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KOTA MEDAN
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NIM. 0801183348

ABSTRAK

Terapi bekam populer pada penderita hipertensi, banyak penelitian yang
membuktikan bekam efektif menurunkan tekanan darah. Penelitian kualitatif ini
bertujuan untuk mengetahui alasan penggunaan bekam sebagai terapi komplementer
pada penderita hipertensi. Pengumpulan data dilakukan dengan observasi, dokumentasi
dan wawancara mendalam dengan menggunakan tensi meter digital (One health KF-
65A), lembar observasi dan pedoman wawancara yang dilakukan di Klinik PBR Kota
Medan pada bulan april 2022 hingga juni 2022. Informan pada peneltian ini terdiri dari
penderita hipertensi yang berbekam, kepala cabang dan terapis bekam. Berdasarkan
hasil penelitian rata-rata tekanan darah penderita hipertensi yang berbekam menurun
setelah menggunakan terapi bekam mencapai 153/102 mmHg (sebelum) dan 149/91
mmHg (sesudah). Alasan penderita hipertensi memilih terapi komplementer bekam
karena mengalami efek samping obat penurun tekanan darah (mual muntah),
menganggap obat akan merusak kesehatan organ ginjal dan tidak mengalami
perubahan yang signifikan selama mengkonsumsi obat. Dinas Kesehatan Kota Medan
perlu menggerakkan dan melakukan konsolidasi pada tenaga kesehatan di masing
masing puskesmas untuk memberikan pemahaman pada pasien hipertensi terkait obat
hipertensi yang baik dan benar agar tidak terjadi kesalahan pahaman penggunaannya.

Kata kunci: Bekam, komplementer, hipertensi, alasan, penggunaan



THE USE OF CUPPING AS A COMPLEMENTARY THERAPY IN PEOPLE
WITH HYPERTENSION: A STUDY AT THE PBR CLINIC
MEDAN CITY

IKHWAN
Student ID. 0801183348

ABSTRACT

Cupping therapy is popular in people with hypertension, many studies have
proven cupping to be effective in lowering blood pressure. This qualitative research
aims to determine the reasons for using cupping as a complementary therapy in people
with hypertension. Data collection was carried out by observation, documentation and
in-depth interviews using a digital tension meter (One health KF-65A), observation
sheets and interview guidelines conducted at the PBR Clinic in Medan City from april
2022 to june 2022. The informants in this study consisted of people with hypertension
who were cupping, clinic owners and cupping therapists. Based on the results of the
study, the average blood pressure of people with hypertension who cupping decreased
after using cupping therapy reached 153/102 mmHg (before) and 149/91 mmHg (after).
The reason people with hypertension choose complementary therapy cupping is
because they experience side effects of antihypertensive drugs (nausea vomiting), think
that the antihypertensive drugs will damage the health of the kidney organs and do not
experience significant changes during taking the antihypertensive drugs. The Medan
City Health Office needs to mobilize and consolidate health workers in each public
health center to provide understanding to hypertension patients regarding good and
correct antihypertensive drugs so that there is no misunderstanding of their use.

Keywords: Cupping, complementary, hypertension, reasons, using
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