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dhstract
[ Tremiic pryrifus I8 @ dr*rr-rn..rm!ngn al manifestation that co
hiﬂrmuhuh*ﬂ.t with an incidence of 20% - 0% The puth:*::tmm” and diﬂ'urh!’ng f"”mpm in panents urn
understood. This review study aimed 1o identify f!ﬁ'mrs' f?;::’j“*”f ur{ﬁm fffl-l'lll.Li is complex and in
veview searched three database (1 'r*m;fm*st,hN( Bl ;m'd ('F::’:I Jp’::;,"!" in hemodialysis patlents.A
cectional, case control, and descriptive kuantitative dﬁmig:f {m.hli ;’h:;’) O s
checklist guided by year, litle, abstracl, and full text. The ../HI-('ri,m‘nl;m b'wwm'm SHeres I
quality of arfi les. A lotal ofthirteen articles which met im'luﬂtm Crit fiwr‘m ?ﬂf* i i sl
different visk factor Jor uremic pruritus with at least one rislg /m*fr;r i:}:—'ft 'mr‘?;: ghecymny dee l
of study designs were cross-sectional with eleven articles. 77).(1 'mmra C;lﬁl{;’ .}' the fwrn _arrrf.h_’# I
Jity 1 total of five risk Jaclors that contributing of f”‘ﬂﬂ’li;,' }J'F"Ht‘ﬁuq-m;jﬁr;'qj parficipanis wer
~reatinin, hemoglobin, protein (' reactif, Interleukin (IL)-2 duh ’ﬂlf’rll;e'uki:-c I;}IC(:,I [mm”’_“ Lo
duration of hemodialysis, 4) Eff’”d‘-"? and 5)age. Increased of urea l(;vei m:r(: u:dltt)mf’ff ‘i’:‘if;:”’*' :
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risk factor because it acls as an intermediary for others.
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| I. Introduction
is a systemic discase that has many clinical si

R e S L Ao gns.Glom
Rate (GFR) is <15 mL / minute / 1.73m?, it is included in category of kidncy failure, which
where the kidneys anable to carry out their main function as an excretory System (Rachmad
condition, therapy needs to be done to sustain the patient's life, namely by maintaining the

process of removing metabolic waste (Widianti, 2017).
Hemodialysis (HD) 18 the most preferred therapy for CKD patients other than peritc

kidney transplants (Haryan}i, . A. P.. 2015). Among other therapies, hemodialysis 1S more
in a patient's life longer(Bayhakki & Hasneli, 2017). However, thi

helieved to be able Lo susta
guarantee thal patients will avoid a number of other potential health problems. Pruritus is a

complained of by hemodialysis patients with a high incidence rate of up to 90%.

Pruritus is defined as an unpleasant sensation on the skin area which then triggers
(Rachmadi, 1017). Meanwhile, pruritus that occurs in chronic kidney failure is defined as at
on the skin which 18 probably caused by the accumulation of toxic uremia due to kidne

protein metabolic waste (Wu, 2015).
sh and even triggers an increase in mortality

The incidence of uremic pruritus s hig
d from 2013 - 2017, as mat

study of 724 hemodialysis patients with itching recorde
lesions due to itching. This mortality rate is related to the intensity

listurbances (Grochulska, 2019). A recent study by (Kun
kewise rescarch by Kadam (2018)on 77
1s. Research in Indonesia alsc
ated that out of 83 HD

Chronic Kidney Discase (CKD)

cohort
accompanied bY skin
depression, SUress, and sleep ¢
paticnts, as many as 37 (63%) had pruritus. L
more than half of the sample (57.2%) complained of prurit
experienced by the majority of HD patients. Wahyuni (2019)st

itus should be a concermn and maxim
us is not yet effective becanse the {
difficult to say th

pruritus.
With a relatively high incidence rate, prur

1 reality the treatment of pruril
¢ conclusion of their research said that 1t 1s very
| these results, the cescarcher is interested 1n conducting a litera

tactors for the appearance 0 atients underg

be done, However, 1i
clear, Hu (2019), in th
single factor. Bascd o
and summarize the risk

{uremic pruritus i p
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II1I.  Result
From the two process of searching articles using keywords in
earchers got a total of 13 articles. A total of 13 articles were then taken

erature review study. The followings are summary if articles that had bees

Table 1. Summary Of Articles

Title and Identity of Article Method
(Design, Sample, Variable, and
_ Analysis)

,at.al  Title: Clinical features and risk  D: Cross-sectional study O
factors of Experimental And S: 382 patients: 138 HD, 41 p

