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ABSTRAK 
 

FITRIANA EKANTARI J 410 080 034 
 
HUBUNGAN ANTARA LAMA HEMODIALISIS DAN FAKTOR 
KOMORBIDITAS DENGAN KEMATIAN PASIEN GAGAL GINJAL 
KRONIK DI RSUD DR MOEWARDI  
 
xii+56+17 
 
Penyakit gagal ginjal merupakan masalah kesehatan dunia dilihat dari terjadinya 
peningkatan insidensi, prevalensi, dan tingkat morbiditasnya. Hemodilaisis 
merupakan terapi yang paling banyak digunakan oleh penderita gagal ginjal 
kronik untuk meningkatkan kelangsungan hidup. Penderita gagal ginjal kronik 
yang menjalani hemodialisis di RSUD Dr.Moewardi terus meningkat tiap 
tahunnya. Penelitian ini bertujuan untuk mengetahui hubungan antara lama 
hemodialisis dengan kematian pasien gagal ginjal kronik di RSUD Dr.Moewardi. 
Jenis penelitian ini adalah observasional dengan pendekatan rancangan case 
control. Teknik pengambilan sampel pada kasus dan kontrol menggunakan 
consecutive sampling. Uji statistik yang digunakan untuk menganalisis data 
penelitian ini adalah uji chi square. Hasil penelitian ini menunjukkan ada 
hubungan antara diabetes mellitus tipe II (p=0,046; OR=2,852; 95% CI=0,995-
8,173), diabetes nepropati (p=0,002; OR=6,714; 95% CI=1,803-24,998), gagal 
jantung (p=0,004; OR=4,636; 95% CI=1,553-13,84), lama hemodialisis (p=0,028; 
OR=2,455; 95% CI=1,097-5,494) dengan kematian pasien gagal ginjal kronik, 
dan tidak ada hubungan antara hipertensi (p=0,839; OR=1,086; 95% CI=0,489-
2,411), anemia (p=0,523; OR=0,762; 95% CI=0,33-1,758) dengan kematian 
pasien gagal ginjal kronik. 
 
Kata Kunci: Gagal ginjal Kronik, Diabetes, hipertensi, gagal jantung, anemia, 
Lama Hemodialisis 
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FITRIANA EKANTARI J 410 080 034 
RELATIONSHIP AMONG LENGHT OF HEMODIALYSIS, COMORBIDITY 
FACTORS AND MORTALITY OF CHRONIC RENAL FAILURE PATIENTS AT 
RSUD DR MOEWARDI 
Kidney disease is a global health problem seen from the increase of incidence, 
prevalence, and morbidity rate. Hemodialyisis is the most widely used therapies 
by patients with chronic renal failure to improve survival. Patients with chronic 
renal failure undergoing hemodialysis at Dr.Moewardi hospital continues 
increasing each year. This study aimed to determine the relationship among 
length of hemodialysis,cormobidity factors and mortality of chronic renal failure 
ptients in RSUD Dr.Moewardi. This type of study was an observational case-
control design. Sampling techniques in cases and controls used consecutive 
sampling. Statistical tests used to analyze the data of this study is the chi square 
test. The research result showed that there was a significant relationship among 
diabetes mellitus type II (p = 0.046; OR = 2.852; CI = 0.995-8.173), diabetic 
nepropathy (p = 0.002; OR = 6.714; CI = 1.803-24.998), heart failure (p = 
0.004; OR = 4.636; CI = 1.553-13.84), length of hemodialysis (p = 0.028; OR = 
2.455; CI = 1.097-5.494) and mortality of patients with chronic renal failure, then 
there was no siginificant relationship among hypertension (p = 0.839; OR = 1.086; 
CI = 0.489-2.411), anemia (p = 0.523; OR = 0.762; CI = 0.33-1.758) and death 
of patients with chronic renal failure. 
 Keywords: Chronic Renal Failure, Diabetes Mellitus, Heart Failure, 
Hypertension, Anemia,  Length of Hemodialysis 
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