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RINGKASAN 

 

 

HUBUNGAN ANTARA LAMA HEMODIALISIS DENGAN KEJADIAN 

XEROSTOMIA PADA PASIEN PENYAKIT GINJAL KRONIS (PGK) 

DENGAN TERAPI HEMODIALISIS 

(Tinjauan pada RSUD Ulin Banjarmasin) 

 

 

Penyakit Ginjal Kronis (PGK) adalah kondisi kerusakan ginjal yang 

berlangsung lebih dari tiga bulan dan ditandai dengan penurunan laju filtrasi 

glomerulus (GFR) di bawah 60 ml/menit/1,73 m². Pada tahap akhir, yaitu stadium 

5 atau Gagal Ginjal Kronis (GGK), GFR menurun drastis di bawah 15 

ml/menit/1,73 m² dan memerlukan terapi pengganti ginjal seperti hemodialisis. 

Hemodialisis membantu membuang kelebihan cairan dan zat sisa dari tubuh, namun 

dalam jangka panjang dapat menimbulkan berbagai komplikasi, termasuk 

gangguan pada rongga mulut. Salah satu efek samping dari hemodialisis jangka 

panjang adalah xerostomia, yaitu sensasi mulut kering akibat penurunan fungsi 

kelenjar saliva. Lama durasi hemodialisis berpotensi memengaruhi terjadinya 

xerostomia akibat perubahan morfologi dan fungsi kelenjar saliva, stres oksidatif, 

serta akumulasi uremia. Penelitian ini menganalisis gambaran hubungan antara 

lama menjalani terapi hemodialisis dengan tingkat xerostomia pada pasien PGK di 

RSUD Ulin Banjarmasin. 

Penelitian ini menggunakan desain observasional analitik dengan pendekatan 

cross-sectional. Sampel terdiri dari 44 pasien hemodialisis yang dipilih melalui 

teknik purposive sampling. Data dikumpulkan menggunakan kuesioner Summated 

Xerostomia Inventory versi Indonesia (SXI-ID) serta data rekam medis. Analisis 

hubungan antara lama hemodialisis dan tingkat xerostomia dilakukan dengan uji 

korelasi Spearman. Hasil analisis menunjukkan adanya hubungan yang signifikan 

antara lama hemodialisis dengan tingkat xerostomia. Nilai signifikansi yang 

diperoleh sebesar 0,006 (p < 0,05) dengan nilai korelasi (r) -0,409. Korelasi negatif 

ini menunjukkan bahwa semakin lama pasien menjalani hemodialisis, tingkat 

xerostomia yang dirasakan cenderung lebih rendah. 

Terdapat hubungan signifikan antara durasi hemodialisis dan tingkat 

xerostomia, dengan arah hubungan negatif yang cukup kuat. Meskipun 

hemodialisis jangka panjang dapat berdampak pada fungsi saliva, hasil ini 

menunjukkan bahwa pasien yang telah menjalani hemodialisis lebih lama justru 

cenderung mengalami tingkat xerostomia yang lebih rendah, yang mungkin 

berkaitan dengan adaptasi tubuh terhadap terapi jangka panjang. 
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SUMMARY 

 

 

THE RELATIONSHIP BETWEEN DURATION OF HEMODIALYSIS AND 

THE OCCURRENCE OF XEROSTOMIA IN PATIENTS WITH CHRONIC 

KIDNEY DISEASE (CDK) UNDERGOING HEMODIALYSIS 

(A Study at Ulin Regional General Hospital, Banjarmasin) 

 

Chronic Kidney Disease (CKD) is a condition characterized by kidney 

damage that persists for more than three months and is indicated by a decreased 

glomerular filtration rate (GFR) of less than 60 ml/min/1.73 m². In the final stage, 

namely stage 5 or End-Stage Renal Disease (ESRD), GFR decreases significantly 

to below 15 ml/min/1.73 m², requiring renal replacement therapy such as 

hemodialysis. Hemodialysis helps remove excess fluids and metabolic waste 

products from the body but may cause various long-term complications, including 

oral health problems. One of the side effects of long-term hemodialysis is 

xerostomia, a subjective sensation of dry mouth caused by impaired salivary gland 

function. The duration of hemodialysis is thought to influence the occurrence of 

xerostomia due to changes in salivary gland morphology and function, oxidative 

stress, and the accumulation of uremic toxins. This study aimed to analyze the 

relationship between the duration of hemodialysis and the level of xerostomia in 

CKD patients at Ulin Regional Hospital, Banjarmasin. 

This research employed an analytical observational design with a cross- 

sectional approach. The sample consisted of 44 hemodialysis patients selected 

through purposive sampling. Data were collected using the Summated Xerostomia 

Inventory – Indonesian Version (SXI-ID) questionnaire and patient medical 

records. The relationship between the duration of hemodialysis and the level of 

xerostomia was analyzed using the Spearman correlation test. The results showed 

a significant relationship between the duration of hemodialysis and the degree of 

xerostomia. The statistical analysis yielded a significance value of 0.006 (p < 0.05) 

with a correlation coefficient (r) of -0.409. This negative correlation indicates that 

the longer patients undergo hemodialysis, the lower the level of xerostomia 

experienced. 

