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ABSTRAK

Pasien Gagal Ginjal Kronik yang menjalani hemodialisis sering mengalami
rasa haus akibat adanya pembatasan asupan cairan dan penurunan produksi saliva.
Rasa haus yang tidak terkontrol dapat menyebabkan peningkatan asupan cairan dan
berdampak pada komplikasi kelebihan cairan. Salah satu intervensi
nonfarmakologis yang dapat dilakukan adalah mengunyah permen karet xylitol
yang mampu merangsang produksi saliva dan memberikan sensasi segar pada
rongga mulut. Penelitian ini bertujuan untuk mengetahui pengaruh mengunyah
permen karet xylitol terhadap rasa haus pada pasien gagal ginjal kronik yang
menjalani hemodialisis di RSU Haji Medan.

Penelitian in1 menggunakan desain quasi experimental one group pre-test
post-test without control. Sampel penelitian berjumlah 30 responden perempuan
yang menjalani hemodialisis dan didapatkan mengguakan teknik total sampling.
Pengukuran intensitas rasa haus dilakukan menggunakan Visual Analogue Scale
(VAS) sebelum dan sesudah intervensi mengunyah permen karet xylitol selama 10—
15 menit. Analisis data menggunakan uji Wilcoxon Signed Rank Test.

Hasil penelitian menunjukkan bahwa rata-rata skor rasa haus sebelum
intervensi adalah 5,40 + 1,163 dan sesudah intervensi menurun menjadi 2,73 +
0,868. Hasil uji statistik menunjukkan nilai p = 0,000 (p < 0,05), yang berarti
terdapat pengaruh signifikan mengunyah permen karet xylitol terhadap penurunan
rasa haus pada pasien gagal ginjal kronik yang menjalani hemodialisis.

Disimpulkan bahwa mengunyah permen karet xylitol/ efektif menurunkan
intensitas rasa haus pada pasien gagal ginjal kronik yang menjalani hemodialisis di
RSU Haji Medan dan dapat dipertimbangkan sebagai intervensi keperawatan
nonfarmakologis.

Kata Kunci : Gagal Ginjal Kronik, Hemodialisis, Permen Karet Xylito/, Rasa Haus.
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ABSTRACT

Patients with Chronic Kidney Failure undergoing hemodialysis often
experience thirst due to fluid intake restrictions and decreased saliva production.
Uncontrolled thirst can lead to increased fluid intake and result in complications
related to fluid overload. One nonpharmacological intervention that can be
implemented is chewing xylitol gum, which can stimulate saliva production and
provide a refreshing sensation in the oral cavity. This study aimed to determine
the effect of chewing xylitol gum on thirst in chronic kidney failure patients
undergoing hemodialysis at Haji General Hospital Medan.

This study used a quasi-experimental design with a one group pre-test
post-test  without control approach. The sample consisted of 30 female
respondents undergoing hemodialysis who were selected using the total sampling
technique. Thirst intensity was measured using the Visual Analogue Scale (VAS)
before and after the intervention of chewing xylitol gum for 10-15 minutes. Data
were analyzed using the Wilcoxon Signed Rank Test.

The results showed that the mean thirst score before the intervention was
5.40 + 1.163 and decreased to 2.73 + 0.868 afier the intervention. The statistical
test results showed a p-value of 0.000 (p < 0.05), indicating that chewing xylitol
gum had a significant effect on reducing thirst in chronic kidney failure patients
undergoing hemodialysis.

It was concluded that chewing xylitol gum was effective in reducing thirst
intensity in chronic kidney failure patients undergoing hemodialysis at Haji
General Hospital Medan and may be considered as a nonpharmacological nursing
intervention.

Keywords: Chronic Kidney Failure, Hemodialysis, Xylitol Gum, Thirst.
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