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Tahun 2024 

 

Nizma Camila 

 

INTISARI 

Gagal ginjal kronis (GGK) merupakan gangguan pada fungsi ginjal yang terjadi secara bertahap 

serta tidak dapat pulih kembali atau bersifat irreversible. Kejadian gagal ginjal kronis dengan 

hemodialisa menurut WHO diperkirakan mencapai 1,5 juta jiwa dari total populasi. Menurut 

Riskesdas tahun 2018 sebesar 713.783 jiwa (0,38%), di Jawa Barat 651 jiwa (19,34%), dan di Kota 

Tasikmalaya sebesar 0,2%. Penyakit gagal ginjal kronis disebabkan oleh penyakit terdahulu seperti 

nefrofati diabetic dan hipertensi. Penelitian ini dilakukan untuk mengatahui asupan kalium dan 

kepatuhan diet pada pasien gagal ginjal kronis dengan hemodialisa di Rumah Sakit Jasa Kartini Kota 

Tasikmalaya. Jenis penelitian ini adalah penelitian deskriptif analitik. Populasi dalam penelitian ini 

adalah seluruh pasien gagal ginjal kronis dengan hemodialisa dengan sampel 66 responden. 

Pengambilan sampel dilakukan dengan metode consecutive sampling. Pengumpulan data 

menggunakan data primer yang diperoleh dari wawancara food recall 2x24 jam dan kuesioner 

kepatuhan diet. Hasil penelitian menunjukan bahwa sebagian besar asupan kalium pasien gagal 

ginjal kronis dengan hemodialisa di Rumah Sakit Jasa Kartini Kota tasikmalaya belum memenuhi 

nilai normal yang dianjurkan. Sedangan untuk kepatuhan diet, sebagian besar sudah patuh terhadap 

diet yang dianjurkan. Asupan kalium kurang sebanyak 61 orang (92%), dan pasien yang tidak patuh 

terhadap diet sebanyak 26 orang (39%). Kesimpulan dari penelitian ini adalah asupan kalium pasien 

gagal ginjal kronis dengan hemodialisa masih kurang dari nilai normal dan sebagian besar responden 

sudah patuh terhadap diet. 

Kata Kunci: Gagal Ginjal Kronis, Hemodialisa, Kalium, Kepatuhan Diet 
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ABSTRACT 

NIZMA CAMILA. Deciphering Potassium Intake and Diet Compliance in 

Chronic Kidney Failure Patients through  Hemodialysis at Jasa Kartini Hospital, 

Tasikmalaya City in 2024. Under Supervision of YANITA LISTIANASARI 

Chronic Kidney Disease (CKD) is a disturbance in kidney function occurring gradually. It cannot 

be recovered (irreversible). The incidence of chronic kidney failure with hemodialysis was estimated 

at 1.5 million people from the total population according to WHO. Riskesdas reported that there 

were 713,783 people (0.38%) suffered from it in 2018. Besides, there were 651 people with Chronic 

kidney failure (19.34%) in West Java and 0.2% in Tasikmalaya City. Chronic kidney failure is caused 

by previous diseases such as diabetic nephropathy and hypertension. Against this background, this 

study was aimed at determining potassium intake and dietary compliance in chronic kidney failure 

patients on hemodialysis at the Jasa Kartini Hospital, Tasikmalaya City. This study adopted an 

analytical descriptive research method. The population of this study was all chronic kidney failure 

patients on hemodialysis with 66 samples. Sampling was undertaken through the consecutive 

sampling method. This study collected primary data from 2x24 hour food recall interviews and diet 

compliance questionnaires. The findings revealed that the majority of potassium intake of chronic 

kidney failure patients on hemodialysis at the Jasa Kartini Hospital did not meet the recommended 

normal values. As for dietary compliance, the majority of patients had complied with the 

recommended diet. Potassium intake was deficient in 61 people (92%). In particular, 26 patients 

(39%) were non-compliant with the diet. In conclusion, the potassium intake of chronic kidney 

failure patients on hemodialysis is still less than normal values and the majority of samples are 

adherent to the diet. 

Keywords: Chronic Kidney Disease (CKD), Hemodialysis, Potassium, Dietary Compliance 
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