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ABSTRACT

Introduction: Hypertension can result in kidney failure if not treated promptly and is frequently a
chronic condition. Common symptoms include headaches, dizziness, and neck pain. Applying warm
compresses to the neck may help alleviate pain for patients with hypertension.

Objective: This study aims to evaluate the effectiveness of warm compresses in reducing pain levels
among chronic kidney disease (CKD) patients with hypertension in Sulaiman Room 6 at Roemani
Muhammadiyah Semarang Hospital.

Methods: This research is a descriptive study with a case study approach method. The subject used
was 1 person with the criteria of hypertensive patients with systolic blood pressure 2 140 mmHg and
diastolic 2 90 mmHg, composmentis, pain scale 4-6, and no neck injuries.

Results: The results indicated that the pain level in the neck before applying the warm compress was
moderate, rated on a scale of 5. After using a warm compress for three sessions of 15 minutes each,
the pain level decreased to a scale of 2, which is classified as mild.

Conclusion: The application of warm compresses on the neck effectively reduces the head pain scale
of hypertensive patients.
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Introduction

The kidneys are vital organs responsible for regulating blood composition by managing
fluid balance, limiting waste accumulation, and maintaining stable electrolyte levels, including
potassium, sodium, and phosphate. The kidneys generate enzymes and hormones that
regulate blood pressure). The kidneys filter and eliminate the body's metabolic waste (1).

Chronic kidney failure arises from a reduction in the kidneys' function, leading to an
imbalance in the body and the buildup of metabolic waste, such as urea, which may lead to
uremia and disrupt fluid and electrolyte equilibrium (1). Chronic kidney failure is classified
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based on its underlying cause, the category of glomerular filtration rate (GFR), and the
category of albuminuria (2).

In Indonesia, Riskesdas Ministry of Health of the Republic of Indonesia (2018) the rate of
chronic renal failure pain is 0.38% and there are 19.3% who are having hemodialysis therapy
(3). Meanwhile, in Central Java, the rate of chronic kidney failure is 0.42% (4). Kidney failure
is caused by many conditions, including diabetes mellitus, hypertension, primary
glomerulonephritis, chronic tubulointerstitial nephritis, hereditary kidney cyst disease,
secondary glomerulonephritis or vasculitis and neoplasms (Minister of Health of the Republic
of Indonesia, 2023). According to the Indonesian Renal Registry (2020) (5), the leading causes
of kidney failure are hypertensive kidney disease (35%), followed by diabetic nephropathy
(29%) and primary glomerulopathy (8%), with 16% classified as unknown causes. In Sulaiman
Room 6 of Roemani Muhammadiyah Hospital Semarang, there were 75 hypertension patients
recorded from October to December 2023.

Hypertension is chronic blood pressure where the systolic pressure is above 140 mmHg
and the diastolic pressure is above 90 mmHg (6). Hypertension is one of the causes of kidney
failure if it is not addressed immediately and has become a long-standing condition. Clinical
signs of hypertension are headache, dizziness, bleeding from the nose, and sore neck. In
addition, there are also symptoms and comorbidities such as chest pain, shortness of breath,
heart palpitations, blurred vision, nocturia, hematuria, and dizziness (7).

Headaches resulting from hypertension stem from vascular damage caused by elevated
blood pressure, and these headaches can manifest in all peripheral vessels. Structural
alterations in small arteries and arterioles lead to the obstruction of blood flow. When these
blood vessels constrict, the flow through the arteries becomes disrupted. In the affected
tissues, there is a decline in 02 (oxygen) levels along with an increase in CO2 (carbon dioxide)
levels; this shift prompts anaerobic metabolism, which raises lactic acid levels and amplifies
capillary pain sensitivity in the brain. Consequently, headaches can cause significant
discomfort for individuals with hypertension (8).

Pain management consists of two main approaches: pharmacological and non-
pharmacological. Pharmacological methods involve analgesics, which effectively relieve pain
but pose risks of addiction and side effects. Non-pharmacological methods include warm
compresses, relaxation techniques, and distraction strategies (9).

Warm compresses provide localized heat that helps manage pain by relaxing muscles and
dilating blood vessels. This process increases oxygen and nutrient delivery to brain tissue (10).
The benefits of warm compresses include pain relief, improved blood flow, reduced muscle
spasms, and decreased joint stiffness (11).

A preliminary study conducted by the author highlights a patient with hypertension and
renal insufficiency (creatinine level of 3.12), referred to as Mrs. Ko. She has a longstanding
history of hypertension, approximately spanning 10 years, and reports experiencing neck
stiffness and heaviness during episodes of elevated blood pressure. Although she manages
her condition with medication and rest, she is unfamiliar with the application of warm
compresses as a means to alleviate her neck discomfort. The study addresses the question,
"How do warm compresses applied to the neck affect pain levels in CKD patients with
hypertension in Sulaiman Room 6 of Roemani Hospital?"
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Objective

This study aims to evaluate the effectiveness of warm compresses in reducing pain levels
among chronic kidney disease (CKD) patients with hypertension in Sulaiman Room 6 at
Roemani Muhammadiyah Semarang Hospital.

Method

This study uses Google Scholar to find Indonesian articles, utilizing keywords such as
"hypertension," "warm compress," and "pain scale." Conducted in the Sulaiman 6 room at
Roemani Muhammadiyah Hospital in Semarang, it focuses on chronic kidney disease patients
with hypertension experiencing neck pain. The research examines the use of warm
compresses to alleviate pain.

Result
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Graph 3.1 shows a decrease in the pain scale from the first to the third day. On day one,
the pain score was 5 before warm compresses and decreased to 4 after 15 minutes. On day
two, it started at 4 and dropped to 3 after a similar treatment. By day three, the score was 3
before warm compresses and fell to 2 after 15 minutes.

Discussion

The study by Rahmanti & Pamungkas (2022) demonstrated that two subjects experienced
reduced pain after applying a warm compress on the neck for three days, with each session
lasting 15 minutes. Subject I's headache intensity decreased from a scale of 6 (moderate) to a
scale of 3 (mild), while Subject Il's headache reduced from a scale of 5 (moderate) to a scale
of 2 (mild) (12).

A study by Vitriya et al. (2022) revealed a significant reduction in pain levels for patients
suffering from hypertensive headaches associated with stage V chronic kidney disease (CKD)
complications. These patients received warm compresses three times consecutively. Initially,
on the first day, the pain scale averaged 6, but by the third day, it decreased to 1, reflecting
an average pain reduction of 1.6 points over the three days (13).

Warm compresses are an effective tool for pain management, as they provide heat
through conduction, which induces vasodilation (the widening of blood vessels). This process
promotes muscle relaxation and enhances circulation, increasing the delivery of oxygen and
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nutrients to the tissues. In the neck, numerous blood vessels supply the brain. Hypertensive
patients often experience headaches due to reduced blood flow and increased vascular
spasms. By using warm compresses, it is possible to relax the muscles around the blood vessels
and improve blood flow to brain tissue (11).

Conclusion

The study found that applying a warm compress to the nape of the neck significantly
reduced pain levels in participants. Initially, pain was rated at 5 out of 10, indicating moderate
discomfort, but after three days of treatment, it decreased to 2. This suggests that warm
compresses effectively alleviate headache severity in hypertensive patients.
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