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ABSTRAK

HUBUNGAN KEPATUHAN MINUM OBAT DENGAN KUALITAS HIDUP
PADA PASIEN PENYAKIT GINJAL KRONIS

Debora Br Sidabutar, apt. Nadroh Br. Sitepu, M.Si
Politeknik Kesehatan Kementerian Kesehatan Medan
Email: deborasidabutarr27@gmail.com

Penyakit Ginjal Kronis (PGK) merupakan penyakit progresif yang
memerlukan pengobatan jangka panjang. Kepatuhan minum obat menjadi faktor
penting dalam keberhasilan terapi dan berpengaruh terhadap kualitas hidup pasien.
Penelitian ini bertujuan untuk mengetahui hubungan kepatuhan minum obat dengan
kualitas hidup pada pasien penyakit ginjal kronis di Rumah Sakit Khusus Ginjal
Rasyida.

Penelitian ini menggunakan metode kuantitatif dengan desain cross-
sectional. Sampel penelitian berjumlah 82 pasien yang dipilih menggunakan teknik
purposive sampling. Kepatuhan minum obat diukur menggunakan kuesioner
MARS-5, sedangkan kualitas hidup diukur menggunakan KDQOL SF-36. Data
dianalisis secara univariat dan bivariat menggunakan uji Chi-Square.

Hasil penelitian menunjukkan bahwa tingkat kepatuhan minum obat yang
baik sebanyak 73 responden (89%) dan kurang baik sebanyak 9 responden (11%).
Responden memiliki tingkat kualitas hidup yang baik sebanyak 62 responden
(75,6%) dan kurang baik sebanyak 20 responden (24,4%). Hasil Uji Chi-square
hubungan antara kepatuhan minum obat dengan kualitas hidup pada pasien
penyakit ginjal kronis di Rumah Sakit Khusus Ginjal Rasyida menunjukkan nilai
p-value = 0,001 (p <0,05).

Kesimpulan penelitian ini adalah secara umum tingkat kepatuhan minum
obat pada responden termasuk dalam kategori baik yaitu sebesar 90% dan tingkat
kualitas hidup pada responden termasuk dalam kategori baik yaitu sebesar 69%.
Adanya hubungan antara kepatuhan minum obat dengan kualitas hidup pada pasien
penyakit ginjal kronis.

Kata kunci : Penyakit Ginjal Kronis, Kepatuhan Minum Obat, Kualitas Hidup,
MARS-5, KDQOL SF-36.
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ABSTRACT

THE RELATIONSHIP BETWEEN MEDICATION ADHERENCE AND
QUALITY OF LIFE AMONG PATIENTS WITH
CHRONIC KIDNEY DISEASE

Debora Br Sidabutar, apt. Nadroh Br. Sitepu, M.Si.
Medan Health Polytechnic of the Ministry of Health

Email: deborasidabutarr27@gmail.com

Chronic Kidney Disease (CKD) is a progressive condition that requires
long-le:rm pharmacological treatment. Medication adherence is a crucial factor in
achx;vmg therapeutic success and plays an important role in improving patients'
quality of life. This study aimed to determine the relationship between medication
adherence and quality of life among patients with chronic kidney disease at Rasyida
Kidney Specialty Hospital.

This study employed a quantitative research method with a cross-sectional
design. A total of 82 patients were selected using a purposive sampling technique.
Medication adherence was assessed using the Medication Adherence Report Scale-
5 (MARS-5), while quality of life was measured using the Kidney Disease Quality
of Life Short Form-36 (KDQOL SF-36). Data were analyzed using univariate and
bivariate analyses, with the Chi-square test applied to determine the association
between variables.

The results showed that 73 respondents (89%) demonstrated good
medication adherence, while 9 respondents (11%) had poor medication adherence.
Regarding quality of life, 62 respondents (75.6%) had a good quality of life,
whereas 20 respondents (24.4%) had a poor quality of life. The Chi-square test
revealed a statistically significant relationship between medication adherence and
quality of life among patients with chronic kidney disease at Rasyida Kidney
Specialty Hospital, with a p-value of 0.001 (p < 0.05).

In conclusion, medication adherence among the respondents was generally
categorized as good (90%), and most respondents also demonstrated a good quality
of life (69%). Furthermore, there was a statistically significant relationship between
medication adherence and quality of life among patients with chronic kidney

disease.

Keywords: Chronic Kidney Disease, Medication Adherence, Quality of Life,
MARS-5, KDQOL SF-36.
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