Therapeutic Medicine  Dialisis peritoneal, 203 CKD p

pruritusin patients with chronic  V:socio demographics, clinical v
renal fatlure. parameters (serum urea nitrogen, 1

Identity: 18: 964-971, 2019 creatinine, serum phosphorus, &
Doi: 10.3892/Etm.2019.7588 calcium phosphorus, and ¢

parathyroid hormone (PTH) <
A:Chi-square test was used for
comparisons of numerical !
variables. :
itle: Observations on the D: Cross-sectional study
ssociation of Serum  S:50 hemodialysis patients

h'is'tam'ine, Interleukins and V: uremic pruritus and clinical
Other Serum  Biochemical  parameters

Values with Severity of A: comparison with the ANOVA
Pruritus In Chronic  (est
Hemodialysis Patients

Identity:Joumnal of

nanomedicine &

Nanotechnology
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C. 1. Otenc
(2016)

)]iVL’:iH, M.
G.. at al.
(2017)

(”ihattssam B
at al. (2015)

Sarhan, 1. 1.,
at. al. (2020)

Abdelsalam,
M., at. al
(2019)
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Identity: Journal of Integrative
Nephrology and
October-December 2016 Vol 3

Ilssue 4 DOI 10.4103/2394.
2916.193408

Title: Factors Associated With
Uremic Pruritus

I denfit y: Internationg]
Archives of Medicine Vol. 10
No. 178 doi: 10.3823/2448

Title: Relationship of Pruritus
with Biochemical and
Haematological Parameters in
Haemodialysis  Patients (A
Single Center Study)

Identity: | Fac Med Baghdad
Vol. 57 No. 4

Title: Association Of High
Sensitive C Reactive Protein
And Dialysis Adequacy With

Uremic Pruritus In

Hemodialysis Patients
Identity: Alexandria Journal

Of Medicine 2020, Vol. 56, No.
] 111117

I;Oi:1080/20905068.2020.1786
620

Title:Association of High-
Sensitive C-Reactive Protein
and Dialysis Adequacy
withUremic Pruritus

Identity: Saudi Journal of
Kidney Diseases and
Transplantation, Vol. 26 No. 5
Hal. 890-895

Title: High serum interleukin-2
associated with

levels are

pruritud in chronic kidney
disease undergoing reguler
hemodialysis

Identity: Bali Medical Journal
Vol g No. 3 dOK

10.15562/bmj.v9i3.2018

Title: Insulin Resistance and
Hepatitis C Virus-Associated
Subelinical Inflammation Are
Hidden Causes of Pruritus 1n

Egyptian Hemodialysis
Patents: A Multicenter
Prospective Observational
Study

Identity:  Nephron  DOL

10.1159/000501409

Andrology AL

Vi uremic pruritus and clinical sh;wu

Parameters urea
Pearson for assess the durat

association between pruritus and

clinical parameters.

D: cross sectional study Fron

S: 164 hemodialysis patients  prur

over 18 years old INCr

V: uremic pruritus, hem

demographics, and ¢linical value prur
A: Multivariate linear regression resy

test S
D: cross sectional study Fr
S: 103 hemodialysis patients exy
V: uremic pruritus and clinical  Cli
parameters dif
A: - 0.2
co
ure
e S
D: Case control study Tl

S:100 hemodialysis patients: 50 w
Patients HD with pruritus dan 50 b

nonpruritus. p!
V: demographic data, adequacy R
of dialysis, uremic pruritus WV

A:Chi-squares were used for b
group comparisons of qualitative
data. Independent ft-test for S
comparison of independent
aroups with quantitative data and
parametric  distribution. Mann-
Whitney was  used  for
comparison of mnon-parametric
distribution data.

D: Case control study

S: 241 patients aged >13 years
and having undergoing HD >3
months

V: uremic pruritus, demographic
data, and clinical value (Kt/V or
hemodialysis adequacy)

A: TIndependent t test for
quantitative data test and Chi-
square for comparison.

