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ABSTRAK 

Hipertensi, dikenal sebagai silent killer, berisiko menyebabkan Gagal Ginjal 

Kronik (GGK). Meski tidak bisa disembuhkan, hipertensi dapat dikontrol dengan 

obat dan diet rendah garam, yang memerlukan kepatuhan untuk kualitas hidup lebih 

baik. Tujuan penelitian ini untuk mengetahui gambaran kepatuhan konsumsi obat 

antihipertensi dan diet rendah natrium pada pasien hipertensi di unit hemodialisa. 

Metode penelitian kuantitatif ini menggunakan desain deskriptif dengan 

pendekatan cross sectional. Sampel terdiri dari 30 responden yang diambil 

menggunakan teknik total sampling.  Instrumen yang digunakan yaitu kuisoner 

Morisky Medication Adherence Scale (MMAS-8) untuk kepatuhan obat dan 

kuisoner kepatuhan diet rendah garam gabungan dari 3 instrumen yaitu Assessment 

Of Dietary Salt And Sodium Intake, Current Levels Of Salt Knowledge dan Assess 

Sodium Intake. Hasil penelitian menunjukan tingkat kepatuhan konsumsi obat 

antihipertensi sebagai berikut : kepatuhan rendah (40%), cukup (36,7%), dan tinggi 

(23,3%). Serta kepatuhan diet rendah natrium, dengan kategori : memilih makanan 

rendah garam tidak patuh (43,3%) dan patuh (56,7%), menghindari penggunaan 

bumbu berbahan dasar natrium tidak patuh (30%) dan patuh (70%),  menghindari 

makanan berpengawet natrium patuh (100%), mengurangi konsumsi makanan 

dengan kadar garam tinggi patuh (100%), dan mengurangi produk oalahan 

berbumbu natrium tidak patuh (13,3%) dan patuh (86,7%). Kesimpulan : Tingkat 

kepatuhan konsumsi obat antihipertensi pada penderita hipertensi di unit 

hemodialisa mayoritas rendah dan tingkat kepatuhan diet rendah natrium pada 

penderita hipertensi di unit hemodialisa mayoritas patuh dalam 5 kategori. 

 

Kata Kunci : Diet rendah natrium, Hipertensi, Kepatuhan obat. 
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DESCRIPTION OF COMPLIANCE WITH ANTIHYPERTENSIVE 

DRUGS AND LOW SODIUM DIET IN HYPERTENSION PATIENTS IN 

THE HEMODIALYSIS UNIT 

By : Laila Ulfiyana 

Abstract 

Hypertension, known as the silent killer, is at risk of causing Chronic 

Kidney Failure (CKF). Although it cannot be cured, hypertension can be controlled 

with medication and a low-salt diet, which requires compliance for a better quality 

of life. The purpose of this study was to determine the description of compliance 

with antihypertensive drug consumption and a low-sodium diet in hypertensive 

patients in the hemodialysis unit. This quantitative research method uses a 

descriptive design with a cross-sectional approach. The sample consisted of 30 

respondents taken using the total sampling technique. The instruments used were 

the Morisky Medication Adherence Scale (MMAS-8) questionnaire for drug 

compliance and a low-salt diet compliance questionnaire combined from 3 

instruments, namely Assessment Of Dietary Salt And Sodium Intake, Current 

Levels Of Salt Knowledge and Assess Sodium Intake. The results showed the level 

of compliance with antihypertensive drug consumption as follows: low compliance 

(40%), sufficient (36.7%), and high (23.3%). And compliance with low sodium 

diet, with categories: choosing low salt foods non-compliant (43.3%) and compliant 

(56.7%), avoiding the use of sodium-based seasonings non-compliant (30%) and 

compliant (70%), avoiding sodium-preserved foods compliant (100%), reducing 

consumption of foods with high salt content compliant (100%), and reducing 

processed products with sodium seasonings non-compliant (13.3%) and compliant 

(86.7%). Conclusion: The level of compliance with antihypertensive drug 

consumption in hypertensive patients in the hemodialysis unit is mostly low and the 

level of compliance with low sodium diet in hypertensive patients in the 

hemodialysis unit is mostly compliant in 5 categories. 
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