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ARTICLE INFO ABSTRACT

The hardest part for patients is adhering to fluid intake restrictions, which can
be stressful to the point that patients cannot regulate their fluid intake
consumption. The main factor determining the effectiveness of hemodialysis
is the patient's adherence to the rules on food and fluid intake. This study aims
to determine whether controlling food intake affects how much salt a patient
receiving hemodialysis for chronic renal failure feels like they are thirsty.
This study is quasi-experimental, using a pre-post test, a control group,
successive sampling for sample selection, and up to 15 samples for each
intervention and control group. A thirst distress scale (TDS) questionnaire
and a visual analog scale (VAS) were used to gauge the respondents' thirst
levels.In contrast, the Wilcoxon test and the Mann-Withney test with a
significance level of p 0.05 were used in the data analysis for this
investigation. There was a difference in thirst as measured by TDS with a
meaning fulness of p = 0.008 (p0.05) and VAS with a meaning of p + 0.048
(p0.05) after the intervention, according to the results, which showed that 13
respondents experienced a decrease in TDS values and two people whose
TDS values remained with the meaningfulness of 0.000 (p0.05) after
treatment in the intervention group. The results of this study allow us to
conclude that education is provided continuously. A patient's daily self-care
behavior can be improved by the conduct of home visits as a form of
supervision of the education that has been given. This behavior includes
reducing the patient's daily salt intake to lessen the thirst patients with renal
failure receiving hemodialysis frequently experience.
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1. INTRODUCTION
Hemodialysis is a kidney replacement therapy widely used worldwide, and its number is increasing yearly

(1). Hemodialysis is carried out due to progressive and irreversible kidney damage, so the kidneys cannot
adequately filter toxins and waste products from the blood (2).b Hemodialysis as a kidney replacement therapy
cannot cure patients, but hemodialysis can prolong the life span and improve the quality of life of kidney failure
patients. (3) said that 69- 71% of hemodialysis patients experienced death due to stopping therapy, and only 8-
10% continued hemodialysis, with 60% doing therapy irregularly because the costs needed to perform
hemodialysis were very expensive. Hemodialysis as a therapy also harms patients such as fever (50-60%), dyspnea
(20-30%), pulmonary embolism resulting in chest pain (13%), ischemia heart disease (50%), hypertension (85%),
pruritus (20-70%) and thirst (95%) (4

In addition, hemodialysis also results in complications such as hypotension, nausea and vomiting, cramps in
the legs, and impaired fluid and electrolyte balance. The success rate of hemodialysis therapy depends mainly on
the patient's adherence to following the recommended food and fluid intake restrictions (5). Based on the study's
results, non-compliance rates for patients with fluid restriction ranged from 68.1% to 87.9% (6). The results of
this study are relevant to a study conducted by (7), which showed the prevalence of patients' non-compliance with
fluid restrictions at Margono Soekarjo Purwokerto Hospital was 77.1%. Adherence to fluid intake restrictions is
the hardest thing for patients—regulating fluid intake results in increased thirst, which can stress patients.
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Patients in countries with temperatures above 35 degrees often have difficulty controlling their fluid intake
consumption. Several research results show that around 39-95% of hemodialysis patients have experienced thirst
with six main factors that affect it, namely due to depletion of potassium, the presence of an increase in acute urea
plasma, hyperglycemia, plasma sodium concentration, angiotensin Il and psychological factors (8).

(9) added other factors that influence thirst, reduced saliva secretions, biological and biochemical changes,
hormonal abnormalities, and side effects of drugs.

Thirst is the most substantial stimulus for drinking fluids that can increase patients' IDWG (interdialytic
weight gain). An increase in IDWG will result in improved mobility and mortality in hemodialysis patients due
to cardiovascular complications such as limb edema, ascites, enlargement of the left ventricle and congestive heart
failure (CHF), hypertension, and acute pulmonary edema (10).

Thirst is the source of discomfort in patients with serious illnesses (11). Thirst causes a sensation of dry
mouth due to a decrease in saliva flow and production, so that saliva viscosity increases and causes various
problems such as burning mouth, increased thirst, reduced sensitivity to taste, oral halitosis, difficulty chewing,
swallowing, speaking, and breathing through the mouth, foul mouth, increased risk of lesions in the mucosa, gums
and tongue, as well as an increased risk of candidiasis, tooth decay, periodontal disease, as well as bacterial and
fungal infections of the mouth (12).

Xerostomia is a subjective feeling of dry mouth commonly found in patients experiencing chronic
hemodialysis. The percentage of hemodialysis patients who underwent xerostomia was 32-81% (13). This data is
relevant to the research conducted, where 69.767% of chronic hemodialysis patients experience xerostomia.

