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ABSTRACT

Intradialytic hypertension is an often overlooked complication during hemodialysis, yet it possesses the
potential to increase morbidity and mortality among CKD patients undergoing routine hemodialysis,
indirectly impacting their quality of life. This study aims to analyze the occurrence of intradialytic
hypertension and its impact on the quality of life of hemodialysis patients. Employing a Case-Control design,
the research subjects consisted of patients with intradialytic hypertension as the case group and those without
intradialytic hypertension as the control group. The study population comprised CKD patients undergoing
hemodialysis at DR M. Djamil Padang Hospital. The sampling technique employed was convenience
sampling, with a total sample size of 44 individuals, evenly divided into two groups of 22 patients each
(hypertension and non-hypertension). Data analysis included both univariate and bivariate analyses. The
questionnaire utilized was KDQOL-SF version 1.3. Bivariate analysis results indicated a difference in the
quality of life of hemodialysis patients between those with and without intradialytic hypertension (IHD).
Activation of educational initiatives and the utilization of educational media, such as audio-video materials
and leaflets provided by various Healthcare Professionals (HCPs), are recommended to enhance the quality of
life of hemodialysis patients.
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INTRODUCTION

Chronic kidney disease (CKD) is one of the prevailing global health issues. The estimated
global prevalence of CKD reaches 13.4%, and individuals with End-Stage Renal Disease
(ESRD) require renal replacement therapy, estimated between 4,902 and 7,083 million
individuals(Borges et al., 2020; Lv & Zhang, 2019). According to data from the Centers for
Disease Control in 2019, 15% (37 million) of the adult population in the United States has
chronic kidney disease, with even 9 out of 10 individuals unaware of their condition. There
are 726,000 (2 out of 1,000 people) living with chronic kidney disease, undergoing dialysis,
or having kidney transplantation, with 20 people succumbing to it every day(Anggraini. Y.D,
2016; Hidayangsih et al., 2023; Kovesdy, 2022). The prevalence of chronic kidney disease in
Indonesia at the age of 15 is 2% per millet or approximately 99,800 people, with a 3.8%
increase in 2018. Available data indicates that every year, 200,000 Americans require dialysis
due to chronic kidney disease, meaning 1140 out of a million Americans undergo dialysis.
Worldwide, around 2 million people receive dialysis annually. The available data suggests
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that the number of patients receiving renal replacement therapy reaches 2.5 million and is
estimated to increase to 5 million by 2030(Ayu & Antari, n.d.; Kwon et al., 2022).

Intradialytic hypertension is the increase in blood pressure that occurs from the beginning to
the end of the hemodialysis process(GeorgiNos, P.l., Sarafidis, P.A, 2015; Chazot & Jean,
2010). A patient's blood pressure may be normal at the start of hemodialysis, but it later
increases, leading to hypertension during and at the end of hemodialysis. Quality of life is an
individual's perception of their ability, limitations, symptoms, and psychosocial aspects of life
within the cultural context and value system to fulfill their roles and functions. Decreased
quality of life in hemodialysis patients is also associated with increased mortality, morbidity,
and length of hospital stay(Abd Elhafeez et al., 2012; Kraus et al., 2016). Research data
specifically describes intradialytic hypertension as an intradialytic complication that is often
overlooked; intradialytic hypertension is a fairly well-known complication with an incidence
of 5-15% in CKD patients undergoing routine hemodialysis, yet it has not received much
attention. Inrig et al. found that patients with intradialytic hypertension have higher chances of
hospitalization and death within 6 months.

Intradialysis hypertension (IDHT) is reported to be quite common in Nigeria, and
interruptions or discontinuation of dialysis can lead to suboptimal dialysis doses, reduced
quality of life (QOL), and increased morbidity and mortality. Changes in intradialytic blood
pressure often result in inadequate dialysis doses, necessitating steps to improve it(Kim, Kim,
Yoo, & Kim, 2023; Uduagbamen & Kadiri, 2021). This study aims to analyze the occurrence
of Intradialytic events and the quality of life of hemodialysis patients using the KDQOL 1.3
method.

