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ABSTRAK 

Adillah, Ancell Ostea. 2025. Faktor Resiko Hipotensi Intradialisis Pada pasien 

Gagal Ginjal Kronis Yang Menjalani Hemodialisis di Rumah Sakit Islam 

AIsyiyah Malang. Tugas Akhir. Universitas Muhammadiyah Malang 

Fakultas Kedokteran. Pembimbing: Isbandiyah (*) Penguji: Thontowi 

Djauhari (**) 

Latar Belakang: Penyakit gagal ginjal secara global di perkirakan 1 dari 10 

populasi di dunia. serta diperkirakan menjadi penyebab kematian kelima pada 2040. 

angka kejadian gagal ginjal kronik (GGK) di Indonesia sebesar 0,38 % dari jumlah 

penduduk Indonesia sebesar 252.124.458 jiwa. Persentase tersebut berjumlah 

713.783 jiwa yang menderita gagal ginjal kronik di Indonesia. 

Tujuan: mengetahui beberapa faktor resiko hipotensi intradialisis pada pasien 

gagal ginjal kronis yang menjalani terapi hemodialisis di Rumah Sakit Islam 

Aisyiyah Malang. 

Metode: menggunakan data rekam medis pasien hemodialisis pada Bulan 

November 2024. Sampel diambil dengan teknik total sampling. Variabel yang 

dianalisis meliputi usia, lama terapi HD, intradialytic weight gain (IDWG), 

ultrafiltration rate (UFR), dan riwayat konsumsi obat antihipertensi. Analisis 

dilakukan menggunakan uji chi-square. 

Hasil Penelitian: Total sampel 40 pasien, hanya 2 pasien (5%) mengalami 

hipotensi intradialisis. Mayoritas pasien berusia lebih dari 50 tahun (65%) dan 

menjalani hemodialisis lebih dari 2 tahun (52,5%). Sebanyak 87,5% pasien 

mengalami kenaikan IDWG dan 80% pasien memiliki UFR standar. Sebagian besar 

pasien (67,5%) menggunakan kombinasi obat antihipertensi. Tidak terdapat 

hubungan yang signifikan antara faktor-faktor usia, lama terapi HD, IDWG, UFR, 

dan riwayat obat antihipertensi dengan kejadian hipotensi intradialisis (p>0,05). 

Kesimpulan: Mayoritas pasien yang menjalani terapi hemodialisis tidak 

mengalami hipotensi intradialisis, dari 40 pasien hanya 2 yang mengalami 

Hipotensi. 

Kata Kunci: Gagal Ginjal Kronis, Hemodialisis, Hipotensi Intradialisis, Faktor 

Resiko, 

(*) Dosen Ilmu Penyakit Dalam, Fakultas Kedokteran Universitas Muhammadiyah 

Malang  

(**) Dosen Kedokteran Masyarakat Fakultas Kedokteran Muhammadiyah Malang 
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ABSTRACT 

Adillah, Ancell Ostea. 2025. Risk Factors of Intradialysis Hypotension in 

Chronic Kidney Failure Patients Undergoing Hemodialysis at the 

Aisyiyah Islamic Hospital, Malang. Thesis. Faculty of Medicine, University 

of Muhammadiyah Malang. Supervisor: Isbandiyah (*) Examiner: Thontowi 

Djauhari (**) 

Background: Kidney failure disease globally is estimated at 1 in 10 of the world's 

population. Is estimated to be the fifth cause of death in 2040. The incidence of 

Chronic Kidney Disease (CKD) in Indonesia is 0.38% of the total population of 

Indonesia of 252,124,458 people. This percentage is 713,783 people suffering from 

Chronic Kidney Disease in Indonesia. 

Objective: to identify several risk factors for intradialysis hypotension in chronic 

renal failure patients undergoing hemodialysis at the Aisyiyah Islamic Hospital in 

Malang. 

Method: using medical record data of hemodialysis patients in November 2024. 

Samples were taken using the total sampling technique. The variables analyzed 

included age, duration of HD therapy, intradialytic weight gain (IDWG), 

ultrafiltration rate (UFR), and history of antihypertensive drug consumption. The 

analysis was performed using the chi-square test. 

Results: Total Sample 40 patients, only 2 patients (5%) experienced intradialytic 

hypotension. Most patients were over 50 years old (65%) and had been undergoing 

hemodialysis for more than 2 years (52.5%). A total of 87.5% of patients had 

increased IDWG and 80% had a standard UFR. Most patients (67.5%) used a 

combination of antihypertensive drugs. There was no statistically significant 

association between age, duration of hemodialysis, IDWG, UFR, or history of 

antihypertensive drug use with the occurrence of intradialytic hypotension 

(p>0.05). 

Conclusion: The incidence of IDH was low in this population. No statistically 

significant association was found between patient characteristics and IDH. 

Keywords: Chronic Kidney Failure, Hemodialysis, Intradialysis Hypotension, 

Risk Factors,  

(*) Lecturer of Internal Medicine, Faculty of Medicine, University of  

Muhammadiyah Malang  

(**) Lecturer of Community Medicine, Faculty of Medicine, University of  

Muhammadiyah Malang 
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