The National Kidney Foundation (NKF) (2016) recommends several ways to overcome thirst and dry mouth
(xerostomia) in hemodialysis patients, such as rinsing the mouth, drinking by using small cups to prevent excess
fluid consumption, chewing sugar-free chewing gum or hard candies, eating ice cubes and eating cold fruit, and
limiting salt intake.

According to Mg, restricting sodium through a low-salt diet is a risk factor that can be altered to reduce the
risk of cardiovascular disease due to fluid retention. (14) sodium restriction is a critical principle in the
management of hemodialysis patients from the first time patients receive kidney replacement therapy.

Sodium restriction can lower IDWG, lower the need for hypertension medications, and improve the Impact
on left ventricular enlargement and reduced thirst. The National Kidney Foundation-Kidney Disease Outcomes
Quality Initiative (NK- KDOQI) Guidelines recommend that the recommended amount of sodium intake for
hemodialysis patients is as much as the results of the study of Mc. Causland (15) showed that the average daily
salt intake of hemodialysis patients in Japan was 12.6 grams (~5.5 grams or 240 mmol sodium). In comparison,
hemodialysis patients in Spain were 10 grams (~4.3 grams or 189 mmol sodium) and hemodialysis patients were
in America as much as 9.7 grams (~4.2 grams or 183 mmol sodium).

(15) research indicated that the average daily sodium consumed by hemodialysis patients in Brazil was 8.6
grams/day due to the use of salt and additional flavorings of salt-containing foods in their diet, increasing thirst,
IDWG, and blood pressure. In the process, the self-management mechanism focuses on the individual or patient
as the subject of the actor controlling the success of self-management. Meanwhile, programmatically,
interventions and education provided by health professionals are tasks that patients must carry out to achieve
outcomes, namely the desired health standards (maximizing health status) (16).

(17) also explains that self-management components include accepting information, drug management,
symptom management, psychological consequence management, lifestyle changes, social support, and
communication. Adherence to special diets such as low-salt diets and fluid restrictions is a symptom management
component in hemodialysis patients.
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2. RESULT
Characteristics of Respondents
Table 1. Criteria

Intervention Group (n=15) _ Control Group (=15)

Characteristic F % F o X2 P Value
Age
Average Y Mean: 4235 SD:11.24 y
1834 years MeanZSB,SE 5,1134,312 1 67 13.142
35-54 years . 7 46.7 0.001
6 40.0 -
55-64 years 5 333
3 200 z
=65 1 267 2 45
Gender )
Male < 12 80.0
Female H o 3 00 T
Education 0045
Primary School 2 133
Junior School : bt 3 wo 1008
Senior School 1 26.7 6 400 0.018
High School 4 267
6 40.0
Job
Civil Servants 7 46.7
Private-employed i %é g 3 00 6709
No job 9 50'0 5 333 0.032
Marital Status
Unmarried 3 200 <
Marry : e 10 657  OL4%
Widow/Widower 2 133 0.000
. 4 267
Tribe
Banjar 10 66.7 4z
Javanese 121 73 3 200 1558
Migang : 1 67 0.000
] 0.0
Malay 1 67 0 0
Other 1 677 1 6.7
Length of service )
Hemodialysis
1 years 4 267 ¢ BT 4
=1 years 11 733 11 733
Cause 0.032
Hypertension 8 533
Diabetes Mellitus ! b 4 267 3206
Stones in the kidneys 3 200 0.000
2 133
Other causes. 1 67 0 0.0

Based on table 1 above, the age of 35-54 years was obtained, namely 40.0% in the intervention group and
46.7% in the Control group. By gender, the respondents of this study were the majority of men, 53.3%.

In the intervention group and 80.0% in the control group. Based on educational background, as many as
40.0% of respondents in the intervention group completed education up to university, and 40.0% in the control
group were high school graduates/equivalent.

60.0% of respondents did not work in the intervention group, and 46.7% in the control group were still
actively working. Based on marital status, 53.3% were married in the intervention group and 66.7% in the control
group. Most tribes in this study came from the Banjar tribe, 73.3% in the intervention group and 66.7% in the
control group.

Based on the cause of kidney damage suffered, 46.7% of respondents answered that the damage was caused
by hypertension in the intervention group and 53.3% from the control group. Meanwhile, based on the duration
of hemodialysis therapy, as many as 73.3% of respondents answered that more than one year had undergone
hemodialysis for each intervention group of the control group.

