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ABSTRAK  

 

PERBEDAAN KADAR ALBUMIN SEBELUM DAN SESUDAH 
PEMBERIAN SUPLEMENTASI NUTRISI ORAL PADA PASIEN 

HEMODIALISIS DENGAN MALNUTRISI 

Christian Jonatan1, Nunuk Mardiana2, Widodo2 

1PPDS Ilmu Penyakit Dalam - RSUD Dr. Soetomo - Fakultas Kedokteran 
Universitas Airlangga Surabaya Indonesia 
2Staf Divisi Ginjal dan Hipertensi - Departemen Ilmu Penyakit Dalam - RSUD 
Dr.Soetomo – Fakultas Kedokteran Universitas Airlangga Surabaya Indonesia 
 
Latar Belakang: Malnutrisi merupakan salah satu komplikasi yang sering 
dijumpai pada pasien penyakit ginjal kronik, terutama tahap akhir yang menjalani 
hemodialisis (HD) rutin. Kadar albumin serum diketahui merupakan parameter 
biokimia yang sensitif dalam mengidentifikasi malnutrisi. Beberapa penelitian 
melaporkan bahwa pemberian suplementasi nutrisi oral (ONS) dapat memperbaiki 
status nutrisi serta mengurangi resiko hospitalisasi dan mortalitas. Namun, juga 
terdapat penelitian lain yang menunjukkan bahwa ONS tidak memperbaiki status 
nutrisi. 
Tujuan: Mempelajari perbedaan kadar albumin serum sebelum dan sesudah 
pemberian suplementasi nutrisi oral pada pasien hemodialisis rutin dengan 
malnutrisi di RSUD Dr. Soetomo Surabaya. 
Metode: Penelitian ini menggunakan metode kuasi eksperimen dan berlangsung 
selama 8 minggu (Desember 2020 - Februari 2021). Subjek penelitian dibagi secara 
acak menjadi kelompok perlakuan (penyuluhan diet berkala dengan tambahan 
suplementasi nutrisi oral saat hemodialisis) dan kelompok kontrol (penyuluhan diet 
berkala saja). 
Hasil: Jumlah keseluruhan subjek penelitian sebanyak 42. Pada kelompok 
perlakuan didapatkan peningkatan kadar albumin pada 84,2% subjek penelitian dan 
tidak ada yang mengalami penurunan kadar albumin. Rerata kadar albumin pada 
kelompok perlakuan meningkat signifikan dari 3,45±0,16 g/dL menjadi 3,60±0,20 
g/dL (p <0,001). Pada kelompok kontrol didapatkan peningkatan kadar albumin 
pada 45% subjek penelitian, penurunan pada 35% subjek penelitian, dan sisanya 
(20%) tidak mengalami perubahan kadar albumin. Analisis rerata kadar albumin 
pada kelompok kontrol antara sebelum (3,48±0,20 g/dL) dan sesudah penelitian 
(3,46±0,33 g/dL) tidak didapatkan perbedaan yang bermakna (p=0,685). 
Kesimpulan: Pemberian suplementasi nutrisi oral saat hemodialisis disertai 
penyuluhan diet berkala sebagai manajemen terapi nutrisi pada pasien hemodialisis 
rutin dengan malnutrisi secara signifikan meningkatkan kadar albumin serum. 
Kata Kunci: hemodialisis, malnutrisi, albumin serum, suplementasi nutrisi oral
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ABSTRACT  

DIFFERENCES OF ALBUMIN CONCENTRATION PRE AND POST 
ORAL NUTRITIONAL SUPPLEMENTATION IN HEMODIALYSIS 

PATIENTS WITH MALNUTRITION 

Christian Jonatan1, Nunuk Mardiana2, Widodo2 

1Internal Medicine Department - Dr. Soetomo General Teaching Hospital – 
Faculty of Medicine Universitas Airlangga Surabaya Indonesia 
2Division of Nephrology and Hypertension - Internal Medicine Department - Dr. 
Soetomo General Teaching Hospital – Faculty of Medicine Universitas Airlangga 
Surabaya Indonesia 
 