METHOD

This study employed a Case-Control design. The research subjects consisted of patients with
intradialytic hypertension as the case group and patients without intradialytic hypertension as the
control group. The study population comprised CKD patients undergoing hemodialysis at RSUP
M. Djamil Padang. The sampling technique utilized was convenience sampling. The sample size
was determined using the hypothesis test formula, resulting in a total of 44 individuals, with 22
patients in each group (hypertension and non-hypertension). The inclusion criteria for the sample
in this study were CKD patients who had undergone hemodialysis regularly twice a week for a
minimum of two months, patients who experienced Intradialytic Hypertension > 2 sessions of
Hemodialysis, conscious, compos mentis, and cooperative patients willing to participate as
respondents. The exclusion criteria for this study were patients experiencing delirium, shock, and
active gastrointestinal bleeding. Before data collection, this research had undergone ethical
review by the ethics committee of RSUP Dr. M. Djamil Padang, with approval number
LB.02.02/5.7/474/2023. Data analysis in this study included univariate and bivariate analyses.
Before conducting bivariate analysis, normality testing was performed using the Shapiro-Wilk
test. The questionnaire used was KDQOL-SF version 1.3. We are using SPSS to conduct validity
and reliability testing, reliability testing using Cronbach’s Alpha. Subsequently, data with normal
distribution were tested using independent t-tests, while non-normally distributed data were
tested using the Mann-Whitney test.
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RESULTS
Table 1.
Demographic features and clinical characteristics of subjects (N=44)
Variable f %
Gender, (%)
Male 24 (54.5)
Female 20 (45.5)
Education, f(%)
Lower 38 (86.4)
Higher 6 (13.6)
Table 2.
Mean Quality of Life Scores of Patients Undergoing Hemodialysis
Scale Mean Stan. Dev.
Social Support 84.09 21.85
Hemodialysis Staff Encouragement 93.75 10.61
Patient Satisfaction 65.91 21.85
Table 3.

The Relationship Between the Incidence of Intradialytic Hypertension and the Quality of Life
of Hemodialysis Patients

Dimension Quality of Life Hypertension P value
Intradialytic Non Intradialytic
Impact of Kidney Disease 64,06 £6.63 75.52 £17.72 0.016*
(Mean+SD)
Burden of Kidney Disease 34,38 46,88 0,028"
Median (Min-Max) (6,25-62,50) (0,00-62,50)
Table 4.

The Relationship Between the Incidence of Intradialytic Hypertension and the Quality of Life
of Hemodialysis Patients Based on Characteristics

QLIJDE:I?:;T)S;CI)I: fo Gender I\éltaar tﬁi' Work Age Frg(qulJ_(Iech Comorbidities  Education
Symptoms 0.005* 0.252 0.166 0.603 0.412 0.968 0.326
Burden 0.272 0.029* 0.085 0.393 0.484 0.604 0.31
Cognitive 0.31 <.001* 0078 099 067 0.186 0.028*
Function

Table 5.
Validity Testing Using SPSS
Variable Question R Count R Table Conclusion
Symptoms 1 .392™ 0,297 Valid
2 574" Valid
3 375" Valid
4 .584"™ Valid
5 464" Valid
6 .640™ Valid
7 .708™ Valid
8 .646™ Valid
9 .795™ Valid
10 361" Valid
11 672" Valid
12 .332" Valid
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Variable Question R Count R Table Conclusion

