekam adalah 262,86± 

18,36mg/dL. Rata-rata kadar kolesterol total pada sesudah diberi terapi bekam adalah 

216,86±21,30 mg/dL. Terjadi penurunan kadar kolesterol total dengan rata-rata 46 mg/dL. 

Hasil  uji Wilcoxon diperoleh nilai Z = -5.375; p= 0,001 

Kesimpulannya : Ada pengaruh terapi bekam terhadap kadar kolesterol pada penderita 

hiperkolesterol di rumah bekam As-Syifah di Desa Dukuh RT. 09, Kelurahan Karangasem, 

Kecamatan Tanon, Kabupaten Sragen. 

 

Kata kunci : terapi bekam, kolesterol, hiperkolesterol, hiperkolesterolemia 
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ABSTRACT 

 

EFFECTS OF BEKAM (CUPPING) THERAPY ON THE CHOLESTEROL LEVELS OF 

PATIENTS WITH HYPERCHOLESTEROL AT AS-SYIFAH BEKAM CLINIC 

 IN RT 09, DUKUH SUB-VILLAGE, KARANGASEM VILLAGE,  

TANON SUB-DISTRICT, SRAGEN DISTRICT. 

 

 

Putri Benia Ekawati Nurulfajria
1)

, Indriyati
 2)

, Ahmad Syamsul Bahri
3) 

 

Background: Hypercholesterolemia is a main risk factor in the occurrence of 

atherosclerosis, an ateromatosis plague that protrude inward and block the blood vessels. 

Atherosclerosis can be in the forms of heart attack caused by myocardium infarct, stroke 

caused by cerebral infarct, aneurism aorta and vascular diseases. Bekam (Cupping) therapy 

can lower total cholesterol lever and can prevent the occurrence of atherosclerosis. 

Previously, it was known that before receiving cupping therapy, several patients had high 

cholesterol levels indicated by stiff neck and splitting headache. 

Objective: To find out the effects of cupping therapy on the cholesterol levelsof patients with 

hypercholesterol at As-Syifah Bekam Clinic in RT 09, Dukuh Sub-village, Karangasem 

Village, Tanon Sub-district, SragenDistrict. 

Methods: The study design used was pre-experimental and the approach used was one-group 

pretest-posttest design. The samples were 38patients with hypercholesterol using purposive 

sampling as the sampling technique. The study instrument was total cholesterol level 

examination. Data analysis used was Wilcoxon test with significance of 0.05. 

Result: The average oftotal cholesterol levels before cuppingtherapy was 262,86 ± 18,36 

mg/dL. The average of total cholesterol levels after cuppingtherapy was 216,86 ± 21,30 

mg/dL. There was a decrease of average total cholesterol level by 46 mg/dL. Wilcoxon test 

showed that the value of Z = -5,375; p=0,0001. 

Conclusion: Cupping therapy had an effect on the cholesterol levels of patients with 

hypercholesterol at As-Syifah bekam clinic in RT 09, Dukuh Sub-village, Karangasem 

Village, Tanonsub-district, Sragen District. 

 

Keyword: cupping therapy, cholesterol, hypercholesterol, hypercholesterolemia 
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2) Lecturer of Nursing Science Program, Sahid University of Surakarta 
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