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FAKTOR-FAKTOR RISIKO YANG BERHUBUNGAN DENGAN KEJADIAN GAGAL 
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Abstrak 

Gagal ginjal kronis merupakan salah satu masalah kesehatan global disebabkan karena 

tingginya angka kejadian dan kematian yang selalu meningkat di seluruh dunia, gagal 

ginjal kronis juga menjadi faktor risioko penyakit jantung dan kanker. Penelitian ini 

bertujuan untuk mengidentifikasi faktor-faktor risiko yang behubungan dengan kejadian 

gagal ginjal kronis di RSUD Dr. Moewardi Surakarta. Penelitian ini merupakan 

penelitian kuantitatif dengan menggunakan desain cross sectional. Data diperoleh 

dengan cara memberikan kuesioner terstruktur dan melakukan wawancara pada 

responden, meliputi usia, riwayat hipertensi, diabetes melitus, konsumsi minuman 

beralkohol, konsumi minuman bernenergi, konsumsi obat NSAID, konsumsi air putih, 

jamu tradisional herbal. Data tersebut kemudian diolah dan dianalisis menggunakan uji 

chi-square. Hasil penelitian menunjukan bahwa terdapat hubungan yang signifikan 

antara gagal ginjal kronis dengan usia (p=0,006, OR=2,8), riwayat hipertensi (p=0,001, 

OR=55,59), diabetes melitus (p=0,001, OR=3,29), konsumsi minuman beralkohol 

(p=0,003, OR=7,45), konsumsi minuman bernergi (p=0,001, OR=11,49), konsumsi obat 

NSAID (p=0,000, OR=6,29), konsumsi air putih (p=0,001, OR=4,18), konsumsi jamu 

tradisional  (p=0,001, OR=3,88). 

Kata kunci : Gagal Ginjal Kronis dan Faktor Risiko Kata Kunci 

 

Abstract 

Chronic kidney disease is a global health problem because of the incidence and 

mortality continue to rise worldwide, chronic kidney disease also become a risk factor 

of  heart disease and cancer. This study aimed to identify risk factors that relate to the 

incident of chronic renal failure in hospitals Dr. Moewardi Surakarta. This research is 

a quantitative study using cross sectional design or cross-sectional. Data obtained by 

providing a structured questionnaire and conducting interviews at the respondents, 

include age, history of hypertension, diabetes mellitus, alcohol consumption, 

consumption of drinks bernenergi, NSAID consumption, water consumption, the 

consumption of traditional herbal medicine. The data is then processed and analyzed 

using the chi-square test. The results showed that there is a significant relationship 

between chronic kidney disease with age (p=0.006, OR=2.8), history of hypertension 

(p=0.001, OR=55.59), diabetes mellitus (p=0.001, OR=3,29), the consumption of 

alcoholic beverages (p=0.003, OR=7.45), bernergi beverage consumption (p=0.001, 

OR=11.49), consumption of NSAID drugs (p=0.001, OR=6.29), consumption water 

(p=0.001, OR=4.18), consumption of traditional herbal medicine (p=0.001, OR= 

3.88).  

Keywords: Chronic Renal Failure and Risk Factors
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1. INTRODUCTION 

Chronic renal failure is also called Chronic Kidney Disease (CKD) is the development of kidney 

disease is a progressive and slow (usually lasting several years) so renal experience an inability to 

maintain the volume and composition of body fluids in food intake is normal (Price & Wilson, 

2006). 

The incidence of chronic renal failure worldwide always increase. World Health Organization 

(WHO) in 2010 estimated that of the death of 58 million people worldwide, 35 million of which 

related to chronic diseases. In developing countries as heart disease and cancer became the most 

dominant cause of death. But chronic diseases such as kidney failure are experiencing an increase in 

the incidence and risk factors of heart disease and cancer. (Levey et al., 2010). 

Kidney Disease Improving Global Outcomes (KDIGO) said the number of incidence cases of kidney 

failure in the United States in 2007 was 11% of the American population or reached 19.2 million 

people suffering from chronic renal failure (Coresh, Selvin and Stevens, 2007). 

Caroline et al., (2011) in a research report states that the risk factors that influence the incidence of 

chronic renal failure in a prospective study classified into unmodified risk factors and modified risk 

factors. These risk factors that can’t be modified are age, gender and ethnicity. On the other hand the 

factors that can be modified are diabetes mellitus, hypertension, obesity, dyslipidemia, and excretion 

of albumin in the urine is high. 

One factor that can not be modified to affect the incidence of chronic failure is age. Individuals with 

advanced age or in the final phases of adults typically experience a decline in cognitive function. 