Analysis

Table 2. Distribution of TDS, VAS, and IDWG scores

. Moderate pre- - . Post-test is .
Light tost Weight  Light being Weight

£ % f % f % f % f % %

Intervention

GI‘Z[“)';P 0 0 11 733 4 270 1 67 11 730 3 200
VAS 0o 0 11 733 4 270 1 67 11 730 3 200
DWG 67 12 800 2 130 6 400 9 600 0 00
C"“"I?[')g“’“l’ 2 133 8 533 5 330 3 200 20 530 4 267
vAs 2 133 8 533 5 330 3 200 20 600 3 200
WG 1 67 11 733 3 200 2 130 13 730 2 133

Based on interdialytic weight gain (IDWG), there were 6.7% of respondents experienced mild weight gain,
80.0% of respondents experienced weight gain (on average), and 13.0% of respondents experienced weight gain
(insufficient) in the intervention group before treatment. While in the control group, 6.7% of respondents
experienced a lightweight increase, 73.3% experienced moderate weight gain (on average), and 20.0%
experienced weight gain (inadequate).

After the treatment of food intake management: a low-salt diet for all respondents, as many as 40.0%
experienced a lightweight gain, 60.0% of respondents experienced moderate weight gain (average) in the
intervention group, and the control group was 6.7% of respondents experienced a lightweight increase, 73.0% of
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respondents experienced moderate weight gain (average) and 13.3% of respondents experienced weight gain
(insufficient).

Table 3. Mean rank of thirst before and after treatment in the intervention group

Variable Intervention group P
Pre-test Post-test  value
DS 18.00 0.00 0.000
VAS 14.50 0.00 0.000

Table 3 shows a difference in thirst before and after the food intake management treatment: a low-salt diet
in the intervention group both as measured by TDS and with VAS. The mean rank of TDS in the pre-test is 18.00,
and the post-test is 0.00 (p=0.00), while the mean level of the VAS in the pre-test is 14.50 and the post-test is 0.00
(p=0.000).

These results differed from the control group, where the data processing showed no difference in thirst before
and after the food intake management treatment: a low-salt diet in the control group was measured by TDS and
with VAS. The mean rank of TDS in the pre-test is 18.00, and the post-test is 0.00 (p=0.39), while the mean level
of the VAS in the pre-test is 14.50 and the post-test is 00.00 (p=0.57).

In the intervention group, nine respondents experienced a decrease in TDS values, and six people whose TDS
values remained at 0.000 (p<0.05) after the treatment of food intake management: a low-salt diet.

Meanwhile, as measured by VAS, eight respondents experienced a decrease in VAS values, and seven
respondents whose VAS values remained in the intervention group with a meaning fulness of 0.000 (p<0.05) after
the treatment of food intake management: a low-salt diet.

In the control group, four respondents experienced an increase in TDS values, seven people experienced a
decrease in TDS values, and four whose TDS values remained with a meaning of 0.29 (p>0.05) after the food
intake management treatment was carried out: a low-salt diet. While measuring thirst using VAS, two respondents
experienced an increase in VAS values; five people experienced a decrease in VAS values, and eight respondents
whose VAS values remained with a meaning of 0.47 (p>0.05) after the food intake management treatment: a low-
salt diet.

Table 4. Mean Rank Of Thirst After Treatment In The Intervention And Control Group

o Mean Rank -
Variable Increase Decreased Remain P Value
Inten‘elrlrg)sn Group 0 9 6 0.000
VAS 0 8 7 0.000
Contr;;l)(s}roup 4 7 4 0.299
s 2 5 8 0.477

In table 4 of the intervention group, nine respondents experienced a decrease in TDS values, and six people
whose TDS values remained with a meaning of 0.000 (p<0.05) after the treatment of food intake management: a
low-salt diet. Meanwhile, as measured by VAS, 8 respondents experienced a decrease in VAS values, and 7
respondents whose VAS values remained in the intervention group with meaning fulness of 0.000 (p<0.05) after
the treatment of food intake management: a low-salt diet.

In the control group, 4 respondents experienced an increase in TDS values, 7 people experienced a decrease
in TDS values, and 4 whose TDS values remained with a meaning of 0.299 (p>0.05) after the food intake
management treatment was carried out: a low-salt diet. While the results of measuring thirst using VAS, 2
respondents experienced an increase in VAS values, 5 people experienced a decrease in VAS values, and 8
respondents whose VAS values remained with a meaning of 0.477 (p>0.05) after the food intake management
treatment was carried out: a low-salt diet.

