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DAFTAR SINGKATAN

PGK : Penyakit Ginjal Kronik

GGK : Gagal Ginjal Kronik

Hb : Hemoglobin

MCV : Mean Corpuscular

Volume

MCH : Mean Corpuscular

Hemoglobin

MCHC : Mean Corpuscular Hemoglobin
RDW : Red Blood Cell Distribution Width
LFG - Lajur Filtrasi Glomerular

KDIGO : Kidney Disease Improving Global
Outcomes eGFR: Estimated Glomerular Filtration Rate
02 : Oksigen

CO2 : Karbon

Dioksida ATP : Adenosin

Trifosfat

EDTA : Ethylendiaminetetraacetic Acid

Fe s Ferrum
SLS :Sodium Laury Sulfat
Fl : Femtoliter

Pg : Pikogram

SPSS : Statistical Product And Service Solution
WHO : World Health Oraganization

EPO : EritroProtein
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Lampiran 1V. Master data
Tabel 1 : Data Karakteristik Pasien Berdasarkan Umur

No Umur (Tahun) Frekuensi Persentase (%0)

1 30 -45 22 62.9
2 46 - 60 9 25.7
3 61-75 4 114
Total 35 100.0

Tabel 2 : Data Karakteristik Pasien Berdasarkan Jenis Kelamin

No Jenis Kelamin Frekuensi Persentase (%)

1 Laki-laki 18 514
2 Perempuan 17 48.6
Total 35 100.0

Tabel 3 : Data Karakteristik Pasien Berdasarkan Kadar Hemoglobin

No Kadar Hemoglobin Frekuensi Persentase (%)

1 Tinggi 0 0.0
2 Normal 2 5.7
3 Rendah 33 94.3
Total 35 100.0

Tabel 4 : Data Karakteristik Pasien Berdasarkan Jumlah Eritrosit

No Jumlah Eritrosit Frekuensi Persentase (%)

1 Tinggi 3 8.6
2 Normal 8 22.9
3 Rendah 24 68.6
Total 35 100.0

Tabel 5 : Data Karakteristik Pasien Berdasarkan Stadium Gagal Ginjal
No Stadium Gagal Ginjal Frekuensi Persentase (%)

1 Stadium 4 6 17.1

2 Stadium 5 29 82.9

Total 35 100.0
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