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ABSTRAK 

Chronic Kidney Desease (CKD) adalah tahap akhir gagal ginjal, angka 

kejadian CKD meningkat di dunia ±14,5%. Hampir 70% dari pasien yang menderita 

CKD dilakukan dialisis. Pada pasien CKD akan mengalami defisiensi eritropoetin, 

besar pengaruhnya pada penurunan kadar Hb darah. Hb salah satu indikator yang 

menentukan tingkat kelelahan pasien CKD. Tujuan penelitian mengetahui hubungan 

kadar Hb dengan tingkat kelelahan pasien CKD di ruang hemodialisis Rumah Sakit 

BaliMed Denpasar. 

Penelitian ini menggunakan metode Cross Sectional dan tekhnik pengambilan 

sampel non probality sampling dengan tehnik purposive sampling, jumlah sampel 

dalam penelitian ini adalah 63 orang. Analisis yang digunakan adalah korelasi Chi 

Square.  

Hasil penelitian didapatkan bahwa 76,2% pasien mengalami Hb rendah dan 

pasien yang mengalami kelelahan 73,0% dengan skor FSS ≥ 36. Berdasarkan hasil uji 

chi square didapatkan nilai p value 0.049 < 0,05, maka dapat disimpulkan bahwa  ada 

hubungan kadar haemoglobin dengan tingkat kelelahan pasien CKD di ruang 

hemodialisis RS BaliMed Denpasar. Oleh karena keperawatan diharapkan 

menjadikan prioritas asuhan keperawatan dengan kelelahan pada pasien CKD. 

Kata kunci : kadar hemoglobin, kelelahan , CKD 
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ABSTRACT 

Chronic Kidney Disease (CKD) is the final stage of kidney failure, the incidence of 

CKD is increasing in the world ± 14.5%. Nearly 70% of patients suffering from CKD 

are on dialysis. In patients with CKD will experience erythropoietin deficiency, the 

effect is to reduce blood Hb levels. Hb is one of the indicators that determine the 

fatigue level of CKD patients. This study purposed to determine the correlation 

between Hb levels and fatigue levels of CKD patients in the hemodialysis room of 

BaliMed Hospital Denpasar. 

This study used a cross-sectional method and non-probability sampling technique 

with purposive sampling technique, the number of samples in this study were 63 

people. The analysis used is the Chi-Square correlation. 

The results showed that 76.2% of patients had low Hb and 73.0% of patients who 

experienced fatigue with an FSS score ≥ of 36. Based on the results of the chi-square 

test, the p-value was 0.049 <0.05, it could be concluded that there was a correlation 

between hemoglobin levels with the fatigue level of CKD patients in the 

hemodialysis room of BaliMed Hospital Denpasar. Therefore, nursing is expected to 

be a priority for nursing care with fatigue in CKD patients.Key  

words: hemoglobin level, fatigue, CKD 
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