Impact 1 723" 0,297 Valid

2 572" Valid

3 7727 Valid

4 735" Valid

5 .691™ Valid

6 716" Valid

7 581" Valid

8 .659™ Valid

Valid

Burden 1 .641™ 0,297 Valid

2 733" Valid

3 807" Valid

4 .759™ Valid

Valid

Status 1 .989** 0,297 Valid

2 .986™ Valid

Valid

Cognitive 1 .680™ 0,297 Valid

2 .759™ Valid

3 .694™ Valid

Valid

Social Interaction 1 0,147 0,297 Invalid

2 .834™ Valid

3 522" Valid

Valid

Sex 1 .944™ 0,297 Valid

2 .940™ Valid

Dialysis 1 .806™ 0,297 Valid

2 787" Valid

Sleep Quality 1 .738™ 0,297 Valid
2 -0,273

3 4747 Valid

4 .450™ Valid

Valid

Social Support 1 .922** 0,297 Valid

2 .893** Valid

Valid

1 4117 0,297 Valid

2 671" Valid

3 692" Valid

4 647 Valid

5 .819™ Valid

6 .546™ Valid

7 .564™ Valid

8 767 Valid

9 .759™ Valid

10 707 Valid

Mentally 1 .755™ 0,297 Valid

2 .887" Valid

3 847" Valid
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Table 6.
Reliability Testing using SPSS with Cronbach's Alpha Methods
Variable Cronbach's Alpha Items Conclusion

Symptoms 0,791 12 Reliabel
Impact 0,844 8 Reliabel
Burden 0,715 4 Reliabel
Status 0,97 2 Reliabel
Cognitive 0,513 3 Non-Reliable
Social Interaction -0,337 3 Non-Reliable
Sex 0,873 2 Reliabel
Sleep Quality -1,054 4 Non-Reliable
Dialysis 0,422 2 Non-Reliable
Social Support 0,781 2 Reliabel
Physique 0,856 10 Reliabel
Mentally 0,775 3 Reliabel
DISCUSSION

Characteristics of Subjects Undergoing Hemodialysis at RSUP Dr. M. Djamil Padang
The study results indicate that the majority of respondents are male, with an average age of 51
years and a duration of hemodialysis of approximately 10 years. Most respondents are
married, with the lowest level of education, and having occupations, as well as having
comorbidities. The findings of this study are consistent with those of (Noorratri, Margawati,
& Dwidiyanti, 2017), where both men and women have the risk of developing chronic kidney
disease (CKD). Still, the tendency for men is greater than for women, as men consume
supplements that can trigger systemic diseases leading to kidney dysfunction (Istanti, 2019).
According to the theory, kidney failure can occur at any age and has different causes
(Novitasari, 2015). At a young age, kidney failure can occur due to chronic dehydration or
nephrotoxic substances. Consumption of foods or beverages containing nephrotoxic
substances accelerates kidney cell damage(Barnett & Cummings, n.d.). In older adults and the
elderly, anatomically, the ability of kidney cells to grow starts to decline, and kidney cell
function begins to deteriorate (Saryono & Handoyo, 2006). According to (Smeltzer & Bare,
2002), after age 40, there is a progressive decrease in glomerular filtration rate (GFR) until
70, by approximately 50%. Tubular function, including reabsorption and concentration
ability, also decreases. This results in kidney failure. Many patients are detected to have
kidney failure after the age of 40. The educational characteristic results show that most
respondents have the lowest level of education, with 38 people (86.4%). This study's findings
are supported by (Zumerli, 2014) research states that 51 people (48.6%) have low education.
This means that patients with higher education will have better knowledge, allowing them to
control their health problems more effectively.

