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PENATALAKSANAAN DIET PENYAKIT GINJAL KRONIK TERHADAP 

ASUPAN PROTEIN DAN KALIUM PADA PASIEN PENYAKIT GINJAL 

KRONIK DENGAN HEMODIALISIS (CKD ON HD) DI RUANG RAWAT 

INAP RUMAH SAKIT CIREMAI 

 

Kesya Egienia1, Isnar Nurul Alfiyah2 

 

INTISARI 

Prevalensi penyakit ginjal kronis (PGK) secara global menurut data Organisasi 

Kesehatan Dunia (WHO) pada tahun 2019 mencapai 15% dari total populasi dunia 

dan berkontribusi terhadap 1,2 juta kematian. Pada tahun 2021, jumlah penderita 

penyakit ginjal kronis secara global tercatat melebih 843,6 juta jiwa dan 

diperkirakan angka kematian akibat penyakit ini akan meningkat hingga 41,5% 

pada tahun 2040. 

Tujuan penelitian ini adalah untuk memahami penatalaksanaan diet pada penyakit 

ginjal kronik terhadap asupan protein dan kalium bagi pasien penyakit ginjal kronik 

dengan hemodialisis (CKD ON HD) di Ruang Rawat Inap Rumah Sakit Ciremai. 

Jenis penelitian ini adalah deskriptif observasional dengan desain penelitian studi 

kasus (case study). Sampel penelitian terdiri dari 2 orang pasien rawat inap 

penderita penyakit ginjal kronik yang menjalani terapi hemodialisis di Rumah Sakit 

Ciremai yang memenuhi kriteria inklusi.  

Hasil penelitian menunjukkan penatalaksanaan diet tinggi protein bentuk oral 

(makanan biasa/tim) telah dilaksanakan sesuai standar diet hemodialisis untuk 

mengganti asam amino yang hilang. Rerata asupan zat gizi makro (termasuk 

protein) kedua responden berada dalam kategori normal hingga defisit ringan 

dengan pola yang stabil dan membaik karena daya terima yang optimal. 

Berdasarkan diagnosis gizi, kedua responden memiliki masalah perilaku asupan 

sebelum masuk RS: responden 1 (Tn. S) tidak siap untuk berdiet, sedangkan 

responden 2 (Ny. N) kurang pengetahuan gizi akibat kebiasaan konsumsi jamu 

racikan dan minuman manis. Melalui edukasi dan pemantauan diet ketat, stabilitas 

asupan protein serta elektrolit (kalium) dapat dikontrol dengan baik untuk 

meminimalkan komplikasi.Kata kunci: penyakit ginjal kronik, hemodialisis, asupan 

protein, asupan kalium.  
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DIET MANAGEMENT OF CHRONIC KIDNEY DISEASE REGARDING 

PROTEIN AND POTASSIUM INTAKE IN PATIENTS WITH CHRONIC 

KIDNEY DISEASE UNDERGOING HEMODIALYSIS (CKD ON HD) IN 

THE INPATIENT WARD OF CIREMAI HOSPITAL 

Kesya Egienia1, Isnar Nurul Alfiyah2 

 

ABSTRACT 

Globally, the prevalence of chronic kidney disease (CKD) according to the World 

Health Organization (WHO) data in 2019 reached 15% of the total world population 

and contributed to 1.2 million deaths. In 2021, the number of people suffering from 

chronic kidney disease globally was recorded at over 843.6 million, and it is 

estimated that the mortality rate due to this disease will increase by 41.5% by 2040. 

The purpose of this study was to understand the diet management of chronic kidney 

disease regarding protein and potassium intake for chronic kidney disease patients 

undergoing hemodialysis (CKD ON HD) in the Inpatient Ward of Ciremai Hospital. 

This type of research was descriptive observational with a case study research 

design. The research sample consisted of 2 inpatients with chronic kidney disease 

undergoing hemodialysis therapy at Ciremai Hospital who met the inclusion 

criteria. 

The results showed that the management of a high-protein diet in oral form 

(regular/soft food) had been implemented according to hemodialysis diet standards 

to replace lost amino acids. The average macronutrient intake (including protein) 

of both respondents was in the normal to mild deficit category with a stable and 

improving pattern due to optimal acceptance. Based on the nutrition diagnosis, both 

respondents had behavioral intake problems before entering the hospital: 

respondent 1 (Mr. S) was not ready to diet, while respondent 2 (Mrs. N) lacked 

nutrition knowledge due to the habit of consuming mixed herbal medicine (jamu) 

and sweet drinks. Through education and strict dietary monitoring, the stability of 

protein and electrolyte (potassium) intake could be well controlled to minimize 

complications. 

Keywords: chronic kidney disease, hemodialysis, protein intake, potassium intake. 
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