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ABSTRAK 

 

Indonesia termasuk negara dengan tingkat penderita gagal ginjal yang 

cukup tinggi. Salah satu penyebab utama gagal ginjal kronik adalah diabetes 

mellitus. Pasien diabetes mellitus yang mengalami gagal ginjal kronik harus 

menjalani terapi hemodialisa. Pasien diabetes mellitus yang menjalani 

hemodialisa merupakan kelompok besar pasien gagal ginjal terminal di negara 

berkembang, yang meningkatkan angka kesakitan dan angka kematian 

dibandingkan pasien hemodialisa yang non diabetes. Oleh karena itu, diperlukan 

analisa kadar glukosa darah pasien gagal ginjal kronik dengan riwayat diabetes 

mellitus dan non diabetes mellitus sebelum dan sesudah hemodialisa. 

Penelitian ini bertujuan untuk mengetahui perbedaan kadar glukosa darah 

pasien gagal ginjal kronik dengan riwayat diabetes mellitus dan non diabetes 

mellitus sebelum dan sesudahhemodialisa.Jenis penelitian yang digunakan 

adalahobservational analytic dengan pendekatan cross sectional. Populasi dalam 

penelitian ini adalah pasien gagal ginjal kronik dengan riwayat diabetes mellitus 

dan non diabetes mellitus yang melakukan pemeriksaan glukosa darah sebelum 

dan sesudah hemodialisa di Rumah Sakit Umum Haji Surabaya periode bulan 

februari2020 sampai dengan maret 2020. Data yang diperoleh dianalisa 

menggunakan Uji Paired Sample T Test.  

Rata-rata kadar glukosa darah acak pada pasien gagal ginjal kronik dengan 

riwayat diabetes mellitus sebelum hemodialisa sebesar 193,16 mg/dl dan sesudah 

hemodialisa sebesar 106,36 mg/dl. Rata-rata kadar glukosa darah acak pada 

pasien gagal ginjal kronik dengan riwayat non diabetes mellitus sebelum 

hemodialisa sebesar 108,12 mg/dl dan sesudah hemodialisa sebesar 88,52 mg/dl. 

Dari Uji Paired Sample T Testdidapatkan nilai p<0,05. Hal ini menunjukkan 

bahwa terdapat perbedaan yang bermakna pada kadar glukosa darah pasien gagal 

ginjal kronik dengan riwayat diabetes mellitus dan non diabetes mellitus sebelum 

dan sesudah hemodialisa. 

 

Kata Kunci : Gagal ginjal kronik, Diabetes mellitus, Hemodialisa, Glukosa darah 
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ABSTRACT 

 

Indonesia is a country with a high rate of kidney failure. One of the main 

causes ofchronic kidney failure is diabetes mellitus. Patients with diabetes 

mellitus who experience chronic kidney failure should undergo hemodialysis 

therapy. Diabetes mellitus patients undergoing hemodialysis are a large group of 

terminal kidney failure patients in developing countries, which increases 

morbidity and mortality rates compared to non-diabetic hemodialysis patients. 

Therefore, it is necessary to analyze the blood glucose level of chronic renal 

failure patients with a history of diabetes mellitus and non-diabetes mellitus 

before and after hemodialysis. 

 This study aims to determine differences in blood glucose levels in 

patients with chronic renal failure with a history of diabetes mellitus and non-

diabetes mellitus before and after hemodialysis. This type of research is 

observational analytic with cross sectional approach. The population in this study 

were patients with chronic renal failure with a history of diabetes mellitus and 

non-diabetes mellitus who performed blood glucose tests before and after 

hemodialysis at the Haji General Hospital in Surabaya from February 2020 to 

March 2020. Data obtained were analyzed using the Paired Sample T Test Test. 

 The average random blood glucose level in patients with chronic renal 

failure with a history of diabetes mellitus before hemodialysis was 193.16 mg/dl 

and after hemodialysis was 106.36 mg/dl. The average random blood glucose 

level in patients with chronic renal failure with a history of non-diabetes mellitus 

before hemodialysis was 108.12 mg/dl and after hemodialysis was 88.52 mg/dl. 

From the Paired Sample T Test, p value <0.05 was obtained. This shows that there 

are significant differences in blood glucose levels in patients with chronic renal 

failure with a history of diabetes mellitus and non-diabetes mellitus before and 

after hemodialysis. 

 

Keywords: Chronic kidney failure, Diabetes mellitus, Hemodialysis, Blood 

glucose 
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