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ABSTRAK 

 

HUBUNGAN KEPATUHAN MENGONTROL ASUPAN CAIRAN 

DENGAN TEKANAN DARAH PRE HEMODIALISIS DAN  

KUALITAS HIDUP PASIEN PGK 

 

Oleh: Hari Prihandono 

 

 Pembatasan asupan cairan menjadi masalah utama pada pasien PGK yang 

menjalani hemodialisis. Perubahan asupan cairan diketahui melalui IDWG yang 

mengakibatkan tekanan darah tinggi pre hemodialisis serta penurunan kualitas 

hidup pasien PGK. Tujuan penelitian ini menjelaskan hubungan kepatuhan 

mengontrol asupan cairan dengan tekanan darah pre hemodialisis dan kualitas 

hidup pasien PGK. 

Penelitian ini adalah penelitian deskriptif analitik melalui pendekatan cross 

sectional. Populasi penelitian adalah seluruh penderita PGK yang menjalani 

hemodialisis di RS Petrokimia Gresik Driyorejo. Teknik pengambilan sampel 

menggunakan purposive sampling dengan jumlah sampel sebanyak 29 responden. 

Variabel independen adalah kepatuhan mengontrol asupan cairan. Variabel 

dependen adalah tekanan darah pre hemodialisis dan kualitas hidup pasien PGK. 

Pengumpulan data dengan cara kuesioner kepatuhan mengontrol asupan cairan, 

kuesioner kualitas hidup pasien PGK, dan lembar observasi tekanan darah pre 

hemodialisis. Metode analisa data menggunakan uji Spearman Rhank dengan 

signifikan < 0,05. 

Hasil penelitian diperoleh 69% responden tidak patuh dalam mengontrol 

asupan cairan, 45% tekanan darah pre hemodialisis kategori hipertensi stage 2, dan 

86% kualitas hidup kategori sedang. Analisis statistik menunjukkan ada hubungan 

kepatuhan mengontrol asupan cairan dengan tekanan darah pre hemodialisis (α = 

0,002) dan ada hubungan kepatuhan mengontrol asupan cairan dengan kualitas 

hidup pasien PGK (α = 0,046). 

Kepatuhan mengontrol asupan cairan dapat mengendalian IDWG pasien 

sehingga tekanan darah pre hemodialisis bisa menurun dan kualitas hidup dapat 

meningkat. Diharapkan pasien mengerti akan pentingnya kepatuhan dalam 

mengontrol asupan cairan dan perawat dapat meningkatkan edukasi serta motivasi 

kepada pasien hemodialisis. 

 

Kata Kunci: Hemodialisis, Kepatuhan Kontrol Asupan Cairan, Kualitas Hidup, 

PGK, Tekanan Darah Pre Hemodialisis. 
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ABSTRACT 

 

THE RELATIONSHIP OF COMPLIANCE WITH CONTROLLING FLUIDS 

INTAKE WITH PRE HEMODIALYSIS BLOOD PRESSURE AND  

QUALITY LIFE OF CKD PATIENTS 

 

By: Hari Prihandono 

 

Restriction of fluid intake is a major problem in CKD patients undergoing 

hemodialysis. Changes in fluid intake are known through IDWG which result in 

high blood pressure pre hemodialysis and a decrease in the quality of life of CKD 

patients. The purpose of this study is to explain the relationship between adherence 

to control fluid intake with pre hemodialysis blood pressure and quality of life of 

CKD patients. 

This research was a descriptive analytic study through a cross sectional 

approach. The study population was all patients with CKD who underwent 

hemodialysis at the Petrokimia Gresik Driyorrejo Hospital. The sampling technique 

used purposive sampling with a total sample of 29 respondents. The independent 

variable was adherence to control fluid intake. The dependent variable was pre 

hemodialysis blood pressure and quality of life of CKD patients. Data were 

collected by means of a compliance questionnaire to control fluid intake, a 

questionnaire on the quality of life of CKD patients, and pre-hemodialysis blood 

pressure observation sheets. The data analysis method used the Spearman Rhank 

test with a significant < 0.05. 

The results showed that 69% of respondents did not comply in controlling 

fluid intake, 45% of pre-hemodialysis blood pressure in the category of stage 2 

hypertension, and 86% of the quality of life in the moderate category. Statistical 

analysis showed that there was a relationship between adherence to control fluid 

intake and pre hemodialysis blood pressure (α = 0.002) and there was a relationship 

between adherence to control fluid intake and the quality of life of CKD patients (α 

= 0.046). 

Compliance with controlling fluid intake can control the patient's IDWG so 

that pre hemodialysis blood pressure can decrease and quality of life can increase. 

Patients are expected to understand the importance of compliance in controlling 

fluid intake and nurses can increase education and motivation for hemodialysis 

patients. 

 

Keywords: Hemodialysis, Compliance with Fluid Intake Control, Quality of Life, 

CKD, Pre Hemodialysis Blood Pressure, 
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