Chronic renal failure is strongly influenced by age, namely 45% of people older than 70 years and 

can be twice higher the risk of a physical disruption, cognitive dysfunction, and weakness (Tamura, 

Johansen and Anand, 2013). 

Woman have a higher risk of chronic renal failure compared with men, women with advanced age, 

diagnosed with diabetes, being single or divorced/widowed, hypertension and current smoking is an 

independent risk factor for chronic renal failure. Men older adults with hypertension, obesity and 

diabetes can also have a high risk of kidney failure. (Tohidi et al., 2012). 

In an epidemiological study on the three main ethnic groups asia found that the Malay and Indian 

ethnic groups have a higher prevalence of CKD than the ethnic Chinese (Sabanayagam et al., 2010). 

Black and Hawks, (2010) states that the risk factors that lead to increased incidence of chronic renal 

failure is obesity, hypertension, and diabetes mellitus. Obesity, hypertension and diabetes mellitus 

are several factors that can be modified. 

Based on data from the medical records of the Regional General Hospital (Hospital) Dr Moewardi in 

2013 the overall number of patients with chronic renal failure in 2011 to 2013 is 2959 people. Based 

on background exposure, the authors are interested in meniliti risk factors associated with the 

occurrence of renal failure chronic chronic outpatients in hospitals Dr Moewardi Surakarta. 

2. METHOD 

This kind of research is a quantitative study using research designs Cross Sectional. The research 

approach aims to determine the relationship between certain factors and diseases or health problems. 
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The population in this study are patients with chronic renal failure in the Hemodialysis and Poli 

Dr.Moewardi disease diagnosed in hospital since May 2013 June 2014 either. A total of 176 samples 

were taken by using the rule of thumbs . The process of collecting data by questionnaire and 

interviews as well as see the medical records in hospitals Dr.Moewardi respondents . To analyze the 

data by using chi square. 

3. RESULT AND DISCUSSION 

3.1 Univariat Analysis Result 

3.1.1 Age 

Table 1. Distribution of respondent based on age related to chronic kidney disease 

Age Chronic kidney 

disease 

No chronic 

kidney disease 

Total 

Age >40 years 

old 

76 (43,2%) 61 (34.7%) 137(77,9%) 

Age <40 years 

old 

12 (6,8%) 27 (15,3%) 39(22,1%) 

Total 88 88 176 

From the analysis the average age of respondents was 49.69 years, median 52.0 years. The youngest 

age is 20 years old and the oldest was 72 years old . Based on average yields are the age of the 

respondents categorized as advanced age or older. 

 

3.1.2 Hypertension 

Table 2. Distribution of respondent based on hypertension related to chronic kidney disease 

 

 

 

 

 

  

 

 

 

The results of analysis showed that most respondents had a history of hypertension as many as 91 

people ( 51.7%). While respondents do not have a history of hypertension as many as 85 people 

(48.3 %) 

 

Hypertension Chronic kidney 

disease 

No chronic 

kidney disease 

Total 

Hypertension 79(44,9%) 12(6,8%) 91(51,7%) 

No hypertension 9(5,1) 76(43,2%) 85(48,3%) 

Total 88 88 176 



4 

 

3.1.3 Diabetic Melitus 

Table 3. Distribution of respondent based on diabetic melitus related to chronic kidney disease 

 

 

 

 

 

  

 

 

 

The results of analysis showed that respondents who have a history of diabetes mellitus as many as 

45 people (24.6 %). While respondents do not have a history of diabetes mellitus as many as 131 

people (74.4%). 

3.1.4 Alcohol Consumption 

Table 4. Distribution of respondent based on alcohol consumption related to chronic kidney disease 

 

 

 

 

 

  

 

 

 

The  results of analysis showed respondents in the last 2 years had a history of consuming alcoholic 

beverages ≥3x / week as many as 15 people (8.5%). While respondents had a history of consuming 

alcoholic beverages < 3x /week 161 (91.5%). 

 

3.1.5 Baverage/energy Drink Consumption 

Table 5. Distribution of respondent based on energy drink consumption related to chronic kidney 

disease 

Comsumption of energy drink Chronic 

kidney 

disease 

No chronic 

kidney 

disease 

Total 

Comsumption of energy drink ≥3x/Week 36(20,5%) 5(2,8%) 41(23.3%) 

Comsumption of energy drink <3x/Week 52 (29,5%) 83(47,2%) 135(76,7%) 

Total 88 88 176 

 The results of analysis showed respondents in the last 2 years had a history of consuming 

energy drinks ≥3x / week as many as 41 people(23.3 %) . While respondents had a history of 

consuming energy drinks < 3x / week 135( 76.7 %). 