Table 5. Influence of food intake management: low salt diet on thirst
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Intervention group Control groups

Thirst Mean Rank Mean Rank P Value
TDS
Pre-test 3745 31.55 0256
Post-Test 27.36 41.64 0.007
VAS
Pre-test 3527 33.73 0.752
Post-test 2945 39.55 0.038

Based on the results of processing with the Mann Withney Test, it was found that there was an influence of
food intake management: a low-salt diet on thirst both as measured by TDS with meaning p= 0.007 (p<0.05) and
which was measured with VAS with meaning p = 0.038 (p<0.05).

Table 6. The relationship between the increase in IDWG and the thirst felt by hemodialysis patients

T
Thirst Good ?:;'Sge Bad Total r P value
TDS
Low 0 4 1 4 0.020
Pre Medium 2 2 12 15 0.743
High 0 31 8 14
Low 1] 2 2 3
Post Medium 5 50 2 20 0.036 0333
High 1 16 4 21
VAS
Low 1] 2 1 3
Pre Medium 3 5 2 10 0.113 0613
High 1 4 2 7
Low 1 3 1 5
Post Medium 3 10 1 14 0.134 0268
High 1 3 2 6

Decision-making is carried out with the Somers'd correlation test, which is used to determine the correlation
between dependent and independent variables, both of which have an ordinal scale. The data processing results
show that the correlation formed is optimistic with the strength r < 0.268, so it can be interpreted that the strength
of the correlation between thirst (TDS and VAS) and IDWG has a very weak correlation before and after
treatment. Based on the p-value shown that p>0.05, it can be interpreted that there is no meaningful correlation
between thirst as measured by TDS and VAS to IDWG both before and after treatment.

Table 7. Percentage of intervention implementation in the treatment group

ltems Yes No
F % F %
Using preserved foodstuffs such as nuggets, sausages, canned 3 200 12 800

fishivegetables, salted fish, etc.
Adding salt to cooking 4 267
Adding additional ingredients in cooking (flavoring sugar soy sauce) 6 400
Food is served in soupy form T 467
The patient still consumes soupy foods 6 400

Based on the results of supervising home visits to see about the implementation of food intake management
treatment: a low-salt diet, it was found that: a) there were 80.0% of respondents processing fresh food or not using
packaged food for consumption, b) there were 73.3% of respondents cooking without using salt in their food c)
as many as 40.0% of respondents replaced salt with other additives in cooking, d) 46.7% of respondents still
cooked using gravy in their food. Serving the food, e) as many as 40.0% of respondents still consume gravy in
their diet.

733
60.0
533
60.0

w @ w0

3. DISCUSSION
Thirst before Treatment

The thirst distress scale (TDS) instrument and the thirst visual analog scale were used to collect preliminary
data on the patient's level of thirst before managing food intake with a low-salt diet (thirst-VAS). The measurement
results revealed that a variety of respondents in the intervention group were more numerous than in the control
group when they reported experiencing moderate to severe thirst (18).

Regarding the respondents' ages, the findings revealed that although both groups' average ages were within
the same age range, the intervention group's average age was lower than the control group's. (19) His study
revealed that young patients with hydration limitations frequently experience excessive thirst, which is a problem.
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The research findings support the study's assertion that elderly hemodialysis patients are more conservative and
submissive than young and middle-aged persons (21).

The same conclusion was reached by (21), who found that hemodialysis patients had higher levels of
adherence to fluid restriction and natriu than younger patients (p0.01 and p0.05, respectively). This finding is in
line with his study's prediction that their ability to retain bodily fluids declines as people age, making them less
likely to experience thirst.

According to the respondents’ characteristics (table 1), there were more men than women among the
respondents in both the intervention and control groups. According to these findings, men feel hemodialysis
discomfort at a higher rate than women, and male hemodialysis patients also frequently experience thirst.

The findings of this study are consistent with those of research by (22), which demonstrates that the incidence
of ESRD is higher in males than in women, according to a survey done by the Japanese Society for Dialysis
Therapy. The average age of dialysis patients is higher in women than in men. The reason for this is the disparity
in lifestyles between men and women.

A man's chance of developing kidney impairment increases if he smokes and consumes more than 20 grams
of alcohol daily. Similar kidney damage also develops in individuals with obesity, metabolic syndrome, and
proteinuria, accompanied by hypertension and diabetes mellitus.

(23), in his research, found that because males have a more significant proportion of bodily fluids than
women, men who receive hemodialysis experience a thirst that is heavier than the thirst experienced by women.
This finding is corroborated by a study (24) demonstrating that women adhere to fluid restriction at a higher rate
than males (= 0.207, p0.05).

