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Abstract. 

Chronic Kidney Disease (CKD) is a major non-communicable disease with a high 
health burden both globally and nationally. This study aims to describe the clinical 

and demographic characteristics of CKD patients hospitalized at the Universitas 

Kristen Indonesia General Hospital in 2023. This research employed a quantitative 
descriptive design with a cross-sectional approach. A total of 82 patients were 

selected through total sampling from medical records. The collected data included 
age, sex, occupation, highest educational level, place of residence, and history of 

hypertension and diabetes mellitus as the main comorbidities. The results showed 

that the 55–65-year age group was the most prevalent (35.6%). Female patients 
dominated the sample (55.9%). Based on occupation, most patients were housewives 

(35.4%). The highest level of education recorded was senior high school (54.9%). 
The most common comorbidities were hypertension (43.9%) and diabetes mellitus 

(13.4%). These findings indicate that older age, female sex, non-formal occupations, 
senior high school education level, and the presence of hypertension and diabetes 

mellitus are frequently observed characteristics among CKD patients at RSU UKI in 

the 2023 period. The results are expected to serve as a baseline for developing 
prevention and clinical management strategies for CKD and to raise public 

awareness regarding the importance of regular kidney function screening. 

Keywords: Chronic Kidney Disease, Patient Characteristics, Hospitalization, Risk 

Factors, Hypertension and Diabetes. Mellitus. 
 

 

I. INTRODUCTION 

Chronic Kidney Disease (CKD) is a major non-communicable disease that 

poses a significant global health challenge due to its high morbidity and mortality rates. 

According to the Global Burden of Disease Study, chronic kidney disorders have 

entered the top ten leading causes of death worldwide, with an estimated prevalence 

exceeding 850 million people globally. The increasing global incidence of this disease 

is heavily driven by the rising prevalence of chronic metabolic conditions such as 

diabetes mellitus, hypertension, and obesity, alongside unhealthy lifestyle changes in 

modern society. A similar trend is observed across Asia, where approximately 200 

million residents are estimated to live with various stages of declining kidney function. 
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Southeast Asia is particularly vulnerable to the expansion of this disease due to rapid 

urbanization, shifting dietary patterns, and limited access to equitable healthcare 

services. Nearly half of all CKD cases in Southeast Asia are directly associated with 

comorbidities like diabetes mellitus and hypertension among the adult population.   

In Indonesia, the escalation of CKD cases has reached an alarming level, 

making it a critical public health concern. Data from the Basic Health Research (Riset 

Kesehatan Dasar) shows that the prevalence of chronic kidney disease in Indonesia 

stands at 0.38% of the total population. In line with these findings, the Indonesian 

Society of Nephrology (Perhimpunan Nefrologi Indonesia/PERNEFRI) projects that 

approximately 25 to 30 million Indonesian citizens experience a progressive decline in 

kidney function. Beyond deteriorating patients' physical and psychological quality of 

life, CKD imposes an immense financial burden on the state's healthcare system. 

Hemodialysis therapy consistently ranks among the top three most expensive 

treatments for catastrophic diseases managed by the national health insurance system 

(BPJS Kesehatan). Management challenges in Indonesia are further compounded by 

high rates of delayed diagnosis. Many patients are only identified after reaching 

advanced stages of the disease, immediately requiring renal replacement therapy such 

as dialysis or kidney transplantation. PERNEFRI data indicates a annual growth rate of 

10% to 12% in the number of hemodialysis patients, highlighting a severe mismatch 

between the availability of supportive facilities and the volume of cases across various 

regions.   

Medically, CKD is defined as structural damage or a progressive, irreversible 

decline in kidney function lasting for a period exceeding three months. Clinical 

diagnosis is established based on an estimated Glomerular Filtration Rate (eGFR) 

below 60 mL/min/1.73 m², or objective evidence of kidney parenchymal damage 

through persistent albuminuria and abnormal radiological imaging. The two largest 

primary causes are diabetes mellitus and hypertension. Chronic, uncontrolled high 

blood pressure damages the capillary structures within the glomerulus, accelerating 

sclerosis and drastically lowering the filtration capacity of the kidneys. The clinical 

characteristics and manifestations of CKD are highly heterogeneous and vary based on 

age, sex, primary etiology, and socioeconomic status. Various previous studies 

demonstrate that the patient population is predominantly composed of the elderly who 

have accumulated multiple chronic comorbidities. However, specific demographic 

distributions such as sex and occupational status remain highly dependent on the 

characteristics of the local population under study.   