D: Cross-sectional study

S: 72 hemodialysis patients: 36
with pruritus and 36 without
pruritus

V: characteristics (age, sex, HD
duration) and serum interleukin-2
A:  Nommality test  with
Kolmogorov Smirnov,

[ndependent t-test for
interleukin-2 differences between

aroups e
D: Cross-sectional study
S: 193 hemodialysis patients

Verisk factors and uremi
pruritus |
A:Shapir-Wilk  for nor mality

Comparison of the two groups
test (parametric data) and Mat_n
Whitney (non-parametric
ANOVA for comparisons

more than two groups. Spearni
(o assess the relationship betwe

e
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(2019)
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Title: Prevalence of ! Femic
Prunitus, Tes Risk Factors and
Im;_t!a}:(_ on  Health-Related
Quahity- QL ite in Patients on
Maintenance Hemodialysig

ld?ﬂl‘“}“: Academia Journal of
Medicine Val, 2 No, 2

e i

——

Title: Prunitus In Ih:!‘lmtlixi‘l_\“*;iii;” ;

varlabley \

. SR R anag |
2‘: Lrogs-sectional 'ﬁlut}}'

™ 164 homodintvais pati ety

}' . 4 K
‘ . H"«J\ facton s mﬁ.‘
Pruritug

A total of uy
P Wit
madetate (y
#2.7%). Pat
60wl e ¢
Buinely 42
Wiks  stalisal
patients (p

ML

Al Annova test foi CO P s

(o quantitative  dan and  Chi-
Waare test fol

COMparison ol
vategoneal data

ingmln At

21 (2015) Patients: Radiite b 2.:,::;"‘)5:&dml;litmfﬂ study (M 3 yal
Fresenius  Dyalisis Center h\;_ur;v:::zmh“l?m"‘ patients  Gender ha
Banja Luka, Bosnia f\lllj dl;ﬁ“liun“ tn’m‘am-:, ilgt:.. sex, D pracitus (
Herzegovina t‘hkll’iltllll‘l‘iFitll,‘*nm“ v o Signits
;%‘;';‘:23):(;2!‘2221‘(:11:“0] Online, r}:Mmm»Whimey m}tl t=tadit {6 iy
g compare between patients with o
without pruritus, Wilcoxon and
Chi-square test to  assess  of
ki R S G ~vorrelation of variables
~ Wahyuni, Title: Korelasi Lama M*Cﬁjﬁiiiilﬁi D: cross sectional slmly | A total
N4 Hemodialisa Dengan Prucitus  S: 83 hemodialysis patients mean &
Lawati, dan Pada Pasien Hemodialisa V: Duration of hemodialysis and  had
E. Gusti Identity: Jurnal Endurance : uremic pruritus correlal
(2019) Kajan Iimiah Problema  A: Chi square for assess the long
Keschatan Vol S No | correlation of vanable hemod
Sembiring, Title: D: descriptive quantitative A total
RIRS GambaranPruritusUremikPasie  S: 49 hemodialysis patients 56) m
Nasution, nGagalGmjalKronikDiUnitHe Viuremic pruriyus sampl
dan Y. Ariani  modialisaRumahSakitUmumPu =~ A: - of pat
(2020) satHajtAdam Malik Medan year,
Identity:  Jumal  Perawat age, {
Indonesia Vo. 4 No. | ML AP RN Yari
e
1V. Discussion
1 Clinical Features

1.1 Urea | <
Uremia is the most common cause of pruritus because it has a fair
area levels in the blood can endanger the patient's survival and interfere wit
Increased levels of urea in the blood can be a factor in the emergence
patients. Urea, which should be excreted in the urine in the metabolic proc
toxic to the detriment of patients. Increased urea levels were found to be
found that urea levels had a statistical relationship with the incidence of pr
Unuigbe, 2020);(Shafe1, N. K., 2016);(Hu, 2019). L
Research in Nigeria by Odonmeta (2016) on SQ hemodialysis
experienced pruritus with urca levels far above 110rmal values, ngmcly 25
that the increase in serum urea levels was assoclated Wlth the frequ
uncontrolled increasc in urea levels was caused by the patient not undcr‘

due to the cost factor that was borne by the patient

causes the process of eliminating metabolic waste to stop as a
accumulated metabolic waste.

e the blood is constant, namely 0.6 - 1.3mg/ dL, b}
a decrease in kidney function. Creatinine m excreted by thit't?ntz}l glgztcz
value has a relationship with a decreasc 1D Glpn"ncrula} Fﬂl ltl:.a:m'\1 i
According to Olievera (2017), HD patients \‘Vlth prut 1t};r ﬁ\ct ccmih
without pruritus. This indicates that kidney I‘\;.mc:lml?‘ Wf affect creatr
Bccurs in the blood antbecomes a risk factor for prurius. - -~ = X
The results of research by Oliveira (2017)F-c|)(_)|'l‘.ufl‘tllat :,l t{c:.) :ll
of 7.4 to 11.6 mg / dL with an average of 9.9 mg / dL, ‘W*hl\c;m Il/b L%l ﬁ
also above the normal value, namely the range 0t 0 6 -10.6 mg/ dL. .
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Fal

n C systcms in
( Ng ﬁmctmn, Th-.ls cond;tmn can then cause

itching or pruritus (Gaspari, 1987 in (Fa.ll
1020).interleukin-2 and 6 are associated witt

