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ABSTRAK 

 

Penyakit ginjal kronik merupakan salah satu masalah kesehatan dunia  karena 

meningkat 20-25% setiap tahun.Tulisan ini membahas tentang profil pasien gagal 

ginjal kronik di RSU  UKI yang sedang menjalani rawat jalan pada Januari 2016 – 

September  2017 dengan melihat data rekam medik di RSU UKI. Penelitian ini 

menggunakan metode deskriptif. Sampel berjumlah 90 yang didapat 20% dari total 

427 pasien yang didiagnosis memiliki gagal ginjal kronik pada periode Januari 2016 

– September 2017.  Analisis berdasarkan usia, jenis kelamin, status, pekerjaan, hasil 

laboratorium, komplikasi serta penanganan pasien didapatkan hasil usia terbanyak 

55- 64 tahun (40,0 %), jenis kelamin terbanyak adalah wanita (56,7%),status menikah 

(94,4%) , pekerjaan swasta (47,7%),  hipertensi (86,7%), kadar gula darah sewaktu 

>200mg/dl (18,9%),  ureum >40mg/dl ( 96,6%), kreatinin 0,5-4,5mg/dl (56,7%),  

anemia (83,3%), didiagnosis CKD on HD (28,9% ), dan mendapatkan tatalaksana 

medikamentosa (71,1%). 

 

Kata kunci : gagal ginjal kronik, hipertensi, hemoglobin, fungsi ginjal 

 

ABSTRACT 

 

Chronic Kidney Disease is on of world health problems because increase 20-

25% every year. This paper examined the profile of chronic kidney disease patients in 

General Hospital of Indonesia Christian University (RSU UKI) who were outpatient 

in January 2016- September 2017 by observing General Hospital of Indonesia 

Christian University (RSU UKI)  medical records. The research uses descriptive 

method. The number of sample is 90 which is 20% of 427 chronic kidney disease 

diagnosed total patients in period of January 2016 – September 2017. Analysis based 

on age, sex, status, occupation, laboratory results, complications, and patient 

treatments found that mostly are 55 – 64 years old (40,0%), female (56,7%), married 

(94,4%), private employee(47,7%), hypertension (86,7%), random blood sugar test 

level >200mg/dl (18,9%), ureum >40 mg/dl (96,6%), Creatinine 0,5-4,5mg/dl ( 

56,7%), anemia (83,3%), CKD on HD diagnosed (28,9%), and received medical 

management (71,1%). 

 

Keywords : Chronic kidney disease, hypertension, hemoglobin, kidney function 

 

 

 

 


