
 Volume 02 Number 05 
October 2024 

p-ISSN: 2986-5662 
e-ISSN: 2985-959X 

 

 

Sujatmiko 535 
 

The Relationship between Compliance with Medication and Blood 

Pressure in Hypertension Sufferers 

 

Sujatmiko1 

 

1 Faculty of Health, Bhakti Wiyata Kediri Institute of Health 
Sciences, Indonesia 

 

 
Correspondence should be addressed to: 
Sujatmiko 
sujatmiko@iik.ac.id 
 

 
Abstract: 
Hypertension is a chronic medical condition that requires long-term management through 
medication and lifestyle changes. Adherence to the treatment regimen is a key factor in 
controlling blood pressure and preventing potentially fatal complications. This study aims to 
evaluate the relationship between adherence to medication consumption and blood 
pressure in hypertension sufferers. This study used a cross-sectional design involving 40 
respondents who were diagnosed with hypertension at several health centers in Nganjuk 
City. Data was collected through a questionnaire that measured the patient's level of 
compliance with taking antihypertensive drugs and blood pressure checks carried out by 
medical personnel. The results of the analysis showed that there was a significant 
relationship between the level of adherence to taking medication and the level of blood 
pressure control (p < 0.05). Patients who have a high level of compliance tend to have 
better controlled blood pressure compared to patients who are not compliant. These 
findings emphasize the importance of improving adherence to treatment in hypertension 
management to achieve optimal health outcomes. 
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INTRODUCTION  

 

Hypertension, or high blood pressure, is a major health problem that contributes to increased 

global morbidity and mortality. The World Health Organization (WHO) notes that around 1.13 

billion people worldwide suffer from hypertension, and this figure is expected to continue to 

increase along with changes in lifestyle and unhealthy eating patterns (WHO, 2020). In Indonesia, 

hypertension is also a significant health problem. Data from Basic Health Research (Riskesdas) 

shows that hypertension in adults in Indonesia reached 34.1% in 2018 (Riskesdas, 2018). 

Hypertension is often referred to as the "silent killer" because many sufferers are not aware that 

they have this condition until serious complications occur, such as stroke, coronary heart disease, 

and kidney failure. All of these diseases can cause a decrease in a person's quality of life and can 

cause a decrease in everyone's health status (Afandi & Kurniyawan, 2017; Putri & Afandi, 2022) 

One of the challenges in treating hypertension is ensuring patient compliance in taking 

antihypertensive drugs regularly. Low adherence to treatment is one of the factors that cause poor 

blood pressure control in hypertension sufferers (Rikmasari et al., 2020; Kurniyawan et al., 2023). 

WHO states that in developing countries, only around 50% of people with chronic diseases such 

as hypertension are compliant with taking medication (WHO, 2020). As a result, many 

hypertension sufferers do not reach the expected blood pressure targets, so they are at risk of 

experiencing severe complications. Therefore, the main problem that needs to be studied is the 

https://doi.org/10.53713/htechj.v2i5.268
https://creativecommons.org/licenses/by-sa/4.0/


 Volume 02 Number 05 
October 2024 

p-ISSN: 2986-5662 
e-ISSN: 2985-959X 

 

 

Sujatmiko 536 
 

relationship between adherence to medication and blood pressure control in hypertensive 

sufferers. 

Globally, hypertension is one of the leading causes of cardiovascular disease burden. 

According to the American Heart Association (AHA), hypertension contributes to more than 10 

million deaths per year worldwide, primarily through cardiovascular complications such as heart 

disease and stroke (AHA, 2021). In Indonesia, hypertension is also the leading cause of visits to 

health facilities, especially in the elderly group. The Indonesian Ministry of Health reports that 

63.6% of the population aged 60 years and over have hypertension (Indonesian Ministry of Health, 

2019). The high prevalence of hypertension and low level of patient compliance in taking 

medication raises serious public health problems. If left untreated, this health problem can cause a 

decrease in the sufferer's quality of life (Al Rasyid et al., 2022; Afandi et al., 2021; Putri et al., 

2024) 

Compliance with taking antihypertensive drugs is very important to prevent complications. 

However, various factors can influence patient compliance, including knowledge about the 

disease, awareness of the importance of treatment, side effects of drugs, and social and economic 

support (Mulyani, 2022). In several studies, it was found that patients who adhere to treatment 

tend to have better controlled blood pressure than patients who do not comply (Akri et al., 2022). 