Thirst after Treatment

A re-measurement of thirst was conducted following the intervention of managing food intake: a low-salt
diet for all respondents. According to the measurement results, more respondents in the intervention group than
in the control group reported decreased appetite. This was because participants in the intervention group followed
a low-salt meal regimen created by researchers for three weeks while under supervision in three weeks.

In week 1, education is regularly provided, and guidance on a low-salt diet is provided. The information on
a low-sodium diet and how to measure salt in meals following family dosages was supplied in week 2. Meanwhile,
the third week of instruction focuses on dietary limitations that people receiving hemodialysis should avoid.

Counseling was also provided to responders and families throughout the second and third weeks of this
study. The researchers' counseling materials are used in this counseling session to discuss the education is given,
the challenges that patients and families have while implementing interventions, and strategies for overcoming
those challenges. In the meantime, researchers conduct home visits to monitor earlier researchers' instruction and
gauge the extent of intervention application.

According to the results of all home visits, 80.0 percent of respondents prepare their meals using fresh
ingredients, and 73.3 percent no longer season their food with salt. Up to 60.0 percent of respondents still said
they substitute other flavors for salt.

Only 60% of respondents no longer consume soup from this dish, yet 53.3% of respondents prepare it with
gravy. According to the research's findings (25), patients who receive instruction at least up to grade 12 have
sufficient knowledge and adherence, which significantly impacts treatment. The level of dedication to the
treatment regimen is also standard because it was noted in this study that patients with a poor level of education
can also have a loss of understanding.

The study's findings demonstrated that the intervention group's education level was higher than that of the
control group. Most of the respondents in the intervention group were patients who had completed at least a four-
year college degree. In contrast, most responders in the control group had completed high school (25). According
to the study, patient education on the hemodialysis diet significantly increases after patients demonstrate their
understanding through normal eating behaviors.

The same opinion was supported by another study (26) that found that the increase in patient Knowledge
increased during re-education (p=0.07) and negatively impacted adherence to self-care (p=0.01), which in turn
influenced both weight loss and a decrease in body sodium levels (p=0.06).

Furthermore, dietary habit is quite complex and significantly impacts treatment, according to (27)'s study.
The patient's refusal to follow the sodium-restricted diet results from the patient's refusal to accept the bland flavor
that results, the patient's refusal to understand and receive information about low-salt foods, and the health care
providers' lack of socializing with low-salt diets.

The study's findings (28) also indicated that if the patient's spouse or other family members also stick to or
follow the same dietary restrictions, the patient's adherence to a low-salt diet may rise. The findings of this study
also demonstrated that, according to the counseling results, the patient's non-compliance with the sodium
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restriction diet was due to the patient's lack of acceptance of tastelessness. Another factor that favored the patient's
non-compliance was the absence of support from family or a romantic partner since the low-salt diet only applies
to patients.

Salt limitations can be followed if patients, their families, carers, and health professionals work together. To
ensure that patients' everyday behavior complies with prescribed guidelines, researchers monitor low-salt diets
through education, counseling, and home visits.

Table 4's completed study findings show that some control group respondents reported feeling more thirsty.
The majority of respondents in the control group were patients who were still actively working, according to
results based on patient characteristics, while the majority of respondents in the intervention group were not. These
variations show that the environment influences the patient's adherence to self-care.

(29) found that working hemodialysis patients strictly adhere to their dialysis regimens in their study.
However, there was poor compliance with other regimens, such as hydration and dietary limitations. Hemodialysis
patients can stick to their treatment regimens more effectively in a family setting than in a friendly one, unaware
of their medical needs (29).

This study summarized earlier investigations into hemodialysis patients. Low relief from their buddies is
crucial to non-compliance with water and food. To sustain fluid adherence and dietary restrictions, patients must
therefore regard their family, close friends, and other social contexts (medical staff, nonprofit workers, or religious
leaders) as the most important sources of support.

(30) noted in his research that younger male hemodialysis patients with extensive employment histories and
dialysis experience need more care and assistance from medical staff because the patients' level of compliance
was greatly influenced by their knowledge and abilities. - effectiveness. Patients' implementation knowledge will
increase due to the information given to them by healthcare professionals, and regular counseling sessions will
reinforce their understanding of self-care and treatment regimens.

IDWG Before Therapy

According to the IDWG distribution data (Table 2), moderate weight gain (or, more frequently, a gain of 2
kg) on dialysis was experienced by pre-treatment salty diet responders (50 percent) of the intervention and control
groups. A few respondents (IDWG > 3 kilograms) in both groups had weight gain, according to the distribution
data in Table 2. Even so, the intervention group's proportion was more significant.

