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tuntas.

viii



ABSTRAK

Latar Belakang: Thalasemia merupakan penyakit genetik akibat gangguan
pembentukan hemoglobin yang menyebabkan penderita mengalami anemia dan
memerlukan transfusi darah rutin. Transfusi darah yang dilakukan secara berulang
dapat menyebabkan penumpukan zat besi dalam tubuh yang berisiko menimbulkan
gangguan fungsi ginjal, salah satunya ditandai dengan adanya protein dalam urin.
Oleh karena itu, pemeriksaan protein urin penting dilakukan sebagai deteksi dini
gangguan ginjal pada penderita thalasemia.

Tujuan: Penelitian ini bertujuan untuk mengetahui gambaran protein urin pada
penderita thalasemia di RSUD M. Yunus.

Metode: Jenis penelitian ini adalah deskriptif dengan variabel tunggal yaitu
gambaran protein urin pada penderita thalasemia. Sampel penelitian berjumlah 31
responden yang diambil menggunakan teknik accidental sampling. Pemeriksaan
protein urin dilakukan menggunakan metode asam asetat 6%. Data dianalisis secara
deskriptif dan disajikan dalam bentuk distribusi frekuensi.

Hasil: Hasil penelitian menunjukkan bahwa mayoritas responden berjenis kelamin
laki-laki sebanyak 58,6%, sebagian besar berada pada kategori usia anak-anak
sebanyak 61,29%, dan hampir seluruh responden menjalani transfusi darah rutin
setiap 1 bulan sebanyak 96,77%. Hasil pemeriksaan protein urin menunjukkan
sebagian besar responden memiliki hasil negatif (-) sebanyak 87,1%, sedangkan
positif 1 (+1) sebanyak 12,9%.

Kesimpulan dan Saran: Mayoritas penderita thalasemia di RSUD M. Yunus Kota
Bengkulu tidak mengalami proteinuria berdasarkan hasil pemeriksaan protein urin.
Penderita thalasemia diharapkan melakukan pemeriksaan fungsi ginjal dan protein
urin secara rutin untuk mendeteksi komplikasi lebih dini. Peneliti selanjutnya
diharapkan dapat mengembangkan penelitian dengan jumlah sampel dan variabel
yang lebih luas.

Kata Kunci: Thalasemia, Protein Urin, Transfusi Darah, Proteinuria



ABSTRACT

Background: Thalassemia is a genetic disorder caused by impaired hemoglobin
formation, resulting in anemia and the need for regular blood transfusions. Repeated
blood transfusions may cause iron overload which can lead to kidney dysfunction,
one of which is indicated by the presence of protein in the urine. Therefore, urine
protein examination is important for early detection of kidney disorders in
thalassemia patients.

Objective: This study aimed to determine the description of urine protein in
thalassemia patients at RSUD M. Yunus.

Methods: This study used a descriptive research design with a single variable,
namely the description of urine protein in thalassemia patients. The sample
consisted of 31 respondents selected using accidental sampling technique. Urine
protein examination was performed using the 6% acetic acid method. Data were
analyzed descriptively and presented in frequency distribution tables.

Results: The results showed that most respondents were male 58.6%, most were in
the children age group with 61.29%, and almost all respondents underwent routine
blood transfusions every month with 96.77%. Urine protein examination results
showed that most respondents had negative (-) results, totaling 87.1%, while
positive 1 (+1) results were found in 12.9%.

Conclusion and Suggestion: Most thalassemia patients at RSUD M. Yunus
Bengkulu did not experience proteinuria based on urine protein examination results.
Thalassemia patients are advised to routinely undergo kidney function and urine
protein examinations for early detection of complications. Future researchers are
expected to develop studies with larger sample sizes and broader variables.

Keywords: Thalassemia, Urine Protein, Blood Transfusion, Proteinuria
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