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ABSTRAK

GAMBARAN KADAR KREATININ PADA PASIEN GAGAL
GINJAL KRONIK SEBELUM DAN SESUDAH
HEMODIALISA DI RSU HAJI MEDAN

Rezeqika Kausarini, Dibimbing oleh Ice Ratnalela Siregar S.Si, M.Kes
(Politeknik Kesehatan Kementrian Kesehatan Medan)
kausarinirezeqika@gmail.com

Kreatinin merupakan salah satu zat sisa metabolisme yang diekskresikan oleh
ginjal. Pada gagal ginjal kronik (GGK), fungsi ginjal menurun secara bertahap
sehingga menyebabkan peningkatan kadar kreatinin dalam darah. Hemodialisa
merupakan salah satu terapi pengganti ginjal yang berfungsi untuk membantu
mengeluarkan zat sisa metabolisme dari tubuh. Penelitian ini bertujuan untuk
mengetahui gambaran kadar kreatinin pada pasien gagal ginjal kronik sebelum dan
sesudah hemodialisa. Penelitian ini menggunakan metode kuantitatif deskriptif
dengan desain cross-sectional pada 53 pasien dengan teknik total sampling. Data
yang digunakan berupa data primer dan sekunder, kemudian dianalisis untuk
mengetahui nilai minimum, maksimum, dan rata-rata kadar kreatinin. Hasil
penelitian menunjukkan sebagian besar responden berjenis kelamin laki-laki dan
berada pada kelompok usia dewasa. Kadar kreatinin sebelum hemodialisa memiliki
nilai minimum 3,6 mg/dL, maksimum 25,9 mg/dL, dan rata-rata 12,1 mg/dL,
sedangkan setelah hemodialisa nilai minimum 2,4 mg/dL, maksimum 14,8 mg/dL,
dan rata-rata 7,26 mg/dL. Seluruh responden (100%) mengalami penurunan kadar
kreatinin setelah hemodialisa. Kesimpulannya, kadar kreatinin pada pasien gagal
ginjal kronik menurun setelah melakukan hemodialisa.

Kata kunci : Gagal ginjal kronik, Kreatinin, Hemodialisa.
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ABSTRACT

PROFILE OF CREATININE LEVELS IN CHRONIC KIDNEY DISEASE
PATIENTS BEFORE AND AFTER HEMODIALYSIS AT HAJI GENERAL
HOSPITAL MEDAN

Rezeqika Kausarini, Supervised by Ice Ratnalela Siregar, S.Si, M.Kes
(Medan Health Polytechnic of The Ministry of Health)

kausarinirezegika@gmail.com

Creatinine is a metabolic waste product excreted by the kidneys. In chronic kidney
disease (CKD), kidney function gradually declines, causing an increase in blood
creatinine levels. Hemodialysis is a renal replacement therapy that helps eliminate
metabolic waste products from the body. This study aims to determine the profile of
creatinine levels in chronic kidney disease patients before and after hemodialysis.
This study used a descriptive quantitative method with a cross-sectional design
involving 53 patients selected through a total sampling technique. Primary and
secondary data were utilized and analyzed to determine the minimum, maximum,
and average creatinine levels. The results showed that most respondents were male
and belonged to the adult age group. Creatinine levels before hemodialysis had a
minimum value of 3.6 mg/dL, a maximum value of 25.9 mg/dL, and an average
value of 12.1 mg/dL. Meanwhile, after hemodialysis, the minimum value was 2.4
mg/dL, the maximum value was 14.8 mg/dL, and the average value was 7.26 mg/dL.
All respondents (100%) experienced a decrease in creatinine levels after
hemodialysis. In conclusion, creatinine levels in chronic kidney disease patients
decrease afier undergoing hemodialysis.

Keywords: Chronic Kidney Disease, Creatinine, Hemodialysis.
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