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ABSTRAK 

 

AMERIA CHRISTIASIH PUTRI. “Latihan Intradialityc Range Of Motion 

Dengan Kombinasi Pursed Lips Breathing Terhadap Keletihan Pada Pasien Gagal 

Ginjal Kronis Yang Menjalani Hemodialisis di Ruang Hemodialisa Rumah Sakit 

Bethesda Yogyakarta Tahun 2025: Case Report”. 

 

Latar Belakang: Fatigue atau kelelahan adalah salah satu gejala umum yang 

ditemukan pada klien dengan penyakit kronis, dimana klien merasa lelah fisik 

maupun mental dan merupakan salah satu masalah yang mungkin timbul pada saat 

klien menjalani hemodialisa. Kelelahan (fatigue) merupakan perasaan subjektif 

dari kelelahan yang dialami seseorang disebabkan oleh faktor fisiologis. Salah 

satu terapi non farmakologis yang dapat menurunka tingkat kelelahan adalah 

Latihan Intradialityc Range Of Motion dengan Kombinasi Pursed Lips Breathing. 

Gejala Utama, Intervensi Terapeutik, dan Outcome: Pasien gagal ginjal kronis 

merasa tidak memiliki tenaga setelah menjalani hemodialisa. Intervensi yang 

diberikan adalah Latihan Intradialityc Range Of Motion dengan Kombinasi Pursed 

Lips Breathing. Outcome dari intervensi latihan intradialityc range of motion 

dengan kombinasi pursed lips breathing adalah terjadi penurunan tingkat 

kelelahan. 

Kesimpulan: Latihan Intradialityc Range Of Motion dengan kombinasi Pursed 

Lips Breathing berpengaruh mengurangi tingkat kelelahan. 

Kata Kunci: gagal ginjal kronis – hemodialisa – kelelahan - range of motion - 

pursed lips breathing 

x + 84 hal + 5 tabel + 1 skema + 10 lampiran 

Kepustakaan: 18, 2016-2025 
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ABSTRACT 

 

AMERIA CHRISTIASIH PUTRI. “Intradialytic Range of Motion Exercise 

Combined with Pursed Lips Breathing on Fatigue in Chronic Kidney Disease 

Patients Undergoing Hemodialysis at the Hemodialysis Unit of Bethesda Hospital 

Yogyakarta, 2025: A Case Report.” 

Background: Fatigue is one of the most common symptoms experienced by clients 

with chronic diseases, characterized by physical and mental exhaustion. Fatigue 

is also one of the problems that may arise during hemodialysis treatment. It is a 

subjective feeling of tiredness caused by various physiological factors. One of the 

non-pharmacological therapies that can reduce the level of fatigue is Intradialytic 

Range of Motion Exercise combined with Pursed Lips Breathing. 

Main Symptoms, Therapeutic Intervention, and Outcome: Patients with 

chronic kidney disease often feel a lack of energy after undergoing hemodialysis. 

The intervention provided in this case was Intradialytic Range of Motion Exercise 

combined with Pursed Lips Breathing. The outcome of this intervention showed 

a reduction in the patient’s fatigue level. 

Conclusion: Intradialytic Range of Motion Exercise combined with Pursed Lips 

Breathing has an effect in reducing the level of fatigue. 

Keywords: chronic kidney disease – hemodialysis – fatigue – range of motion – 

pursed lips breathing 

x + 84 pages + 5 tables + 1 scheme + 10 appendices 

Literature: 18, 2016–2025 
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