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ABSTRAK 

 

Chronic kidney disease merupakan penyakit kronis dengan prevalensi yang 

tinggi dan membutuhkan pelayanan hemodialisis. Pasien hemodialisis diharuskan 

patuh terhadap diet. Ketidakpatuhan diet menyebabkan keseimbangan komponen 

darah dalam tubuh dan sistem organ lain seperti saraf dan musculoskeletal 

terganggu yang menimbulkan gejala restless legs syndrome. Restless legs syndrome 

tersebut memiliki efek negatif merusak kualitas hidup pasien secara kesehatan 

mental dan fisik. Penelitian ini bertujuan mengetahui adanya hubungan kepatuhan 

pembatasan diet terhadap kejadian restless leg syndrome pada pasien CKD Stg V 

Di Ruang Hemodialisis RSD Mangusada.  

Penelitian dilaksanakan dengan rancangan observasional analitik dengan 

pendekatan cross sectional yang dilaksanakan pada bulan September sampai 

Oktober 2023 dengan Jumlah sampel 91 responden yang dipilih dengan teknik 

consecutive sampling. Data dikumpulkan menggunakan kuesioner Restless Legs 

Syndrome Scale dan kuesioner kepatuhan diet. Data dianalisis menggunakan uji 

spearman`s rho.   

Hasil penelitian sebagian besar patuh terhadap pembatasan diet sebanyak 66 

orang (72,5%) dan mengalami resflessness leg syndrome sebanyak 41 orang dengan 

persentase (45,1%). Analisis hubungan kepatuhan pembatasan diet terhadap 

kejadian restless leg syndrome pada pasien CKD stg V didapatkan nilai p value 

<0,001, sehingga dapat dikatakan terdapat hubungan kepatuhan pembatasan diet 

terhadap kejadian restless leg syndrome pada pasien CKD stg V di ruang 

hemodialisis RSD Mangusada. Rekomendasi penelitian ini diharapkan menjadi 

masukan bagi perawat agar selalu memberikan edukasi pada  pasien gagal ginjal 

kronis tentang kepatuhan diet sehingga meminimalkan kejadian restless leg 

syndrome.    
 

Kata kunci: Kepatuhan Diet, Restless Leg Syndrome, CKD STG V 
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ABSTRACT 

 

Chronic kidney disease is a chronic disease with a high prevalence and 

requires hemodialysis services. Hemodialysis patients are required to adhere to a 

diet. Dietary non-compliance causes the balance of blood components in the body 

and other organ systems such as nerve and musculoskeletal to be disturbed, causing 

symptoms of restless legs syndrome. Restless legs syndrome has a negative effect 

on the quality of life of patients in mental and physical health. This study aims to 

determine the relationship between compliance with dietary restrictions on the 

incidence of restless leg syndrome in CKD Stg V patients in the Hemodilisa Room 

of Mangusada Hospital.  

The study was conducted with an analytical observational design with a cross 

sectional approach which was carried out from September to October 2023 with a 

total sample of 91 respondents selected by consecutive sampling technique. Data 

were collected using the Restless Legs Syndrome Scale questionnaire and diet 

compliance questionnaire. Data were analyzed using the spearman's rho test.   

The results of the study were mostly compliant with dietary restrictions as many 

as 66 people (72.5%) and experienced restlessness leg syndrome as many as 41 

people with a percentage of (45.1%). Analysis of the relationship between 

compliance with dietary restrictions on the incidence of restless leg syndrome in 

CKD stg V patients obtained a p value <0.001, so it can be said that there is a 

relationship between compliance with dietary restrictions on the incidence of 

restless leg syndrome in CKD stg V patients in the hemodilisa room of Mangusada 

Hospital. The recommendations of this study are expected to be input for nurses to 

always provide education to patients with chronic renal failure about dietary 

compliance so as to minimize the incidence of restlessness leg syndrome.    
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