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Abstract. End stage renal disease (ESRD) patients who undergo hemodialysis
must make lifestyle changes throughout their lives. This aims to prevent inter-
dialytic weight gain (IDWG). IDWG is the result of excessive fluid and/or food
intake and sodium intake. IDWG control needs to start from improving a healthy
lifestyle. Behavior change according to Social Cognitive Theory in health pro-
motion requires at least two components, namely providing health information
and monitoring. The purpose of this study was to determine the impact of the HD
Patient Diary to overcome IDWG in hemodialysis patients. This study used an
experimental pre-post test without control group research design with a total re-
search sample of 121 hemodialysis patients. Most respondents were male
(52.1%), aged less than 60 years (74.4%), had undergone hemodialysis for more
than 2 years (52.1%), there was an increase in the proportion of good IDWG after
the intervention by 14.8%, and there was a significant difference between the
average IDWG before and after the intervention (p value = 0.034). The HD Diary
Book is a tool for nurses to provide ongoing education and counseling that must
be accompanied by family involvement.
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1. Introduction

End Stage Renal Disease (ESRD) is a progressive and irreversible disorder that affects
kidney function, which disrupts the body's ability to maintain fluid and electrolyte
balance. The disruption of fluid and electrolyte balance will result in the accumulation of
metabolic waste in the body including water and uremia [1]. Therefore, ESRD patients
will get problems in the form of fluid accumulation characterized by limb edema, ascites
or even pulmonary edema.

Currently, hemodialysis is one of the most preferred renal replacement therapies for
patients with ESRD. Data in the US shows that only 1 in 2 ESRD patients do not undergo
hemodialysis therapy [2]. In Singapore, 87.7% of ESRD patients choose hemodialysis as
their kidney replacement therapy [3]. Meanwhile, in Indonesia, 89.3% of ESRD patients
are actively undergoing hemodialysis [4].

ESRD patients who choose hemodialysis as their kidney replacement therapy must make
lifestyle changes throughout their lives. Hemodialysis patients should limit the food
consumed every day, for example foods that contain potassium such as bananas, potatoes,
and oranges [5], [6]. Parker (2019) also explained that hemodialysis patients must limit
fluids not only from drinks such as white water but also from other foods that contain
fluids such as fruits or other foods and drinks other than water. This must be done because
it prevents Interdialytic Weight Gain (IDWG), where IDWG is the result of excessive
fluid and/or food intake and sodium intake [7]—[9].

IDWG can have a negative impact on hemodialysis patients. Hemodialysis patients who
have IDWG > 4.0 Kg have a higher risk of cardiovascular problems and even death from
cardiovascular causes [10], [11]. In addition, patients with IDWG >4% can increase the
risk of hospitalization of ESRD patients due to symptoms caused by fluid accumulation,
especially in the lungs [12], [13]. Uncontrolled IDWG will also have an adverse impact
during the patient's hemodialysis. The results of another study showed that there was an
association between IDWG and changes in blood pressure at the Ist hour fluid
withdrawal (p = 0.043) and muscle cramps at the 4th hour fluid withdrawal (p = 0.039)
[14]. In addition, the presence of hypotension, hypertension, muscle cramps, headache,
nausea and vomiting during fluid withdrawal in hemodialysis can be related to IDWG,
the amount of fluid withdrawn, and the high ultrafiltration rate (UFR), where the high
and low UFR rate is influenced by the high and low IDWG [15]-[17]. This shows that
IDWG is a problem that must be addressed properly by the patient, family or patient
companion, and nurses.
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Controlling IDWG needs to start with improving healthy lifestyles. Behavior change
according to Social Cognitive Theory in health promotion requires at least two
components, namely providing health information and monitoring. The provision of
health information is expected to motivate patients to change because they know the
adverse effects of previous behavior. Meanwhile, self-monitoring by patients will have
an impact on increasing self-efficacy so that it can increase behavioral control [18], [19].