The Quality of Life Profile of Hemodialysis Patients at RSUP Dr. M. Djamil Padang

The research results regarding the quality of life profile of hemodialysis patients show that the
average scores of the 13 quality of life domains obtained from the KDQOL SF 1.3 analysis
indicate that staff encouragement and social support have the highest scores, consistent with
the study conducted by (Armiyati, Hadisaputro, Chasani, & Sujianto, 2021). The emotional
quality of life score has the lowest score, wherein the researchers note various factors
influencing the quality of life of hemodialysis patients, including age, education level, and
comorbid chronic conditions such as hypertension. Patients with specific health conditions
and characteristics may experience lower emotional well-being. The physical and emotional
quality of life scores in dialysis patients in Oman are nearly half of the normal human quality
of life scores, indicating that hemodialysis patients experience significantly lower emotional
well-being compared to the general population.
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The Relationship Between the Incidence of Intradialytic Hypertension and the Quality
of Life of Hemodialysis Patients

The research results explain that there is a difference in the quality of life of chronic kidney
disease (CKD) patients between the incidence of intradialytic hypertension and non-
intradialytic hypertension. There are significant differences in the domains of kidney disease
impact and disease burden. This underscores the crucial role of nurses in educational
interventions and motivation to promote the improvement of hemodialysis patients' quality of
life. Patients with hypertension tend to have lower quality-of-life scores. This is consistent
with the study conducted by (Celik, Cikrik¢1 Isik, Usul, Cenci, & Sahin, n.d.; Zhang et al.,
2016), which also shows a significant relationship between frequent intradialytic hypertension
and poor quality of life in two dimensions: kidney disease symptoms and discomfort, as well
as the impact of kidney disease on life. This highlights the importance of managing and
preventing intradialytic hypertension to improve patient outcomes and quality of life.

The Identification of the Relationship Between the Incidence of Intradialytic
Hypertension and the Quality of Life Hemodialysis Patients Based on Characteristics
The research results regarding the relationship between the incidence of intradialytic
hypertension and the quality of life of hemodialysis patients based on characteristics,
particularly in the symptom dimension by gender, indicate a significant relationship with
quality of life (QOL), consistent with the study by (Mujais et al., 2009). However, this differs
from the findings of (King & Crane, 2009), who found that the characteristics of hemodialysis
patients did not have a significant relationship with quality of life (QOL). Furthermore, the
research results regarding the relationship between the incidence of intradialytic hypertension
and the quality of life of hemodialysis patients based on characteristics, particularly in the
cognitive function domain, can be explained by the decreased cerebral blood flow in
hemodialysis patients, leading to cognitive impairment affecting treatment adherence and
dialysis programs (Chu et al., 2022). Changes in cerebral blood flow play a crucial role in
cognitive impairment in hemodialysis patients, possibly due to uremia in chronic kidney
disease (CKD).

Most respondents undergoing hemodialysis have low education levels, which aligns with
Riyanto's (2011) study. Researchers assume that education level influences individuals'
behavior in seeking care and treatment for their illnesses, as well as deciding on actions to
address their health problems. Based on bivariate analysis, there are differences in the quality
of life of kidney disease patients between the incidence of intradialytic hypertension and non-
intradialytic hypertension. The subsequent researchers are expected to further enhance this
study by focusing on patients with uniform characteristics.

CONCLUSION

In RSUP M. Djamil Padang, hemodialysis patients with intradialytic hypertension are mostly
male, with an average age of 51 years and predominantly low educational attainment. All
respondents are married, employed, and have comorbidities. The quality of life profile of
hemodialysis patients indicates that the average scores of the 13 quality of life domains
obtained from the KDQOL SF 1.3 analysis show that staff encouragement and social support
have the highest scores. There is a difference in the quality of life of hemodialysis patients
with the occurrence of intradialytic hypertension (IHD) compared to those without
intradialytic hypertension (IHD).

