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ABSTRAK 

 

Kepatuhan pasien chronic kidney disease stage V menjalani hemodialisis 

merupakan hal yang penting untuk mempertahankan homeostasis tubuhnya. 

Kualitas hidup merupakan indikator penting untuk menilai keefektifan tindakan 

hemodialisis, sehingga menjadi tujuan penting dalam pengobatan penyakit ginjal 

tahap akhir. Tujuan penelitian ini untuk mengetahui hubungan tingkat kepatuhan 

pasien chronic kidney disease stage V dalam menjalani terapi hemodialisis 

dengan kualitas hidup pasien. Rancangan penelitian korelasi, dengan pendekatan 

cross sectional. Jumlah sampel sebanyak 110 responden. Teknik sampling yang 

digunakan adalah non probability sampling yaitu purposive sampling.  

Hasil analisis didapatkan bahwa tingkat kepatuhan pasien sebesar 90% dengan 

kategori patuh. Kualitas hidup pasien sebesar 78,2% dengan kategori baik. 

Disimpulkan bahwa ada hubungan tingkat kepatuhan dalam menjalani terapi 

hemodialisis dengan kualitas hidup pasien. Disarankan kepada tempat pelayanan 

agar tetap menjaga kepatuhan menjalani hemodialisis. 
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ABSTRACT 

 

Compliance with chronic kidney disease stage V patients undergoing 

hemodialysis is important to maintain body homeostasis. Quality of life is an 

important indicator for assessing the effectiveness of hemodialysis, so it is an 

important goal in the treatment of end-stage renal disease. This study purposed to 

determine the correlation between the level of patients' compliance with chronic 

kidney disease stage V in undergoing hemodialysis therapy and the patient's 

quality of life. The correlation study design, with a cross-sectional approach. The 

total of samples is 110 respondents. The sampling technique used was 

nonprobability sampling, namely purposive sampling.  

The results of the analysis showed that the level of patient compliance was 90% in 

the adherent category. The quality of life of patients was 78.2% with the good 

category. It was concluded that there was a correlation between the level of 

compliance in undergoing hemodialysis therapy with the patient's quality of life. It 

is suggested to the service provider to increase compliance with hemodialysis. 

 

Keywords: Chronic Kidney Disease Stage V, hemodialysis, quality of life, 
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