Background: Malnutrition is one of the complications which often found in 
patients with chronic kidney disease, especially those who undergo routine 
hemodialysis (HD). Serum albumin is a sensitive biochemical parameter to identify 
malnutrition. Several studies reported that oral nutritional supplementation (ONS) 
could improve nutritional status and reduce risk of hospitalization and mortality. 
However, other studies showed that ONS did not improve nutritional status. 
Objective: To analysis differences of albumin concentration after oral nutritional 
supplementation in hemodialysis patients with malnutrition at RSUD Dr. Soetomo 
Surabaya. 
Method: This study used a quasi-experimental method and lasted for eight weeks 
(December 2020 - February 2021). The subjects were randomly assigned to the 
treatment group (diet counselling with additional oral nutritional supplementation 
during hemodialysis) or control group (diet counselling only). 
Result: The total number of subjects was 42. In the treatment group, 84,2% of the 
subjects had increased albumin concentration, and none had decreased. Mean 
albumin concentration in the treatment group increased significantly from 3,45 ± 
0,16 g/dL to 3,60 ± 0,20 g/dL (p <0,001). In the control group, there was an increase 
in albumin concentration in 45% of the subjects, a decrease in 35% of the subjects, 
and no change in albumin concentration in 20% of the subjects. Analysis of the 
mean albumin concentration in the control group between before (3,48 ± 0,20 g/dL) 
and after the study (3,46 ± 0,33 g/dL) found no significant difference (p =0,685). 
Conclusion: Administration of oral nutritional supplementation during 
hemodialysis accompanied by dietary counselling as nutritional therapy 
management in routine hemodialysis patients with malnutrition significantly 
increases serum albumin concentration. 
Keywords: hemodialysis, malnutrition, serum albumin, oral nutritional 
supplementation 
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DAFTAR SINGKATAN 

 

ACE : Angiotensin-converting Enzyme 
ACR : Albumin to Creatinine Ratio 
AER : Albumin Excretion Rate 
ARB : Angiotensin Receptor Blockers 
BDI-II : Beck Depression Inventory-II 
BIA : Bioelectrical Impedance Analysis 
BUN : Blood Urea Nitrogen 
CRIC : Chronic Renal Insufficiency Cohort 
DXA : Dual-energy X-ray Absorptiometry 
EBPG : European Best Practice Guidelines 
EDTA : European Dialysis Transplantation Association 
ESPEN : European Society for Clinical Nutrition and Metabolism 
ESRD : End Stage Renal Disease 
FM : Fat Mass 
GFR : Glomerular Filtration Rate 
HD : Hemodialisis 
hsCRP : High-sensitivity C-reactive Protein 
IDPN : Intradialytic Parenteral Nutrition 
IGF-1 : Insulin-like Growth Factor-1 
IL-6 : Interleukin-6 
IMT : Indeks Massa Tubuh 
IRR : Indonesian Renal Registry  
IRS-1  : Insulin Receptor Substrate-1 
ISRNM : International Society of Renal Nutrition and Metabolism 
KDOQI : Kidney Disease Outcomes Quality Initiative 
MIS : Malnutrition-Inflammation Score 
NKF : National Kidney Foundation 
nPCR : Normalized Protein Catabolic Rate 
ONS : Oral Nutrional Supplementation 
Pernefri : Perhimpunan Nefrologi Indonesia 
PEW : Protein - Energy Wasting 
PGK : Penyakit Ginjal Kronik 
PI3K : Phosphoinositide 3-kinase 
RAAS : Renin Angiotensin Aldosteron System 
REE : Resting Energy Expenditure
RR : Relative Risk 
SGA : Subjective Global Assessment 
SOCS-3  : Suppressor of Cytokine Signaling-3 
TNF-  : Tumor Necrosis Factor-Alfa
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