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Analisis Praktik Klinik Keperawatan pada Pasien Chronic Kidney Disease (CKD)
yang Menjalani Hemodialisa dengan Inovasi Chewing Gum Rendah Gula Rasa Mint untuk Penurunan
Rasa Haus terhadap Hipervolemi di Ruang Hemodialisa RSUD Taman Husada Bontang

Devi Paradela’, Faried Rahman Hidayat?, Dwi Widyastuti®, Rusni Masnina*
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INTISARI
Latar belakang : Hipervolemia pada pasien Chronic Kidney Disease (CKD) yang menjalani
hemodialisa dapat diminimalkan dengan pembatasan cairan secara farmakologis maupun
nonfarmakologis. Konsekuensi pembatasan asupan cairan dapat menimbulkan keluhan rasa haus.
Selama pelaksanaan farmakologis berjalan, perlu diupayakan penatalaksanaan secara
nonfarmakologi seperti pemberian chewing gum rendah gula rasa mint.
Tujuan : Melakukan analisa pelaksanaan asuhan keperawatan pada pasien Chronic Kidney
Disease (CKD) yang menjalani hemodialisa dengan inovasi chewing gum rendah gula rasa mint
untuk penurunan rasa haus terhadap hipervolemia di ruang Hemodialisa RSUD Taman Husada
Bontang.
Metodologi : Dilakukan pre test dan post test pada intervensi dengan pengukuran skala haus yaitu
Visual Analog Scale (VAS). Sampel adalah pasien Chronic Kidney Disease (CKD) yang menjalani
hemodialisa dengan keluhan rasa haus berat lalu terjadi hipervolemia. Penelitian ini dilaksanakan
pada dua pasien, satu pasien yang diberikan intervensi inovasi chewing gum rendah gula rasa mint
dan satu lainnya adalah pasien kontrol.
Hasil : Hasil analisis menunjukkan ada perubahan skala terhadap penurunan rasa haus pasien
selama 3x pemberian. Pada pemberian pertama perasaan haus dari skala 7 (haus berat) menjadi
skala 5 (haus sedang) dengan efek bertahan 122 menit. Pemberian kedua, perasaan haus dari skala
8 (haus berat) menjadi skala 4 (haus sedang) dengan efek bertahan 126 menit dan pada pemberian
ketiga, perasaan haus dari skala 7 (haus berat) menjadi skala 3 (haus ringan) dengan efek bertahan
141 menit.
Kesimpulan : Inovasi chewing gum rendah gula rasa mint terbukti signifikan terhadap penurunan
rasa haus dalam beberapa waktu pada pasien Chronic Kidney Disease (CKD) yang menjalani
hemodialisa.
Kata kunci : Chewing Gum Rendah Gula Rasa Mint, Penurunan Rasa Haus, Hipervolemia,
Hemodialisa, Chronic Kidney Disease (CKD).
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Analysis of Nursing Clinical Practice in Chronic Kidney Disease (CKD) PaientsUndergoing
Hemodialysis with Mint Flavor Low-Sugar Gum Innovation
for Reducing Thirst for Hypervolemia in the Hemodialysis Room
of RSUD Taman Husada Bontang
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ABSTRACT
Background : Hypervolemia in Chronic Kidney Disease (CKD) patients undergoing hemodialysis
can be minimized by pharmacological and non-pharmacological fluid restrictions. The
consequence of limiting fluid intake can cause complaints of thirst. While the pharmacological
implementation is running, it is necessary to seek non-pharmacological management such as
giving mint-flavored low-sugar chewing gum.
Objective : To analyze the implementation of nursing care in Chronic Kidney Disease (CKD)
patients undergoing hemodialysis with the innovation of low-sugar mint-flavored chewing gum to
reduce thirst for hypervolemia in the Hemodialysis Room of RSUD Taman Husada Bontang.
Methodology : Pre-test and post-test were carried out on interventions with a thirst scale
measurement, namely the Visual Analog Scale (VAS). The sample is Chronic Kidney Disease
(CKD) patients undergoing hemodialysis with complaints of severe thirst and hypervolemia. This
study was conducted on two patients, one patient who was given the low-sugar mint-flavoured
chewing gum innovation intervention and the other one who was a control patient.
Results : The results of the analysis showed that there was a change in the scale of the decrease in
the patient's thirst for 3 times of administration. At the first administration the feeling of thirst
from a scale of 7 (severe thirst) to a scale of 5 (moderate thirst) with a lasting effect of 122
minutes. The second administration, the feeling of thirst from a scale of 8 (severe thirst) to a scale
of 4 (moderate thirst) with a lasting effect of 126 minutes and on the third, a feeling of thirst from
a scale of 7 (severe thirst) to a scale of 3 (mild thirst) with a lasting effect of 141 minutes.
Conclusion : The innovation of low-sugar mint-flavored chewing gum is proven to be significant
in reducing thirst over time in Chronic Kidney Disease (CKD) patients undergoing hemodialysis.
Keywords : Chewing Gum Low Sugar Mint Flavor, Decreased Thirst, Hypervolemia,
Hemaodialysis, Chronic Kidney Disease (CKD).
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