The results of previous studies showed that by providing nutrition education using
booklets in hemodialysis patients for 4 months, there was a decrease in the average
IDWG from 3.20 + 1.70 to 1.89 = 1.06 Kg, ultrafiltration volume (UF) from 2.88 + 1.25
to 2.59 + 1.32 liters, and patient systolic blood pressure from 75.26 +9.22 to 71.12 + 6.36
mmHg [20]. Another study showed that education based on Self-efficacy Theory (SET)
regarding diets and fluid restriction had an impact on increasing compliance with diets
and fluid restrictions and a decrease in IDWG [20]. The results of another study that
provided interventions in the form of nutritional counseling including fluid restriction
showed that there was a decrease in the average IDWG of hemodialysis patients from 6.0
+ 0.7 to 5.3 £ 0.9% [21]. The results of research by Sakai et al (2017) also showed that
there was an increase in compliance in fluid restriction for hemodialysis patients. This
shows that proper education and regular monitoring can have a positive impact on
hemodialysis patients, especially in controlling IDWG.

The purpose of this study is to determine the impact of the HD Patient Diary which
contains general information related to hemodialysis, IDWG detection, diets for
hemodialysis patients, and hemodialysis monitoring sheets to overcome IDWG in
hemodialysis patients at RSPAD Gatot Soebroto, Jakarta Indonesia.

Method

This study was conducted using an experimental pre-post test without control
group research design. The sample in this study were 121 hemodialysis patients in the
Hemodialysis Unit of Gatot Soebroto Army Hospital. Sampling was carried out using
purposive sampling technique with the inclusion criteria of being more than 18 years
old, having undergone hemodialysis for more than 6 months, undergoing hemodialysis
two times a week with a duration of four hours, and willing to become a respondent.
The exclusion criteria in this study were undergoing hospitalization and died during the
data collection process. The instrument used was the HD Patient Diary compiled by the
researcher, which contained general information related to hemodialysis, introduction
to IDWG, diets for hemodialysis patients, and monitoring sheets. The monitoring sheet
in the HD Diary contains vital signs and intradialytic complications recorded before,
during and after hemodialysis as well as recording weight before and after hemodialy-
sis. This study was conducted for 4 weeks, where every time the patient underwent HD
the researcher was always reminded to record on the monitoring sheet and conduct
health education to control IDWG and intradialytic complications. Data were analyzed
univariate and bivariate. Univariate analysis was conducted to determine patient char-
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acteristics including age, gender, length of hemodialysis, and IDWG. Meanwhile, bi-
variate analysis was performed using the Paired T-Test test using SPSS 26 to determine
the effect of HD Diary on IDWG.

Result

The results of the study related to the characteristics of respondents are presented in
Table 1. Table 1 shows that most of the respondents were male (52.1%), aged less than
60 years (74.4%), and had undergone hemodialysis for more than 2 years (52.1%).
Meanwhile, when viewed based on IDWG, before the intervention, it was found that
most respondents had good IDWG (57.9%) and after the intervention, it was found that
most respondents had good IDWG (72.7%). This shows that there was an increase in
the proportion of good IDWG after the intervention by 14.8%.

Table 1. Distribution of Respondent Characteristics

Characteristics n Ll

Gender

Male 63 321

Famale 38 479
Age

< 60 Years 90 744

= 60 Years 31 236
Duration of Hemodialysis

< 2 Years iR 479

=2 Years 63 321
Pre Intervention IDWG

Good ™ ATo

Bad u) | 421
Post Intervention IDWG

Good a8 727

Bad 33 273

Table 2. Relationship Analysis of HD Diary with IDWG

. std std
Variable Mean Deviasi  Error ¥ vailue n
WG

Pre Intervention 2.15 1.124 0.10 0.034 121
Post Intervention 20 0.836 0.07

Discusion

Gender is one of the factors that affect IDWG [22]. The results showed that most
of the respondents were male. Linberg et al (2010) explained that men tend to be at risk
of experiencing high levels of IDWG. This can be caused because male patients have
poor compliance behaviors such as always drinking every time they feel thirsty and
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consuming favorite foods, eating salty or spicy without any restrictions [23]. In addi-
tion, men are also associated with high activity so fluid control is very poor [23]. his is
consistent with the results of the interviews conducted, where most male patients are
still actively working so they are forced to consume fluids beyond the prescribed limit.
Excess fluid intake occurs especially in patients who actively work outdoors, so the
influence of weather and activity causes an excessive increase in fluid intake.

