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INTISARI

HUBUNGAN DERAJAT HIPERTROFI VENTRIKEL KIRI DENGAN
TINGKAT HIPERTENSI PASIEN GAGAL JANTUNG DI RUANG
INTENSIF CARDIO VASCULAR CARE UNIT (ICVCU)

RSUD Dr. MOEWARDI

Paryoto', Sjafiq’, Sukardi’

Latar Belakang: Hipertensi berperan besar dalam perkembangan penyakit jantung yang
merupakan penyebab utama kematian di seluruh dunia. Dalam kurun 20 tahun terakhir,
angka kematian karena serangan jantung dan stroke yang disebabkan oleh hipertensi
mengalami penurunan. Akan tetapi, dua efek hipertensi lainnya yaitu gagal jantung dan
penyakit ginjal kronis justru meningkat. Adanya Hipertropi Ventrikel Kiri berhubungan
dengan peningkatan risiko penyakit karena dapat menyebabkan atau mempermudah berbagai
macam komplikasi jantung akibat hipertensi, seperti aritmia ventrikel, iskemia miokard, mati
mendadak, dan terutama gagal jantung.

Tujuan: Menganalisa hubungan antara antara derajat hipertrofi ventrikel kiri dengan tingkat
hipertensi pasien gagal jantung di Ruang ICVCU RSUD dr. Moewardi Surakarta bulan
Januari — Desember 2011-

Metode: Penelitian ini merupakan suatu study retrospektif dengan desain deskriptif
analitik dengan pendekatan cross secdtional. Sampel penelitian dipilih dengan
menggunakan teknik probability sampling/ random sampling dengan jenis simple
random sampling. Jumlah sampel yang ditemukan adalah 65,37 responden (dibulatkan 65
responden). Uji statistik yang digunakan adalah Kendall’s Tau — b.

Hasil: Dari 65 responden, sebagian besar berada pada kondisi HVK Tingkat III yaitu
sejumlah 27 orang (41,5%), dimana pada pemeriksaan radiologi, EKG, dan atau
echocardiografi tampak jelas -adanya. hipertrofi ventrikel kiri. Disamping itu, dari 65
responden sebagian besar adalah masuk kelompok responden dengan Hipertensi Grade I
yaitu sebesar 27 orang (41,5%). Dengan menggunakan uji statistik Kendall’s Tau — b
diperoleh perbandingan nilai probabilitas Derajat HVK dan Derajat Hipertensi adalah 0,000
dengan tingkat kepercayaan 95%. Dengan demikian semua nilai probabilitas variabel diatas
lebih kecil dari 0,05 (0,000 < 0,05 sebesar r hitung 0,678), maka Ho ditolak dan Ha diterima.
Simpulan: Ada hubungan antara Derajat Hipertrofi Ventrikel Kiri dan Tingkat Hipertensi
Pasien Gagal jantung di Ruang ICVCU RSUD dr. Moewardi.

Kata Kunci: hipertrofi ventrikel kiri, hipertensi, gagal jantung

' : Mahasiswa Program Studi Ilmu Keperawatan Universitas Sahid Surakarta.
2 : Program Studi Ilmu Keperawatan Universitas Sahid Surakarta.
? : Program Studi Ilmu Keperawatan Universitas Sahid Surakarta.

xiii



ABSTRACT

THE RELATIONSHIP BETWEEN THE DEGREE OF LEFT VENTRICULAR
HYPERTROPHY AND THE LEVEL OF HYPERTENSION OF HEART
FAILURE PATIENTS IN THE INTENSIVE CARDIO VASCULAR
CARE UNIT OF Dr. MOEWARDI REGIONAL HOSPITAL

Paryoto', Sjafig’, Sukardi’

Background : Hypertension plays a major role in the development of heart disease is
the leading cause of death worldwide. In the last 20 years, the death rate from heart
attacks and strokes caused by hypertension has decreased. However, two other
hypertensive effects are heart failure and chronic kidney disease increases. The
existence of LV hypertrophy associated with an increased risk of the disease because
it can cause or facilitate a wide range of cardiac complications due to hypertension,
such as ventricular arthythmias, myocardial ischemia, sudden death, and particularly
congestive heart failure.

Objectives: Analyzing the relationship between the degree of left ventricular
hypertrophy with hypertension rate of heart failure patients in the Intensive Cardio
Vascular Care Unit of dr. Moewardi Regional Hospital begin from January to
December 2011.

Methods: This study is-a retrospective study by using analytical-description design,
with a cross-sectional approach. Samples were selected by using probability sampling
with the kind of simple random sampling. Based on the method used, the number of
samples was found to be 65.37 respondents (rounded to 65 respondents). While the
statistical tests that used in this study is Kendall's Tau — b test.

Results: Of the total 65 respondents that surveyed, the data obtained that the majority
of respondents are in the third level of LVH condition, as many as 27 people (41.5%).
This is supported by radiological examination, ECG,.and echocardiography were
apparent presence of LVH. Of the 65 respondents surveyed, the majority belong to a
group of respondents with first degree of hypertension in the amount of 27 people
(41.5%). By using Kendall's Tau - b statistical test, the comparison of the probability
value of the degree of LVH and hypertension rate is equal to 0.000 with 95%
confidence level. Thus all probability values of the variables above is less than 0.05
(0.000 <0.05 for r count 0.678), then Ho is rejected and Ha accepted.

Conclusion: There is a relationship between the degrees of left ventricular
hypertrophy with hypertension rate of heart failure patients in the Intensive Cardio
Vascular Care Unit of dr. Moewardi Regional Hospital

Keywords: left ventricular hypertrophy, hypertension, congestive heart failure

' : Student Nursing Science Program of Sahid University of Surakarta.
* : Nursing Science Program of Sahid University of Surakarta.
* : Nursing Science Program of Sahid University of Surakarta.
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