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ABSTRAK 

 

Hemodialisis yang merupakan salah satu terapi yang dilakukan pada pasien gagal 

ginjal apabila keadaan ginjal sudah tidak mampu berfungsi atau mengalami 

kegagalan fungsi. Walaupun hemodialisis tergolong aman dan bermanfaat untuk 

pasien, namun bukan berarti tidak memiliki efek samping yaitu IDWG >5% dan 

<5% yang membuat perubahan tekanan darah intradialisis.Penelitian ini bertujuan 

mengetahui perbedaan tekanan darah intradialisis pada pasien gagal ginjal kronis 

dengan IDWG > 5% dan < 5% di ruang hemodialisis RSD Mangusada Badung. 

Penelitian dilaksanakan dengan rancangan analitik komparatif dengan pendekatan 

cross sectional. Jumlah sampel 58 orang dengan teknik incidental sampling. Data 

dikumpulkan menggunakan timbangan berat badan digital dan spignomanometer 

digital. Data dianalisis menggunakan uji Mann Whitney. Hasil penelitian dengan 

IDWG >5% dengan rata-rata tekanan darah intradialisis sistolik 101.79 mmHg 

dan rata-rata diastolik 75,43 mmHg dan IDWG <5% dengan tekanan darah 

intradialisis rata-rata sistolik 115.73 mmHg dan rata-rata diastolik 83.42 mmHg. 

Analisis perbedaan tekanan darah intradialisis pada pasien gagal ginjal kronis 

dengan IDWG > 5% dan < 5% didapatkan nilai p value 0,001. Terdapat 

perbedaan tekanan darah intradialisis pada pasien gagal ginjal kronis dengan 

IDWG > 5% dan < 5% di ruang hemodialisis RSD Mangusada Badung. 

Rekomendasi penelitian ini diharapkan menjadi masukan bagi perawat agar selalu 

memberikan edukasi tentang pola diet yang berkaitan dengan IDWG sehingga 

meminimalkan komplikasi intradialisis. 
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ABSTRACT 

 

Hemodialysis, which is one of the therapies performed on patients with kidney 

failure when the kidneys are unable to function or have malfunctioned. Although 

hemodialysis is classified as safe and beneficial for patients, it does not mean that 

it does not have side effects, namely IDWG> 5% and <5% which make changes 

in intradialytic blood pressure. This study aimed at determining the differences 

between intradialytic blood pressure in chronic kidney failure patients with 

IDWG> 5%. and <5% in the hemodialysis room at RSD Mangusada Badung. The 

study had been done with a comparative analytic design with a cross-sectional 

approach. The total samples were 58 people with the incidental sampling 

technique. Data were collected using a digital weight scale and a mercury 

sphygmomanometer. Data were analyzed using the Mann-Whitney test. The 

results of the study with IDWG> 5% with the mean systolic intradialytic blood 

pressure of 101.79 mmHg and diastolic mean 75.43 mmHg and IDWG <5% with 

the mean systolic blood pressure of 115.73 mmHg and a diastolic mean of 83.42 

mmHg. Analysis of differences in intradialytic blood pressure in patients with 

chronic renal failure with IDWG> 5% and <5% obtained a p-value of 0.001. 

There was a difference in intradialytic blood pressure in chronic renal failure 

patients with IDWG> 5% and <5% in the hemodialysis room at RSD Mangusada 

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

always provide education about dietary patterns related to IDWG to minimize 

intradialytic complications. 
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