The second factor associated with IDWG is age. The results showed that most
patients were less than 60 years old. Basically, patients with younger age (less than 40
years) are at risk of having worse IDWG [24]. This is because patients of younger age
tend to have a high appetite, where this high appetite is also followed by high fluid
intake so that they are more at risk of having high IDWG levels [22], [25]. In addition,
thirst is lower in elderly people compared to younger people so that the decrease in
fluid intake is also greater in elderly people [26]. The results showed that although most
patients were less than 60 years old, they had a good IDWG. This shows that hemodi-
alysis patients already have good diets and fluid restrictions that need to be improved
to control IDWG.

Length of hemodialysis is one of the factors that can determine IDWG. The results
showed that most patients had undergone hemodialysis for more than 2 years. Patients
who have been undergoing hemodialysis for a long time will have good fluid restriction
compliance. This is because patients have received sufficient information and
knowledge about fluid restriction, so that patients are able to limit fluid intake to control
IDWG [27]. However, patients who undergo hemodialysis for a long time also have a
higher risk of non-compliance compared to patients who are new to hemodialysis due
to the boredom of patients who have to limit their diets and fluids [28]. Therefore, ed-
ucation and monitoring of diets and restrictions as well as problems during hemodialy-
sis must be continuously carried out so that patients have a recall of the problems ex-
perienced during hemodialysis so that patients are able to control IDWG by increasing
compliance with diets and fluid restrictions.

In this study, there was an increase in the proportion of good IDWG by 14.8%
(from 57.9% to 72.7%) after the HD Diary intervention. This finding is in line with
several previous experimental studies that showed a decrease in the IDWG level of
hemodialysis patients after being given interventions in the form of education, counsel-
ing, and monitoring [29]-[31]. The increase in the proportion obtained in this study
indicates that hemodialysis patients have better fluid control and diets. It is thought that
the health information received by patients and the monitoring mechanisms that help
control behavior. Health information received by patients can create motivation to
change towards a healthier lifestyle. This is when patients get health information and
will realize the adverse effects of previous behavior [18], [19]. In addition, the presence
of monitoring sheets containing vital signs, weight before and after hemodialysis, in-
tradialytic complications and fluid intake that are filled out independently by patients
can increase patient self-efficacy, which contributes to improving patient fluid control
and is manifested by an increase in the proportion of good IDW [18], [19].

Statistical tests showed a significant difference in mean IDWG before and after
the intervention (p value 0.034). This finding is in line with previous research which
shows there is a decrease in average IDWG after being given nutrition education in-
cluding fluid restriction [32]. The results of research conducted by Ramezani et al
(2018), showed an increase in dietary compliance and fluid restriction after being given
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Self-Efficacy Theory (SET) based education. The results of the study by Ramezani et
al (2018) also showed a significant difference in average IDWG before and after the
intervention (p value 0.056). The results of this study are also in line with research
conducted by Sakai et al (2017), where the results of their research showed a decrease
in average IDWg after being given nutritional counseling and fluid restriction interven-
tions. This shows that the provision of nutrition education and fluid restriction is very
influential in helping patients to control IDWG so as to minimize intradialytic compli-
cations and other problems caused by IDWG.

Basically, diet and fluid restriction education contains how patients obtain and
consume protein, salt, and how much fluid the patient can consume appropriately [33].
In addition, Kara et al (2007) also explained that potassium and calorie restriction are
also included in the series of diets and fluid restrictions. Potassium really needs to be
limited because potassium is one of the compositions contained in almost all fruits and
vegetables [34]. In addition, providing solutions for patients to overcome hot weather
and excessive thirst should also be conveyed and discussed with hemodialysis patients.
This aims to prevent patients from increasing fluid intake so that there is no increase in
IDWG. These things have been included in the HD Diary educational materials listed
in the self-management of HD patients.

The development and implementation of education and counseling on diet and
fluid restriction is multidisciplinary. The multidisciplinary team includes doctors,
nurses, nutritionists, psychologists, and pharmacists. Meanwhile, adherence to the im-
plementation of diets and fluid restrictions also involves a multidisciplinary team, es-
pecially nurses and people closest to the patient, such as spouses, families, or patient
companions. This is because compliance is very important because without compliance,
good IDWG targets cannot be achieved so that the survival rate of HD patients will
shorten [35], [36].

