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ABSTRAK

Penerapan Teknik Berkumur Air Matang untuk Mengurangi Rasa Haus pada
Pasien Gagal Ginjal Kronik Yang Menjalani Hemodialisa Di RSU Haji Medan

Sabathini Maranatha Siahaan!, Cecep Triwibowo S.Kep, M.Sc?,
Lestari S.Kep, Ns, M.Kep®.
Politeknik Kesehatan Kemenkes Medan
Email: siahaansabathini@gmail.com

Latar Belakang: Pasien gagal ginjal kronik (GGK) yang menjalani hemodialisa
harus menjalani pembatasan asupan cairan untuk mencegah terjadinya
hipervolemia. Pembatasan cairan tersebut sering menimbulkan rasa haus yang
mengganggu kenyamanan pasien dan dapat menyebabkan ketidakpatuhan terhadap
restriksi cairan. Salah satu intervensi nonfarmakologis yang dapat dilakukan untuk
mengurangi rasa haus adalah teknik berkumur menggunakan air matang. Tujuan:
Menggambarkan perubahan tingkat rasa haus sebelum dan sesudah penerapan
teknik berkumur air matang pada pasien GGK yang menjalani hemodialisa di RSU
Haji Medan. Metode: Penelitian ini menggunakan desain studi kasus deskriptif
terhadap dua pasien GGK yang menjalani hemodialisa dengan masalah
keperawatan hipervolemia. Teknik pengambilan sampel menggunakan purposive
sampling. Intervensi berupa teknik berkumur menggunakan 25 ml air matang
selama 30 detik tanpa ditelan, dilakukan satu kali sehari selama tujuh hari berturut-
turut. Tingkat rasa haus diukur menggunakan Visual Analog Scale (VAS). Hasil:
Setelah penerapan teknik berkumur air matang selama tujuh hari, kedua responden
mengalami penurunan tingkat rasa haus dari skor VAS 5 dan 6 (haus sedang)
menjadi skor VAS 3 (haus ringan). Selain itu, pasien melaporkan mulut terasa lebih
lembap, lebih nyaman, serta mampu menahan rasa haus lebih lama dibandingkan
sebelum intervensi. Kesimpulan: Penerapan teknik berkumur air matang efektif
menurunkan tingkat rasa haus pada pasien gagal ginjal kronik yang menjalani
hemodialisa. Intervensi ini dapat dijadikan sebagai tindakan keperawatan
nonfarmakologis yang sederhana, aman, mudah diterapkan, serta membantu
meningkatkan kenyamanan pasien tanpa menambah asupan cairan.

Kata kunci: gagal ginjal kronik, hemodialisa, rasa haus, teknik berkumur air
matang, Visual Analog Scale.
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ABSTRACT

Application of Boiled Water Gargling Technique for Reducing Thirst in Patients
with Chronic Kidney Disease Undergoing Hemodialysis at Haji Medan General
Hospital

Sabathini Maranatha Siahaan!, Cecep Triwibowo S.Kep, M.Sc?,
Lestari S.Kep, Ns, M.Kep®.
Medan Health Polytechnic of the Ministry of Health
Email: siahaansabathini@gmail.com

Background: Patients with Chronic Kidney Disease (CKD) undergoing
hemodialysis are required to restrict their fluid intake to prevent hypervolemia.
However, fluid restriction often causes thirst, which reduces patient comfort and
may lead to non-adherence to fluid restriction. One of the non-pharmacological
interventions that can be used to reduce thirst is the boiled water gargling
technique. Objective: To describe the changes in thirst levels before and after the
application of the boiled water gargling technique in patients with Chronic Kidney
Disease undergoing hemodialysis at Haji General Hospital Medan. Methods: This
study employed a descriptive case study design involving two patients with Chronic
Kidney Disease undergoing hemodialysis who had the nursing diagnosis of
hypervolemia. The participants were selected using purposive sampling. The
intervention consisted of gargling with 25 mL of boiled water for 30 seconds without
swallowing, performed once daily for seven consecutive days. Thirst intensity was
measured using the Visual Analog Scale (VAS). Results: After seven days of the
boiled water gargling intervention, both respondents experienced a reduction in
thirst intensity from VAS scores of 5 and 6 (moderate thirst) to a VAS score of 3
(mild thirst). In addition, the patients reported that their mouths felt more moist,
they felt more comfortable, and they were able to tolerate thirst for a longer period
compared to before the intervention. Conclusion: The boiled water gargling
technique was effective in reducing thirst among patients with Chronic Kidney
Disease undergoing hemodialysis. This intervention can be recommended as a
simple, safe, and practical non-pharmacological nursing intervention to improve
patient comfort without increasing fluid intake.

Keywords: chronic kidney disease, hemodialysis, thirst, boiled water gargling
technique, Visual Analog Scale (VAS).
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