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ABSTRAK

Pangestu, Sulthan Diffa. 2024. “Hubungan Lama Terapi Hemodialisis Terhadap
Kualitas Hidup Pasien Gagal Ginjal Kronis Di rumah Sakit Islam Aisyiyah
Malang”. Tugas Akhir, Fakultas Kedokteran Universitas Muhammadiyah
Malang. Pembimbing: Isbandiyah (*) Penguji: Feny Tunjungsari (**)

Latar Belakang: Gagal Ginjal Kronis (GGK) adalah penyebab kematian utama
dengan 1,43 juta kematian pada 2019, serta diperkirakan menjadi penyebab
kematian kelima pada 2040. Di Indonesia, ada 61.786 kasus GGK stadium lima
pada 2020. Hemodialisis (HD) adalah terapi utama GGK yang dapat mempengaruhi
kualitas hidup pasien.

Tujuan : Mengetahui hubungan lama terapi hemodialisis terhadap kualitas hidup
pasien gagal ginjal kronis di Rumah Sakit Islam Aisyiyah Malang.

Metode : Menggunakan data primer dengan membagikan kuesioner KDQOL SF-
36 kepada 42 responden.

Hasil Penelitian : Pasien dengan durasi terapi lebih lama cenderung memiliki
kualitas hidup lebih baik.

Kesimpulan : Terdapat hubungan signifikan antara lama terapi hemodialisis
terhadap kualitas hidup pasien gagal ginjal kronis di Rumah Sakit Islam Aisyiyah
Malang.

Kata Kunci : Gagal ginjal kronis, Hemodialisis, Lama terapi, Kualitas hidup.

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

(**) Dosen Kedokteran Masyarakat Fakultas Kedokteran Muhammadiyah Malang



ABSTRACT

Pangestu, Sulthan Diffa. 2024. “The Relationship Between the Duration of
Hemodialysis Therapy and the Quality of Life of Chronic Kidney Failure
Patients at the Aisyiyah Islamic Hospital, Malang”. Final Assignment,
Faculty of Medicine, University of Muhammadiyah Malang. Advisor:
Isbandiyah (*) Examiner: Feny Tunjungsari (**).

Background: Chronic Kidney Failure (CKD) is the leading cause of death with
1.43 million deaths in 2019, and is estimated to be the fifth leading cause of death
in 2040. In Indonesia, there were 61,786 cases of stage five CKD in 2020.
Hemodialysis (HD) is the main therapy for CKD which can affect the quality of life
of patients.

Objective: To determine the relationship between the duration of hemodialysis
therapy and the quality of life of chronic kidney failure patients at the Aisyiyah
Islamic Hospital, Malang.

Methods: Using primary data by distributing the KDQOL SF-36 questionnaire to
42 respondents.

Results: Patients with longer duration of therapy tend to have better quality of life.

Conclusion: There is a significant relationship between the duration of
hemodialysis therapy and the quality of life of chronic kidney failure patients at the
Aisyiyah Islamic Hospital in Malang.

Keywords: Chronic kidney failure, Hemodialysis, Duration of therapy, Quality of life.

(*) 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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