Given the high variability of comorbidities and demographic profiles, 

conducting local studies on the characteristics of CKD patients within teaching 

hospitals carries substantial urgency. The Universitas Kristen Indonesia General 

Hospital (Rumah Sakit Umum Universitas Kristen Indonesia/RSU UKI), located in 

East Jakarta, serves as a prominent urban healthcare center treating a significant 
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volume of hospitalized CKD cases. Regular evaluations of patient profiles at this 

institution are vital. Through a descriptive analysis of sociodemographic data and 

history of comorbidities, this study aims to identify the clinical and demographic 

characteristics of hospitalized CKD patients at RSU UKI during the 2023 period. The 

findings of this research are expected to contribute scientifically to the development of 

medical theories and literature, particularly in the fields of nephrology and clinical 

epidemiology. Furthermore, the resulting descriptive data can serve as a foundational 

reference for clinicians to map dominant risk factors, optimize hospital service delivery, 

formulate preventive strategies, and reduce the progression of complications among 

inpatients.   

 

II. METODE 

This study employed a quantitative descriptive design with a retrospective and 

cross-sectional approach. This approach enabled the collection of research variables at 

a single point in time without any clinical intervention to obtain a comprehensive 

overview of the patient characteristic distribution. The study was conducted at the 

Universitas Kristen Indonesia General Hospital (RSU UKI), located in East Jakarta, 

Indonesia. The retrospective data collection process took place from August 2025 until 

all medical records matching the study criteria were fully gathered. The target 

population encompassed all patients diagnosed with chronic kidney disease (CKD) 

who underwent hospitalization at RSU UKI throughout the period from January to 

December 2023. From an initial accessible population of 132 recorded patients, the 

researcher established a final sample size of 82 patients who strictly met the eligibility 

criteria using a total sampling technique. 

The researcher applied rigorous inclusion and exclusion criteria during the 

medical record selection process. The inclusion criteria comprised patients with a 

primary diagnosis of chronic kidney disease hospitalized at RSU UKI during the 2023 

period who possessed complete medical record data corresponding to the research 

variables. Conversely, the exclusion criteria excluded patients who left the hospital 

against medical advice, patients referred to further facilities, individuals who did not 

complete their inpatient treatment period, duplicate patient data from their first 

admission episode, and patients whose primary diagnosis was other than CKD despite 

having underlying kidney comorbidities. Data collection was executed retrospectively 

by screening files in the medical records department, logging the relevant variables, 

and categorizing them into frequency distribution tables. The collected parameters 

consisted of sociodemographic characteristics including age, sex, occupation, highest 

educational level, and place of residence, alongside clinical data regarding primary 

comorbidities, namely histories of hypertension and diabetes mellitus.   

In accordance with the operational definitions, the measurement of the age 

variable was categorized based on the 2019 Ministry of Health of the Republic of 
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Indonesia criteria. The sex variable was classified into male and female. The 

occupational status was grouped into civil servants or private employees, entrepreneurs, 

housewives, students, retirees, and unemployed individuals. The highest educational 

level was divided into no formal schooling, elementary school, junior high school, 

senior high school, and diploma or bachelor degree. The place of residence was 

classified into the urban area of East Jakarta and regions outside East Jakarta. For the 

clinical parameters, the presence of hypertension and diabetes mellitus histories was 

determined dichotomously (yes or no) based on prior physician diagnoses or blood 

pressure measurements documented within the medical charts. The successfully 

gathered data were subsequently processed through numerical coding and entered into 

the Statistical Package for the Social Sciences (SPSS) software system. The researcher 

executed manual visual data verification to eliminate entry errors, followed by a 

descriptive statistical analysis to evaluate the frequency and percentage of each 

variable before presenting them in proportion tables and charts.   

 

III. HASIL ANALISIS 

Age-Based Distribution of CKD Patients 

The most prevalent age group was 56 to 65 years old (36.6%). This finding is 

consistent with the study conducted by Bikbov and colleagues, which demonstrated 

that the highest prevalence of CKD occurs in the elderly population. This indicates that 

the findings of this study remain aligned with the global trend. 

