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ABSTRAK 
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Penerapan Intradialytic Massage untuk Mengurangi Kram pada Pasien yang 

Menjalani Hemodialisis 

xxv + 90 Halaman+ 13 tabel + 4 gambar + 6 lampiran 

 

Penyakit Ginjal Kronis (PGK) memerlukan terapi pengganti ginjal berupa hemodialisis 

yang dilaksanakan secara rutin. Kram otot merupakan salah satu komplikasi intradialitik 

yang sering dikeluhkan pasien dan berdampak pada kenyamanan, adekuasi dialisis, dan 

kualitas hidup pasien. Permasalahan yang ditemukan di unit hemodialisis RSUD dr. 

Adhyatma, MPH Semarang adalah belum terintegrasinya penatalaksanaan non-

farmakologis kram otot ke dalam asuhan keperawatan secara optimal. Studi kasus ini 

bertujuan untuk mengevaluasi penerapan intradialytic massage dalam mengurangi kram 

pada pasien yang menjalani hemodialisis. Metode yang digunakan adalah deskriptif 

kualitatif dengan rancangan studi kasus berbasis pendekatan clinical reasoning terhadap 

tiga pasien PGK yang menjalani hemodialisis rutin dan dipilih melalui purposive sampling. 

Intervensi berupa pemijatan pada ekstremitas bawah dilakukan sebanyak enam sesi selama 

tiga minggu menggunakan protokol 19 langkah yang dikembangkan Mastnardo et al. 

Frekuensi dan karakteristik kram diukur menggunakan lembar pencatatan kram mingguan 

dan instrumen Cramp Questionnaire Chart (CQC). Hasil implementasi menunjukkan 

penurunan frekuensi kram pada ketiga pasien, yaitu menjadi 1 kali per minggu pada minggu 

ketiga. Rata-rata skor CQC ketiga pasien menurun dari 5 (kram sedang) menjadi 4 (kram 

ringan). Intervensi ini terbukti efektif melalui mekanisme peningkatan sirkulasi perifer, 

fasilitasi drainase limfatik, serta modulasi nyeri melalui gate control theory dan stimulasi 

endorfin. Intradialytic massage dapat direkomendasikan sebagai penerapan evidence based 

nursing practice 

 

Kata kunci: Hemodialisis, intradialytic massage, kram otot, penyakit ginjal kronis, 

keperawatan dialisis  
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xxv + 90 pages+ 13 tables + 4 figures + 6 attachments 

 

Chronic Kidney Disease (CKD) requires renal replacement therapy in the form of routine 

hemodialysis. Muscle cramps are the most frequently reported intradialytic complications 

and affect patient comfort, dialysis adequacy, and quality of life. The problem identified at 

the hemodialysis unit of RSUD dr. Adhyatma, MPH Semarang was the suboptimal 

integration of non-pharmacological management of muscle cramps into nursing care 

practice. This case study aimed to evaluate the application of intradialytic massage in 

reducing cramps among patients undergoing hemodialysis. A qualitative descriptive 

method with a case study design based on a clinical reasoning approach was employed, 

involving three CKD patients undergoing routine hemodialysis who were selected through 

purposive sampling. The intervention consisted of lower extremity massage delivered 

across six sessions over three weeks, following the 19-step protocol developed by 

Mastnardo et al. Cramp frequency and characteristics were assessed using weekly cramp 

recording sheets and the Cramp Questionnaire Chart (CQC) instrument. The results 

demonstrated a reduction in cramp frequency across all three patients to one episode per 

week by the third week. The mean CQC scores of all three patients decreased from 5 

(moderate cramps) to 4 (mild cramps). The intervention proved effective through 

mechanisms involving enhanced peripheral circulation, facilitation of lymphatic drainage, 

and pain modulation via gate control theory and endorphin stimulation. Intradialytic 

massage is recommended as an evidence-based nursing practice intervention. 

 

Keywords: hemodialysis, intradialytic massage, muscle cramps, chronic kidney disease, 

dialysis nursing 


