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ABSTRAK 

Latar Belakang: Penyakit Ginjal Kronik (PGK) merupakan penurunan fungsi 

ginjal yang bersifat progresif dan sering memerlukan terapi hemodialisis. Pasien 

yang menjalani hemodialisis sering mengalami kelelahan (fatigue) dan tekanan 

darah yang tidak stabil, yang dapat menurunkan kualitas hidup serta 

meningkatkan risiko komplikasi kardiovaskular. Intradialytic Exercise (IDE) 

merupakan intervensi nonfarmakologis yang dilakukan selama proses 

hemodialisis dan berpotensi meningkatkanfungsi fisik, mengurangi kelelahan, 

serta menstabilkan tekanan darah. Tujuan: Mengetahui pengaruh Intradialytic 

Exercise terhadap tingkat fatigue dan tekanan darah pada pasien yang menjalani 

hemodialisis di Ruang Hemodialisis RSUD Dr. M. Yunus Kota Bengkulu Tahun 

2026. Metode: Penelitian ini menggunakan desain pre-eksperimental dengan 

pendekatan one-group pretest-posttest. Sampel penelitian berjumlah 37 pasien 

hemodialisis yang dipilih menggunakan teknik purposive sampling. Tingkat 

fatigue diukur menggunakan kuesioner FACIT-Fatigue Scale, sedangkan 

tekanan darah diukur menggunakan sphygmomanometer digital. Analisis data 

dilakukan menggunakan uji Wilcoxon Signed Rank Test. Hasil: Rata-rata skor 

fatigue meningkat dari 32,35 sebelum intervensi menjadi 45,59 setelah 

intervensi, yang menunjukkan adanya perbaikan kondisi kelelahan. Rata-rata 

tekanan darah sistolik menurun dari 145,11 mmHg menjadi 133,19 mmHg, 

sedangkan rata-rata tekanan darah diastolik menurun dari 82,30 mmHg menjadi 

75,24 mmHg setelah intervensi. Hasil uji Wilcoxon menunjukkan bahwa 

Intradialytic Exercise berpengaruh signifikan terhadap tingkat fatigue (p=0,000), 

tekanan darah sistolik (p=0,000), dan tekanan darah diastolik (p=0,000). 

Kata Kunci: Penyakit Ginjal Kronik, Hemodialisis, Intradialytic Exercise, Fatigue, 

Tekanan Dara
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ABSTRACT 

Background: Chronic Kidney Disease (CKD) is a progressive decline in kidney 

function that often requires hemodialysis therapy. Patients undergoing 

hemodialysis frequently experience fatigue and unstable blood pressure, which can 

reduce quality of life and increase the risk of cardiovascular complications. 

Intradialytic Exercise (IDE) is a non-pharmacological intervention performed 

during hemodialysis that may improve physical function, reduce fatigue, and 

stabilize blood pressure. Objective: To determine the effect of Intradialytic 

Exercise on fatigue and blood pressure in patients undergoing hemodialysis at the 

Hemodialysis Unit of Dr. M. Yunus Hospital, Bengkulu City, in 2026. Methods: 

This study employed a pre-experimental design using a one-group pretest-posttest 

approach. The sample consisted of 37 hemodialysis patients selected through 

purposive sampling. Fatigue was measured using the FACIT-Fatigue Scale, while 

blood pressure was measured using a digital sphygmomanometer. Data were 

analyzed using the Wilcoxon Signed Rank Test. Results: The mean fatigue score 

increased from 32.35 before the intervention to 45.59 after the intervention, 

indicating an improvement in fatigue condition. The mean systolic blood pressure 

decreased from 145.11 mmHg to 133.19 mmHg, while the mean diastolic blood 

pressure decreased from 82.30 mmHg to 75.24 mmHg after the intervention. The 

Wilcoxon test showed a significant effect of Intradialytic Exercise on fatigue 

(p=0.000), systolic blood pressure (p=0.000), and diastolic blood pressure 

(p=0.000). Conclusion: Intradialytic Exercise has a significant effect on improving 

fatigue and reducing blood pressure in chronic kidney disease patients undergoing 

hemodialysis at Dr. M. Yunus Hospital, Bengkulu City, in 2026. 

Keywords: Chronic Kidney Disease, Hemodialysis, Intradialytic Exercise, Fatigue, 

Blood Pressure 
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