Nurses are the most important role holders in helping patients achieve adherence
to hemodialysis regimens and diets and fluid restrictions [37]. Nurses should be able to
motivate patients to improve their self-management skills [38], [39]. In addition, nurses
must also provide holistic care to hemodialysis patients, especially in providing educa-
tion and counseling. Nurses play a very important role in ensuring the sustainability of
the education that has been provided. This can be achieved by providing continuous
education and counseling according to the patient's needs for a minimum of 10-15
minutes every time the patient undergoes hemodialysis [32]. In addition, nurses must
also always include the patient's family in education and counseling.

The results showed that family support had a significant relationship with patient
compliance with fluid restriction (p = 0.00) (p = 0,00) [40]. Basically, the family is the
closest and inseparable part of the patient. The presence of the family will provide a
feeling of pleasure and peace because the patient gets attention, support, and encour-
agement. Attention, support, and encouragement provided interpersonally will provide
self-efficacy in patients so that they are able to manage the problems they face and
patients will follow suggestions from the family to overcome these problems[41], [42].
In addition, family support can affect patient compliance, where the results of previous
studies show that patient compliance in carrying out fluid restrictions is influenced by
23.1 times family support [43]. This is because families can help patients eliminate the
temptation of non-compliance and families are often a support group to achieve com-
pliance [44].
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The HD Patient Diary has an impact in improving fluid control so that an increase
in the proportion of good IDWG is obtained and accompanied by significant statistical
test results. Education and counseling provided using the HD Patient Diary is a means
for nurses to provide ongoing education and counseling according to patient needs. In
addition, family support or the closest person to the patient is needed to improve diet
compliance and fluid restriction so that IDWG can be controlled.

Conflict of Interest
The author(s) declared no conflict of interest.

Acknowledgment
We would like to thank all the participants who contributed to this study. In addition,
we also thank Gatot Soebroto Army Hospital for being willing to be a research site.

Reference

[11J. A. Black and J. H. Hawks, Medical Surgical Nursing Clinical Managemen for
Positive Outcome, 8th ed. St. Louis, Missouri: Elsevier, 2014.

[2] Centers for Disease Control and Prevention, “Chronical Kidney Disease in the
United States, 2019,” 2019. https://www.cdc.gov/kidneydisease/pdf/2019 Na-
tional-Chronic-Kidney-Disease-Fact-Sheet.pdf

[3]J. Lu et al., “The relationship between survival rate and intradialytic blood pressure
changes in maintenance hemodialysis patients,” Ren. Fail., vol. 39, no. 1, pp. 417—
422,2017, doi: 10.1080/0886022X.2017.1305407.

[4] Indonesian Renal Registry, “10 th Report Of Indonesian Renal Registry 2017 10 th
Report Of Indonesian Renal Registry 2017,” Jakarta, 2018.

[5]J. R. Parker, “Use of an Educational Intervention to Improve Fluid Restriction Ad-
herence in Patients on Hemodialysis,” Nephrol. Nurs. J., vol. 46, no. 1, pp. 43—49,
2019.

[6] D. R. Sulistyaningsih, A. I. Amal, and R. Setyawati, “Empowerment Of Health Ca-
dres In Early Detection Of Patient’s At Risk Chronic Kidney Disease,” J. Commu-
nity Engagem. Nurs. Heal., vol. 7, no. 1, pp. 7-15, 2023.

[7]1 M. Bossola, G. Pepe, and C. Vulpio, “The Frustating Attempt to Limit the Inter-
dialytic Weight Gain in Patients on Chronic Hemodialysis: New Insight Into a Old
Problem,” J. Ren. Nutr., vol. 28, no. 5, 2018, doi: 10.1053/S1051-2276(18)30160-
2.

[8] Y. Tamaura et al., “Association Between Interdialytic Weight Gain, Perception
About Dry Weight, and Dietary and Fluid Behaviors Based on Body Mass Index
Among Patients on Hemodialysis,” J. Ren. Nutr., vol. 29, no. 1, pp. 24-32.e5, 2019,
doi: 10.1053/j.jrn.2018.04.009.