 

Diabetes melitus Chronic 

kidney 

disease 

No chronic 

kidney 

disease 

Total 

Diabetes melitus 32(18,2%) 13(7,4%) 45(25,6%) 

No diabetes melitus 56 (31,8%) 75 (42,6%) 131 (74,4%) 

Total 88 88 176 

Consumption alcohol Chronic 

kidney 

disease 

No chronic 

kidney 

disease 

Total 

Consumption alcohol ≥3x/week 13(7,4%) 2(1,1%) 15(8,5%) 

Consumption alcohol <3x/week 75(42,6%) 86 (48,9%) 161(91,5%) 

Total 88 88 176 
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3.1.6 NSAID CONSUMPTION 

Table 6. Distribution of respondent based on NSAID consumption related to chronic kidney disease 

 

 

  

 

 

  

 

 

 

The results of 

analysis 

showed respondents in the last 2 years have a history of taking NSAIDs ≥3x /week as many as 42 

people ( 23.9 % ). While respondents who have a history of taking NSAIDs < 3x / week 140 (76.1 

%). 

 

3.1.7 Water Consumption 

Table 7. Distribution of respondent based on water consumption related to chronic kidney disease 

Comsumption of water Chronic 

kidney disease 

No chronic 

kidney disease 

Total 

Comsumption of water 

<2L/hari 

35(19,9%) 12(6,8%) 47(26,7%) 

Comsumption of water 

≥2L/hari 

53(30,1%) 76(43,2%) 129(73,3) 

Total 88 88 176 

The  results of analysis showed respondents in the last two years had a history of consuming 

water  < 2 L / day as many as 47 people . ( 26.7 % ) . While respondents had a history of consuming 

water consumption White ≥2 L / day 129 (73.3 %). 

3.1.8 Traditional Herbal Medicine Consumption 

Table 8. Distribution of respondent based on traditional herbal medicine related to chronic kidney 

disease 

Comsumption of traditional herbal 

medicine 

Chronic 

kidney 

disease 

No chronic 

kidney 

disease 

Total 

Comsumption of traditional herbal 

medicine ≥3x/Week 

27(15,3%) 9(5,1) 36(20,5%) 

Comsumption of traditional herbal 

medicine <3x/Week 

61(34,7%) 79(44,9) 140(79,5%) 

Total 88 88 176 

Comsumption of  NSAID Chronic 

kidney 

disease 

No chronic 

kidney 

disease 

Total 

Comsumption of NSAID 

≥3x/Week 

34(19,3%) 7(4%) 42(23,3%) 

Comsumption of NSAID 

<3x/Week 

54(30.7%) 81(46%) 134(76,7%) 

Total 88 88 176 
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The results  of analysis showed respondents in the last 2 years had a history of consuming 

traditional herbal medicine ≥3x / week as many as 36 people . ( 20.5 % ) . While respondents had a 

history of consuming traditional herbal medicine < 3x / week is 140 people ( 79.5 %). 

3.2 Bivariat anlysis result  

3.2.1 The relationship of age with chronic kidney failure 

Table 9. The relationship of age with chronic kidney disease 

 

 

 

 

 

 

 

 

The results of the analysis of the relationship between the incidence of hypertension and chronic 

renal failure showed that respondents with chronic renal failure and hypertension also had 79 

respondents (44.9%), while respondents with chronic renal failure who are not suffering from 

hypertension 9 respondents (5.1%). Respondents who did not have a history of hypertension and 

also do not suffer from chronic kidney 76 respondents (43.2%), while respondents who have not 

suffered from hypertension and chronic renal failure 12 respondents (6.8%). Statistical test results 

obtained (p = 0.001), it can be concluded that there is a significant relationship between 

hypertension and chronic kidney failure. From the results of the statistical test then can’be 

concluded that respondents with hypertension are more at risk of chronic renal failure than those not 

suffering from hypertension. Based on the analysis results are also obtained value OR = 55.59. This 

value indicates that respondents with hypertension have the opportunity 55,59x more risk of 

suffering from chronic renal failure compared to respondents who did not suffer from hypertension. 