Table 1. Proportional Distribution of CKD Patients Based on Age at the Universitas 

Kristen Indonesia General Hospital for the 2023 Period 

 Frequency Percent 

Valid 

Late adolescence: 18–25 Years 

Early adulthood: 26–35 Years 

Late adulthood: 36–45 Years 

Early elderly: 46–55 Years 

Late elderly: 56–65 Years 

Geriatric / Seniors: > 65 Years 

 

 

3 

3 

4 

16 

30 

26 

 

3.7% 

3.7% 

4.9% 

19.5% 

36.6% 

31.7% 

Total  82 100% 

 

 

Fig. 1. Graphical Proportional Distribution of CKD Patients Based on Age at the 

Universitas Kristen Indonesia General Hospital for the 2023 Period 
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Sex-Based Distribution of CKD Patients 

Female patients dominated the population with a proportion of 55.9%, while 

male patients accounted for 44.4%. This finding is consistent with a study conducted 

by Ricardo and colleagues in 2020, which reported that the prevalence of chronic 

kidney disease tends to be higher in females. However, a prior study by Jager in 2019 

indicated that males have a greater propensity to progress to end-stage kidney disease. 

This disparity may reflect biological variations as well as healthcare-seeking behaviors, 

where females generally undergo routine health screenings more frequently, leading to 

higher detection rates during the early stages of the disease.  

Table 2. Proportional Distribution of CKD Patients Based on Sex at the Universitas 

Kristen Indonesia General Hospital for the 2023 Period 

 Frequency Percent 

Valid 

Male 

Famale 

 

36 

45 

 

44.4% 

55.9% 

Total  82 100% 

 

 

Fig. 2. Graphical Proportional Distribution of CKD Patients Based on Sex at the 

Universitas Kristen Indonesia General Hospital for the 2023 Period 

Occupation-Based Distribution of CKD Patients 

The most prevalent patient group was housewives, accounting for a proportion 

of 35.4%. Zeng, in a study conducted in 2018, reported that individuals with low 

occupational status carry a higher risk of developing chronic kidney disease. 

Previously, a study by Ritte and colleagues in 2017 also identified an association 

between unemployment and a decline in kidney function. The dominance of the 

housewife group in this study reflects the sociodemographic conditions of the 

community surrounding RSU UKI, where most women are not formally employed but 

are actively engaged in domestic activities and family healthcare management.   

Table 3. Proportional Distribution of CKD Patients Based on Occupation at the 

Universitas Kristen Indonesia General Hospital for the 2023 Period 

 Frequency Percent 
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Fig. 3. Graphical Proportional Distribution of CKD Patients Based on Occupation 

at the Universitas Kristen Indonesia General Hospital for the 2023 Period 

Distribution of CKD Patients Based on Highest Educational Level 

The most prevalent patient group by educational level was senior high school, 

accounting for a proportion of 54.9%. Zhang, in their study, stated that low educational 

attainment is frequently associated with delayed diagnosis of chronic kidney disease. 

Reports from the Global Burden of Disease also indicate that educational levels 

influence an individual's understanding of kidney disease prevention and management. 

This outcome reflects that the majority of patients at RSU UKI belong to the secondary 

education group, which aligns with the characteristics of the studied population.   

Table 4. Proportional Distribution of CKD Patients Based on Highest Educational 

Level at the Universitas Kristen Indonesia General Hospital for the 2023 Period 

 Frequency Percent 

Valid  

Primary Education (Elementary School / Equivalent) 

Lower Secondary Education (Junior High School / Equivalent) 

Upper Secondary Education (Senior High School / Equivalent) 

Higher Education (Diploma Degree) 

Higher Education (Bachelor's Degree) 

 

 

3 

14 

 

45 

 

3 

14 

 

3,7% 

17,1% 

 

54,9% 

 

3,7% 

17,1% 

 

Unknown / Missing 3 3,7 % 

Total 82 100% 

Valid 

Civil Servants / Private Employees 

Entrepreneurs 

Housewives 

Retirees 

Unemployed 

Others 

 

23 

7 

29 

7 

3 

13 

 