Therefore, understanding the extent to which medication adherence affects blood pressure control 

in people with hypertension is very important to improve management strategies for this disease. 

Research on the relationship between medication adherence and clinical outcomes, 

including blood pressure in people with hypertension, has been carried out for a long time. Initially, 

many studies focused on the pharmacological aspects of hypertension treatment and the 

effectiveness of various antihypertensive drugs (Maimunah et al., 2023). However, along with 

increasing awareness of the importance of aspects of patient behavior, greater attention is being 

paid to the factors influencing patient compliance in taking medication (Handayani et al., 2019). 

The WHO report states that individual, social, and health service system factors strongly influence 

patient compliance with treating chronic diseases, including hypertension (WHO, 2020). In the 

2010s, research revealed more evidence about the importance of compliance in managing blood 

pressure in hypertensive patients (Azhimah et al., 2022). Research conducted by Assyfa et al. 

(2024) found that lack of compliance with antihypertensive treatment was one of the main reasons 

behind the failure to control blood pressure in hypertensive patients. This research also highlights 

the importance of ongoing patient support, such as health education, family involvement, and 

regular blood pressure monitoring, to improve compliance (Pitaloka et al., 2022; Azkiya et al., 

2024). 

Research in Indonesia also shows similar findings. A survey conducted by the Indonesian 

Ministry of Health (2019) found that 48.6% of hypertension sufferers in Indonesia do not take 

medication regularly, which has an impact on increasing the prevalence of hypertension-related 

complications. Factors contributing to low compliance include lack of awareness about the 

importance of long-term treatment, cost of treatment, and lack of access to health facilities 

(Padmaningsih et al., 2023). Based on these findings, it is increasingly clear that efforts to increase 

treatment adherence are one of the key strategies in controlling hypertension and preventing 

severe complications (Laili et al., 2022; Khoiroh et al., 2020). 

Given the scale and impact of hypertension, the importance of adherence to antihypertensive 

medication cannot be ignored. This research focuses on the relationship between adherence to 

taking medication and blood pressure in hypertension sufferers, with the hope of providing stronger 

scientific evidence about the importance of adherence in achieving optimal blood pressure control. 

Based on previous research findings, it is assumed that there is a significant relationship between 
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the level of adherence to taking medication and blood pressure in hypertension sufferers. Thus, 

the results of this research can contribute to the development of educational and intervention 

programs aimed at increasing patient compliance and, ultimately, reducing the burden of disease 

due to hypertension in society. 

 

METHOD 

 

This research is a quantitative study with a cross-sectional design. This design was chosen 

because it allows researchers to see the relationship between medication adherence variables and 

blood pressure at one measurement time. This design is suitable for assessing relationships 

between variables in specific populations without intervention, such as people with hypertension. 

The population in this study were all hypertension sufferers who underwent treatment at Health 

Facilities in Nganjuk Regency in 2023. Based on the data, around 200 hypertension patients were 

recorded during the last year. The sample used in this research was 40 respondents selected from 

the population. Samples were selected based on predetermined inclusion and exclusion criteria. 

Inclusion Criteria: Patients who have been diagnosed with hypertension by medical personnel; 

Patients who are undergoing antihypertensive treatment for at least 6 months; Patients who are 

willing to become respondents and sign informed consent. The Exclusion Criteria: Patients with 

severe complications requiring intensive care and patients who have communication or cognitive 

disorders that hinder the interview process. 

Sampling was carried out using a purposive sampling technique, namely a sampling 

technique based on specific considerations or criteria that are relevant to the research objectives. 

This technique was chosen because not all hypertension sufferers meet the predetermined 

inclusion criteria. The selected sample was expected to represent variations in levels of 

compliance and blood pressure control. The instruments used in this research are a questionnaire 

and demographic data sheets. The instrument researchers use to assess or classify adherence to 

medication consumption in hypertension sufferers is good, adequate, and poor by providing a 

questionnaire. Meanwhile, to determine blood pressure, researchers made observations by 

measuring blood pressure and documenting the measurement results on a sheet questionnaire 

adherence to medication. 

   

RESULT 

 

Results are presented through numerical data in the form of tables. The following is a table of 

data on the characteristics of research respondents, distribution of compliance with drug 

consumption, blood pressure data, and a cross-tabulation of data on compliance with medication 

consumption and blood pressure. 