Another study by Rusyati (2020) related "tb IL-;Z 1

~ anin - PE/ LY ¢ for patients without
~ normal range of 5-15 pg / ml). The results of this study concluded ihai |
; bet.?.rﬁﬁ’fn an increase in serum interleukin-2 values and pruritus in hemodi

Serum CRP Is an important marker in identifying inflammation in
X mle in the emergence of uremlc pruntuﬂ mth mﬂammauon as thy

1kcwxse research by Sarhan et al. (2020) who also stated that thc
hly sensitive reactive protein C was statistically pasitwcl f ¢
measured by a visual analog scale (p value = 0.001). Res:

‘that CRP was a predictor of pruritus (p <0.0001).
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T
AL

Adequacy

mcrcase of urea can be caused by other factors, such ¢
odialysw will affect the amount of urea in the body. Hemod
otential to experience uremic pruritus (%arhan et al., 2020

ents, as many as 97 (40.2%) patients had pxtt Sarhan

T ; jc and non-pruritic patients was 63% versus 60%. -
‘m the results of researeh from Malekmakan et al., }*
B odialvsis and urcmt prumus Amc}ﬂg mhcr b
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. L suppe RSRUMDLLON the : .
+ for the appearance ol pruritus ¢ eported ption thi:\l,* the length of time

: 2010), and Abdelsalam. M o . -
T, ORI e oy Vi AL al (2019), Sembiring B

(ﬂ 49 lwmqthfﬂ.\’ﬁ‘h patients and found thyy g1 &uz'np\es )h'l::; %‘;\‘ld o o1
t.- dialysis tor more than one year, Of the 49 \‘ﬂspundmits ()l w8 FRURINS fnd. the
(han 6 months, ' served, 39 respondents

Odonmeta, B, A:, E, Unuigbe, and C, 1, Otene (2016), stated that pat;

ok of developing pruritus beeause of the risk of skin disor du* Th : patl\ents?lv

A8 toais Bt b meea O AR ACrs, 1hese results ind
smodinlysis has @ greater potential for patients to experience pruritus, Abdels

! . same thing that patients who had | : -

otad the a8 - O had tonger undergone HD prurit

=*“""“:(_ : (369 months vs 27 months). ; pruritus had pr
5 o »

favie

Gender

4. SeX *dif\fCl‘i‘*“*GCS havc‘ also l{ccn of concern to some investigators regards
and 18 :ISSQCEI\ULIII Wltlj IIE‘f:h\lC pruritus, Rc‘scarch by Vruc?nic ct al,, (2015) rega
qritus and 1ts rsk 1§1Ltmh was examined from 62 HD patients and it was found
, the §€X COMPArison, pruritus appcm:ed more i men, namely 21 of 34 patient
satents (45.2%) m women, The cm*rc‘lal.l‘()}\ between pnp*itus and other variables
:alml’ﬂ“"ry valuces d}d not show any significant association. Male gender had a
appcnrmwc of pruritus (p = 0.00)). Vmcquc cl al., (ZOXS.) cnngluded th'at OeN
emergence O { pruritus but hm"\f the mcch:«;gl?sm 1s not explained with certainty.

Rescarch in Indonesia by Sembiring, F., et al (2020), also showed that
more pruritus than women. Of the 49 respondents Who'were observed, as m
eitus. This study concluded that gender has a role in the emergence of

frof

3 n

erable group.

bldcr people arc considtfrcd susceptible to dccr?asedalrr}fmliﬁg t\E
- .« assumed to be onc of the factors for the cmclgf?‘;c“ 27213 i
R e e results of Rroji's (2015) study stat_cd tha? the elderly (£7% Yh :
U1y * ced a downturn in the 1mmune.systcm. W en
1 a rea ction on the skin an d for a long time, the pa(t{} ent te;{%c;:{r ; isct;cz
B\ dan A. L, 2019) dan (Kaur, 2019). AcCOraiE

(Ersoy, 1 . - ¢ is a risk factor th

R . f .nts aged 70-80 years. Ag

—nctlv complain ed of b) patl ents ag < algo in dicated to have dec
- oct older, the immuné system 18 alS

- RSweaNE BoY i 1ck f dev el oping prlll'ltllS Symptoms'

ace to have a greater rsSK O
T : ing 1 ren
S A G S . rovin g tha't u
A | e identified and an a\yzed, P ide rel
" Thirteen articles Wer 37 sammary, e -esults provide
B tients. From the study . e because of ¢
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