28,0% 

8,5% 

35,4% 

8,5% 

3,7% 

15,9% 

Total 82 100,0% 
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 Fig. 4. Graphical Proportional Distribution of CKD Patients Based on Highest 

Educational Level at the Universitas Kristen Indonesia General Hospital for the 

2023 Period 

Distribution of CKD Patients Based on Residential Origin 

Table 5. Proportional Distribution of CKD Patients Based on Residential Origin at the 

Universitas Kristen Indonesia General Hospital for the 2023 Period 

 Frequency Percent 

Valid 

Within East Jakarta 

Outside East Jakarta (External to East Jakarta 

Administrative Region) 

 

 

63 

19 

 

76,8% 

23,2% 

Total  82 100% 

Fig. 5. Graphical Proportional Distribution of CKD Patients Based on Residential 

Origin at the Universitas Kristen Indonesia General Hospital for the 2023 Period 

Distribution of CKD Patients Based on Hypertension History 

Based on the study results, patients with a history of hypertension accounted 

for 43.9%, whereas patients without a history of hypertension stood at 56.1%. The 

KDIGO Guidelines in 2021 mention that hypertension is the most frequently 

encountered comorbidity in chronic kidney disease patients. Jager, in a study in 2019, 

also reported a strong association between hypertension and renal function impairment. 
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The results of this study indicate that although the proportion of patients with 

hypertension does not dominate, the condition remains an important clinical factor 

frequently found among CKD patients at RSU UKI. 

Table 6. Proportional Distribution of CKD Patients Based on Hypertension History at 

the Universitas Kristen Indonesia General Hospital for the 2023 Period 

 Frequency Percent 

Valid 

Yes (With Hypertension History) 

No (Without Hypertension History) 

 

36 

45 

 

43,9% 

56,1% 

Total  82 100% 

 

Fig 6. Proportional Distribution of CKD Patients Based on Hypertension History 

at the Universitas Kristen Indonesia General Hospital for the 2023 Period 

Distribution of CKD Patients Based on Diabetes Mellitus History 

Based on the study results, the majority of CKD patients at the Universitas 

Kristen Indonesia Hospital did not have a history of diabetes mellitus, accounting for 

86.6%, while patients with a history of diabetes mellitus stood at 13.4%. This 

proportion indicates that during the 2023 study period, most CKD cases at RSU UKI 

occurred in non-diabetic patients. This outcome differs from global reports which cite 

diabetes mellitus as the primary cause of 30% to 40% of CKD cases. This discrepancy 

reflects variations in patient characteristics at RSU UKI, where non-diabetic factors 

appear more dominant in the studied population. Consequently, the proportion of CKD 

patients without a history of diabetes at RSU UKI is higher than global data, yet it 

remains relevant as an illustration of localized variations in causal factors of CKD. 

Table 7. Proportional Distribution of CKD Patients Based on Diabetes Mellitus History 

at the Universitas Kristen Indonesia General Hospital for the 2023 Period 

 Frequency Percent 

Valid 

Yes (With Diabetes Mellitus History) 

No (Without Diabetes Mellitus History) 

 

 

11 

 

71 

 

13,4% 

 

86,6% 

 

Total  82 100% 
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Fig. 7. Proportional Distribution of CKD Patients Based on Diabetes Mellitus 

History at the Universitas Kristen Indonesia General Hospital for the 2023 Period 

 

IV. CONLUSION 

    Characteristics Based on Age 

Age represents the lifespan of an individual calculated from the date of birth to 

the time of observation10. Age is a critical factor in determining the risk and prognosis 

of chronic kidney disease (CKD)2. In this study, age characteristic data came from 82 

chronic kidney disease inpatients at the Universitas Kristen Indonesia General Hospital 

for the 2023 period. Based on data processing results, the late elderly age group (56 to 

65 years) constituted the largest proportion, totaling 30 patients (36.6%). 

Epidemiologically, the prevalence of CKD in the elderly also reflects global 

and national data. According to WHO and Riskesdas 2018 reports, the highest 

incidence of CKD occurs in the age group over 50 years as the primary risk group, 

whereas the younger age group shows a relatively lower incidence4. Generally, the 

results of this study underscore the need for health education and early screening of 

renal function, particularly in the elderly age group, to minimize early prevention gaps 

and complications from CKD while maintaining patient quality of life. 

