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ABSTRAK

Diabetes mellitus adalah gangguan metabolisme yang dapat disebabkan
berbagai macam etiologi, disertai dengan adanya hiperglikemia kronis akibat
gangguan sekresi insulin atau gangguan kerja dari insulin, atau keduanya. Salah
satu komplikas dari DM adalah Gagal Ginjal Kronik akibat nefropati diabetic.
Tujuan penelitian ini ialah untuk mengidentifikasi hubungan kejadian diabetes
melitus dengan resiko terjadinya gagal ginjal kronik pada pasien di UPTDK
RSU.Haji Medan . penelitian ini menggunakan metode deskriptif kuantitatif dengan
desain studi case control.. Sampel sebanyak 66 responden terdiri dari 33 case dan
33 control yang diambil menggunakan teknik probability sampling dengan metode
random sampling.Hasil penelitian menunjukkan ada hubungan yang bermakna
antara usia dengan kajadian Gagal Ginjal Kronik (P =0,003). kedua, terdapat
hubungan yang bermakna antara jenis kelamin dengan kejadian Gagal Ginjal
Kronik (P=0,041). Ketiga, Terdapat hubungan yang bermakna antara kadar ureum,
dengan kejadian Gagal Ginjal Kronik (P =0,001). Keempat, terdapat hubungan yang
bermakna antara kadar kreatinin dengan kejadian Gagal Ginjal Kronik. Kelima,
terdapat hubungan yang bermakna antara Glukosa darah puasa dengan kejadian
Gagal Ginjal Kronik (P = 0,001).Keenam, terdapat hubungan yang bermakan antara
Protein urine dengan kejadian Gagal Ginjal Kronik (P = 0,003). Ketujuh, terdapat
hubungan bermakna antara lama menderita DM dengan kejadia Gagal Ginjal
Kronik (P =0,000). Kedelapan, terdapat hubungan yang bermakna antara Indeks
Massa Tubuh dengan kejadian Gagal Ginjal Kronik (P = 0,031). Kesembilan,
terdapat hubungan yang bermakna antara Tekanan darah dengan kejadian Gagal
Ginjal Kronik (P = 0,063). Kesimpulan dan saran diharapkan bagi instansi agar
dapat melakukan Upaya edukasi dan skrining dengan deteksi sedini mungkin pada
Masyarakat guna Upaya pencegahan Gagal Ginjal Kronik.

Kata Kunci : Gagal Ginjal Kronik, Diabetes Melitus, Proses Degeneratif



THE RELATIONSHIP BETWEEN THE INCIDENCE OF DIABETES
MELLITUS AND THE RISK OF CHRONIC RENAL FAILURE IN
PATIENTS AT UPTDK RSU. HAJI MEDAN

PUTRI MASRAUDAH HASIBUAN

NIM : 0801202338

ABSTRAC

Diabetes mellitus is a metabolic disorder that can be caused by various etiologies,
accompanied by chronic hyperglycemia due to impaired insulin secretion or
impaired insulin action, or both. One of the complications of DM is Chronic Renal
Failure due to diabetic nephropathy. The purpose of this study was to identify the
relationship between the incidence of diabetes mellitus and the risk of chronic
kidney failure in patients at UPTDK RSU.Haji Medan. This study used a
quantitative descriptive method with a case control study design. The sample of 66
respondents consisted of 33 cases and 33 controls taken using probability sampling
technique with random sampling method. The results showed that there was a
significant relationship between age and the incidence of Chronic Renal Failure (P
= 0.003). second, there was a significant relationship between gender and the
incidence of Chronic Renal Failure (P = 0.041). Third, there is a significant
relationship between ureum levels and the incidence of Chronic Renal Failure (P =
0.001). Fourth, there is a significant relationship between creatinine levels and the
incidence of Chronic Renal Failure. Fifth, there is a significant relationship
between fasting blood glucose and the incidence of Chronic Renal Failure (P =
0.001).Sixth, there is a significant relationship between urine protein and the
incidence of Chronic Renal Failure (P = 0.003). Seventh, there is a significant
relationship between the duration of DM and the incidence of Chronic Renal
Failure (P = 0.000). Eighth, there is a significant relationship between Body Mass
Index and the incidence of Chronic Renal Failure (P = 0.031). Ninth, there is a
significant relationship between blood pressure and the incidence of Chronic Renal
Failure (P-= 0.063). Conclusions and suggestions are expected for agencies to be
able to make educational and screening efforts with early detection in the
community for efforts to prevent Chronic Renal Failure.

Keywords: Chronic Renal Failure, Diabetes Mellitus, Degenerative Processes
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