3.2.2 The relationship hypertension with chronic kidney disease 

Table 10. The relationship of hipertension with chronic kidney disease 

 

 

 

 

 

 

 

 

Age 

Kejadian Chronic kidney 

disease 

Total OR95 %   P-

value 

Chronic 

kidney 

disease 

No chronic 

kidney 

disease 

 f % F % f %   

Age  ≥40 years old 76 43,2 61 34,7 137 77,9 2,8 0,006 

Age <40 years old 12  6,8 27  15,3 39 22,1   

Total 88 50 88 50 176 100   

 

Hypertension 

Incidence chronic kidney disease Total OR95 %   P-

value 
Chronic kidney 

disease 

No chronic kidney 

disease 

 f % f % f %   

Hypertension 79  44,9 12 6,8 91 51,7 55,59 0,001 

No hypertension 9  5,1 76  43,2 85 48,3   

Total 88 50 88 50 176 100   
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The results of the analysis of the relationship between the incidence of hypertension and chronic 

renal failure showed that respondents with chronic renal failure and hypertension also had 79 

respondents (44.9%), while respondents with chronic renal failure who are not suffering from 

hypertension 9 respondents (5.1%). Respondents who did not have a history of hypertension and 

also do not suffer from chronic kidney 76 respondents (43.2%), while respondents who have not 

suffered from hypertension and chronic renal failure 12 respondents (6.8%). 

 Statistical test results obtained (p = 0.001), it can be concluded that there is a significant 

relationship between hypertension and chronic kidney failure. From the results of the statistical test 

then can be concluded  that respondents with hypertension are more at risk of chronic renal failure 

than those not suffering from hypertension. Based on the analysis results are also obtained value OR 

= 55.59. This value indicates that respondents with hypertension have the opportunity 55,59x more 

risk of suffering from chronic renal failure compared to respondents who did not suffer from 

hypertension. 

 

3.2.3 The relationship diabetic melitus with chronic kidney disease 

Table 11. The relationship of diabetic melitus with chronic kidney disease 

 

  

 

 

 

 

 

 

 

 

 

 

 

The results of the analysis of the relationship between diabetes mellitus with chronic kidney failure 

showed showed that respondents with chronic renal failure and diabetes mellitus also have a 32 

respondents (18.2%), while respondents with chronic renal failure who do not have diabetes 

mellitus 56 respondents (31.8 %). Respondents who did not have a history of diabetes mellitus and 

does not suffer from chronic kidney 75 respondents (42.6), while respondents who are not suffering 

from diabetes mellitus and chronic renal failure 13 respondents (7.4%). 

From the results of the statistical tests, respondents with diabetes mellitus obtained values (p = 

0.001), then we can know there is a relationship between diabetes mellitus with chronic kidney 

failure. So we can conclude respondents with diabetes more at risk of suffering from chronic kidney 

failure than those without diabetes mellitus. Based on the analysis results are also obtained value 

OR = 3.29. This value indicates that respondents with diabetes mellitus of 3.29 times greater risk of 

suffering from chronic renal failure compared to respondents without diabetes mellitus. 

 

 

 

Diabetes melitus 

Incidence gagal injal kronis Total OR95 %   P-value 

Chronic kidney 

disease 

No chronic 

kidney 

disease 

 f % f % f %   

Diabetes melitus 32 18,2 13 7,4 45 25,6 3,29 0,001 

No diabetes 

melitus 

56 31,8 75 42,6 131 74,4   

Total 88 50 88 50 176 100   
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3.2.4 The relationship alcohol consumption with chronic kidney disease 

Table 12. The relationship of alcohol consumption with chronic kidney disease 

 

 

 

 

 

 

 

 

 

 

 

The results of the analysis of the relationship between alcohol consumption with the incidence of 

chronic renal failure showed that respondents with chronic renal failure in the last two years to 

consume alcoholic beverages ≥3x / Week 13 respondents (7.4%), while respondents with chronic 

renal failure who consume alcoholic beverages <3x / week 75 respondents (42.6%). Respondents 

who consumed alcoholic beverages <3x / week and do not suffer from chronic kidney 86 

respondents (48.9%), while respondents who consumed alcoholic beverages ≥3x / week and do not 

suffer from chronic renal failure 2 respondents (1.1%). Statistical test results obtained (p = 0.003), it 

can be concluded that there is a significant relationship between the consumption of alcoholic 

beverages with chronic kidney failure. From the results of the statistical test showed that the more 

the amount of consumption of alcoholic drinks per day will be more at risk of suffering from 

chronic kidney failure than those not consuming alcoholic beverages. Based on the analysis results 

are also obtained value OR = 7.45. This value indicates that the respondents were in the last 2 years 

used to consume alcohol ≥3x / week have a chance of 7.45 times suffering from chronic renal 

failure compared to respondents consume alcohol <3x / week\ 

3.2.5 The relationship energy drink baverage consumption with chronic kidneyb disease 

Table 13. The relationship of  energy drink consumption with chronic kidney disease 