Characteristics Based on Gender 

The gender distribution shows a dominance of female patients, totaling 45 

patients (55.9%), compared to male patients, totaling 36 patients (44.4%), within the 

chronic kidney disease patient population at RSU UKI for the 2023 period. This 

finding remains consistent with epidemiological data showing a higher prevalence of 

CKD in women than in men, even though men tend to experience faster disease 

progression and a higher risk of mortality from CKD. 

Various cross-country studies report a higher prevalence of CKD among 

women. Ricardo and colleagues revealed that CKD prevalence is greater in women 

(approximately 15.4%) compared to men (12.8%), although the risk of progression to 

end-stage renal disease remains higher in men. A study in Austria also reported that 

CKD prevalence increases significantly in women, particularly in the end-stage phase. 

Nevertheless, this disparity poses distinct challenges in CKD management. Women 

with CKD tend to receive less access to advanced treatments such as dialysis and 

kidney transplantation compared to men, influenced by both biological and social 
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factors. This requires careful attention in clinical practice to ensure that CKD 

management is inclusive and equitable for both genders. Overall, the results of this 

study match recent literature trends showing a dominance of female patients in the 

CKD population, and suggest the need for gender-tailored management approaches to 

enhance effectiveness and meet individual patient needs. 

Characteristics Based on Occupation 

Occupation is a socioeconomic factor that can influence the risk of chronic 

illnesses like chronic kidney disease through lifestyle10, stress levels, and access to 

healthcare services. The results of the study on 82 chronic kidney disease patients at 

the Universitas Kristen Indonesia General Hospital show that the majority of patients 

hold housewife status, totaling 29 patients or 35.4% of the respondents. 

Apart from social factors, occupation also influences lifestyle and psychosocial 

stress, which have direct and indirect effects on renal health. Occupational conditions 

inducing chronic stress and financial uncertainty can elevate the risk of hypertension 

and diabetes, which biologically accelerate renal damage in CKD patients. 

Thus, occupational characteristics found in this study show that interventions 

for CKD patients must consider socioeconomic factors as an integral part of disease 

management to improve clinical outcomes. Health education directed at vulnerable 

occupational groups and the provision of adequate healthcare access can help reduce 

health disparities and improve CKD prognosis. 

Characteristics Based on Highest Educational Level 

Highest educational level is an important factor playing a role in the level of 

knowledge, comprehension, and patient compliance regarding chronic kidney disease 

(CKD) treatment. Based on data processing results from 82 CKD patients at the 

Universitas Kristen Indonesia General Hospital for the July 2023 period, the majority 

of respondents completed Senior High School (SMA) as their highest education, 

totaling 45 individuals (54.9%). 

Evidence supports the importance of educational level, showing that patients 

with higher education levels are more proactive in seeking information and adapting to 

chronic disease management. However, this does not mean that patients with 

secondary or low education cannot achieve optimal health statuses if given continuous 

education. Therefore, patient education interventions for CKD need to be 

comprehensive and tiered according to educational levels so that all patients can 

understand disease management optimally. 

Overall, the results of this study confirm that the highest educational level 

factor is highly important in the clinical context of CKD, making structured health 

education necessary across all educational levels. 

Characteristics Based on Residential Origin 

Residential origin is an important factor influencing patient access to 

healthcare services, and it can reflect environmental and socioeconomic conditions 
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associated with CKD incidence23. In this study, the majority of CKD inpatients at the 

Universitas Kristen Indonesia General Hospital for the 2023 period came from the 

administrative region of East Jakarta (Cawang, Jatinegara, Kebon Pala, Kramat Jati, 

etc.), recording 63 patients (76.8%). 

Overall, the finding showing a dominance of patients from the East Jakarta 

region in this study aligns with the referral patterns of RSU UKI, supporting the 

importance of equitable healthcare services and community-based healthy lifestyle 

promotions in urban environments with high CKD risks. 

Characteristics Based on Hypertension History 

Hypertension is a primary risk factor in the development of chronic kidney 

disease (CKD), where chronically uncontrolled high blood pressure can cause renal 

vascular damage and accelerate the decline of renal function5. The results of this study 

show that out of 82 CKD inpatients at the Universitas Kristen Indonesia General 

Hospital for the July 2023 period, 36 patients (43.9%) presented with this condition. 