3788



Indonesian Journal of Global Health Research, Vol 6 No 6, December 2024

REFERENCES

Abd Elhafeez, S., Sallam, S. A., Gad, Z. M., Zoccali, C., Torino, C., Tripepi, G., ... Awad, N.
M. (2012). Cultural Adaptation And Validation Of The ‘Kidney Disease And Quality Of
Life - Short Form (Kdgol-Sftm) Version 1.3 Questionnaire In Egypt. Bmc Nephrology,
13(1). Retrieved From Https://D0i.Org/10.1186/1471-2369-13-170

Anggraini Y.D, (2015). Retrieved From Https://Doi.Org/10.1161/Hypertensionaha

Armiyati, Y., Hadisaputro, S., Chasani, S., & Sujianto, U. (2021). Improving Quality Of Life
In Hemodialysis Patients With Intradialysis Hypertension Using “Sehat” Nursing
Interventions. Media Keperawatan Indonesia, 4(3), 208. Retrieved From
Https://Doi.Org/10.26714/MkKi.4.3.2021.208-217

Ayu, G., & Antari, A. (N.D.). Health Locus Of Control Pasien Gagal Ginjal Terminal Yang
Menjalani Hemodialisis. Community Of Publishing In Nursing (Coping).

Barnett, L. M. A., & Cummings, B. S. (N.D.). Nephrotoxicity And Renal Pathophysiology: A
Contemporary Perspective. Retrieved From
Https://Doi.0Org/10.1093/Toxsci/Kfy159/5043549

Borges, F. K., Bhandari, M., Guerra-Farfan, E., Patel, A., Sigamani, A., Umer, M., ... Wright,
J. (2020). Accelerated Surgery Versus Standard Care In Hip Fracture (Hip Attack): An
International, Randomised, Controlled Trial. The Lancet, 395(10225), 698-708.
Retrieved From Https://Doi.Org/10.1016/S0140-6736(20)30058-1

Celik, Y. Y., Cikrikei Isik, G., Usul, E., Cenci, H., & Sahin, A. (N.D.). Annals Of Clinical
And Analytical Medicine Original Research Comparison Of Prehospital Trauma Scores
For Prediction Of Mortality. Retrieved From Https://Doi.Org/10.4328/Acam.21764

Chazot, C., & Jean, G. (2010, July). Intradialytic Hypertension: It Is Time To Act. Nephron -
Clinical Practice. Retrieved From Https://Doi.Org/10.1159/000313031

Chu, N. M., Hong, J., Harasemiw, O., Chen, X., Fowler, K. J., Dasgupta, 1., ... Mcadams-
Demarco, M. A. (2022). Chronic Kidney Disease, Physical Activity And Cognitive
Function In Older Adults - Results From The National Health And Nutrition
Examination Survey (2011-2014). Nephrology Dialysis Transplantation, 37(11), 2180—
2189. Retrieved From Https://Doi.Org/10.1093/Ndt/Gfab338

Epidemiologi, B., Biostatistika, D., Fakultas, K., Masyarakat, K., & Jember, U. (N.D.).
Kualitas Hidup Pasien Gagal Ginjal Kronis Yang Menjalani Hemodialisis Di Rsud
Blambangan Banyuwangi Skripsi Oleh Yunita Dwi Anggraini Nim 112110101135.

Hidayangsih, P. S., Tjandrarini, D. H., Widya Sukoco, N. E., Sitorus, N., Dharmayanti, I., &
Ahmadi, F. (2023). Chronic Kidney Disease In Indonesia: Evidence From A National
Health Survey. Osong Public Health And Research Perspectives, 14(1), 23-30. Retrieved
From Https://Doi.Org/10.24171/J.Phrp.2022.0290

Istanti. (2019). Kualitas Hidup Pasien Hemodialisis.

Kim, I. S., Kim, S, Yoo, T. H., & Kim, J. K. (2023, December 1). Diagnosis And Treatment
Of Hypertension In Dialysis Patients: A Systematic Review. Clinical Hypertension.
Biomed Central Ltd. Retrieved From Https://Doi.Org/10.1186/S40885-023-00240-X

3789



Indonesian Journal of Global Health Research, Vol 6 No 6, December 2024

King, & Crane. (2009). Factors Affecting Quality Of Life In Persons On Hemodialysis.
Nephrology Nursing Journal, 36, 15-24.