[9] A. Colson, A. Brinkley, P. Braconnier, N. Ammor, M. Burnier, and M. Pruijm, “Im-
pact of salt reduction in meals consumed during hemodialysis sessions on inter-
dialytic weight gain and hemodynamic stability,” Int. Soc. Hemodial., pp. 501-506,
2018, doi: 10.1111/hdi.12655.



282 M. P. Ramadhan et al.

[10] C. Cabrera, S. M. Brunelli, and D. Rosenbaum, “A restorpective, longitudinal
studyesstimating the association between interdialytic weight gain and cardiovas-
cular events and death in hemodalysis patients,” BMC Neprhol, vol. 16, no. 113,
2015.

[11] L. G. G. Dantas, M. De Seixas Rocha, J. A. M. Junior, E. L. Paschoalin, S. R.
K. P. Paschoalin, and C. M. Sampaio Cruz, “Non-adherence to Haemodialysis, In-
terdialytic weight gain and cardiovascular mortality: A cohort study,” BMC Neph-
rol., vol. 20, no. 1, 2019, doi: 10.1186/s12882-019-1573-x.

[12] M. M. Y. Wong et al., “Interdialytic Weight Gain: Trends, Predictors, and
Associated Outcomes in the International Dialysis Outcomes and Practice Patterns
Study (DOPPS),” Am. J. Kidney Dis., vol. 69, no. 3, pp. 367-379, 2017, doi:
10.1053/j.ajkd.2016.08.030.

[13] T. J. Arnson, J. Liu, and Y. Oiu, “Hospital treatment for fluid overload in the
medicare hemodialysis population,” Clin. J. Am. Soc. Nephrol, vol. 5, no. 6, pp.
1054-1063, 2010.

[14] M. P. Ramadhan, “Hubungan Tingkat Interdialytic Body Weight Gains
(IDWG) dengan Risiko Selama Penarikan Cairan Pada Pasien yang Menjalani He-
modialisis,” Universitas Indonesia, 2020.

[15] M. R. Asgari, F. Asghari, A. A. Ghods, R. Ghorhai, N. H. Motlagh, and F.
Rahaei, “Incidence and severity of nausea and vomiting in group of maintanace he-
modialysis patients,” J. Ren. Inj. Prev., vol. 6, no. 1, p. 49, 2017, doi:
https://doi.org/10.1517/jrip.2017.09.

[16] R. Morales-alvarez et al., “Hemodynamic Response to Hemodialysis With Ul-
trafiltration Rate Profiles Either Gradually Decreasing or Gradually Increasing,”
Int. Cent. forArtificial Organs Transplant. andWiley Period., 2015, doi:
10.1111/a0r.12628.

[17] B. Bowman and M. H. Rosner, “Acute Complications of Hemodialysis,” in
Chronic Kidney Disease, Dialysis, and Transplantation: A Companion to Brenner
and Rector’s The Kidney, 4th ed., Elsevier, 2019, pp. 411-426. doi: 10.1016/B978-
0-323-52978-5.00026-4.

[18] A. Bandura, “Health Education & Behavior,” Heal. Educ. Behav., vol. 31, p.
143, 2004, doi: 10.1177/1090198104263660.

[19] M.-K. Cho and Y. Kang, “Effect of self-care intervention for controlling in-
terdialytic weight gain among patients on haemodialysis: A systematic review and
meta-analysis,” J. Clin. Nurs., vol. 30, no. 15-16, pp. 2348-2365, 2021, doi:
10.1111/jocn.15773.

[20] T. Ramezani, G. Sharifirad, Z. Gharlipour, and S. Mohebi, “Effect of Educa-
tional Intervention Based on Self-efficacy Theory on Adherence to Dietary and Flu-
ids-intake Restriction in Hemodialysis Patients,” Heal. Educ. Heal. Promot., vol. 6,
no. 1, pp. 31-38, 2018, doi: 10.29252/hehp.6.1.31.

[21] A. Sakai et al., “Nutritional counseling regulates interdialytic weight gain and
blood pressure in outpatients receiving maintenance hemodialysis,” J. Med. Inves-
tig., vol. 64, no. 1-2, pp. 129-135, 2017, doi: 10.2152/jmi.64.129.