According to research (31), IDWG was directly connected to blood pressure before and during hemodialysis,
age, and BMI (body mass index). In this study by Gurning (2018), it was discovered that malnourished juvenile
hemodialysis patients had an increase in IDWG of more than 5%. The study (32) also found that xerostomia
severity, age, and gender were significant factors in elevating the percentage of IDWG in hemodialysis patients,
whether they had diabetes mellitus or not.

IDWG Following Treatment

Table 2 of the study findings also revealed that after the intervention group received low-salt treatment for
food management, the percentage of respondents with an increase in IDWG of more than 3 kg (weight gain) was
no longer present. 13.3% of those surveyed in the control group stated that their IDWG had increased following
treatment. These findings indicated that patient adherence declined despite providing both the intervention and
control groups with information on the benefits of a low-salt diet without ongoing counseling and training.

The research by (33) demonstrated that the length of hemodialysis and the patient's nutritional status
impacted IDWG, a sign of the patient's long-term adherence to the treatment regimen. 34) shows intense repeating
instruction is particularly successful in increasing adherence in hemodialysis patients, as seen by dietary behavior
and a decrease in aberrant IDWG. This is especially true for education about the daily diet.

Thirst Before And After a Low Salt Diet: Differences

According to the analysis's findings, there are differences between the groups' levels of thirst before and after
the treatment intervention as evaluated by TDS and VAS, with the average values of each TDS variable being p
= 0.00 and VAS being p = 0.00. (Table 3). T and VAS measurements of thirst in the control group revealed a
difference between before and after treatment, with mean TDS: p = 0.299 and VAS: p = 0.477. (Table 4).

Educating about a low-sodium diet may influence patients' behavior in reducing daily salt intake. For patients
to manage their psychological health and well-being and make style modifications, patients' awareness of the need
for self-management can be increased through the provision of education and monitoring of the execution of that
teaching through supervision and guidance (34).

Managing food intake reduces the effects of thirst by eating less salt.
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The low salt intake on thirst based on TDS and VAS in the control group with TDS values: p = 0.008 and
VAS values: p = 0.048; give p>0.05, according to analysis results, can be interpreted as the influence of food
intake management (Table 5).

These findings support (34) that an excess of sodium consumption raises plasma osmotic pressure, which
triggers an osmatic thirst response as a fluid and electrolyte balance mechanism. More salt, according to 35, may
result in a dry mouth and a better answer to drinking. In hemodialysis patients, a low-salt diet may also raise blood
pressure.

This study supports the findings of (34), which suggested that following a sodium-restricted diet (>2000
mg/day; 88 mmol/day) may reduce mortality, IDWG, and blood pressure. Proteinuria in hemodialysis patients
may potentially get worse with more salt consumption.

Interdialysis Weight Gain (IDWG) and Thirst: A Relationship

According to the correlation results (Table 6), a positive link exists between thirst (as measured by TDS and
VAS) and IDWG. Both before and after the treatment, the resulting correlation strength of these variables is weak
(r 0.2 and p>0.05).

Based on these findings, it is clear that hunger can alter IDWG, but it is less likely, or that the patient's wishes
may not be the only reason for the increase in IDWG. These findings align with research (36), where thirst and
IDWG are positively associated with a very modest energy correlation (r =0.117, p = 0.05). There was a positive
link between hunger and IDWG with a significant difference in the p = 0.88 test, according to the findings of the
same study (Lopez, 2017). The results of Mc's study (2018), which found a correlation between thirst as evaluated
by VAS and the percentage of IDWG (r = 0.48, p = 0.001), further support these findings.

CONCLUSION

4

1. In hemodialysis patients, a low-salt diet helps lessen thirst.

2. The daily practice of patient self-care can be enhanced by ongoing management education.

3. The knowledge acquired through counseling sessions can be expanded to help patients better understand their
treatments and self-care routines.

4. Effect of a low-salt diet on thirst in hemodialysis patients with renal failure (includes education, training, and
field monitoring with home visits).

References

1. Hidayati R. Aplikasi Teori Adapatasi Roy Pada Pasien dengan finish Stage nephritic sickness ( ESRD ). Sci
Soluterm. 2019;2(1):30-40.

2. Sung JM, Kuo SC, Guo HR, Chuang SF, Lee SY, Huang JJ. The role of oral condition in interdialytic weight
gain by diabetic and non-diabetic hemodialysis patients. Nephrol Dial Transplant. 2006;21(9):2521-8.

3. Kim Y, Jeong SJ, Lee HS, Kim EJ, Song YR, Kim SG, et al. Polymorphism within the promoter region of the
klotho sequence (G-395A) is related to early pathology in tube access in dialysis patients. Korean J Intern
Master of Education. 2008;23(4):201-7.