 

 

Comsumption of 

alcohol 

Incidence chronic kidney 

disease 

Total OR95 %   P-

value 

Chronic kidney 

disease 

No chronic 

kidney 

disease 

 f % f % f %   

Comsumption of 

≥3x/week 

13 7,4 2 1,1 15 8.5 7,45 0,003 

Comsumption of  

<3x/week 

 

75 42,6 86 48,9 161 91,5   

Total 88 50 88 50 176 100   

 

Comsumption of 

energy drink 

Incidence Chronic kidney 

disease 

Total OR95 %   P-

value 

Chronic 

kidney 

disease 

No chronic 

kidney 

disease 
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The results of the analysis of the relationship between a history of consumption of energy drinks 

with chronic kidney failure showed  that respondents with chronic renal failure in the last two years 

to consume the energy drink ≥3x / Week 36 respondents (20.5%), while respondents with chronic 

renal failure who consume energy drinks <3x / week 52 respondents (29.5%). Respondents who 

consumed energy drinks <3x / week and do not suffer from chronic kidney 83 respondents (47.2%), 

while respondents who consumed energy drinks ≥3x / week do not suffer from chronic kidney 

failure five respondents (2.8%). 

Statistical test results obtained (p = 0.001), it can be concluded that there is a significant relationship 

between a history of consumption of energy drinks with chronic kidney failure. From the results of 

the statistical test showed that the more the amount of consumption of energy drinks per day will be 

more at risk of suffering from chronic kidney failure than those not consuming energy drinks. Based 

on the analysis results are also obtained value OR = 11.492. This value indicates that the 

respondents were in the last 2 years energy drink≥3x used to consume drinks / week 11.49 times 

more at risk of suffering from chronic renal failure compared to respondents consumed energy 

drink<3x / week. 

3.2.6 The relationship NSAID consumption with chronic kidney disease 

Table 14. The relationship of NSAID consumption with chronic kidney disease 

 

Comsumption of 

obat NSAID 

Incidence chronic kidney 

disease 

Total OR95 %   P-

value 

Chronic 

kidney 

disease 

No chronic 

kidney 

disease 

 f % F % f %   

Comsumption of  

≥3x/Week 

34 19,3 7 4 41(23,3%) 76,7 6,29 0,001 

Comsumption of  

<3x/Week 

 

54 30,7 81 46 135(76,7%) 23,3   

Total 88 50 88 50 176 100   

  

 f % f % f %   

Comsumption of 

≥3x/week 

 

36 20,5 5 2,8 41 23,3 11,492 0,001 

Comsumption of 

<3x/week 

 

52 29,5 83 47,2 135 76,7   

Total 88 50 88 50 176 100   
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The results of the analysis of the relationship between a history of NSAID drug consumption with 

the incidence of chronic renal failure showed that respondents with chronic renal failure in the last 2 

years has a history of taking NSAIDs ≥3x / Week 34 respondents (19.3%), while respondents with 

chronic renal failure have a history of taking NSAIDs <3x / Week 54 respondents (30.7%). 

Respondents who consume NSAIDs <3x / week and do not suffer from chronic kidney 81 

respondents (46%), while respondents who consume NSAIDs ≥3x / week and do not suffer from 

chronic kidney failure seven respondents (4%). 

Statistical test results obtained (p = 0.001), it can be concluded that there is a significant relationship 

between a history of NSAID drug consumption with the incidence of chronic renal failure. From the 

statistical test results show that the greater number of NSAID consumption per day will be more 

likely to suffer chronic renal failure than those not drinking NSAIDs. Based on the analysis results 

are also obtained value OR = 6.29. This value indicates that respondents who used to consume 

NSAIDs ≥3x / week 6.29 times greater risk of suffering from chronic renal failure compared to 

respondents who consume <3x / week 

3.2.7 The relationship water consumption with chronic kidney disease 

Table 15. The relationship of water consumption with chronic kidney disease 

   

 

 

 

 

 

 

 

 

The results of the analysis of the relationship between a history of consumption of water / mineral 

with the incidence of chronic renal failure showed that respondents with chronic renal failure who 

consume water <2L / day total of 35 respondents (19.9%), while respondents with chronic renal 

failure who consume water ≥2L / day 53 respondents (30.1%). Respondents who consume water 

<2L / day and does not suffer from chronic kidney 12 respondents (6.8%), while respondents who 

consume water ≥3x / week and do not suffer from chronic kidney failure 8 respondents 76 (43.2%). 

