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ABSTRAK 

Latar Belakang: Interdialytic Weight Gain (IDWG) merupakan peningkatan berat 

badan antar dua sesi hemodialisa yang mencerminkan akumulasi cairan dalam tubuh 

pada pasien gagal ginjal kronik. IDWG yang tinggi dapat menyebabkan berbagai 

komplikasi seperti edema, hipertensi, sesak napas, serta gangguan kardiovaskular 

sehingga perlu dikendalikan dengan baik. 

Tujuan Penelitian: Penelitian ini bertujuan untuk mengetahui hubungan asupan 

energi, natrium, cairan, dan kepatuhan diet dengan Interdialytic Weight Gain (IDWG) 

pada pasien hemodialisa di Rumah Sakit Harapan dan Doa Kota Bengkulu. 

Metode: Penelitian ini menggunakan desain analitik observasional dengan pendekatan 

cross sectional. Populasi dalam penelitian ini sebanyak 84 pasien dengan jumlah 

sampel 46 responden yang diambil menggunakan teknik Accidental Sampling. Data 

dikumpulkan melalui wawancara menggunakan kuesioner food recall 2x24 jam, 

kuesioner Perceived Dietary Adherence Questionnaire (PDAQ), lembar pencatatan 

asupan cairan, serta pengukuran berat badan menggunakan timbangan digital. Analisis 

data menggunakan uji Chi-Square. 

Hasil: Hasil penelitian menunjukkan sebagian besar responden memiliki asupan energi 

adekuat (67%), asupan natrium tidak adekuat (63%), asupan cairan tidak sesuai (59%), 

kepatuhan diet rendah (61%), dan IDWG kategori berat (65%). Tidak terdapat 

hubungan antara asupan energi dengan IDWG (p=0,06), sedangkan terdapat hubungan 

antara asupan natrium (p=0,001), asupan cairan (p=0,001), dan kepatuhan diet 

(p=0,003) dengan IDWG. 

Kesimpulan: Asupan natrium, asupan cairan, dan kepatuhan diet berhubungan dengan 

Interdialytic Weight Gain (IDWG), sedangkan asupan energi tidak berhubungan 

dengan IDWG pada pasien hemodialisa. Disarankan agar pasien hemodialisa 

meningkatkan kepatuhan diet serta memperhatikan pengaturan asupan natrium dan 

cairan untuk membantu mengontrol IDWG dan mencegah komplikasi. 

 

Kata Kunci: Asupan Energi, Natrium, Cairan, Kepatuhan Diet, Interdialytic 

Weight Gain (IDWG). 
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xvi, 13 tables, 3 figures, 11 appendices 

ABSTRACT 

 

Background: Interdialytic Weight Gain (IDWG) is the increase in body weight 

between two hemodialysis sessions that reflects fluid accumulation in the body in 

patients with chronic kidney failure. High IDWG can cause various complications such 

as edema, hypertension, shortness of breath, and cardiovascular disorders, so it needs 

to be well controlled.  

Objective: This study aims to determine the relationship between energy, sodium, 

fluid intake,  and dietary adherence with Interdialytic Weight Gain (IDWG) in 

hemodialysis patients at Harapan and Doa Hospital, Bengkulu City. 

Method: This study used an observational analytical design with a cross-sectional 

approach. The population in this study consisted of 84 patients, with a sample of 46 

respondents selected using the Accidental Sampling technique. Data were collected 

through interviews using a 2x24 hour food recall questionnaire, the Perceived Dietary 

Adherence Questionnaire (PDAQ), a fluid intake recording sheet, and body weight 

measurement using a digital scale. Data analysis was conducted using the Chi-Square 

test.  

Results: The results of the study showed that most respondents had adequate energy 

intake (67%), inadequate sodium intake (63%), inappropriate fluid intake (59%), low 

dietary adherence (61%), and moderate IDWG (65%). There was no relationship 

between energy intake and IDWG (p=0.06), whereas there was a relationship between 

sodium intake (p=0.001), fluid intake (p=0.001), and dietary adherence (p=0.003) with 

IDWG. 

Conclusion: Sodium intake, fluid intake, and dietary adherence are associated with 

Interdialytic Weight Gain (IDWG), whereas energy intake is not associated with 

IDWG in hemodialysis patients. It is recommended that hemodialysis patients increase 

diet adherence and pay attention to regulating sodium and fluid intake to help control 

IDWG and prevent complications.  

 

Keywords: Energy Intake, Sodium, Fluid, Dietary Adherence, Interdialytic 

Weight Gain (IDWG). 
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