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ABSTRAK 
 

Hipotensi intradialisis merupakan salah satu komplikasi akut yang paling sering 

dialami oleh pasien travelling hemodialisis. Salah satu cara untuk meminimalisir 

kejadian hipotensi intradialisis adalah mengenal dan memahami faktor risikonya 

yaitu diet intradialisis. Tujuan penelitian ini untuk mengetahui hubungan diet 

intradialisis dengan hipotensi intradialisis pada pasien travelling hemodialisis di 

Unit Hemodialisis BIMC Siloam Nusa Dua. Jenis penelitian ini observasional 

analitik dengan desain case control. Sampel penelitian ini berjumlah 226 

responden dengan kelompok kasus dan kontrol yang dipilih dengan teknik 

consecutive sampling. Data dianalisis dengan uji chi square untuk analisis bivariat 

dengan tingkat kemaknaan α=0,05. Hasil penelitian ini menunjukkan rata-rata usia 

responden 54 tahun, sebagaian besar berjenis kelamin laki-laki yaitu 157 

responden (69,5%), perempuan 69 responden (30,5%) dan sebagaian besar 

memiliki akses AVF yaitu 202 responden (89,4%). Rata-rata berat kering 

responden adalah 72,5 kg dan menerima diet intradialisis sebanyak 132 responden 

(58,4%). Sebagaian besar responden menerima diet intradialisis pada kelompok 

kasus (hipotensi intradialisis) yaitu 94 responden (83,2%) dan sebagaian kecil 

menerima diet intradialisis pada kelompok kontrol (bukan hipotensi intradialisis) 

yaitu 38 responden (33,6%). Terdapat hubungan signifikan antara diet intradialisis 

dengan hipotensi intradialisis dengan nilai p = 0,001 dan nilai OR = 9,765. Pasien 

travelling hemodialisis yang menerima diet intradialisis berpeluang 9,765 kali 

lebih besar untuk mengalami hipotensi intradialisis dibandingkan dengan yang 

tidak menerima diet intradialisis. Saran dalam penelitian ini diharapkan perawat 

dan keluarga pasien lebih berhati-hati atau diupayakan menunda pemberian diet 

intradialisis untuk mencegah hipotensi intradialisis.  

 

Kata Kunci : Hipotensi Intradialisis, Diet Intradialisis, Travelling Hemodialisis 
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ABSTRACT 
 

Intradialytic hypotension is one of the most acute complications experienced by 

patients traveling on hemodialysis. One way to minimize the incidence of 

intradialytic hypotension is to recognize and understand the risk factors, namely 

the intradialytic diet. This study purposed to determine the correlation between 

intradialytic diet and intradialytic hypotension in hemodialysis traveling patients 

in the Hemodialysis Unit of BIMC Siloam Nusa Dua. This type of study was 

observational analytic with a case-control design. The sample of this study was 

226 respondents with case and control group who were selected by consecutive 

sampling technique. The data were analyzed by using the chi-square test for 

bivariate analysis with a significance level of α = 0.05. The results of this study 

indicate that the average age of the respondents was 54 years, most of them were 

male, namely 157 respondents (69.5%), 69 respondents (30.5%) female and most 

have AFV access, namely 202 respondents (89, 4%). The average dry weight of 

respondents was 72.5 kg and 132 respondents (58.4%) received the intradialytic 

diet. Most of the respondents received the intradialytic diet in the case group 

(intradialytic hypotension), namely 94 respondents (83.2%) and a small 

proportion received the intradialytic diet in the control group (not intradialytic 

hypotension), namely 38 respondents (33.6%). There was a significant correlation 

between intradialytic diet and intradialytic hypotension with a value of p = 0.001 

and a value of OR = 9.765. Patients traveling hemodialysis who received the 

intradialytic diet were 9.765 times more likely to experience intradialytic 

hypotension than those who did not receive the intradialytic diet. Suggestions in 

this study are expected that nurses and the patient's family will be more careful or 

efforts to delay the intradialytic diet to prevent intradialytic hypotension. 
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