Research in Indonesia consistently concludes that CKD patients with a history 

of hypertension carry a higher risk of experiencing disease progression and 

cardiovascular complications compared to those without a history of hypertension24. 

Based on these findings, screening efforts and blood pressure control education in at-

risk populations are vital to slow kidney disease progression and reduce complication 

and mortality rates from CKD. 

Characteristics Based on Diabetes Mellitus History 

Diabetes Mellitus (DM) is a leading cause of chronic kidney disease globally 

and contributes significantly to the burden of kidney disease in Indonesia5. In this 

study, out of 82 CKD inpatients at the Universitas Kristen Indonesia General Hospital 

for the July 2023 period, 11 patients (13.4%) had a history of diabetes mellitus. 

Although the proportion of patients with a DM history in this study is relatively 

smaller than national reports, it confirms that DM remains a comorbidity affecting 

CKD development. In this context, even though the proportion of patients with a 

history of DM in this study does not constitute a majority, it remains vital to provide 

special attention to patients with DM comorbidities due to their higher risk of 

complications and disease progression. Integrated interdisciplinary education and 

management between nephrology and endocrinology are highly recommended to 

minimize the burden of CKD caused by DM. 

 

V. KESIMPULAN 

Based on the results of the study conducted on chronic kidney disease inpatients at 

RSU UKI for the 2023 period, the conclusions are as follows: 

1. Based on Age: The majority of patients fall into the late elderly age group of 56 to 

65 years, reflecting a high age-related risk of CKD at RSU UKI in 2023. 
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2. Based on Gender: Female patients outnumber male patients, indicating a relatively 

high prevalence of CKD among women at RSU UKI in 2023. 

3. Based on Occupation: Patients with housewife status constitute the largest group, 

which relates directly to socioeconomic factors and healthcare service access. 

4. Based on Highest Educational Level: The majority of patients completed senior 

high school, demonstrating that most CKD patients at RSU UKI in 2023 come from 

a secondary education background. 

5. Based on Residential Origin: The majority of patients reside within East Jakarta or 

around the RSU UKI area, indicating easier access to healthcare services in that 

region. 

6. Based on Hypertension History: Most patients present with a history of 

hypertension, making it the most dominant risk factor in this study. 

