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ABSTRAK 

 

Latar Belakang: Pasien Chronic Kidney Deseases (CKD) mempunyai kondisi 

dimana ginjal tidak dapat membuang hasil metabolik yang menumpuk dalam darah, 

yang menyebabkan perubahan keseimbangan cairan dan elektrolit. Terapi 

pengganti ginjal yang paling banyak dipilih adalah terapi hemodialisis. Pasien CKD 

yang menjalani hemodialisis sering merasakan haus akibat dari adanya program 

pembatasan cairan yang diwajibkan. Kumur air matang dan menghisap es batu 

merupakan salah satu dari banyak metode manajemen rasa haus pada pasien CKD. 

Tujuan: Karya Ilmiah Akhir Ners (KIAN) ini bertujuan untuk menganalisis 

intervensi inovasi berkumur air matang dan menghisap es batu terhadap penurunan 

rasa haus pada pasien CKD. Metode: Dalam penelitian ini menggunakan instrumen 

Thirst Distres Scale. Hasil: Dalam pemberian intervensi selama 3x pertemuan, 

terjadi perubahan pada observasi membran mukosa bibir, pengukuran antropometri 

dan produksi saliva. Kesimpulan: Intervensi ini menunjukkan adanya penurunan 

rasa haus yang signifikan saat pasien diberikan intervensi inovasi berkumur air 

matang dan menghisap es batu. 

Kata Kunci: Chronic Kidney Deseases, penurunan rasa haus, berkumur air matang, 

menghisap es batu  
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Interventions Rinsing Clean Water and Sucking Ice Cubes 
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Yudi Hadi Prayitno1, Hotnida Erlin Situmorang2, Angela L. Thome3 

 

 

ABSTRACT 

Background: Chronic Kidney Disease (CKD) patients have a condition in which 

the kidneys are unable to get rid of metabolic products that have accumulated in the 

blood, which causes changes in fluid and electrolyte balance. The most preferred 

renal replacement therapy is hemodialysis therapy. CKD patients undergoing 

hemodialysis often feel thirsty as a result of the mandatory fluid restriction program. 

Gargling boiled water and sucking on ice cubes is one of the many methods of thirst 

management in CKD patients. The objective of research: This Ners' Final 

Scientific Work (KIAN) aims to analyze the innovative intervention of gargling 

boiled water and sucking ice cubes to reduce thirst in CKD patients. Methods: In 

this study, the Thirst Distress Scale was used. Results: During the intervention for 

3 times, there were changes in the observation of the lip mucous membrane, 

anthropometric measurements and saliva production. Conclusion: This 

intervention showed a significant reduction in thirst when the patient was given the 

innovative intervention to gargle boiled water and suck ice cubes. 

 

Keywords: Chronic Kidney Deseases, decreased thirst, gargling boiled water, 

sucking ice cubes 
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