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TRADITIONAL CHINESE MEDICINE CONSTITUTION  

ON HYPERTENSIVE PATIENTS IN EAST JAKARTA CITY 
 
 
 

Syifa Aulia 

 
 
 

ABSTRACT 

 
 

Hypertension refers to a high blood pressure condition with ≥140 mmHg in systolic 

blood pressure and ≥90 mmHg in diastolic blood pressure. A descriptive-

observational study was conducted to understand the condition of Tradiditional 
Chinese Medicine Constitution (TCMC) of hypertensive patients in East Jakarta 

City, as well as its correlation with other hypertensive patients’ characteristic 

including age, gender, family history, smoking habit, antihypertensive medication 

consumption and quality of life. Data were collected with quota sampling method 

in all Sub-distric Community Health Centres in East Jakarta using a survey form of 

respondent data sheet, Constitution in Chinese Medicine Questionnaire (CCMQ), 

and WHOQOL-Bref questionnaire. An independence test was conducted to further 

understand the correlation between TCMC and other variables. Thus, both 

descriptive and correlational analysis were used in data analysis. There are 9 types 

of TCMC, namely Yang Deficiency, Yin Deficiency, Qi Deficiency, Dampness-

Phlegm, Heat-Dampness, Blood Stasis, Special-Diathesis, Qi Stagnation, and 

Neutral. A total of 258 TCMC were found from 145 respondents and up to 50,4% 

of the respondents have Neutral type of TCMC. Three most common imbalance 

TCMC found are Qi Deficiency (13,57%), Qi Stagnation (11,24%), and Yang 

Deficiency (6,98%). There are correlations between age and the other three types 

of TCMC, Dampness-Phlegm, Heat-Phlegm, and Blood Stasis; family history with 

Dampness-Phlegm type; antihypertensive medication consumption with Qi and 

Yang Deficiency type of TCMC; and Physical Domain of quality of life with Yang 

Deficiency type of TCMC. 
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ABSTRAK 

 
 
 

Hipertensi merupakan kondisi tingginya tekanan darah dengan sistolik ≥140 mmHg 

dan diastolik ≥90 mmHg. Dilakukan penelitian observasional deskriptif dengan 

tujuan untuk mengetahui gambaran Tradiditional Chinese Medicine Constitution 
(TCMC) pada penderita hipertensi di Kota Jakarta Timur, berikut korelasi TCMC 

dengan karakteristik pada penderita hipertensi berupa usia, jenis kelamin, riwayat 

keluarga, kebiasaan merokok, konsumsi obat antihipertensi, dan kualitas hidup. 

Pengambilan data dilakukan di seluruh puskesmas kecamatan yang ada di Jakarta 

Timur dengan bantuan instrumen berupa sphygmomamometer dan tiga jenis borang 

berupa lembar data responden, Constitution in Chinese Medicine Questionnaire 
(CCMQ), dan kuesioner WHOQOL-Bref. Pengolahan data dilakukan dengan 

analisis deskriptif dan korelatif. Uji Independensi untuk mengetahui hubungan 

antar variabel dilakukan antara TCMC dengan variabel karakteristik lainnya. 

Terdapat sembilan jenis TCMC, yakni Defisiensi Yang, Defisiensi Yin, Defisiensi 

Qi, Dahak-Lembab, Lembab-Panas, Stasis Darah, Genetik Khusus, Stagnasi Qi, 

dan Netral. Ditemukan sebanyak total 258 jenis TCMC dari 145 data responden. 

Didapat hasil bahwa 50,4% responden penelitian memiliki tipe TCMC Netral. Jenis 

TCMC tidak seimbang yang paling banyak ditemukan pada responden yakni 

Defisiensi Qi (13,57%), Stagnasi Qi (11,24%), dan Defisiensi Yang (6,98%). Hasil 

penelitian menunjukkan terdapat korelasi antara Usia dengan TCMC tipe Dahak 

Lembab, Lembab Panas, dan Stagnasi Qi; Riwayat keluarga dengan TCMC tipe 

Dahak-Lembab; Konsumsi obat antihipertensi dengan TCMC tipe Defisiensi Yang 

dan Defisiensi Qi; serta huungan antara Domain kesehatan fisik pada kualitas hidup 

dengan TCMC tipe Defisiensi Yang. 
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