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Universitas Kristen Indonesia 

ABSTRAK 

 

Hipertensi adalah suatu keadaan dimana tubuh mengalami peningkatan tekanan 

darah (>120/80mmHg) yang menyebabkan peningkatan resiko terhadap beberapa 

penyakit seperti stroke, gagal jantung, serangan jantung, dan gagal ginjal. Beberapa 

penyakit komplikasi yang dapat muncul yaitu gangguan pada otak, gangguan pada 

jantung, ginjal dan mata. Salah satu komplikasi yang memiliki angka cukup besar 

adalah Gagal Ginjal Kronik (GGK). Gagal Ginjal Kronik merupakan suatu 

gangguan yang ditandai dengan abnormalitas struktur atau fungsi ginjal. Kejadian 

tersebut biasanya berlangsung lebih dari 3 bulan. Mengetahui karakteristik dari 

penderita hipertensi dengan gagal ginjal kronik di rumah sakit rawalumbu periode 

2022-2023. Metode penelitian deskriptif beserta pendekatan retrospektif. Usia 

pasien hipertensi dengan gagal ginjal kronis paling banyak pada rentang usia 55 – 

64 tahun sebanyak 18 orang (51,4%), jenis kelamin pasien perempuan sebanyak 18 

orang (51,4%), pekerjaan paling banyak ibu rumah tangga dengan 14 orang (40%), 

pendidikan paling banyak SMA dengan 15 orang (41,18%), gejala yang sering 

ditemukan adalah lemas sebanyak 15 orang (42,86%), hasil pemeriksaan tekanan 

darah, hipertensi grade 2 sebanyak 23 orang (65,7%), dan derajat gagal ginjal 

derajat 5 sebanyak 25 orang (71,4%). 

 

Kata Kunci: Gagal Ginjal Kronik, Hipertensi, Karakteristik 
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ABSTARCT 

 

Hypertension is a condition where the body experiences increased blood pressure 

(> 120/80mmHg) which causes an increased risk of several diseases such as stroke, 

heart failure, heart attack, and kidney failure. Some complications that can arise are 

disorders of the brain, disorders of the heart, kidneys and eyes. One of the 

complications that has a fairly large number is Chronic Renal Failure (CKD). 

Chronic Kidney Failure is a disorder characterized by abnormalities in kidney 

structure or function. These events usually last more than 3 months. To find out the 

characteristics of hypertensive patients with chronic kidney failure at Rawalumbu 

Hospital for the 2022-2023 period. descriptive research method with a retrospective 

approach. The most common age of hypertensive patients with chronic kidney 

failure was in the age range of 55-64 years with 18 people (51.4%), the sex of 

female patients were 18 people (51.4%), the most jobs were housewives with 14 

people (40%), the education of most high school students was with 15 people 

(41.18%), the symptoms that were often found were weakness in 15 people 

(42.86%), the results of blood pressure checks, hypertension grade 2 were 23 people 

(65, 7%), and grade 5 kidney failure in 25 people (71.4%). 

 

Keywords: Chronic Renal Failure, Hypertension, Characteristics 
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