Statistical test results obtained (p = 0.001), it can be concluded that there is a significant relationship 

between a history of consumption of water / mineral with chronic kidney failure. From the results of 

the statistical test showed that the amount of water consumption is always less than 2L / day it will 

be more at risk of suffering from chronic renal failure. Based on the analysis results are also 

obtained value OR = 4.18. This value indicates that respondents in last 2 years accustomed to 

consuming water <2 L / day has an opportunity 4,18x suffering from chronic renal failure compared 

to respondents who have a habit of consumption of water ≥2 L / day. 

 

 

Comsumption of  

Water 

Incidence Chronic kidney 

disease 

Total OR95 %   P-

value 

Chronic 

kidney 

disease 

No chronic 

kidney 

disease 

 f % F % f %   

Comsumption of 

<2L /day 

35 19,9 12 6,8 47 26,7 4,182 0,001 

Comsumption of  

≥2L/day 

53 30,1 76 43,2 129 73,3   

Total 88 50 88 50 88 100   
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3.2.8 The relationship traditional herbal medicine with of chronic kidney disease 

Table 16. The relationship of  traditional herbal medicine consumption with chronic kidney disease 

 

The results of the analysis of the relationship between a history of consumption of traditional herbal 

medicine with the incidence of chronic renal failure showed that respondents with chronic renal 

failure in the last 2 years had a history of consuming traditional herbal medicine ≥3x / Week 27 

respondents (15.3%), while respondents with chronic renal failure and consume traditional herbal 

medicine <3x / week 61 respondents (34.7%). Respondents do not suffer from chronic renal failure 

and had a history of consuming traditional herbal medicine <3x / Week 79 respondents (44.49), 

while respondents do not suffer from chronic renal failure and had a history of consuming 

traditional herbal medicine ≥3x / week 9 respondents (5.1%). Statistical test results obtained (p = 

0.001), it can be concluded that there is a significant relationship between a history of consumption 

of traditional herbal medicine with the incidence of chronic renal failure. From the statistical test 

result shows that the greater number of traditional herbal medicine consumption per mimggu it will 

be more at risk of suffering from chronic kidney failure than those not consuming traditional herbal 

medicine. Based on the analysis results are also obtained value OR = 3.88. This value indicates that 

respondents in last 2 years used to consume traditional herbal medicine ≥3x / week had 3.88 times 

chance of suffering from chronic renal failure compared to respondents who have a habit of 

consumption of traditional herbal medicine <3x / week 

3.3 DISCUSSION 

3.3 Risk Factors of Chronic Kidney Disease 

3.3.1 The relationship of age with chronic kidney failure. 

`Bivariate statistical test results above showed there is a significant correlation between the 

incidence of age with chronic renal failure (p = 0.006). Results of the analysis showed that the older 

the respondents, the risk of suffering from chronic renal failure will be higher compared to younger 

age. The results are consistent with previous research which claimed that age has a significant 

relationship with the incidence of chronic renal failure include age <60 years and ≥60 years. 

 

Consumption 

Traditional herbal 

medicine 

Incidence Chronic kidney 

disease 

Total OR95 %   P-value 

No Chronic 

kidney 

disease 

Chronic 

kidney 

disease 

 F % F % F %   

Consumption 

<3x/Week 

79 44,49 61 34,7 140 79,5 3,88 0,001 

Consumption 

>3x/Week 

9 5,1 27 15,3 36 20,5   

Total 88 50 88 50 176 100   
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Clinically patients aged ≥60 years had a risk 2.2 times greater than suffering from chronic kidney 

failure patients aged <60 years (Pranandari & Supadmi, 2014). 

Chronic kidney failure is influenced by age occurs naturally or is called the aging process in which 

all organs function decline. In the process also decreased kidney function by slowing the process of 

filtration and excretion of glomerular and tubular worsening. The function decline is a normal 

process but due to the presence of risk factors or other external causes abnormalities in the kidneys 

and renal function decline rapidly or progressively, causing complaints and symptoms were 

abnormal in kidney condition is called chronic renal failure. 

3.1.2 The relationship of hypertension with chronic kidney failure 

Bivariate statistical test results above showed that there is significant relationship between the 

incidence of hypertension and chronic renal failure (p = 0.001). Statistical test results show that 

respondents who have a history of hypertension more at risk of suffering chronic renal failure than 

those not suffering from hypertension. Retrieved OR 55.59 which means that respondents who have 

a history of hypertension 55.59 times likely to suffer from chronic kidney failure than those without 

a history of hypertension. 

