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ABSTRAK 

Lonjakan tekanan darah yang parah disertai dengan pemburukan yang tiba-tiba atau cedera baru 

pada organ target dikenal sebagai krisis hipertensi. Lebih dari 50% pasien dengan hipertensi gawat 

darurat yang telah didiagnosis dengan kondisi ini dan diobati, tidak meminum obat sesuai petunjuk 

dalam beberapa minggu terakhir. Pasien dengan hipertensi perlu mengikuti beberapa terapi 

nonfarmakologis, seperti relaksasi. Salah satu bentuk relaksasi yang dikenal untuk mengontrol 

pernapasan dalam dan lambat adalah terapi pernapasan dalam yang lambat: Tujuan: Menerapkan 

pernapasan dalam dan disengaja sebagai bagian dari perawatan keperawatan darurat untuk pasien 

hipertensi. Metode: Metode penelitian ini menggunakan temuan deskriptif dengan proses asuhan 
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result of lower blood pressure, regular breathing rhythm, higher oxygen saturation levels, and fewer 

indications of increased intracranial pressure. Conclusion: Respiratory and circulatory disorders 

with nursing implementation—that is, slow and deep breathing to treat hypertension—were 

associated with observed nursing problems. 
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ABSTRACT 

A severe spike in blood pressure accompanied by sudden worsening or new injury to the target 

organ is known as a hypertensive crisis. More than 50% of patients with hypertensive emergencies 

who have been diagnosed with this condition and treated have not taken their medication as directed 

in the past few weeks. Patients with hypertension need to follow several non-pharmacological 

therapies, such as relaxation. One form of relaxation known to control deep, slow breathing is slow 

deep breathing therapy: Objective: Implement deep, deliberate breathing as part of emergency 

nursing care for hypertensive patients. Methods: This research method uses descriptive findings 

with a nursing care process consisting of cooperative actions by providing 4 liters of oxygen per 

minute via nasal cannula, as well as independent actions to apply slow deep breaths, monitor oxygen 

saturation, and provide a semi-Fowler position. Results: The patient's breathing improved as a 
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