 

Table 1. Data on Respondent Characteristics 

 

Respondents' Characteristics Frequency (f) Percentage (%) 

Gender 
Man 
Woman 

 
4 

36 

 
10 
90 

Age 
40-45 Years 
46 -50 Years 
51-55 Years 
>55 Years 

 
25 
6 
5 
4 

 
62 
15 
13 
10 
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Respondents' Characteristics Frequency (f) Percentage (%) 

Education 
No school 
Elementary school 
Junior High School 
Senior High School 
College 

 
3 

17 
9 
5 
2 

 
8 

47 
25 
14 
6 

Work 
Farmer 
Trader 
State Civil Apparatus 
Others  

 
10 
3 
1 

26 

 
25 
7 
3 

65 

Reexamination 
Yes 
No 

 
23 
17 

 
57 
43 

Routine Checks 
Yes 
No 

 
16 
24 

 
40 
60 

 

Table 2. Compliance with medication consumption in hypertension sufferers 

 

No Knowledge Level Frequency (f) Percentage (%) 

1 Good  11 27,5 

2 Pretty good 11 27,5 

3 Less Good 18 45 

Total 40 100 

 

Table 3. Data on blood pressure stages in hypertension sufferers 

 

No Category Frequency (f) Percentage (%) 

1 Stadium 1  20 50 

2 Stadium 2 9 22,5 

3 Stadium 3 11 27,5 

4 Stadium 4 0 0 

 Total 40 100 

 

Table 4. Cross tabulation of medication adherence with blood pressure in hypertension sufferers 

 

Compliance 
Consume 

Blood Pressure Total 

Stadium 1 Stadium 2 Stadium 3 Stadium 4  

Drug f % f % f % f % n % 

Good 7 17.5 3 7.5 1 2.5 0 0 18 45 

Enough 7 17.5 2 5 2 5 0 0 11 27.5 

Not enough 6 15 4 10 8 20 0 0 11 27.5 

Total 20 50 9 22.5 11 27.5 0 0 40 100 

p-value = 0.034; coefficient correlation = 0.337 

α = 0.05 
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DISCUSSION 

 

In this discussion, researchers will present a discussion that includes the relationship 

between adherence to taking medication and blood pressure in hypertension sufferers in Nganjuk 

Regency. 

 

Drug Consumption Compliance 

The research data in Table 2 shows that 45% (18 respondents) adhere to medication in the 

poor category. Based on the results of tabulation and statistical tests from 40 respondents, it was 

found that 57.5% (23 respondents) performed a re-examination with p-value = 0.000. As many as 

60% (24 respondents) did not carry out routine checks with p-value = 0.000. p-value ≤ α, then Ho 

is rejected, and Ha is accepted, so it can be concluded that there is a relationship between re-

examination and routine examination with adherence to taking medication in hypertension 

sufferers. 

Several factors support patient compliance, including education, accommodation, 

modification of environmental and social factors, changes in therapy models, professional 

interactions, social and economic factors, health system factors, condition factors, therapy factors, 

and client factors also influence compliance (Yuli et al., 2021). In Hannan's (2013) research, an 

indicator of the complexity of treatment is the frequency of treatment that must be carried out by 

the patient himself, for example, the frequency of taking medication in a day and re-examination 

when the medication is finished. Patients will be more compliant with doses given once a day than 

more frequently, for example, three times a day. Generally, the more complex the treatment 

regimen, the less likely the patient will adhere to medication adherence therapy.  

In this study, repeated examinations and routine examinations influenced adherence to 

medication consumption in hypertension sufferers. This is proven by p value ≤ α. The importance 

of repeated and routine examinations is useful for establishing a better attitude of treatment 

compliance because of professional health personnel monitoring. Re-examinations and routine 

examinations are closely related, where this is a form of attitude or behavior of hypertension 

sufferers in the process of improving their health level. The benefit of re-examinations and routine 

examinations is knowing the level of progress of the disease you are suffering from and being able 

to obtain medication as needed. 

 

Blood Pressure Stage 

From the results of the research data in Table 3, it is known that 50% (20 respondents) blood 

pressure is in the stage 1 category. Based on the tabulation of demographic data with blood 

pressure from 40 respondents, it was found that most were 62.5% (25 respondents) aged 40-45 

years. Nearly half, 42.5% (17 respondents) had elementary school education. Almost 90% (36 

respondents) were female. Most of the 65% (26 respondents) have other jobs as housewives. The 

majority, 57.5% (23 respondents), carried out a re-examination. Most of the 60% (24 respondents) 

carry out routine checks. 

