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INTISARI

Penderita penyakit gagal ginjal kronik yang menjalani terapi hemodialisa semakin
meningkat dari tahun ke tahun. Prevalensi kejadian gagal ginjal kronik yang
menjalani terapi hemodialisa terjadi peningkatan pada tahun 2017 yaitu sebesar
32,2% pada tahun 2018 meningkat menjadi 42,2%. Penyakit gagal ginjal kronik
stadium V pada bulan Januari berada di urutan ke-10 dari 10 besar kasus penyakit
rawat inap di RSUD Waled Kabupaten Cirebon pada tahun 2022. Tujuan penelitian
ini untuk mengetahui penatalaksanaan diet penyakit gagal ginjal kronik dengan
hemodialisa terhadap asupan protein dan fosfor.

Jenis penelitian ini adalah penelitian kualitatif deskriptif dengan pendekatan studi
kasus (Case Study). Sampel penelitian ini yaitu pasien gagal ginjal kronik dengan
hemodialisa yang menjalani rawat inap di Rumah Sakit Umum Daerah (RSUD)
Waled Kabupaten Cirebon sesuai dengan kriteria inklusi.

Hasil penelitian menunjukkan bahwa penatalaksanaan diet telah dilaksanakan
sesuai dengan standar diet penyakit gagal ginjal kronik dengan hemodialisa.
Responden pengidap penyakit gagal ginjal kronik dengan hemodialisa berjenis
kelamin perempuan sebanyak 4 orang (66,7%), berusia >55 tahun sebanyak 4 orang
(66,7%) dan tingkat pendidikan terakhir sekolah dasar (SD) sebanyak 6 orang
(100%). Presentase rerata tingkat asupan protein pada responden 1 sebesar 74,9%
termasuk kategori defisit ringan dan responden 2 sebesar 78,3% termasuk kategori
defisit ringan dikarenakan masih adanya mual dan gangguan gastrointestinal yang
mulai berkurang. Sedangkan, rerata tingkat asupan fosfor didapatkan hasil
responden 1 sebesar 485,2 mg dan responden 2 sebesar 500,9 mg termasuk dalam
kategori kurang karena berada dibawah kategori anjuran <17 mg/kg BB ideal atau
sebesar 800 — 1000 mg.

Kata Kunci : Asupan Protein dan Fosfor, Gagal Ginjal Kronik, Hemodialisa,
Penatalaksanaan Diet Hemodialisa
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ABSTRACT

Patients with chronic kidney failure who undergo Hemodialysis therapy are
increasing from year to year. The prevalence of chronic renal failure undergoing
hemodialysis therapy increased in 2017 which amounted to 32.2% in 2018 and
increased to 42.2%. Stage V chronic renal failure disease in January was ranked
10th of the top 10 cases of inpatient disease at Waled Hospital, Cirebon Regency
in 2022. The purpose of this study was to determine the dietary management of
chronic renal failure disease with Hemodialysis on protein and phosphorus intake.
This type of research is descriptive qualitative research with a case study approach.
The sample of this study were patients with chronic renal failure with Hemodialysis
who underwent hospitalization at the Regional General Hospital (RSUD) Waled
Cirebon Regency according to the inclusion criteria.

The results showed that dietary management had been carried out in accordance
with dietary standards for chronic renal failure with hemodialysis. Respondents
with chronic renal failure disease with hemodialysis were female as many as 4
people (66.7%), aged >55 years as many as 4 people (66.7%) and the last education
level of elementary school (SD) as many as 6 people (100%). The average
percentage of protein intake level in respondent 1 was 74.9% including the mild
deficit category and respondent 2 was 78.3% including the mild deficit category
due to nausea and gastrointestinal disorders that began to decrease. Meanwhile,
the average level of phosphorus intake obtained by respondent 1 of 485.2 mg and
respondent 2 of 500.9 mg is included in the deficient category because it is below
the recommended category <17 mg / kg of ideal body weight or 800 - 1000 mg.

Keywords: Chronic Renal Failure, Hemodialysis, Protein and Phosphorus Intake,
Hemodialysis Diet Management
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