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ABSTRAK 

 

Pasien gagal ginjal kronis yang disertai  penyakit DM yang kronis 

memerlukan terapi pengganti ginjal berupa hemodialisa,yang bertujuan 

mengeluarkan sisa-sisa metabolisme,kelebihan air dan mengatur keseimbangan 

asam basa berupa cairan eletrolite dalam tubuh,Hemodialisis dikatakan optimal 

bila mencapai hasil yang diinginkan.Kecepatan Aliran darah dari tubuh pasien ke 

mesin hemodialisis (Quick Of Blood) adalah salah satu faktor yang mempengaruhi 

tingkat keberhasilan dari proses hemodialisis. 

Penelitian ini dilakukan pada bulan Maret sampai April menggunakan 

jenis penelitian cross sectional dengan melakukan pengukuran data primer kadar 

kalium sebelum dan sesudah dilakukan hemodialisa yang dilengkapi data 

sekunder dari rumah sakit berupa Quick Of Blood 100 ml/menit,200 ml/menit dan 

300 ml/menit,Pemeriksaan kadar kalium dengan metode ISE,dengan responden 10 

pasien gagal ginjal kronis  disertai DM yang melakukan Hemodialisa di Instalasi 

Hemodialisa RSUD Prof dr Soekandar Kabupaten Mojokerto. 

Dari hasil penelitian didapatkan hasil penurunan kadar kalium rata-rata 5.9 

mmol/L pada Quick of Blood 100 ml/menit,2.3 mmol/L pada Quick of Blood 200 

ml/menit dan 3.4 mmol/L pada Quick of Blood 300 ml/menit.Hasil analisa data 

menunjukan ada perbedaan tingkat penurunan kadar kalium setelah dilakukan 

hemodialisa dengan Quick of Blood 100 ml/menit.200 ml/menit dan 300 ml/menit 

(p < 0.05). Hal ini disebabkan karena semakin cepat Quick of Blood maka 

semakin banyak darah yang melalui membrane semipermiable,sehingga sisa-sisa 

metabolisme atau racun tertentu dari peredaran darah manusia seperti 

air,Kalium,Hydrogen,Urea,Kreatinin,asam urat,dan zat-zat lain yang dapat 

dibuang.Hasil penelitian disimpulkan ada pengaruh tingkat penurunan kadar 

kalium setelah melakukan hemodialisa dengan Q uick of blood 100 

ml/menit,200 ml/menit dan 300 ml/menit.disarankan terhadap penderita gagal 

ginjal kronis hendaknya menjaga asupan makanan yang tinggi kalium dan kepada 

petugas Hemodialisa untuk dengan cermat dalam menentukan Quick of Blood 

untuk mendapatkan hasil hemodialisa yang optimal. 

Kata Kunci :hemodialisa,kalium,quick of blood 
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ABSTRACT 

 Patients with chronic renal failure accompanied by chronic DM require 

kidney replacement therapy in the form of hemodialysis, which aims to remove 

metabolic remnants, excess water and regulate acid-base balance in the form of 

eletrolite fluid in the body, Hemodialysis is said to be optimal when it reaches the 

desired results. Blood flow speed from the patient's body to the hemodialysis 

machine (Quick Of Blood) is one of the factors that influence the success rate of 

the hemodialysis process. 

 This research was conducted in March to April using a cross sectional 

type of study by measuring primary data of potassium levels before and after 

hemodialysis, supplemented by secondary data from the hospital in the form of 

Quick Of Blood 100 ml / minute, 200 ml / minute and 300 ml / minute , 

Examination of potassium levels by the ISE method, with respondents 10 patients 

with chronic kidney failure accompanied by DM who did Hemodialysis at the 

Hemodialysis Installation of Prof. Dr. Soekandar General Hospital, Mojokerto 

Regency. 

From the results of the study found the results of a decrease in potassium levels an 

average of 5.9 mmol / L at Quick of Blood 100 ml / min, 2.3 mmol / L at Quick of 

Blood 200 ml / min and 3.4 mmol / L at Quick of Blood 300 ml / min. The results 

of data analysis showed there were differences in the level of decrease in 

potassium levels after hemodialysis with Quick of Blood 100 ml / minute.200 ml / 

minute and 300 ml / minute (p <0.05). This is because the faster the Quick of 

Blood the more blood through the semipermiable membrane, so that the remnants 

of metabolism or certain poisons from human blood circulation such as water, 

potassium, hydrogen, urea, creatinine, uric acid, and other substances that are can 

be discarded. The results of the study concluded that there was an influence on the 

level of decrease in potassium levels after hemodialysis with 100 ml / minute Q of 

blood, 200 ml / minute and 300 ml / minute. It is suggested that patients with 

chronic kidney failure should maintain high food intake of potassium and to 

Hemodialysis officers to carefully determine Quick of Blood to get optimal 

hemodialysis results. 

Keywords: hemodialysis, potassium, quick of blood 
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