Blood pressure is categorized into systolic and diastolic; for example, the doctor says that the 

blood pressure is 120/80, which means the systolic pressure is 120 mmHg and the diastolic 

pressure is 80 mmHg. Readings from these categories can help measure blood pressure and 

show the blood pressure's condition. Blood pressure conditions can be categorized as usual, 

hypertension, and orthostatic hypotension. A person is said to have hypertension if his blood 

pressure always reads above 140/90 mmHg. According to Andayani (2023), blood pressure in 

adults over 18 is classified as having stage I hypertension if the systolic pressure is 140-159 
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mmHg and the diastolic pressure is 90-99 mmHg. Classified as having stage II hypertension if the 

systolic pressure is more than 160 mmHg and the diastolic pressure is more than 100 mmHg, 

while stage III hypertension is if the systolic pressure is more than 180 mmHg and the diastolic 

pressure is more than 116 mmHg. This is because there are risk factors for hypertension, some of 

which can be controlled and which cannot be controlled, including risk factors that can be 

controlled, namely obesity, lack of exercise, suffering from diabetes mellitus, consuming excess 

salt, drinking alcohol, dieting, birth control pills, stress, and others. -other (Hutagulung, 2021). The 

risk factors that cannot be controlled are age, gender, and genetics. The factors that can be 

controlled are generally related to lifestyle and eating patterns, which include obesity, lack of 

exercise, stress, alcohol and smoking consumption, and excessive salt consumption (Muflih & 

Halimizami, 2021; Dewanti et al., 2023). 

In this study, demographic data did not affect blood pressure.  Hypertension has many 

causes, including factors that cannot be controlled and factors that can be controlled. Being 

overweight (obesity), having an inactive lifestyle (lazy to exercise), stress, and alcohol or salt in 

food can trigger hypertension in people who have inherited sensitivity. Meanwhile, factors that 

cannot be controlled tend to increase blood pressure because the predisposing factors are very 

strong compared to factors that can be controlled. 

 

Relationship between Medication Adherence and Blood Pressure in Hypertension Patients 

Based on the data in Table 4 obtained from 40 respondents, 8 (20%) respondents adhere to 

medication in the low category and blood pressure in the stage 3 category. Where there is a 

relationship between compliance with medication consumption and blood pressure in hypertension 

sufferers based on the results of the Spearman rank statistical test value p value = 0.034 ≤ α 

(0.05), which means H0 is rejected, and Ha is accepted with a close relationship r = 0.337 which 

means the level of relationship between adherence to taking medication and blood pressure in 

hypertension sufferers in Berbek District, Nganjuk Regency is low. 

Agustine & Mbakurawang (2016) stated that therapy compliance is the behavior of patients 

who take medication prescribed by health workers in the right amount, time, and frequency. 

Compliance with therapy is a condition where the patient complies with the treatment based on his 

awareness, not just because he obeys the doctor's orders. This is important because it is hoped 

that it will further increase the level of compliance with taking medication. Compliance with taking 

anti-hypertension medication is very important for hypertensive patients. One type of drug given is 

a diuretic (hydrochlorothiazide or HCT, lasix or furosemide), and a beta-blocker (atenolol or 

tenorim, capoten or captopril). These types of drugs are commonly given by doctors to 

hypertension sufferers because the prices are more affordable. Consuming medication regularly 

can control blood pressure to be stable and have the effect of reducing blood pressure 

significantly.  

Compliance with taking medication is closely related to blood pressure in hypertensive 

sufferers. This is proven by the existence of this research, which shows a p-value (0.034) ≤ α 

(0.05). The importance of compliance with taking medication in the management of hypertension is 

very necessary for stabilizing blood pressure. Pharmacological treatment is very necessary for 

hypertension sufferers because fluctuating blood pressure can change at any time. By increasing 

compliance with taking hypertension medication, you can reduce the risk of complications and 

reduce blood pressure in hypertension sufferers. 

 



 Volume 02 Number 05 
October 2024 

p-ISSN: 2986-5662 
e-ISSN: 2985-959X 

 

 

Sujatmiko 541 
 

CONCLUSION 

 

The analysis results showed a significant relationship between the level of adherence to 

taking medication and the level of blood pressure control (p < 0.05). Patients with a high level of 

compliance tend to have better-controlled blood pressure than patients who are not compliant. 