The results of this study are also consistent with several previous studies Tjekyan (2014) states that 

there is a significant relationship between hypertension with chronic renal failure (p=0.001). In 

clinic patients with a history of hypertension at risk of suffering from chronic renal failure is greater 

4.04 compared with patients who did not have a history of hypertension. Nurjanah, (2012) in his 

research she state that the longer respondents have hypertension then the chances of risk of 

suffering from chronic kidney failure is increasing. 

Hypertension is a risk factor for chronic kidney disease. Increased blood pressure can aggravate the 

kidneys and made more severe damage to the kidneys caused intraglomeruler increasing pressure, 

causing disturbances in glomerular function. The conditions that make hypertension as a risk factor 

for chronic renal failure. 

3.3.3 the relationship between the incidence of diabetes mellitus with chronic failed kidney 

The results of the bivariate analysis showed there is relationship between the incidence of diabetes 

mellitus with chronic renal failure (p=0.001). The results of this analysis showed respondents with 

diabetes mellitus is more risk of suffering from chronic renal failure compared to those without 

diabetes mellitus. Retrieved OR=3.29, which means that respondents who had a history of diabetes 

mellitus 3.29 times the chance of suffering from chronic kidney failure than those without a history 

of diabetes mellitus. 

 The results of this study supported previous research conducted by Dewayani (2007) suggested a 

link between diabetes mellitus who significant kidney failure conical. Respondents who have a 

history of diabetes mellitus are at risk was 5.39 times greater than the subject the study who had no 

history of diabetes mellitus. 

Afolabi (2009) stated that the subject of a study with diabetes mellitus decreased higher GFR <60ml 

/ min / 173m2 than respondents without diabetes mellitus. Chronic renal failure patients with 

diabetes mellitus ESRD more than renal chronic failure patients without diabetes mellitus. The 

physical condition with high blood sugar can lead to fibrosis and inflammation in the kidney 

tubules. This condition causes a decline and progressive renal damage (Nicholas, 2013) 

3.3.4 The Relationship consumption of alcohol with chronic kidney failure. 

Bivariate statistical test results above showed that there is significant relationship between alcohol 

consumption with the incidence of chronic renal failure (p = 0.003). Results of the analysis showed 
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that the more the amount of consumption of alcoholic drinks per day, the risk of suffering from 

chronic renal failure will be higher than those who did not. Retrieved OR 7.45, which means that 

the respondents in the last 2 years had a history of consuming alcoholic beverages ≥3x / week by 

7.45 times likely to suffer from chronic kidney failure compared to respondents who consume 

alcohol <3x / week. Results of other studies that support this research conducted by Lipworth et al., 

(2012) states that consuming alcohol continuously improve the level of creatinine. Excessive 

alcohol drinkers have higher creatinine levels than those not consuming alcohol. So we can 

conclude respondents who consumed alcohol continuously tend risk of suffering from chronic renal 

failure compared to respondents who did not consume alcohol. 

3.3.5 The Relationship consumption of Energy Drink with chronic kidney failure 

Bivariate statistical test results showed that there is a significant relationship between beverage 

consumption energy drink with the incidence of chronic renal failure (p = 0.001). Results of the 

analysis showed that the more the amount of consumption of energy drinks per day, the risk of 

suffering from chronic renal failure will be higher than those who did not. Retrieved OR 11.49, 

which means that the respondents in the last 2 years who had a history of consuming energy drinks 

≥3x / week 11.49 times likely to suffer from chronic kidney failure compared to respondents who 

consumed energy drinks <3x / week. 

Results of other studies that support this research conducted by Puspitasari and Kusnadi (2012) 

states that there is a significant relationship between the consumption of energy drinks with chronic 

kidney failure. Respondents who consumed energy drinks containing caffeine 1 bottle or 1 pack of 

sports drink supplement 2 times more risk of suffering from chronic renal failure compared to 

respondents who did not consume (Hidayati, Kushadiwijaya & Suhardi, 2008). 

Some of the substances contained in energy drinks or drink supplements such as caffeine, 

amphetamines and taurine can affect the working system and kidney function. These substances 

cause blood vessels to the kidney arteries narrowed so that the blood to the kidneys is reduced. This 

condition causes the kidneys deprived of oxygen and nutrition to the cells of the kidney were 

deprived of oxygen and will get ischemia and trigger inflammation that can cause damage to the 

kidney, so the kidney's ability to filter blood decreases (Strippoli, 2011). 

