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Terjadinya Penyakit Kardiovaskular pada Masyarakat Kelurahan Jatimurni

ABSTRAK

Penyakit kardiovaskular menjadi kategori utama penyakit tidak menular yang
mematikan. Faktor resiko seperti kurangnya self efficacy dalam beraktivitas fisik
dapat menyebabkan peningkatan Indeks Massa Tubuh (IMT) sehingga meningkatkan
resiko penyakit kardiovaskular. Tujuan penelitian untuk mengetahui hubungan IMT
dan Self Efficacy aktivitas fisik dengan resiko terjadinya penyakit kardiovaskular.
Penelitian dilakukan pada Bulan Juni 2018 dengan desain cross sectional. Sampel
sebanyak 100 responden diambil secara purposive sampling. Penelitian
menggunakan kuesioner self efficacy aktivitas fisik dan Framingham Cardiovascular
Risk Score. Hasil analisis univariat mayoritas responden berusia dewasa pertengahan
(65%), perempuan (53%), klasifikasi tekanan darah prehipertensi (40%), tidak
menggunakan obat anti hipertensi (93%), tidak merokok (81%), tidak memiliki
diabetes melitus (93%), lingkar pinggang diatas normal (74%), indeks massa tubuh
obese 1 (42%), self efficacy berkeyakinan tinggi (51%) dan resiko terjadinya penyakit
kardiovaskular rendah (71%). Hasil analisis uji Kendall’s tau c didapatkan tidak ada
hubungan bermakna antara IMT (p=0,508) dan self efficacy aktivitas fisik
(p=0,09);,p>0,05 dengan resiko terjadinya penyakit kardiovaskular. Simpulan
penelitian ini secara statistik tidak ada hubungan yang bermakna antara IMT dan self
efficacy aktivitas fisik dengan resiko terjadinya penyakit kardiovaskular. Masyarakat
disarankan untuk melakukan tindakan pencegahan terhadap resiko penyakit
kardiovaskular dan bagi peneliti selanjutnya menguji faktor-faktor resiko lain
terhadap terjadinya penyakit kardiovaskular.
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Association between Body Mass Index and Self Efficacy of Physical Activity with
Risk of Cardiovascular Disease in Kelurahan Jatimurni

ABSTRACT

Cardiovascular disease is one of the main non-communicable disease with high
mortality cases. Risk factors like lack of self efficacy-physical activity could increase
the body mass index (BMI) and lead to cardiovascular disease. The purpose of this
study was to know the association between BMI and self efficacy of physical activity
with risk of cardiovascular disease in Kelurahan Jatimurni. This study conducted on
June 2018 and used cross sectional designed. The sample was 100 respondents that
are taken using purposive sampling. Instruments used self efficacy of physical
activity questionnaire and Framingham Cardiovascular Risk Score. The univariate
analysis showed majority of the respondents were 41-60 years old (65%), female
(53%), prehypertension (40%), not consume antihypertensive therapy (93%), not
smoking (81%), not having diabetes (93%), waist circumference above normal
(74%), obese 1 (42%), high confidence of self efficacy (51%) and low risk of
cardiovascular disease (71%). The Kendall’s tau c showed that there is no
correlation between BMI (p value=0.090) and self efficacy of physical activity (p
value=0,508);p>0,05 with the risk of cardiovascular disease. As a conclusion there
is no correlation between BMI and self efficacy of physical activity with the risk of
cardiovascular disease. The community in Jatimurni expected to do activities that
will prevent the risk of cardiovascular disease and for the next researcher can do a
research about the other risk factors of cardiovascular disease.

Keywords : risk of cardiovascular disease, BMI, self efficacy, Framingham
Bibliography : 8 books, 19 journals, 12 websites (reports)
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