7. Based on Diabetes Mellitus History: Only a small proportion of patients have a 

history of diabetes mellitus, showing a unique characteristic in the patient 

population at RSU UKI during the 2023 period. 
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	I. INTRODUCTION
	Chronic Kidney Disease (CKD) is a major non-communicable disease that poses a significant global health challenge due to its high morbidity and mortality rates. According to the Global Burden of Disease Study, chronic kidney disorders have entered the...
	439
	In Indonesia, the escalation of CKD cases has reached an alarming level, making it a critical public health concern. Data from the Basic Health Research (Riset Kesehatan Dasar) shows that the prevalence of chronic kidney disease in Indonesia stands at...
	Medically, CKD is defined as structural damage or a progressive, irreversible decline in kidney function lasting for a period exceeding three months. Clinical diagnosis is established based on an estimated Glomerular Filtration Rate (eGFR) below 60 mL...
	Given the high variability of comorbidities and demographic profiles, conducting local studies on the characteristics of CKD patients within teaching hospitals carries substantial urgency. The Universitas Kristen Indonesia General Hospital (Rumah Saki...
	440
	II. METODE
	This study employed a quantitative descriptive design with a retrospective and cross-sectional approach. This approach enabled the collection of research variables at a single point in time without any clinical intervention to obtain a comprehensive o...
	The researcher applied rigorous inclusion and exclusion criteria during the medical record selection process. The inclusion criteria comprised patients with a primary diagnosis of chronic kidney disease hospitalized at RSU UKI during the 2023 period w...
	In accordance with the operational definitions, the measurement of the age variable was categorized based on the 2019 Ministry of Health of the Republic of Indonesia criteria. The sex variable was classified into male and female. The occupational stat...
	441
	III. HASIL ANALISIS
	Age-Based Distribution of CKD Patients
	The most prevalent age group was 56 to 65 years old (36.6%). This finding is consistent with the study conducted by Bikbov and colleagues, which demonstrated that the highest prevalence of CKD occurs in the elderly population. This indicates that the ...
	Table 1. Proportional Distribution of CKD Patients Based on Age at the Universitas Kristen Indonesia General Hospital for the 2023 Period
	Fig. 1. Graphical Proportional Distribution of CKD Patients Based on Age at the Universitas Kristen Indonesia General Hospital for the 2023 Period
	442
	Sex-Based Distribution of CKD Patients
	Female patients dominated the population with a proportion of 55.9%, while male patients accounted for 44.4%. This finding is consistent with a study conducted by Ricardo and colleagues in 2020, which reported that the prevalence of chronic kidney dis...
	Table 2. Proportional Distribution of CKD Patients Based on Sex at the Universitas Kristen Indonesia General Hospital for the 2023 Period
	Fig. 2. Graphical Proportional Distribution of CKD Patients Based on Sex at the Universitas Kristen Indonesia General Hospital for the 2023 Period
	Occupation-Based Distribution of CKD Patients
	The most prevalent patient group was housewives, accounting for a proportion of 35.4%. Zeng, in a study conducted in 2018, reported that individuals with low occupational status carry a higher risk of developing chronic kidney disease. Previously, a s...
	Table 3. Proportional Distribution of CKD Patients Based on Occupation at the Universitas Kristen Indonesia General Hospital for the 2023 Period
	443
	Fig. 3. Graphical Proportional Distribution of CKD Patients Based on Occupation at the Universitas Kristen Indonesia General Hospital for the 2023 Period
	Distribution of CKD Patients Based on Highest Educational Level
	The most prevalent patient group by educational level was senior high school, accounting for a proportion of 54.9%. Zhang, in their study, stated that low educational attainment is frequently associated with delayed diagnosis of chronic kidney disease...
	Table 4. Proportional Distribution of CKD Patients Based on Highest Educational Level at the Universitas Kristen Indonesia General Hospital for the 2023 Period
	444
	Fig. 4. Graphical Proportional Distribution of CKD Patients Based on Highest Educational Level at the Universitas Kristen Indonesia General Hospital for the 2023 Period
	Distribution of CKD Patients Based on Residential Origin
	Table 5. Proportional Distribution of CKD Patients Based on Residential Origin at the Universitas Kristen Indonesia General Hospital for the 2023 Period
	Fig. 5. Graphical Proportional Distribution of CKD Patients Based on Residential Origin at the Universitas Kristen Indonesia General Hospital for the 2023 Period
	Distribution of CKD Patients Based on Hypertension History
	Based on the study results, patients with a history of hypertension accounted for 43.9%, whereas patients without a history of hypertension stood at 56.1%. The KDIGO Guidelines in 2021 mention that hypertension is the most frequently encountered comor...
	445
	Table 6. Proportional Distribution of CKD Patients Based on Hypertension History at the Universitas Kristen Indonesia General Hospital for the 2023 Period
	Fig 6. Proportional Distribution of CKD Patients Based on Hypertension History at the Universitas Kristen Indonesia General Hospital for the 2023 Period
	Distribution of CKD Patients Based on Diabetes Mellitus History
	Based on the study results, the majority of CKD patients at the Universitas Kristen Indonesia Hospital did not have a history of diabetes mellitus, accounting for 86.6%, while patients with a history of diabetes mellitus stood at 13.4%. This proportio...
	Table 7. Proportional Distribution of CKD Patients Based on Diabetes Mellitus History at the Universitas Kristen Indonesia General Hospital for the 2023 Period
