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Abstrak 

Gagal ginjal kronis ialah disfungsi ginjal secara progresif serta ireversibel dimana tubuh kehilangan 

kemampuannya dalam mempertahankan metabolisme serta keseimbangan elektrolit dengan air, 

menimbulkan uremia. Ini terjadi ketika laju filtrasi glomerulus (GFR) dibawah 50 milmin. Urutan 

etiologi tertinggi gagal ginjal kronis ialah glomerulonefritis (25%), diabetes melitus (23%), hipertensi 

(20%), serta penyakit ginjal polikistik (10%). Di Indonesia, peningkatan penderita penyakit ginjal kronik 

berkisar 10% tiap tahunnya. Berdasarkan data Pusat Nefrologi Indonesia, angka kejadian serta 

prevalensinya ialah 100-150/1 juta orang per tahun. Penatalaksanaan gagal ginjal kronik meliputi terapi 

konservatif (kebutuhan energi, diet, kebutuhan elektrolit dan cairan), pengobatan simtomatik, serta terapi 

pengganti ginjal (dialysis peritoneal, hemodialisis, serta transplantasi ginjal) direkomendasikan guna 

mengoptimalkan kesehatan pasien. Kompres menggunakan cairan normal saline 0,9 % dapat 

meningkatkan respon anti inflamasi serta mampu memperlancar aliran peredaran darah  sehingga dapat 

mempercepat penurunan edema dan mengurangi rasa nyeri dan penyembuhan luka. Tujuan studi kasus 

berikut ialah guna menganalisis penerapan kompres menggunakan cairan normal salin 0,9 % pada 

kejadian gagal ginjal kronik di RSU. Dr. Sam Ratulangi Tondano. Subyek pada studi kasus berikut 

menggunakan 1 orang pasien yang terkena edema pada kedua ekstremitas bawah dan nyeri dengan skala 

5 serta terdapat ruam- ruam dan kulit pecah – pecah. Intervensi kompres normal salin 0,9% pada pasien 

dalam waktu 3 hari, guna tiap harinya diberi kompres 1 kali, dalamx1 kali kompres selama 30 menit. 

Hasil studi kasus didapatkan pasien edema pada kedua ekstremitas bawah menuruncdan skala nyeri 

menjadi 4. Saran bagi Rumah Sakit Dr. Sam Ratulangi Tondano untuk dapat dijadikan bahan 

pertimbangan pada intervensi asuhan keperawatan guna penyembuhan edema secara nonfarmakologis 

hingga tidak mengalami komplikasi secara berkelanjutan. 
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Nursing Care In Patients With Urinary System 

With MedicalcDiagnosiscofcChroniccKidney Disease 

  In RSU Internal Room. Dr. Sam Ratulangi Tondano 

 

 

Abstract 

Constant kidney malady could be a dynamic and irreversible renal work clutter in which the 

body's capacity to fall flat to preserve digestion system and liquid and electrolyte adjust causes 

uremia. This happens when the glomerular filtration rate (GFR) is less than 50 milmin. The most 

noteworthy etiological arrange of incessant kidney disappointment is glomerulonetritis (25%), 

diabetes mellitus (23%), hypertension (20%) and polycystic kidney (10%). In Indonesia, the 

development of patients with persistent kidney disappointment is around 10% per year. Based on 

information from the Indonesian Nephrology Center, the frequency and predominance is 100-

150/1 million individuals each year. Administration of incessant kidney disappointment alludes 

to preservationist treatment (count calories, caloric necessities, liquid and electrolyte 

necessities), symptomatic treatment, and renal substitution treatment (hemodialysis, peritoneal 

dialysis, and kidney transplantation are suggested to progress the patient's wellbeing. Compress 

utilizing ordinary saline .9n increment the anti-inflammatory reaction and can move forward 

blood circulation so that it can quicken the decrease of edema and decrease torment and wound 

healing.The reason of this case ponder was to analyze the application of compresses utilizing 

ordinary saline 0.9% to the rate of inveterate kidney disappointment in RSU. Dr. Sam Ratulangi 

Tondano. Subjects in this case ponder utilized 1 understanding who experienced edema in both 

lower limits and pain with a scale of 5 and there were rashes and split skin. Intercession of 0.9% 

normal saline compresses in patients for 3 days, for each day compress 1 time, in 1 time 

compress for 30 minutes. The comes about of the case think about found that patients with edema 

in both lower limits diminished and the torment scale got to be 4. Proposals for Dr. Sam 

Ratulangi Tondano to be utilized as fabric for thought in nursing care mediations in overseeing 

edema non-pharmacologically so that no assist complications happen. 
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