These findings emphasize the importance of improving adherence to treatment in hypertension 

management to achieve optimal health outcomes. 

 

REFERENCES 

 

Afandi, A. T., & Kurniyawan, E. H. (2017). Efektivitas self efficacy terhadap kualitas hidup klien dengan 
diagnosa penyakit kronik. In Prosiding Seminar Nasional dan Workshop Publikasi Ilmiah. 

Afandi, A. T., Putri, P., & Yunaningsih, L. (2021). Explorasi kualitas hidup pasien hemodialisis dimasa 
pandemi Covid-19 di rumah sakit jember. Prosiding SNAPP: Sosial Humaniora, Pertanian, 
Kesehatan dan Teknologi, 1(1), 155-161. 

Agustine, U. L. Y., & Mbakurawang, I. N. (2016). Kepatuhan Minum Obat Pada Penderita Hipertensi 
Yang Berobat Ke Balai Pengobatan Yayasan Pelayanan Kasih A dan A Rahmat Waingapu. JKP 
(Jurnal Kesehatan Primer), 1(2), 114-122. 

Akri, N. T., Nurmainah, N., & Andrie, M. (2022). Analisis Kepatuhan Penggunaan Obat Antihipertensi 
Pasien Hipertensi Rawat Jalan Usia Geriatri Terhadap Tekanan Darah. Journal Syifa Sciences 
and Clinical Research (JSSCR), 4(2). 

Al Rasyid, N. H. S., Febriani, N., Nurdin, O. F. T., Putri, S. A., Dewi, S. C., & Paramita, S. (2022). 
Gambaran Tingkat Kepatuhan Minum Obat Pasien Hipertensi Di Puskesmas Lempake 
Samarinda. Jurnal Kedokteran Mulawarman, 9(2), 55-63. 

American Heart Association. (2021). Hypertension statistics 2021 update. https://www.heart.org 

Andayani, S. A. (2023). Pengaruh Self Management terhadap Tekanan Darah Sistolik pada Pasien 
Hipertensi. Jurnal Ilmiah Permas: Jurnal Ilmiah STIKES Kendal, 13(2), 485-490. 

Assyfa, N., Hoedaya, A. P., & Inriyana, R. (2024). Hubungan Pengetahuan dengan Kepatuhan 
Pencegahan Komplikasi pada Penderita Hipertensi. Jurnal Keperawatan Florence 
Nightingale, 7(1), 13-21. 

Azhimah, H., Syafhan, N. F., & Manurung, N. (2022). Efektifitas Video Edukasi dan Kartu Pengingat 
Minum Obat Terhadap Kepatuhan Pengobatan dan Kontrol Tekanan Darah pada Pasien 
Hipertensi. Jurnal Sains Farmasi & Klinis, 9(3), 291-301. 

Azkiya, M. W., Ardiana, A., & Afandi, A. T. (2024). Pengaruh Edukasi terhadap Kecemasan Pasien 
Kanker Kolorektal pada Kemoterapi Pertama Kali: Studi Kasus. Jurnal Keperawatan Profesional 
(KEPO), 5(1), 122-129. 

Dewanti, L., Ardiana, A., Nur, K. R. M., Wijaya, D., & Afandi, A. T. (2023). Hubungan Tingkat Literasi 
Kesehatan dengan Penerapan Pola Hidup Sehat pada Petani di Kelurahan Tenggarang 
Kabupaten Bondowoso. NERS Jurnal Keperawatan, 19(2), 88-98. 

Handayani, S., Nurhaini, R., & Aprilia, T. J. (2019). Faktor-faktor yang mempengaruhi kepatuhan pasien 
dalam mengkonsumsi obat antihipertensi di Puskesmas Jatinom. CERATA Jurnal Ilmu 
Farmasi, 10(2), 39-44. 

Hannan, M. (2013). Analisis faktor yang mempengaruhi kepatuhan minum obat pada pasien diabetes 
mellitusdi puskemas bluto sumenep. Wiraraja Medika: Jurnal Kesehatan, 3(2), 47-55. 