There is a significant relationship between the duration of hemodialysis and 

the degree of xerostomia, with a moderately strong negative correlation. Although 

long-term hemodialysis can affect salivary gland function, these findings suggest 

that patients who have undergone hemodialysis for a longer period tend to 

experience lower levels of xerostomia, possibly due to physiological adaptation to 

long-term therapy. 
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ABSTRAK 

 

 

HUBUNGAN ANTARA LAMA HEMODIALISIS DENGAN KEJADIAN 

XEROSTOMIA PADA PASIEN PENYAKIT GINJAL KRONIS (PGK) 

DENGAN TERAPI HEMODIALISIS 

(Tinjauan pada RSUD Ulin Banjarmasin) 

 

 

Helina Agustina, Riky Hamdani, Tri Nurrahman, 

Diana Wibowo, Juliyatin Putri Utami 

 

 

Latar Belakang: Penyakit Ginjal Kronis (PGK) memerlukan terapi pengganti 

ginjal seperti hemodialisis pada stadium akhir. Salah satu komplikasi yang sering 

dialami pasien hemodialisis adalah xerostomia, yaitu sensasi mulut kering akibat 

penurunan atau perubahan komposisi saliva. Lama hemodialisis diduga 

berpengaruh terhadap tingkat keparahan xerostomia. Tujuan: Menganalisis 

hubungan antara lama hemodialisis dengan kejadian xerostomia pada pasien 

Penyakit Ginjal Kronis di RSUD Ulin Banjarmasin. Metode: Penelitian ini 

menggunakan desain observasional analitik dengan pendekatan cross-sectional. 

Jumlah sampel sebanyak 44 responden yang dipilih dengan teknik purposive 

sampling. Data dikumpulkan menggunakan kuesioner Summated Xerostomia 

Inventory-Indonesian Version (SXI-ID) dan data rekam medis pasien. Analisis data 

dilakukan menggunakan uji korelasi Spearman. Hasil: Hasil analisis data 

menemukan bahwa mayoritas responden adalah laki-laki (59%) dengan rentang 

usia terbanyak antara ≥30 – 59 tahun. Rata-rata durasi hemodialisis responden 

adalah 11 bulan (≥6 bulan – 24 bulan). Hasil uji korelasi Spearman menyatakan 

bahwa nilai signifikansi sebesar 0,006 (p < 0,05) dengan nilai correlation value (r) 

sebesar -0,409 yang berarti semakin lama pasien menjalani hemodialisis, tingkat 

xerostomia yang dialami cenderung lebih rendah. Kesimpulan: Temuan ini 

menunjukkan kemungkinan adanya mekanisme adaptasi fisiologis yang lebih 

stabil, termasuk dalam hal pengaturan cairan tubuh dan fungsi saliva. Adaptasi 

tersebut dapat berdampak pada penurunan keluhan xerostomia. 

 

Kata kunci : Penyakit Ginjal Kronis, hemodialisis, lama hemodialisis, 

xerostomia, Summated Xerostomia Inventory-Indonesian Version 
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ABSTRACT 

 

 

THE RELATIONSHIP BETWEEN DURATION OF HEMODIALYSIS AND 

THE OCCURRENCE OF XEROSTOMIA IN PATIENTS WITH CHRONIC 

KIDNEY DISEASE (CDK) UNDERGOING HEMODIALYSIS 

(A Study at Ulin Regional General Hospital, Banjarmasin) 

 

 

Helina Agustina, Riky Hamdani, Tri Nurrahman, 

Diana Wibowo, Juliyatin Putri Utami 

 

 

Background: Chronic Kidney Disease (CKD) requires renal replacement therapy 

such as hemodialysis at the end stage. One of the common complications 

experienced by hemodialysis patients is xerostomia, which is a sensation of dry 

mouth caused by reduced or altered saliva composition. The duration of 

hemodialysis is suspected to influence the severity of xerostomia. Objective: To 

analyze the relationship between the duration of hemodialysis and the incidence of 

xerostomia in patients with Chronic Kidney Disease at Ulin Regional Hospital, 

Banjarmasin. Methods: This study used an analytical observational design with a 

cross-sectional approach. A total of 44 respondents were selected using purposive 

sampling. Data were collected using the Summated Xerostomia Inventory – 

Indonesian Version (SXI-ID) questionnaire and patient medical records. Data 

analysis was performed using the Spearman correlation test. Results: The analysis 

showed that the majority of respondents were male (59%), with the most common 

age range being ≥30–59 years. The average duration of hemodialysis among 

respondents was 11 months (ranging from ≥6 to 24 months). The Spearman 

correlation test showed a significance value of 0.006 (p < 0.05) with a correlation 

coefficient (r) of -0.409, indicating that the longer the patient undergoes 

hemodialysis, the lower the level of xerostomia experienced. Conclusion: These 

findings suggest the possibility of a more stable physiological adaptation 

mechanism, including in the regulation of body fluids and salivary function. Such 

adaptation may contribute to a reduction in xerostomia complaints. 

 

Keywords: Chronic Kidney Disease, hemodialysis, duration of hemodialysis, 

xerostomia, Summated Xerostomia Inventory-Indonesian Version 
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