5.1

BAB 5
KESIMPULAN DAN SARAN

Kesimpulan

Berdasarkan dari kajian pustaka pada 6 pustaka yang membahas

tentang efektivitas penggunaan Natrium bikarbonat pada Pasien penyakit

ginjal kronis yang dilaksanakan mulai dari bulan Januari 2022— April 2022

dapat disimpulkan bahwa :

1.

5.2

Natrium bikarbonat (1x 0,3g/kgBB) iv dan (1x 2,3g/kgBB) po dapat
meningkatkan pH darah.

Natrium bikarbonat (0,4 mEqg/kgBB) iv dapat mencegah terjadinya
demineralisasi tulang terbukti dengan punurunan selisih sebanyak
0,01 g/cm?.

Natrium bikarbonat (0,7 mmol/kg) iv dapat meningkatkan resistensi
insulin dengan selisih sebanyak 3 mclU.

Saran

Berdasarkan dari kajian pustaka pada 6 artikel ilmiah terkait

efektivitas penggunaan Natrium bikarbonat pada Pasien penyakit ginjal

kronis yang dilaksanakan mulai dari bulan Januari 2022— April 2022 dapat

diberikan saran :

1.

Perlu dilaksanakan kajian pustaka dengan memperluas database
yang digunakan sehingga jurnal ilmiah yang digunakan dapat
semakin banyak untuk mendapatkan kesimpulan lebih objektif
mengenai profil efektivitas dan keamanan penggunaan natrium
bikarbonat.

Perlu dilakukan penelitian lebih lanjut dengan meta analisa agar

dapat melihat hasil yang lebih signifikan dari beberapa penelitian
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untuk mendapatkan kesimpulan yang lebih objektif mengenai

efektifitas natrium bikarbonat.

44



DAFTAR PUSTAKA

Adeva-Andany, M.M., Ferndndez-Ferndndez, C., Mourifio-Bayolo, D.,
Castro-Quintela, E., and Dominguez-Montero, A. 2014, Sodium
Bicarbonate Therapy in Patients with Metabolic Acidosis, The
Scientific World Journal, 2014: 1-13.

Al-Abri, S.A., and Kearney, T. 2014, Baking soda misuse as a home remedy:
case experience of the California Poison Control System, Journal of
Clinical Pharmacy and Therapeutics, 39(1): 73-77.

Arshed, N. dan Danson, M. 2015, The pustakae review. Research methods
for business & management, London: Goodfellow.

Babitt, J.L., dan Lin, H.Y. Mechanisms of anemia in CKD, Journal
American Society of Nephrology, 23(10): 1631-1634.

Bellasi, A., Micco, L.D., Santoro, D., Marzocco, S., Simone, E.D.,
Cozzolino, M., Lullo, L.D., Guastaferro, P., and Lorio, B.D. 2016,
Correction of metabolic acidosis improves insulin resistance in
chronic kidney disease, BMC Nephrology, 17(158): 1-10.

Bello, A.K., Alrukhaimi, M., Ashuntantang, G.E., Basnet, S., Rotter, R.C.,
Douthat, W.G., Kazancioglu, R., Kottgen, A., Nangaku, M., Powe,
N.R., White, S.L., Wheeler, D.C., dan Moe, O. 2017, Complications
of chronic kidney disease: current state, knowledge gaps, and strategy
for action, Kidney Int Suppl, 7(2): 122-129.

Bello, A.K., Alrukhaimi, M., Ashuntantang, G.E., Basnet, S., Rotter, R.C.,
Douthat, W.G., Kazancioglu, R., Koéttgen, A., Nangaku, M., Powe,
N.R., White, S.L., Wheeler, D.C., and Moe, O. 2017, Complications
of chronic kidney disease: current state, knowledge gaps, and strategy
for action, Kidney International Supplements, 7(2): 122-129.

Black, J.M. dan Hawks, J.H., 2014, Keperawatan Medikal Bedah, Edisi 8,
Salemba Medika, Jakarta.

BPOM RI, 2015, Obat Tradisional Mengandung Bahan Kimia Obat, Badan
Pengawasan Obat dan Makanan Republik Indonesia, Jakarta.

Carr, A. J,, Slater, G. J., Gore, C. J., Dawson, B., & Burke, L. M. (2011).
Effect of sodium bicarbonate on [HCO3—], pH, and gastrointestinal
symptoms. International journal of sport nutrition and exercise
metabolism, 21(3), 189-194.

45



DiNicolantonio, J. J., & O'Keefe, J. H. (2021). Low-grade metabolic acidosis
as a driver of insulin resistance. Open Heart, 8(2), e001788.

DiPiro J.T., Wells B.G., Schwinghammer T.L. and DiPiro C. V., 2020,
Pharmacotherapy Handbook, Eleventh Edition, Inggris: McGraw-Hill
Education Companies.

Dubey, A. K., Sahoo, J., Vairappan, B., Haridasan, S., Parameswaran, S., &
Priyamvada, P. S. (2020). Correction of metabolic acidosis improves
muscle mass and renal function in chronic kidney disease stages 3 and
4. a randomized controlled trial. Nephrology  Dialysis
Transplantation, 35(1), 121-129.

Efrida, Parwati, 1., dan Redjeki, I.S., 2013, Pendekatan Stewart dalam pH
darah yang mendasari asidosis metabolik, Indonesian Journal of
Clinical Pathology and Medical Laboratory, 19(2): 79-87.

