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ABSTRAK  

 

Latar Belakang: Stroke Non Hemoragik merupakan salah satu penyakit tidak 

menular yang disebabkan oleh gangguan aliran darah ke otak akibat sumbatan 

pembuluh darah. Kondisi ini dapat menyebabkan gangguan neurologis, penurunan 

kemampuan fungsional, serta meningkatkan risiko malnutrisi akibat penurunan 

asupan makan. Hipertensi merupakan faktor risiko utama terjadinya stroke 

sehingga diperlukan penatalaksanaan yang tepat. Maka dari itu akan dilakukan 

Pelaksanakan Proses Asuhan Gizi Terstandar pada penderita Stroke Non 

Hemoragik dengan hipertensi di RSUD Harapan dan Doa Kota Bengkulu Tahun 

2026.  

Metode: Studi kasus deskriptif ini dilaksanakan pada seorang pasien laki-laki usia 

56 tahun dengan diagnosis Stroke ec SNH disertai Hipertensi Stage 2. Pengumpulan 

data dilakukan melalui asesmen gizi yang komprehensif meliputi riwayat makan 

(food recall 24 jam, FFQ), antropometri (BB, TB, IMT), biokimia (GDS, 

hemoglobin, Trombosit, Ureum, Kreatinin, natrium, kalium, klorida, urid acid), 

pemeriksaan fisik klinis (keluhan, TTV), dan riwayat klien. Intervensi gizi berupa 

Diet Stroke 1.264 kkal, Diet DASH dan edukasi gizi menggunakan leaflet 

diberikan, buku foto makanan, diikuti dengan monitoring dan evaluasi selama 3 

hari.  

Hasil: Hasil menunjukkan pasien berisiko malnutrisi sedang, uremia persisten 

Ureum awal 61 mg/dL, hipertensi 168 mmHg, status gizi normal dengan IMT 18,6 

kg/m². Setelah dilakukan intervensi gizi, terjadi perbaikan kondisi pasien yang 

ditandai dengan penurunan tekanan darah menjadi 146/91 mmHg, peningkatan 

asupan energi, namu distribusi makronutrien belum seimbang. 

Kesimpulan: Intervensi gizi dan edukasi telah diberikan sesuai prioritas masalah, 

hasil intervensi pasien menunjukkan perbaikan asupan energi serta meningkatkan 

pemahaman mengenai pengaturan diet sesuai kondisi penyakit. Penelitian ini 

diharapkan dapat meningkatkan kepatuhan pasien terhadap diet yang dianjurkan, 

menjadi referensi bagi pengembangan penelitian PAGT pada pasien Stroke Iskemik  

Kata Kunci : Asuhan Gizi Terstandar, Hipertensi, Kepatuhan Diet, Stroke Non 

Hemoragik.  
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ABSTRACT 

 

Background: Non-hemorrhagic stroke is a non-communicable disease caused by 

impaired blood flow to the brain due to blockage of blood vessels. This condition 

can cause neurological disorders, decreased functional ability, and increase the risk 

of malnutrition due to decreased food intake. Hypertension is a major risk factor 

for stroke, therefore, appropriate management is necessary. Therefore, a 

Standardized Nutrition Care Process will be implemented for non-hemorrhagic 

stroke patients with hypertension at Harapan dan Doa Regional Hospital, Bengkulu 

City, in 2026. 

Methods: This descriptive case study was conducted on a 56-year-old male patient 

diagnosed with SNH stroke and Stage 2 hypertension. Data collection was 

conducted through a comprehensive nutritional assessment including dietary 

history (24-hour food recall, FFQ), anthropometry (weight, height, body mass 

index), biochemistry (GDS, hemoglobin, platelets, urea, creatinine, sodium, 

potassium, chloride, uric acid), clinical physical examination (complaints, vital 

signs), and client history. Nutritional interventions included a 1,264 kcal Stroke 

Diet, the DASH Diet, and nutrition education using leaflets and a food photo book, 

followed by monitoring and evaluation for 3 days. 

Results: The patient was at moderate risk of malnutrition, with persistent uremia. 

Initial urea was 61 mg/dL, hypertension was 168 mmHg, and nutritional status was 

normal with a BMI of 18.6 kg/m². Following nutritional intervention, the patient's 

condition improved, indicated by a decrease in blood pressure to 146/91 mmHg and 

an increase in energy intake, but macronutrient distribution was not yet balanced. 

Conclusion: Nutritional intervention and education were provided according to 

priority issues. The patient's intervention results showed improved energy intake 

and increased understanding of dietary management according to the patient's 

condition. This research is expected to increase patient compliance with the 

recommended diet, and become a reference for the development of PAGT research 

in Ischemic Stroke patients. 

Keywords: Diet Compliance, Hypertension, Non-Hemorrhagic Stroke, 

Standardized Nutrition Care. 
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