3.3.6 The Relationship consumption of NSAID with chronic kidney failure. 

Bivariate statistical test results showed that there is significant relationship between the 

consumption of NSAIDs with the incidence of chronic renal failure (p = 0.001). Results of the 

analysis showed that the more the number of beverage consumption NSAID per day, the risk of 

suffering from chronic renal failure will be higher than those who did not. Retrieved OR = 6.29, 

which means that the respondents in the last 2 years has a history of taking NSAIDs ≥3x / week 

6.29 times likely to suffer from chronic kidney failure compared to respondents who consume 

NSAIDs <3x / week. Results of other studies that support this research conducted by stating that 

there is a significant relationship between the consumption of NSAID drugs / NSAID with chronic 

kidney failure. Excessive Use of NSAIDs tend to be more vulnerable to risk damage to the kidney 

nephrons. The condition affects the progressive decline in renal function resulting in chronic renal 

failure chronic (Fored et al., 2008). Many patients with complaints of pain to treat himself. Most of 

them save such ibuproven, naproxen, paracetamol for daily needs. National Data NSAID use 

showed 26-46% of individuals eat them exceed the dose. Habit is what causes the individual risk of 

suffering from chronic renal failure (Devlin, 2014). 
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3.3.7 The Relationship consumption of water with chronic kidney failure. 

Bivariate statistical test results showed that there is significant relationship between consuming 

water with it happened chronic renal failure (p = 0.001). Results of the analysis showed that 

decreases the amount of consumption of water per day, the risk of suffering from chronic renal 

failure will be higher than those who did not. 

Based on the research results are also obtained OR 4.18, which means that the respondents in the 

last 2 years who had a history of consuming water <2 L / day of 4.18 times likely to suffer from 

chronic kidney failure compared to respondents who consume water <2 L / day. Results of other 

studies that support and in line with this study is an association between fluid intake with the 

incidence of chronic renal failure (p = 0.005). Respondents who have a normal amount of fluid 

intake is 3,2L / day had a smaller risk of suffering from chronic renal failure (Strippoli et al., 2010). 

From the results of these studies show that needs enough water is indispensable in supporting the 

performance of the kidney as blood filters. Lack of fluids continuously can lead to decreased kidney 

function as a result of the work that is too heavy because the nephron filters the liquid with a high 

concentration. Water is good is derived from the fountain with a ph normal, low magnesium, Low 

fluoride, low calcium crystals and no metals that are harmful very beneficial for kidney health 

which will reduce the risk of suffering from chronic renal failure on the respondent (Mohamed et 

al., 2015) 

3.3.8 The Relationship consumption of  traditional herbal medicine with chronic kidney 

failure. 

Bivariate statistical test results showed that there is significant relationship between consumption of 

traditional herbal medicine with the incidence of chronic renal failure (p = 0.001). Results of the 

analysis showed that the more the number of traditional herbal medicine consumption per week, the 

risk of suffering from chronic renal failure will be higher than those who did not. Retrieved OR 

3.88, which means that the respondents in the last 2 years had a history of consuming traditional 

herbal medicine ≥3x / week 3.88 times likely to suffer from chronic kidney failure compared to 

respondents who consume traditional herbal medicine <3x / week. 

Consumption of traditional herbal medicine either a powder, or pill bottle without knowing its 

dossage or consume herbal smoking illegally in the market or will endanger the health of the 

kidneys. Because traditional herbal medicine has to own certain toxicities that can interfere with 

kidney function. When consume traditional herbal medicine without knowing the content as well as 

side effects on the kidney and exceed the dose will aggravate the kidneys into the blood filtration 

process that can increase the risk of chronic renal failure. (Department of Pharmacy India, 2014). 

4. CONCLUSION 

Based on the research that has been done, we can conclude some of the following:.An overview of 

the characteristics of the respondent is the average age of the respondents is 49.69 years, with the 

youngest is 20 years old and the oldest was 72 years of age. where the average age is 49.69 years. 

The frequency of respondents by sex shows that most respondents male sex (53.8%). Based on 

educational level of most respondents is finished senior high school (33%), sex educated men 

graduated from high school / equivalent. While the causes of kidney failure are hipertension with 

responcen 79 (44.9%). Analysis of the relationship of each of these risk factors showed that age, 

hypertension, diabetes mellitus, consumption of alcoholic beverages, the consumption of energy 

drinks, NSAID drug consumption, water consumption, and consumption of traditional herbal 
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medicine has a significant relationship to the incidence of chronic renal failure. The most influential 

factor is the cause of chronic renal hypertension, respondents with hypertension have the 

opportunity 55,9x to suffer from hypertension than respondents who did not suffer from 

hypertension 
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