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ABSTRAK 

Hemodialisis merupakan metode dialisis yang bertujuan membersihkan toksin 

sisa metabolisme yang tertumpuk di dalam darah akibat gagal ginjal. Adekuatnya 

tindakan hemodialisis dapat dihitung dengan rumus Kt/V. Pencapaian Kt/V 

sesuai standar dipengaruhi oleh penggunaan Qb. Tujuan penelitian ini adalah 

untuk mengetahui perbandingan dan perbedaan Qb berdasarkan kelompok akses 

vaskuler dan kelompok rumus berat badan terhadap adekuasi hemodialisis. 

Metode penelitian kuantitatif dengan desain deskriptif komparatif. Penelitian 

dilakukan di RS X. Sasaran penelitian adalah pasien gagal ginjal kronis yang 

menjalani hemodialisis. Pengambilan sampel secara total sampling sebanyak 37 

responden. Analisis data menggunakan SPSS Statistic 22. Hasil analisis univariat 

pada kelompok Qb berdasarkan rumus berat badan sebesar 274,7 ml/menit. 

Sedangkan pada kelompok Qb berdasarkan akses vaskuler rata-rata nilai Qb 

sebesar 248,1 ml/menit dan rata-rata nilai adekuasi sebesar 1,3. Analis bivariat 

menggunakan uji statistic T-test Independent dan Pearson Correlation 

menunjukkan bahwa ada pengaruh bermakna antara Qb berdasarkan rumus berat 

badan dibandingkan dengan Qb berdasarkan akses vaskuler pada adekuasi 

hemodialisis (p-value 0,000). Pengaturan Qb berdasarkan rumus berat badan 

lebih disarankan untuk digunakan karena membersihkan racun sisa metabolisme 

dan membuat nilai adekuasi hemodialisis pasien lebih optimal. 

Kata Kunci : Quick of Blood (Qb), Adekuasi hemodialisis, Kt/V 

Daftar Pustaka : 28 buku, 25 Jurnal (2003 – 2017) 
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ABSTRACT 

 

Hemodialysis is a dialysis method that aims to clean up the toxin residual 

metabolism accumulated in the blood due to kidney failure. Adequate 

haemodialysis action can be calculated by the formula Kt/V. The achievement of 

Kt/V as per the standards is influenced by the use of Qb. The purpose of this 

research is to know the comparison and difference of Qb based on vascular 

access group and group of body weight formula on hemodialysis adequacy. 

Quantitative research method with comparative descriptive design. The study 

was conducted in Hospital X. The target of the research was patients with chronic 

renal failure who underwent hemodialysis. Sampling in total sampling counted 

37 respondents. Data analysis using SPSS Statistic 22. Result of univariate 

analysis on group of Qb based on formula of body weight equal to 274,7 ml/min. 

While in group of Qb based on vascular access mean value of Qb equal to 248,1 

ml/minute and mean of value of adequacy equal to 1,3. Bivariate analysis using 

the independent T-test and Pearson Correlation statistical tests showed that there 

was a significant influence between Qb based on the weight formula compared 

with Qb based on vascular access on hemodialysis (p-value 0,000) adhesion. 

Setting Qb based on weight formula is preferred for use because it cleans toxic 

residual metabolism and makes the value of patient hemodialysis adetation more 

optimal. 
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