Kovesdy, C. P. (2022, April 1). Epidemiology Of Chronic Kidney Disease: An Update 2022.
Kidney International Supplements. Elsevier B.V. Retrieved From
Https://D0i.0rg/10.1016/J.Kisu.2021.11.003

Kraus, M. A., Fluck, R. J., Weinhandl, E. D., Kansal, S., Copland, M., Komenda, P., &
Finkelstein, F. O. (2016). Intensive Hemodialysis And Health-Related Quality Of Life.
American Journal Of Kidney Diseases, 68(5), S33-S42. Retrieved From
Https://Doi.0Org/10.1053/J.Ajkd.2016.05.023

Kwon, J. Myoung, Kim, K. H., Jo, Y. Y., Jung, M. S., Cho, Y. H., Shin, J. H., ... Oh, B. H.
(2022). Atrtificial Intelligence Assessment For Early Detection And Prediction Of Renal
Impairment Using Electrocardiography. International Urology And Nephrology, 54(10),
2733-2744. Retrieved From Https://Doi.Org/10.1007/S11255-022-03165-W

Lv, J. C., & Zhang, L. X. (2019). Prevalence And Disease Burden Of Chronic Kidney
Disease. In Advances In Experimental Medicine And Biology (Vol. 1165, Pp. 3-15).
Springer New York Llc. Retrieved From Https://Doi.Org/10.1007/978-981-13-8871-2_1

Mujais, S. K., Story, K., Brouillette, J., Takano, T., Soroka, S., Franek, C., ... Finkelstein, F.
0. (2009). Health-Related Quality Of Life In Ckd Patients: Correlates And Evolution
Over Time. Clinical Journal Of The American Society Of Nephrology, 4(8), 1293-1301.
Retrieved From Https://Doi.0Org/10.2215/Cjn.05541008

Noorratri, E. D., Margawati, A., & Dwidiyanti, M. (2017). Improving Self-Efficacy And
Physical Self-Reliance Of Patients With Pulmonary Tuberculosis Through Mindfulness.
Nurse Media  Journal Of  Nursing, 6(2), 81. Retrieved  From
Https://D0i.0rg/10.14710/Nmjn.V6i2.12585

Novitasari, D. (2015). Hubungan Lama Hemodialisis Dengan Kepatuhan Pembatasan Asupan
Cairan Pada Klien Hemodialisis Di Rs Pku Muhammadiyah Unit | Yogyakarta.

Saryono, & Handoyo. (2006). Kadar Ureum Dan Kreatinin Darah Pada Pasien Yang
Menjalani Terapi Hemodialisis Di Rumah Sakit Umum Margono Soekarjo Purwokerto.
Jurnal Kesehatan Dan Keperawatan, 23-26.

Smeltzer, & Bare. (2002). Buku Ajar Penyakit Dalam (2ND Ed., Vol. 1). Egc:Jakarta.

Uduagbamen, P. K., & Kadiri, S. (2021). Intradialysis Hypotension And Hypertension In
Patients With End Stage Kidney Disease In Nigeria: Risk Factors And Clinical
Correlates.  Ghana  Medical Journal, 55(1), 34-42. Retrieved From
Https://Doi.0rg/10.4314/Gmj.VV55i1.6

Zhang, Y., Zhou, Z., Gao, J., Wang, D., Zhang, Q., Zhou, Z., ... Li, D. (2016). Health-Related
Quality Of Life And Its Influencing Factors For Patients With Hypertension: Evidence
From The Urban And Rural Areas Of Shaanxi Province, China. Bmc Health Services
Research, 16(1). Retrieved From Https://D0i.Org/10.1186/S12913-016-1536-X

Zumerli. (2014). Hubungan Peran Perawat Pelaksana Dengan Kualitas Hidup Pasien Ggk
Yang Menjalani Terapi Hemodialisis. Jurnal Keperawatan Universitas Riau.

3790



