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ABSTRAK

GAMBARAN KADAR ASAM URAT PADA PENDERITA GANGGUAN
GINJAL YANG MELAKUKAN HEMODIALISA DI RSUD DR. RM
DJOELHAM BINJAI

Najwatur Radiyah, Geminsah Putra H. Siregar, Skm, M.Kes
Politeknik Kesehatan Kementrian Kesehatan Medan
radiyanajwatur@gmail.com

Penurunan fungsi filtrasi ginjal pada penderita gangguan ginjal menyebabkan
akumulasi zat sisa metabolisme, termasuk asam urat, yang berisiko memicu
hiperurisemia. Terapi hemodialisis berfungsi menggantikan peran fungsional
ginjal dalam mengekskresikan sisa metabolisme tersebut, namun kadar asam urat
pasien dapat bervariasi akibat perubahan metabolisme purin. Penelitian ini
bertujuan untuk mengetahui gambaran kadar asam urat pada penderita gangguan
ginjal yang menjalani terapi hemodialisa di RSUD Dr. R.M. Djoelham Binjai.
Jenis penelitian ini adalah deskriptif kuantitatif dengan pendekatan observasional.
Penelitian dilaksanakan di Unit Hemodialisa RSUD Dr. R.M. Djoelham Binjai
dengan jumlah sampel sebanyak 35 responden yang memenuhi kriteria inklusi.
Pemeriksaan kadar asam urat darah dilakukan menggunakan alat automatic
chemistry analyzer Respons 910 dengan spesimen berupa serum pasien. Analisis
data dilakukan secara univariat untuk menghasilkan distribusi frekuensi
karakteristik responden. Hasil penelitian menunjukkan bahwa dari 35 responden,
mayoritas mengalami hiperurisemia atau peningkatan kadar asam urat yaitu
sebanyak 26 orang (74,3%), sedangkan 9 orang (25,7%) memiliki kadar normal.
Berdasarkan karakteristik data, peningkatan kadar asam urat lebih mendominasi
pada kelompok laki-laki (84,2%), kelompok usia dewasa (87,5%), penderita
Penyakit Ginjal Kronis (PGK) stadium 5 (84,6%), serta pasien dengan durasi
terapi hemodialisa selama 1-2 tahun (92,9%). Mayoritas penderita gangguan
ginjal yang menjalani terapi hemodialisa di RSUD Dr. R.M. Djoelham Binjai
mengalami peningkatan kadar asam urat. Pemantauan kadar asam urat secara
berkala serta pengelolaan pola hidup sehat sangat disarankan untuk menekan
risiko komplikasi klinis lebih lanjut.

Kata Kunci : Asam Urat, Gangguan Ginjal, Hemodialisa
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ABSTRACT

PROFILE OF URIC ACID LEVELS [N KIDNEY FAILURE PATIENTS
UNDERGOING HEMODIALYSIS AT DR. R.M. DJOELHAM BINJAI
REGIONAL GENERAL HOSPITAL

Najwatur Radiyah, Geminsah Putra 1. Siregar, SKM, M.Kes
Medan Health Polytechnic of the Ministry of Health
radiyanajwatur@email.com

The decline in renal filtration function in patients with kidney failure leads to the

accumulation of metabolic waste products, including uric acid, which poses a significant
risk of triggering hyperuricemia. While hemodialysis therapy helps replace the kidneys'
role in excreting these metabolic residues, patients' uric acid levels can still vary due to
alterations in purine metabolism, This Study aims to determine the profile of uric acid levels
in kidney failure patients undergoing hemodialysis therapy at Dr. R.M. Djoelham Binjai
Regional General Hospital, This descriptive quantitative study utilized an observational
approach. The research was conducted at the Hemodialysis Unit of Dr. R M. Djoelham
Binjai Regional General Hospital with a sample size of 35 respondents who met the
inclusion criteria. Blood uric acid levels were measured using the Respons 910 automatic
chemistry analyzer with patient serum specimens. Univariate data analysis was performed
1o generate the frequency distribution of the respondents' characteristics. The results
showed that, of the 35 respondents, 26 (74.3%) had hyperuricemia (elevated uric acid
levels), while 9 (25.7%) had normal levels. Based on demographic and clinical
characteristics, elevated uric acid levels were predominant among males (84. 2%), the adult
age group (87.5%), stage 5 chronic kidney disease (CKD) patients (84. 6%), and patients
with a hemodialysis therapy duration of 1-2 years (92.9%). In conclusion, most kidney
Jailure patients undergoing hemodialysis therapy at Dr. R M. Djoelham Binjai Regional
General Hospital present with elevated uric acid levels. Regular monitoring of uric acid
levels, along with healthy lifestyle management, is highly recommended to minimize the
risk of further clinical complications.

Keywords: Uric Acid, Kidney Failure, Hemodialysis.
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