Frassetto, L., Banerjee, T., Powe, N., and Sebastian, A. 2018, Acid Balance,
Dietary Acid Load, and Bone Effects—A Controversial Subject,
Nutrients, 10(4): 517.

Gasser, J. A., Hulter, H. N., Imboden, P., & Krapf, R. (2014). Effect of
chronic metabolic acidosis on bone density and bone architecture in
vivo in  rats. American  Journal  of  Physiology-Renal
Physiology, 306(5), F517-F524.

llyas, Gilang. . 2012. Studi Status Karies Gigi Penduduk Indonesia. Makara:
Nomer 4 seri A

Kemenkes RI, 2017, Situasi Penyakit Ginjal Kronis, Pusat Data dan
Informasi Kementerian Kesehatan RI, Jakarta.

Kemenkes RI, 2018, Riset Kesehatan Dasar (Riskesdas) (2018),
Kementerian Kesehatan RI, Badan Penelitian dan Pengembangan
Kesehatan, Jakarta.

Ku, E., Lee, B.J., Wei, J., dan Weir, M.R. 2019, Hypertension in CKD: Core
curriculum 2019, Core Curriculum, 74(1): 120-131.

Mahesvara, 1., Yasa, W., dan Subawa, A., 2020, Prevalensi penyakit ginjal
kronik stadium 5 yang menjalani hemodialisis di RSUD Bandung
periode tahun 2017-2018, E-Jurnal Medika Udayana, 9(7): 29-35.

McEvoy, G.K., et al., 2011, AHFS Drug Information, American Society of
Health-System Pharmacist, Bethesda, Maryland.

46



Melamed, M.L., and Raphael, K.L. 2021, Metabolic Acidosis in CKD: A
Review of Recent Findings, Kidney Medicine, 3(2), 267-277.

Melamed, M.L., Horwitz, E.J., Dobre, M.A., Abramowitz, M.K., Zhang, L.,
Lo, Y., Mitch, W.E., and Hostetter, T.H. 2020, Effects of Sodium
Bicarbonate in CKD Stages 3 and 4: A Randomized, Placebo-
Controlled, Multicenter Clinical Trial, American Journal of Kidney
Diseases, 75(2): 225-234.

Melisa, Andayani, T.M., dan Irijanto, F., 2017, ‘Pengaruh penggunaan terapi
Sevelamer terhadap kualitas hidup pasien hemodialisis yang dinilai
menggunakan KDQOL SF-36°, The 5th Urecol Proceeding, UAD,
Yogyakarta, pp. 427-439.

Morooka, H., Yamamoto, J., Tanaka, A., Inaguma, D., & Maruyama, S.
(2021). Relationship between mortality and use of sodium bicarbonate
at the time of dialysis initiation: a prospective observational
study. BMC nephrology, 22(1), 1-10.

Mundt, L.A. and Shanahan, K., 2011, Graff’s Textbook of Urinalysis and
Body Fluids, 2" ed., The Point Lippincott Willian dan Wilkins,
Philadelphia, United States.

NKF-KDIGO, 2013, KDIGO 2012 clinical practice guideline for the
evaluation and management of chronic kidney disease, Official
Journal of the International Society of Nephrology, 3(1): 1-163.

Ori, Y., Zingerman, B., Bergman, M., Bessler, H., and Salman H., 2015, The
effect of sodium bicarbonate on cytokine secretion in CKD patients
with metabolic acidosis, Biomedicine & Pharmacotherapy, 71: 98-
101.

Pagana K.D. and Pagana, T.J., 2002, Manual of Diagnostig and Laboratory
Test, Mosby Inc, Missouri.

PCNE, 2017, Classification for Drug Related Problems, PCNE, Zuidlaren.

Prasetyaningrum, Y.l., 2014, Hipertensi Bukan untuk Ditakuti, FMedia,
Jakarta.

Rahman, F.A., 2021, Lindungi Dirimu dengan APD (Anti Penyakit
Degeneratif), Orbit Indonesia, Yogyakarta.

Raikou, V.D. 2016, Metabolic acidosis status and mortality in patients on the
end stage of renal disease, Journal of Translational Internal Medicine,
4(4): 170-177.

47



Rehata, M., Hanindito, E., Tantri, A., Redjeki, I., Soenarto, R., Basri, D.,
Musba, A., dan Lestari, M., 2019, Anestesiologi dan Terapi Intensif,
PT Gramedia Pustaka Utama, Jakarta.

Senewiratne, N.L., Woodall, A., and Can, A.S. 2021, Sodium Bicarbonate,
StatPearls Publishing, Treasure Island (FL).

Susanti,H. 2019, Memahami Interpretasi Pemeriksaan Laboratorium PGK.
UB Press, Malang, Indonesia.

Thomas, S.S., Zhang, L., and Mitch, W.E. 2015, Molecular mechanisms of
insulin resistance in chronic kidney disease. Kidney International,
88(6): 1233-1239.

Tomino, Y. 2014, Pathogenesis and treatment of chronic kidney disease: a
review of our recent basic and clinical data, Kidney Blood Press
Research, 39(5): 450-489.

Watanabe, R. 2020, Hyperkalemia in chronic kidney disease, Rev Assoc Med
Bras, 66(1): 31

48