Hutagalung, M. S. (2021). Pengetahuan, sikap dan tindakan stroke dan tentang hipertensi sebagai 
faktor risiko stroke: Panduan lengkap stroke. Nusamedia. 

https://www.heart.org/


 Volume 02 Number 05 
October 2024 

p-ISSN: 2986-5662 
e-ISSN: 2985-959X 

 

 

Sujatmiko 542 
 

Kementrian Kesehatan RI, 2019, Profil Kesehatan Indonesia Tahun 2019, Jakarta, Kementrian 
Kesehatan RI. 

Khoiroh, S. A., Rifai, A., & Afandi, A. T. (2020). Nurse ethical dilemmas in inpatient ward of baladhika 
husada hospital jember. Journal of Nursing Science Update (JNSU), 8(2), 121-128. 

Kurniyawan, E. H., Maharani, D. P., Fitriani, A. M. S., Inachys, Z. G., Phambudi, W., Afandi, A. T., & 
Nur, K. R. M. (2023). The role of the family As supervisors of tuberculosis medication 
adherence. International Journal of Midwifery and Health Sciences, 1(3), 304-316. 

Laili, N., Lestari, N., & Heni, S. (2022). Peran Keluarga terhadap Kepatuhan Mengkonsumsi Obat Anti 
Hipertensi pada Pasien Hipertensi. Jurnal Abdi Masyarakat ERAU, 1(1), 7-18. 

Maimunah, M., Tasalim, R., & Hidayat, A. (2023). Efektivitas Media Poster Terhadap Kepatuhan Minum 
Obat Pasien Hipertensi di Puskesmas Rawat Inap Alabio. Jurnal Persatuan Perawat Nasional 
Indonesia (JPPNI), 7(2), 72-83. 

Muflih, M., & Halimizami, H. (2021). Hubungan tingkat pengetahuan dan gaya hidup dengan upaya 
pencegahan Stroke pada penderita Hipertensi di puskesmas desa binjai medan. Indonesian 
Trust Health Journal, 4(2), 463-471. 

Mulyani, E. (2022). Hubungan Pengetahuan Terhadap Tingkat Kepatuhan Minum Obat Anti 
Hipertensi. Indonesian Journal of Pharmaceutical Education, 2(2), 94-100. 

Padmaningsih, N. P., & Budiman, A. W. (2023). Analisis Faktor-Faktor Yang Mempengaruhi Tingkat 
Kepatuhan Pasien Hipertensi Dalam Mengkonsumsi Obat: Systematic Review. Jurnal Kesehatan 
Tambusai, 4(4), 7110-7121. 

Pitaloka, D. A., Afandi, A. T., & Nur, K. R. M. (2022). Implementation of Discharge Planning in Patients 
with Moderate Brain Injury in Inpatient Rooms: Pelaksanaan Discharge Planning Pada Pasien 
Cedera Otak Sedang di Ruang Rawat Inap. Jurnal Kesehatan Komunitas Indonesia, 2(1), 57-69. 

Putri, P., & Afandi, A. T. (2022). Eksplorasi kepatuhan menjalani hemodialisa pasien gagal ginjal 
kronik. Jurnal Keperawatan, 11(2), 37-44. 

Putri, P., Afandi, A., Kurniawan, D. E., & Kurniawati, Y. (2024). The Self-Acceptance and Quality of Life 
in Patients Undergoing Hemodialysis Therapy: A Literature Review. International Health Sciences 
Journal, 1(2), 44-53. 

Rikmasari, Y., Rendowati, A., & Putri, A. (2020). Faktor-faktor yang mempengaruhi kepatuhan 
menggunakan obat antihipertensi: Cross Sectional Study di Puskesmas Sosial 
Palembang. Jurnal Penelitian Sains, 22(2), 87-94. 

Riset Kesehatan Dasar (Riskesdas) (2018). Badan Penelitian dan Pengembangan Kesehatan 
Kementerian RI tahun 2018. 
http://www.depkes.go.id/resources/download/infoterkini/materi_rakorpop_20 
18/Hasil%20Riskesdas%202018.pdf 

World Health Organization. (2020). Hypertension. https://www.who.int/hypertension-2020_global 

Yuly Pazira, Y. P. (2021). Faktor-faktor yang mempengaruhi kepatuhan berobat pasien pasca stroke 
dimasa pandemi covid 19 di polikinik neurologi rs otak dr. Drs. M. Hatta bukittinggi tahun 
2021 (Doctoral dissertation, UNIVERSITAS PERINTIS INDONESIA). 

 

https://www.who.int/hypertension-2020_global

