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ABSTRAK
Status Tingkat Depresi pada Pasien PGK Stadium V
yang Menjalani HD Reguler

Arina Mana Sikana

Latar belakang: Depresi merupakan masalah psikologis terbanyak pada pasien
ESRD yang dapat mempengaruhi hasil pengobatan dengan kurangnya kepatuhan
terhadap regimen pengobatan, kecenderungan bunuh diri dan tingkat kelangsungan
hidup. Menurut World health Organization tahun 2015, 350 juta orang menderita
depresi (WHO, 2016). Prevalensi depresi pada pasien yang menjalani HD adalah
berkisar antara 20 hingga 90%. Tujuan penelitian ini adalah mengetahui bagaimana
gambaran depresi pada penderita penyakit ginjal kronik yang menjalani
hemodialisis di RSUD Dr. Soetomo Surabaya.

Metode: Penelitian deskriptif dengan pendekatan prospektif ini dilakukan diRSUD
Dr. Soetomo Surabaya. Data diambil dari rekam medis dari parameter klinis dan
laboratorium terutama SI, TIBC, albumin, BB, TB dimasukkan dan dianalisis.

Hasil: pada penelitian ini didapatkan status depresi terhadap sosiodemografi
terbanyak berupa perempuan 41,85%, rentang usia 41-50 tahun 54,1%, status
menikah 41,8%, berpendidikan dasar 53,2%, tidak bekerja 44,2%, pendapatan
<UMR 41,3% serta lama menjalani hemodialisis >12 bulan 40,8%. Status tingkat
depresi berdasarkan komorbid dengan hipertensi terkontrol 50%, diabetes mellitus
41,6%, gagal jantung 41%, stroke 66,6%. Faktor behavioral didapatkan tidak
merokok 40,2%, tanpa obat- obatan 41,7%, tidak obesitas 43%, serta dengan
malnutrisi sedang-berat 63,6%. Subjek penelitian mengalami depresi yang dinilai
menggunakan skor BDI-II, yang terdiri atas tingkat depresi minimal, depresi mild,
depresi moderate, serta depresi severe.

Kesimpulan: kejadian depresi pasien hemodialis penelitian ini masih tinggi. Faktor-
faktor yang berhubungan seperti pasien perempuan, usia, status pendidikan, status
pernikahan, pendapatan, pekerjaan, komorbiditas, serta behavioral dapat menjadi
evaluasi utama pada pasien yang dicurigai menderita depresi. Langkah-langkah
evaluasi tersebut diharapkan dapat membantu mendiagnosis, memonitoring,
menatalaksana pasien tersebut agar keberhasilan terapinya menjadi optimal.

Kata kunci: BDI I, malnutrition inflammation score, HD, barthel index
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ABSTRACT

Depression Level Status in CKD Stage V Stage
Patients Undergoing Regular HD
Arina Mana Sikana

Background: Depression is the most common psychological problem in ESRD
patients that can affect treatment outcomes with lack of adherence to treatment
regimens, suicidal tendencies and survival rates. According to the World Health
Organization in 2015, 350 million people suffer from depression (WHO, 2016). The
prevalence of depression in patients undergoing HD ranges from 20 to 90%. The
purpose of this study was to describe the effect of depression in patients with
chronic kidney disease undergoing hemodialysis at RSUD Dr. Soetomo Surabaya.

Aim: To describe the status of depression in CKD patients undergoing
hemodialysis at Dr. Hospital. Soetomo Surabaya.

Methods: This descriptive study with a prospective approach was conducted at
Hemodialysis Unit Dr. Hospital. Soetomo Surabaya. The data were taken from the
medical records of clinical and laboratory parameters especially Serum Iron, Total
Iron Binding Capacity, albumin, weight, height were included and analyzed.

Result: In this study, the most sociodemographic depression status was women
41,85%, age range 41- 50 years 54,1%, married status 41,8%, basic education
53,2%, unemployed 44,2%, income less than regional minimum wage 41,3% and
duration of hemodialysis more than 12 months 40,8%. Depression level status
based on comorbid with controlled hypertension 50%, diabetes mellitus 41,6%,
heart failure 41%, stroke 66,6%. Behavioral factors were found not to smoke
40,2%, without drugs 41,7%, not obese 43% and with moderate- severe
malnutrition 63,6%. The study subjects experienced depression which was assessed
using the BDI-II score, which consisted of the level of minimal depression, mild
depression, moderate depression, and severe depression.

Conclusion: The incidence of depression in hemodialysis patients in this study is
still high. Related factors such as female patient, age, educational status, marital
status, income, occupation, comorbidities, and behavior can be the main evaluation
in patients suspected of suffering from depression. These evaluation steps are
expected to help diagnose, monitor, and manage these patients so that the success
of their therapy is optimal.

Keywords: BDI 11, malnutrition inflammation score, HD, barthel index.
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BB: berat badan

BDI: Beck Depression Inventory

IL: interleukin

TNF: Tumor Necrosis Factor

CRP: C- Reactive Protein

CAD: Coronary Artery Disease

PEM: Protein Energy Malnutrition

LFG: Laju Fitrasi Glomerolus

IRR: Indonesian Renal Registry

USRDS: United State Renal Data System
KDIGO: Kidney Disease Improving Global Outcomes
MDRD: Modification of Diet in Renal Disease
SI. Serum Iron

TIBC: Total Iron Binding Capacity
SOP: Standar Operasional Prosedur
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