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ABSTRAK

Latar Belakang Penyakit ginjal kronik (PGK) merupakan salah satu masalah
utama kesehatan didunia. Menurut The Third National Health and Examination
Survey (NHANES I11) diperkirakan bahwa prevalensi penyakit ginjal kronik pada
orang dewasa di Amerika Serikat mencapai 11% (19,2 juta) : 3,3 % (5,9 juta)
pada stadium 1, 3% (5,3 juta) pada stadium 2, 4,3% (7,6 juta) pada stadium 3,
0,2% (400.000) pada stadium 4, dan 0,2% (300.000) pada stadium 5. Data tentang
faktor penyebab PGK di indonesia, khususnya di semarang masih belum jelas.

Tujuan Mengetahui ada-tidaknya perbedaan faktor-faktor risiko penyebab PGK
pada penderita PGK stadium 3, 4, dan 5

Metode Merupakan penelitian observasional dengan pendekatan cross sectional
dilaksanakan pada bulan Maret sampai dengan Juli 2013 di RSUP Dr. Kariadi
Semarang. 57 responden yang datang di rawat inap RSUP Dr. Kariadi Semarang
periode 2008-2012 dengan kriteria tertentu, dibagi menjadi 3 kelompok
berdasarkan stadium PGK ( n= 19 untuk stadium 3, n= 19 untuk stadium 4, n= 19
untuk stadium 5). Data dianalisis dengan menggunakan uji beda Chi square.

Hasil Tidak terdapat perbedaan proporsi bermakna diabetes melitus (p=0,354),
hipertensi (p=0,755), obstruksi dan infeksi (p=0,338), dan penyakit polikistik
ginjal (p=0,762) pada PGK stadium 3, 4, dan 5.

Simpulan Tidak terdapat perbedaan faktor-faktor risiko penyebab PGK pada
penderita PGK stadium 3, 4, dan 5.

Kata Kunci: Penyakit ginjal kronik (PGK), diabetes melitus, hipertensi, obstruksi
dan infeksi, penyakit polikistik ginjal.
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ABSTRACT

Background: Chronic kidney disease (CKD) is one of major health problem in
the world. According to the Third National Health and Examination Survey
(NHANES I11) estimated that the prevalence of chronic kidney disease in adults in
the United States reached 11% (19.2 million): 3.3% (5.9 million) in stage 1, 3%
(5.3 million) in stage 2, 4.3% (7.6 million) in stage 3, 0.2% (400,000) in stage 4,
and 0.2% (300,000) in stage . Data about the causes factor of PGK in indonesia,
especially in semarang is still uncertain.

Obijective: to determine whether or not the differences in risk factor on stage 3, 4,
and 5 of CKD patient.

Method: cross sectional method was held in march to july 2013. 57 respondents
who came in inpatient by certain criteria, divided into 3 groups based on the
stage of CKD (n= 19 for stage 3, n= 19 for stage 4, n= 19 for stage 5). Data were
taken from responden’s medical record. Data were analyzed using Chi square test
of difference.

Result: There is no significant difference in the proportion of diabetes mellitus
(p = 0.354), hypertension (p = 0.755), obstruction and infection (p = 0.338), and
polycystic kidney disease (p = 0.762) in stage 3, 4, and 5 of CKD.

Conclusion: There is no difference risk factor on stage 3, 4, and 5 of CKD
patient.

Keyword: Chronic kidney disease (CKD), diabetes mellitus, obstruction and
infection, polykistic kidney disease.
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