4. Amarya S, Singh K, Sabharwal M. Changes throughout ageing and their association with deficiency disease.
J Clin Gerontol Geriatr. 2015;6(3):78-84.

5. Imai E, Horio M, Yamagata K, Iseki K, Hara S, Ura N, et al.: A longitudinal 10-year follow-up study.
Hypertens Res. 2008;31(3):433-41.

6. Yenny, Aji YGT. Efektifitas chew gum terhadap sensasi rasa haus dan intradialytic weight gain (idwg) pasien
hemodialisis. Syntax Lit J IIm Indones p—ISSN 2541-0849 e-ISSN 2548-1398 Vol half dozen, No 9, Sept 2021
[Internet]. 2021;6(9):1-14. accessible from: http://dx.doi.org/10.36418/ syntax-literate.v6i9.4102

7. Chan YM, Zalilah MS, Hii SZ. Determinants of compliance behaviours among patients undergoing dialysis
in Malaya. PLoS One. 2012;7(8):1-7.

8. Bland RJ, Cottrell RR, Guyler LR. Medication compliance of dialysis patients and factors causative to non-
compliance. Dial Transplant. 2008;37(5):174-8.

9. Mahyuvi T, Hasina SN. Edukasi Kesehatan Berbasis Family Support terhadap Kepatuhan D. Prosding Semin
Inf Kesehat Nas. 2020;67-72.

10. Kim JP, Ph D, Sadeh-sharvit S, Ph D, Darcy AM, Ph D, et al. HHS Public Access. 2019;3(3):161-4.

11. Mcmahon J, Macdonald A, Owton H. A / r / tographic inquiry in sport and exercise research : a pilot study
examines methodology skillfulness, practicableness and democratic opportunities. 2017;(March).

12. Sosial D. Hubungan Stres, Depresi Dan Dukungan Sosial Dengan Kepatuhan Pembatasan Asupan Nutrisi Dan
Cairan Pada Pasien Gagal Ginjal Kronik. plan Nurs J. 2015;6(3):68-76.

13. Nerbass FB, Morais JG, city RG dos, Kriiger TS, Koene TT, Filho hour angle DA L. [Factors associated with

Low-salt dietary intake reduces hunger in patients with chronic renal failure- Agustina Lestari, Rita
Apriyanti, Candra Kusuma Negara

202


http://ejournal.seaninstitute.or.id/index.php/

— http://ejournal.seaninstitute.or.id/index.php /healt

R Jurnal Eduhealt, Volume 13, No. 01 September 2022
E-ISSN. 2808-4608

interdialytic weight gain in dialysis patients]. J Bras Nefrol. 2011;33(3):300-5.

14. Kahraman A, Adam H, Alp A, Huyut MA, Akgullu C, Balaban T, et al. Impact of interdialytic weight gain
(IDWG) on organic process parameters, vas risk factors and quality of life in dialysis patients. BANTAM J.
2015;13(1):25-33.

15. Iversen P, Bhattacharya S, Carles J, Chowdhury S, Davis ID, Bono JS De, et al. Enzalutamide in pathologic
process prostatic adenocarcinoma before therapy. 2014;

16. Points KEY, Thirst MC, Regulation F. atomic number 11 consumption, Thirst and Drinking throughout.
2014;27(122):1-5.

17.Gurning L, Purba JM, Siregar CT. Influence of salt-free diet Management on Thirst Response in finish Stage
nephritic sickness Patients With dialysis. Belitung Nurs J. 2018;4(2):128-34.

18. Waikar SS, Brunelli SM. Redoubled dietary atomic number 11 is severally related to larger mortality among
current dialysis patients. Excretory organ Int [Internet]. 2012;82(2):204-11. accessible from:
http://dx.doi.org/10.1038/ki.2012.42

19. Hebert LA, Parikh S, Prosek J, Nadasdy T, Rovin BH. A medical diagnosis of capillary vessel disease: a
scientific and comprehensive approach. Am J Nephrol. 2013;38(3):253-6.

20. Lindberg M, Wikstrém B, Lindberg P. Behavioral nursing intervention for reduced fluid overload in
hemodialysis patients. Initial results of satisfactoriness, practicableness and efficaciousness. J Nurs Healthc
Chronic HlIn. 2011;3(2):87-98.

21.Fan WF, Zhang Q, Luo LH, Niu JY, Gu Y. Study the clinical significance and connected factors of thirst and
dry mouth in maintenance dialysis patients. Excretory organ Blood Press Res. 2013;37(4-5):464—74.

