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SKRIPSI 

ABSTRAK 
 

DIZKY NURIHSAN. J 310 171 226 

 

HUBUNGAN TINGKAT PENGETAHUAN GIZI DENGAN 

PERSENTASE KECUKUPAN ASUPAN ENERGI , PROTEIN  PADA 

PASIEN GAGAL GINJAL KRONIK RAWAT JALAN DENGAN 

HEMODIALISIS DI RSUD Dr MOEWARDI 

 

Pendahuluan : Gagal ginjal kronik adalah salah satu proses patofisiologi 

dengan etiologi beragam yang bisa mengakibatkan penurunan fungsi 

ginjal secara progresif. Asupan makan pasien Penyakit Ginjal Kronik 

(PGK) cenderung rendah. Salah satu faktor yang mempengaruhi asupan 

makan adalah pengetahuan gizi.  

Tujuan : Penelitian ini dilakukan untuk menganalisa hubungan tingkat 

pengetahuan gizi dengan persentase kecukupan asupan energi, protein 

pada pasien gagal ginjal kronik rawat jalan dengan hemodialisis di RSUD 

Dr. Moewardi 

Metode : Penelitian ini merupakan penelitian observasional dengan 

pendekatan cross sectional. Subjek penelitian adalah pasien PGK dengan 

hemodialisis rutin 2 kali seminggu. Jumlah subjek sebanyak 35 pasien, 

yang diambil secara consecutive sampling. Data umur, tingkat pendidikan, 

pekerjaan dan pengetahuan gizi diperoleh dari kuesioner. Data asupan 

energi dan protein diukur dengan FFQ. Analisis data menggunakan uji 

Spearman    
Hasil : Subjek, terdiri atas 74.3% laki-laki, pendidikan subjek 42.9% SMA, 

22.9% subjek bekerja sebagai pegawai swasta. Sebanyak 80% subjek 

memiliki asupan energi dan asupan protein tidak baik, dan 68.6% subjek 

mempunyai pengetahuan gizi yang Baik. Tidak ada hubungan antara 

pengetahuan gizi dengan persentase kecukupan asupan energi (p=1.000). 

Tidak ada hubungan antara pengetahuan gizi dengan persentase kecukupan 

asupan protein (p=0.171).  
Kesimpulan : Tingkat pengetahuan gizi tidak berhubungan dengan 

persentase kecukupan asupan energi dan dengan persentase kecukupan 

asupan protein  
 

Kata kunci : asupan energi, asupan protein, gagal ginjal kronik, 

pengetahuan gizi 
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ABSTRACT 
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THE CORRELATION OF NUTRITION KNOWLEDGE LEVEL 

WITH THE PERCENTAGE OF ENERGY INTAKE, PROTEIN IN 

PATIENTS OF CHRONIC CRIMINAL RAWAT PATIENTS WITH 

HEMODIALYSIS IN HOSPITAL Dr. MOEWARDI 

 

Introduction: Chronic kidney failure is one of the pathophysiological 

processes with diverse etiologies that can cause progressive decline in kidney 

function. The intake of patients with Chronic Kidney Disease (CKD) patients 

tends to be low. One factor that influences food intake is nutritional 

knowledge. 

Objective: This study was conducted to analyze the relationship between the 

level of nutritional knowledge and the percentage of adequate intake of 

energy, protein in outpatient chronic renal failure patients with hemodialysis 

at RSUD Dr. Moewardi. 

Method: This study was an observational study with a cross sectional 

approach. Subjects were CKD patients with routine hemodialysis 2 times a 

week. The number of subjects was 35 patients, taken by consecutive 

sampling. Data on age, education level, occupation and nutritional 

knowledge were obtained from questionnaires. Energy and protein intake 

data is measured by FFQ. Data analysis using the Chi Square test. 

Results: Subjects, consisting of 74.3% of men, education of 42.9% of high 

school subjects, 22.9% of subjects worked as private employees. A total of 

80% of subjects had deficit energy intake and protein intake, and 68.6% of 

subjects had good nutritional knowledge. There was no relationship between 

nutritional knowledge and the percentage of energy intake adequacy (p = 

1.000). There was no relationship between nutritional knowledge with a 

percentage of adequate protein intake (p = 0.171). 

Conclusion: The level of nutritional knowledge was not related to the 

percentage of adequacy of energy intake and with the percentage of adequacy 

of protein intake 

 

Keywords: energy intake, protein intake, chronic kidney failure, nutritional 

knowledge 
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MOTTO 

 

 

 

  لَّا يكَُل ِفاُ اَللُّا نفَْسًا إلَِّا وُسْعَهَا
"Allah tidak membebani seseorang melainkan sesuai kesanggupannya." 

(Q.S. Al-Baqaroh : 286) 
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