[22] P. Linberg, P. Magnus, G. Karl, and B. Wikstrom, “Interdialytic weight gain
and ultrafiltrasion rate in hemodialysis: lesson about fluid adherence from a national
registry of clinical practice,” Hemodial. Int., vol. 13, no. 2, 2010, [Online]. Availa-
ble: http://www.ingentaconnet.com/content/bsc/hdi



Can A HD Patient Diary Control Interdialytic Weight Gain (IDWG) ... 283

[23] W. Wijayanti, L. Isro’in, and L. E. Purwanti, “Analisis Perilaku Pasien Hemo-
dialisis dalam Pengontrolan Cairan Tubuh,” Indones. J. Heal. Sci., vol. 1, no. 1, p.
10, 2017, doi: 10.24269/ijhs.v1i1.371.

[24] K. J.R. Ipema et al., “Causes and Consequences of Interdialytic weight gain,”
Kidney Blood Press. Res., vol. 41, no. 5, pp. 710-720, 2016, doi:
10.1159/000450560.

[25] J. Kuipers et al., “The Prevalence of Intradialytic Hypotension in Patients on
Conventional Hemodialysis: A Systematic Review with Meta-Analysis,” Am. J.
Nephrol., vol. 49, no. 6, pp. 497-506, 2019, doi: 10.1159/000500877.

[26] M. Bossola, R. Calvani, E. Marzetti, A. Picca, and E. Antocicco, “Thirst in
patients on chronic hemodialysis: What do we know so far?,” Int. Urol. Nephrol.,
vol. 52, no. 4, pp. 697-711, 2020, doi: 10.1007/s11255-020-02401-5.

[27] D. C. Anita and D. Novitasari, “Kepatuhan Pembatasan Asupan Cairan Ter-
hadap Lama Menjalani,” J. Prodi Keperawatan Univ. Aisyiyah Yogyakarta, vol. 8,
no. 1, pp. 104-112, 2017.

[28] E. Chris, V. Gultom, and I. M. Kariasa, “SWASTA DI INDONESIA BARAT
FACTORS ASSOCIATED WITH ADHERENCE TO FLUID RESTRICTION
TOWARDS PATIENTS WITH END STAGE RENAL DISEASE UNDERGOING
HEMODIALYSIS IN A PRIVATE HOSPITAL , WEST INDONESIA,” vol. 8, no.
1, pp. 56-70, 2020.

[29] E. Baser and M. Mollaoglu, “The effect of a hemodialysis patient education
program on fl uid control and dietary compliance,” Hemodial. Int., vol. C, pp. 392—
401, 2019, doi: 10.1111/hdi.12744.

[30] M. B. Howren, Q. D. Kellerman, S. L. Hillis, J. Cvengros, W. Lawton, and A.
J. Christensen, “Effect of a Behavioral Self-Regulation Intervention on Patient Ad-
herence to Fluid-Intake Restrictions in Hemodialysis: a Randomized Controlled
Trial,” Ann. Behav. Med., vol. 50, no. 2, pp. 167-176, 2016, doi: 10.1007/s12160-
015-9741-0.

[31] K. Griva, M. Nandakumar, J. an H. Ng, K. F. Y. Lam, H. McBain, and S. P.
Newman, “Hemodialysis Self-management Intervention Randomized Trial (HED-
SMART): A Practical Low-Intensity Intervention to Improve Adherence and Clin-
ical Markers in Patients Receiving Hemodialysis,” Am. J. Kidney Dis., vol. 71, no.
3, pp- 371-381, 2018, doi: 10.1053/j.ajkd.2017.09.014.

[32] E. Baser and M. Mollaoglu, “The effect of a hemodialysis patient education
program on fluid control and dietary compliance,” Hemodial. Int., vol. 23, no. 3,
pp. 392-401, 2019, doi: 10.1111/hdi.12744.

[33] B. Kara, K. Caglar, and S. Kilic, “Nonadherence with diet and fluid re-
strictions and perceived social support in patients receiving hemodialysis,” J. Nurse
Scholarsh., vol. 39, pp. 243-2488, 2007.