22. Lépez-Pintor RM, Lopez-Pintor L, Casafias E, American state Arriba L, Hernandez G. Risk factors related to
dry mouth in hemodialysis patients. Master of Education Oral Patol Oral Cir Bucal. 2017;22(2):e185-92.
23.Negara CK, Erna E, Anna A. The effect of cucumber juice (cucumis sativus) toward hypertension of elderly
at tresna werdha budi sejahtera social institution of banjarbaru south borneo 2017. IINP (Indonesian Journal

of Nursing Practices). 2018 Nov 30;2(1):16-21.

24. Nurpratiwi, Alfikri F, Akbar A. COFFEE DRINKING HABITS WITH HYPERTENSION. Jurnal EduHealth
[Internet]. 2022 Aug. 9 [cited 2022 Aug. 10];13(01):158-'164.  Awvailable  from:
https://ejournal.seaninstitute.or.id/index.php/healt/article/view/373.

25.Tanwiriah, Yanti NR, Negara CK. IMPROVING INPATIENT SAFETY WITH ROLE MODEL
DEVELOPMENT. Jurnal EduHealth [Internet]. 2021 Aug. 9 [cited 2022 Aug. 10];13(01):165-72. Available
from: https://ejournal.seaninstitute.or.id/index.php/healt/article/view/374.

26. Effendi U, Basid A, Negara CK. NURSING QUALITY AUDIT MODEL AT SULTAN AGUNG HOSPITAL
BANJARBARU. Jurnal EduHealth [Internet]. 2021 Aug. 9 [cited 2022 Aug. 10];13(01):173-86. Available
from: https://ejournal.seaninstitute.or.id/index.php/healt/article/view/375.

27.Negara CK. SPORTS ACTIVITIES WITH A DEGREE OF LEVEL HYPERTENSION DURING THE
COVID-19 PANDEMIC. j-HIMEL. 2021 Sep 8;2(2):5-8.

28. Negara CK. The Effect of Discharge Planning on Treatment Adherence among The Elderly with Hypertension
in Banjarmasin, South Kalimantan. In4th International Conference on Public Health 2018 (pp. 237-237).

29. Negara CK. Post Amputation Response And Coping Of Diabetes Mellitus Patient In Ulin General Hospital
Banjarmasin. Jurnal llmu Keperawatan: Journal of Nursing Science. 2017 Nov 30;5(2):114-29.

30. Al Mahdi F, Negara CK, Basid A. The Effect of Family Empowerment in Nursing Implementation Toward
Self-Efficacy among Patients with Diabetes Mellitus. INDONESIAN NURSING JOURNAL OF
EDUCATION AND CLINIC (INJEC). 2020 Jul 30;5(2):141-6.

31.Hamba RA, Negara CK. The Effect of Subject Matter Analysis (SMA) on knowledge in the face of the Out of
Hospital Cardiac Arrest OHCA. Indonesian Nursing Journal Of Education And Clinic (INJEC). 2020 Jul
30;5(2):147-51

32. Astuti N, wati R, Negara CK, Jannah N. SBAR COMMUNICATION IMPLICATIONS FOR COVID-19
PATIENT SATISFACTION. Journal of Health Informatics Management, Education, and Law [Internet].
2021Jun.11 [cited 2022Aug.10];2(1):12-6. Available from: https://j-himel.org/j-HIMEL/article/view/94.

33.Negara, C. K., Basid, A., Erliani, S., & Turahman, I. (2018). The Relationship Between Discharge Planning
and The Quality of Life of Patients with Diabetic Ulcer. Indonesian Nursing Journal of Education and Clinic
(INJEC). 4 (1), 20-24. |Institute of Health Science Cahaya Bangsa Banjarmasin. E-mail:
candral4780@yahoo.com. 2—6.

34.Yuseran, Tanwiriah, Kusuma Negara C. SPORTS ACTIVITIES WITH A DEGREE OF LEVEL
HYPERTENSION DURING THE COVID-19 PANDEMIC. Journal of Health Informatics Management,
Education, and Law [Internet]. 2021Sep.8 [cited 2022Aug.10];2(2):5-. Available from: https://j-himel.org/j-
HIMEL/article/view/91

Low-salt dietary intake reduces hunger in patients with chronic renal failure- Agustina Lestari, Rita
Apriyanti, Candra Kusuma Negara
203


http://ejournal.seaninstitute.or.id/index.php/
https://ejournal.seaninstitute.or.id/index.php/healt/article/view/373
https://ejournal.seaninstitute.or.id/index.php/healt/article/view/374
https://ejournal.seaninstitute.or.id/index.php/healt/article/view/375
https://j-himel.org/j-HIMEL/article/view/94