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	Fig. 7. Proportional Distribution of CKD Patients Based on Diabetes Mellitus History at the Universitas Kristen Indonesia General Hospital for the 2023 Period
	IV. CONLUSION
	Characteristics Based on Age
	Age represents the lifespan of an individual calculated from the date of birth to the time of observation10. Age is a critical factor in determining the risk and prognosis of chronic kidney disease (CKD)2. In this study, age characteristic data came f...
	Epidemiologically, the prevalence of CKD in the elderly also reflects global and national data. According to WHO and Riskesdas 2018 reports, the highest incidence of CKD occurs in the age group over 50 years as the primary risk group, whereas the youn...
	Characteristics Based on Gender
	The gender distribution shows a dominance of female patients, totaling 45 patients (55.9%), compared to male patients, totaling 36 patients (44.4%), within the chronic kidney disease patient population at RSU UKI for the 2023 period. This finding rema...
	Various cross-country studies report a higher prevalence of CKD among women. Ricardo and colleagues revealed that CKD prevalence is greater in women (approximately 15.4%) compared to men (12.8%), although the risk of progression to end-stage renal dis...
	Nevertheless, this disparity poses distinct challenges in CKD management. Women with CKD tend to receive less access to advanced treatments such as dialysis and kidney transplantation compared to men, influenced by both biological and social factors. ...
	447
	Characteristics Based on Occupation
	Occupation is a socioeconomic factor that can influence the risk of chronic illnesses like chronic kidney disease through lifestyle10, stress levels, and access to healthcare services. The results of the study on 82 chronic kidney disease patients at ...
	Apart from social factors, occupation also influences lifestyle and psychosocial stress, which have direct and indirect effects on renal health. Occupational conditions inducing chronic stress and financial uncertainty can elevate the risk of hyperten...
	Thus, occupational characteristics found in this study show that interventions for CKD patients must consider socioeconomic factors as an integral part of disease management to improve clinical outcomes. Health education directed at vulnerable occupat...
	Characteristics Based on Highest Educational Level
	Highest educational level is an important factor playing a role in the level of knowledge, comprehension, and patient compliance regarding chronic kidney disease (CKD) treatment. Based on data processing results from 82 CKD patients at the Universitas...
	Evidence supports the importance of educational level, showing that patients with higher education levels are more proactive in seeking information and adapting to chronic disease management. However, this does not mean that patients with secondary or...
	Overall, the results of this study confirm that the highest educational level factor is highly important in the clinical context of CKD, making structured health education necessary across all educational levels.
	Characteristics Based on Residential Origin
	Residential origin is an important factor influencing patient access to healthcare services, and it can reflect environmental and socioeconomic conditions associated with CKD incidence23. In this study, the majority of CKD inpatients at the Universita...
	448
	Overall, the finding showing a dominance of patients from the East Jakarta region in this study aligns with the referral patterns of RSU UKI, supporting the importance of equitable healthcare services and community-based healthy lifestyle promotions i...
	Characteristics Based on Hypertension History
	Hypertension is a primary risk factor in the development of chronic kidney disease (CKD), where chronically uncontrolled high blood pressure can cause renal vascular damage and accelerate the decline of renal function5. The results of this study show ...
	Research in Indonesia consistently concludes that CKD patients with a history of hypertension carry a higher risk of experiencing disease progression and cardiovascular complications compared to those without a history of hypertension24. Based on thes...
	Characteristics Based on Diabetes Mellitus History
	Diabetes Mellitus (DM) is a leading cause of chronic kidney disease globally and contributes significantly to the burden of kidney disease in Indonesia5. In this study, out of 82 CKD inpatients at the Universitas Kristen Indonesia General Hospital for...
	V. KESIMPULAN
	Based on the results of the study conducted on chronic kidney disease inpatients at RSU UKI for the 2023 period, the conclusions are as follows:
	1. Based on Age: The majority of patients fall into the late elderly age group of 56 to 65 years, reflecting a high age-related risk of CKD at RSU UKI in 2023.
	449
	2. Based on Gender: Female patients outnumber male patients, indicating a relatively high prevalence of CKD among women at RSU UKI in 2023.
	3. Based on Occupation: Patients with housewife status constitute the largest group, which relates directly to socioeconomic factors and healthcare service access.
	4. Based on Highest Educational Level: The majority of patients completed senior high school, demonstrating that most CKD patients at RSU UKI in 2023 come from a secondary education background.
	5. Based on Residential Origin: The majority of patients reside within East Jakarta or around the RSU UKI area, indicating easier access to healthcare services in that region.
	6. Based on Hypertension History: Most patients present with a history of hypertension, making it the most dominant risk factor in this study.
	7. Based on Diabetes Mellitus History: Only a small proportion of patients have a history of diabetes mellitus, showing a unique characteristic in the patient population at RSU UKI during the 2023 period.
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