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INTISARI 

 

Gagal Ginjal Kronis (GGK) merupakan penyakit yang bersifat irreversible ditandai dengan 

kelainan pada struktur dan fungsi ginjal. Gagal ginjal kronis menempati penyakit kronis dengan 

angka kematian tertinggi ke-20 di dunia. Prevalensi penyakit gagal ginjal kronis di Indonesia 

menurut Riskesdas (2018) sebesar 0,38% dan di Jawa Barat prevalensi gagal ginjal kronis sebesar 

0,48% menempati posisi enam teratas. Penelitian ini bertujuan untuk mengetahui Gambaran 

Asupan Energi dan Zat Gizi Makro pada Pasien Gagal Ginjal Kronis dengan Hemodialisis di 

Rumah Sakit Jasa Kartini Kota Tasikmalaya. Desain penelitian yang digunakan adalah deskriptif 

analitik dengan menggunakan teknik pengambilan sampel consecutive sampling. Subjek yang 

berpartisipasi dalam penelitian ini sebanyak 66 pasien gagal ginjal kronis yang menjalani 

hemodialisis. Pengumpulan data menggunakan data primer yang diperoleh dengan wawancara 

menggunakan metode food recall 2 x 24 jam dan SQ-FFQ serta data sekunder diperoleh dari 

rekam medis. Hasil penelitian menunjukkan sebagian besar responden memiliki asupan energi 

kurang sebanyak 45 orang (68%), asupan protein baik sebanyak 30 orang (45%), asupan lemak 

kurang sebanyak 28 orang (42%) dan asupan karbohidrat kurang sebanyak 66 orang (100%). 

Kesimpulan dari penelitian ini adalah asupan protein sudah sesuai dengan kebutuhan, sedangkan 

asupan energi, lemak dan karbohidrat pasien gagal ginjal kronis dengan hemodialisis masih kurang 

dari kebutuhan yang seharusnya. 

 
Kata Kunci : Gagal Ginjal Kronis, Hemodialisis, Asupan Energi, Asupan Gizi Makro 
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ABSTRACT 

 

RISKA INA DANIA. Overview of Energy Intake and Macronutrients in 

Chronic Renal Failure Patients with Hemodialysis at Jasa Kartini Hospital City 

of Tasikmalaya. Under supervision of YANITA LISTIANASARI 

 

 
Chronic Kidney Failure (CKD) is an irreversible disease characterized by abnormalities in kidney 

structure and function. Chronic renal failure is the chronic disease with the 20th highest mortality 

rate in the world. The prevalence of chronic kidney failure in Indonesia according to Riskesdas 

(2018) is 0.38% and in West Java the prevalence of chronic kidney failure of 0.48% is in the top 

six positions. This study aims to determine the description of energy intake and macronutrients in 

chronic renal failure patients with hemodialysis at Jasa Kartini Hospital, Tasikmalaya City. The 

research design used was descriptive analytic using consecutive sampling technique. The subjects 

who participated in this study were 66 chronic renal failure patients undergoing hemodialysis. 

Data collection used primary data obtained by interview using the 2 x 24 hour food recall method 

and SQ-FFQ and secondary data obtained from medical records. The results showed that most 

respondents had less energy intake as many as 45 people (68%), good protein intake as many as 

30 people (45%), less fat intake as many as 28 people (42%) and less carbohydrate intake as many 

as 66 people (100%). The conclusion of this study is that protein intake is in accordance with the 

needs, while the intake of energy, fat and carbohydrates of chronic renal failure patients with 

hemodialysis is still less than what they should need. 

 
Keywords: Chronic Renal Failure, Hemodialysis, Energy Intake, Substance Intake Macronutrients 
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