[34] National Kidney Foundation, “Nutrition and peritoneal dialysis,” National
Kidney Foundation, 2019. https://www.kidney.org.atoz/content/nutripd (accessed
Oct. 04, 2021).

[35] F. Caravaca, B. Gonzales, M. A. Bayo, and E. Luna, “Musculoskeletal pain in
patients with chronic kidney disease,” Nefrologia, vol. 36, no. 4, pp. 433—440, 2016,
doi: 10.1016/j.nefroe.2016.10.005.

[36] L. Perdhana, S. Chasani, W. R. Martiningsig, M. Yekti, and A. Arinawati,
“Sudden Blindness as Post-Hemodialysis Complication Experienced by Patients at



284 M. P. Ramadhan et al.

The End-Stage of Kidney Disease: a Case Report,” J. Med. Heal., vol. 2, no. 2,
2021.

[37] C. D. Neyhart, A. C. Gilet, and L. Mccoy, “A new nursing model for the care
of patients with chronic kidney disease,” Nephrol Nurs J., vol. 37, no. 37, pp. 121—
131, 2010.

[38] H. Li, Y. fang Jiang, and C. C. Lin, “Factors associated with self-management
by people undergoing hemodialysis: A descriptive study,” Int. J. Nurs. Stud., vol.
51, no. 2, pp. 208-216, 2014, doi: 10.1016/j.ijnurstu.2013.05.012.

[39] C. C. Lin, C. Y. Han, and 1. J. Pan, “A qualitative approach of psychosocial
adaptation process in patients undergoing long-term hemodialysis,” Asian Nurs.
Res. (Korean. Soc. Nurs. Sci)., vol. 9, no. 1, pp. 3541, 2015, doi:
10.1016/j.anr.2014.10.007.

[40] A. K. Wijaya and P. Padila, “Hubungan Dukungan Keluarga, Tingkat Pen-
didikan dan Usia dengan Kepatuhan dalam Pembatasan Asupan Cairan pada Klien
ESRD yang Menjalani Terapi Hemodialisa,” J. Keperawatan Silampari, vol. 3, no.
1, pp. 393-404, 2019, doi: 10.31539/jks.v311.883.

[41] Friedman, Buku Ajar Keperawatan Keluarga : Riset Teori & Praktek. Jakarta:
EGC, 2010.

[42] G. Sumigar, S. Rompas, and L. Pondaag, “Hubungan Dukungan Keluarga
dengan Kepatuhan Diet pada Klien Gagal Ginjal Kronik di Irina C2 dan C4 Rsup
Prof. Dr. r. d. Kandou Manado,” Ejournal Keperawatan (e-Kep), vol. 3, no. 1, 2015.

[43] E. A. Fatmawati, “Hubungan Dukungan Keluarga dan Sikap Perawat dengan
Kepatuhan Pasien Gagal Ginjal Kronik dalam Menjalani Terapi Hemodialisa di
RSUD DR. Soedarso Pontianak Tahun 2014,” J. Untan, 2014.

[44] S. Rini, S. Rahmalia, and P. Dewi, “Hubungan Antara Dukungan Keluarga
terhadap Kepatuhan dalam Pembatasan Asupan Nutrisi dan Cairan pada Pasien Ga-
gal Ginjal Kronik dengan Hemodialisa,” Universitas Riau, 2013.



Can A HD Patient Diary Control Interdialytic Weight Gain (IDWG) ... 285

Open Access This chapter is licensed under the terms of the Creative Commons Attribution-
NonCommercial 4.0 International License (http://creativecommons.org/licenses/by-nc/4.0/),
which permits any noncommercial use, sharing, adaptation, distribution and reproduction in any
medium or format, as long as you give appropriate credit to the original author(s) and the
source, provide a link to the Creative Commons license and indicate if changes were made.

The images or other third party material in this chapter are included in the chapter's
Creative Commons license, unless indicated otherwise in a credit line to the material. If material
is not included in the chapter's Creative Commons license and your intended use is not
permitted by statutory regulation or exceeds the permitted use, you will need to obtain
permission directly from the copyright holder.


http://creativecommons.org/licenses/by-nc/4.0/

	Can A HD Patient Diary Control Interdialytic Weight Gain (IDWG) in Hemodialysis Patients?



