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ABSTRAK 

Oktavioni, Ines Azizah (2024), Gambaran Nilai Glomerulo Filtration Rate pada 

Pasien yang Berisiko Chronic Kidney Disease  di Ruang Gawat 

Darurat RSUD dr. Soedono Madiun, Karya Tulis Ilmiah. Progam 

Studi D3 Keperawatan Blitar, Jurusan Keperawatan, Politeknik 

Kesehatan Kemenkes Malang, Pembimbing Utama : Ns. Dewi 

Rachmawati, M.Kep. 

Hipertensi dan diabetes melitus merupakan penyakit terbanyak menjadi penyebab 

terjadinya Chronic Kidney Disease (CKD). Penyakit ini bersifat progressive yang 

menimbulkan ginjal secara perlahan kehilangan fungsinya hingga menyebabkan 

kematian. Penelitian ini bertujuan untuk mengetahui nilai GFR pada pasien yang 

berisiko terjadi CKD. Desain penelitian adalah deskriptif kuantitatif dengan 

sampel sebanyak 30 responden pasien hipertensi, diabetes melitus hiperglikemi, 

diabetes melitus hipoglikemi, dan hipertensi disertai diabetes melitus yang dipilih 

secara purposive sampling. Penelitian ini dilaksanakan di Ruang Gawat Darurat 

RSUD dr. Soedono Madiun pada tanggal 5-29 Februari 2024 dengan instrumen 

berupa lembar observasi. Berdasarkan penelitian menunjukkan bahwa pada 

responden dengan hipertensi terjadi penurunan fungsi ginjal ringan 56%, sedang 

33%, dan terminal 11%. Responden dengan diabetes melitus hiperglikemi terjadi 

penurunan fungsi ginjal ringan 44%, sedang 22%, berat 22%, dan terminal 11%. 

Responden dengan diabetes melitus hipoglikemi 100% tidak mengalami 

penurunan fungsi ginjal. Responden dengan hipertensi disertai diabetes melitus 

terjadi penurunan fungsi ginjal ringan 40%, sedang 30%, dan berat 30%. Adanya 

perbedaan nilai GFR dipengaruhi oleh faktor-faktor lain seperti usia, berat bedan, 

riwayat pengobatan, dan lama sakit. Penyakit hipertensi disertai diabetes melitus 

merupakan penyakit yang menyebabkan kerusakan ginjal lebih parah dan lebih 

cepat daripada penyakit lainnya. Disarankan kepada penderita hipertensi dan 

diabetes melitus untuk rutin mengontrol penyakitnya agar tidak terjadi komplikasi 

seperti CKD. 

Kata kunci : Risiko CKD, GFR, Hipertensi, Diabetes Melitus Hiperglikemi, 

Diabetes Melitus Hipoglikemi, Hipertensi dan Diabetes mellitus 
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ABSTRACT 

Oktavioni, Ines Azizah (2024), Overview of Glomerulo Filtration Rate Values 

in Patients at Risk of Chronic Kidney Disease in the Emergency 

Room at RSUD dr. Soedono Madiun, Scientific Writing. D3 Nursing 

Study Program Blitar, Department of Nursing, Health Polytechnic 

Ministry of Health Malang, Main Supervisor: Ns. Dewi Rachmawati, 

M.Kep. 

Hypertension and diabetes mellitus are the most common diseases that cause 

Chronic Kidney Disease (CKD). This disease is progressive, causing the kidneys 

to slowly lose their function, causing death. This study aims to determine the GFR 

value in patients at risk of CKD. The research design was quantitative descriptive 

with a sample of 30 respondents from patients with hypertension, hyperglycemic 

diabetes mellitus, hypoglycemic diabetes mellitus, and hypertension accompanied 

by diabetes mellitus who were selected using purposive sampling. This research 

was carried out in the Emergency Room of RSUD dr. Soedono Madiun on 5-29 

February 2024 with an instrument in the form of an observation sheet. Based on 

research, it shows that in respondents with hypertension there was a mild decline 

in kidney function in 56%, moderate in 33%, and terminal in 11%. Respondents 

with hyperglycemic diabetes mellitus experienced a mild decline in kidney 

function in 44%, moderate in 22%, severe in 22%, and terminal in 11%. 100% of 

respondents with hypoglycemic diabetes mellitus did not experience a decrease in 

kidney function. Respondents with hypertension accompanied by diabetes mellitus 

experienced a mild decline in kidney function of 40%, moderate 30%, and severe 

30%. Differences in GFR values are influenced by other factors such as age, 

weight, treatment history and duration of illness. Hypertension accompanied by 

diabetes mellitus is a disease that causes kidney damage more severely and more 

quickly than other diseases. It is recommended for people with hypertension and 

diabetes mellitus to regularly control their disease to avoid complications such as 

CKD. 

 

Keywords: Risk of CKD, GFR, Hypertension, Diabetes Mellitus Hyperglycemia, 

Diabetes Mellitus Hypoglycemia, Hypertension and Diabetes mellitus 
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