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ABSTRAK 

 

Gagal Ginjal Kronik (GGK) adalah kegagalan fungsi ginjal yang progresif dan ireversibel. 

Pola hidup yang tidak sehat seperti mengonsumsi minuman yang bersifat nefrotoksik serta 

kurang mengonsumsi air mineral dalam jangka panjang dapat beresiko merusak nefron dan 

akhirnya menjadi GGK. Penelitian ini bertujuan untuk mengetahui hubungan konsumsi air 

minum (air mineral, minuman berenergi dan minuman bersoda) dengan kejadian GGK pada 

pasien yang menjalani hemodialisa. Desain penelitian deskriptif korelasi dengan pendekatan 

cross sectional. Sampel penelitian 104 pasien yang menjalani hemodialisa diambil secara 

purposive sampling pada Bulan Agustus 2019. Alat pengumpulan data menggunakan 

kuesioner. Hasil analisis dengan menggunakan uji Kendall Tau-b menunjukkan ada 

hubungan bermakna jumlah konsumsi minuman berenergi (p = 0,041) (OR = 2,386), jumlah 

konsumsi minuman bersoda (p = 0,002) (OR = 3,789), kebiasaan konsumsi minuman 

berenergi (p = 0,021) (OR = 2,673), kebiasaan konsumsi minuman bersoda (p = 0,002) (OR = 

3,789) dengan kejadian GGK. Tidak ada hubungan bermakna jumlah dan kebiasaan 

konsumsi air mineral (p = 0,213) (OR = 0,588). Kesimpulan pada penelitian ini adalah ada 

hubungan jumlah dan kebiasaan konsumsi minuman berenergi dan bersoda terhadap kejadian 

GGK. Saran untuk peneliti selanjutnya adalah mungkin dapat diteliti variabel lain seperti 

riwayat batu ginjal, konsumsi minuman beralkohol, konsumsi jamu dan konsumsi minuman 

berpewarna dalam kemasan. 
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ABSTRACT 

 

 Chronic Kidney Disease (CKD) is a progressive and irreversible failure of 

kidney. Unhealthy lifestyles such as consuming drinks which are nephrotoxic and 

inadequate mineral water intake in long period of time may increase the risk for 

damaging the nephron and lead to CKD. This study aimed to find the relationship of 

drinking water consumption (mineral drinks, energy drinks and soft drinks) with the 

incidence of CKD in patients undergoing hemodialysis. The design of this study is 

descriptive correlative with cross sectional approach. The research sample was 104 

hemodialysis patients chosen using purposive sampling in August 2019. This study 

was conducted in August 2019. The data collection tool used a questionnaire. Using 

Kendall Tau-b statistical test showed that there was a significant relationship 

between the amount of energy drink consumption (p = 0.041) (OR = 2.386), the 

amount of soft drinks consumption (p = 0.002) (OR = 3.789), the consumption habits 

of energy drinks (p = 0.021). ) (OR = 2.673), and the consumption habits of soft 

drinks (p = 0.002) (OR = 3.789) with the incidence of CKD, however there is no 

relationship between the amount and consumption habit of mineral water (p = 

0.213) (OR = 0.588). There is a relationship between the amount and consumption 

habits of energy drinks and soft drinks on the incidence of CKD. It is suggested for 

the future researchers to add varied other variables, such as history of kidney stones, 

consumption of alcoholic beverages, consumption of herbal medicine and 

consumption of packaged colored drinks. 
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