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ABSTRAK

STUDI PENGGUNAAN CARBOPLATIN-PACLITAXEL
TERHADAP PENDERITA EOC (Epithelial Ovarian Cancer) DI
RUMKITAL Dr RAMELAN SURABAYA

YAHYA IQBAL WINANTA
2443014084

Kanker epithel ovarium (EOC) memiliki jumlah insidensi yang lebih
besar dibandingkan kanker non epithel ovarium. Jumlah insidensi EOC
diprediksi akan terus meningkat jika tidak dilakukan penanganan terapi
dengan tepat. Standar kemoterapi lini pertama EOC adalah carboplatin-
paclitaxel (CP). Namun penggunaan CP masih tidak dapat dihindari
terjadinya toksisitas baik akut maupun kronis yang dapat menurunkan
kualitas hidup. Penelitian ini bertujuan untuk mengetahui gambaran pola
penggunaan CP terhadap penderita EOC di RUMKITAL Dr. Ramelan
Surabaya. Metode penelitian dilakukan dengan observasional secara
retrospektif pada rekam medis pasien yang di diagnosis EOC serta
menerima pengobatan CP, kemudian di analisis dengan analisis deskriptif.
Pengambilan sampel dilakukan secara purposive sampling, periode 1
Januari sampai 31 Juli 2016. Hasil diperoleh, riwayat penggunaan sitotoksik
ketiga (bleomycin 3x30mg) pada CP sebanyak 1 pasien (4%), riwayat
kemoterapi lain yang pernah digunakan sebelum CP sebanyak 2 pasien
(8%), masing-masing ifosfamide-carboplatin (2x2500mg - 1x450mg) dan
cyclophosphamide-cisplatin (1 x1000 mg — 1 x80 mg). Penggunaan CP
dosis masing-masing 450 mg dan 240 mg paling banyak digunakan oleh 9
pasien (36%), serta toksisitas terbesar yaitu nyeri oleh 20 pasien (80%).
Pengunaan CP pada pasien EOC terkait dosis, rute, interval, dan lama
pemberian sudah sesuai dengan anjuran tatalaksana SIGN (Scottish
Intercollegiate Guidelines Network).

Kata Kunci: Carboplatin-paclitaxel, Epithelial Ovarian Cancer,
Kemoterapi.



ABSTRACT

DRUG UTILIZATION STUDY OF CARBOPLATIN-PACLITAXEL
IN EOC (Epithelial Ovarian Cancer) PATIENTS IN RUMKITAL Dr.
RAMELAN SURABAYA

YAHYA IQBAL WINANTA
2443014084

Epithelial ovarian cancer (EOC) has greater number of incidences
than non-epithelial ovarian cancers. The number of incidences of EOC was
predicted to increase if the treatment was not administered properly. The
standard first-line chemotherapy of EOC is carboplatin-paclitaxel (CP).
However, the use of CP still unavoidable the occurrence of toxicity either
acute or chronic which can degrade quality of life. This research was
conducted to know the pattern of CP use administration of EOC patients in
RUMKITAL Dr. Ramelan Surabaya. The research method was performed
retrospectively on the patient's medical records of patients in the diagnosis
of EOC and receive CP treatment, then analyzed by descriptive analysis.
Sample was conducted by purposive sampling, period January 1 to July 31,
2016. Results were obtained, there was 1 patients history of third cytotoxic
use (bleomycin 3x30mg) in CP (4%), history of other chemotherapy ever
used before CP as many as 2 patients (8% ), respectively ifosfamide-
carboplatin (2 x 2500mg - 1 x450 mg) and cyclophosphamide-cisplatin (1
%1000 mg - 1 x80 mg). The use of CP dose respectively 450 mg and 240 mg
was the most widely used by 9 patients (36%), as well as the greatest
toxicity that was pain by 20 patients (80%). The use of CP in epithelial
ovarian cancer patients due to dose, route, interval, and duration of
administration was in accordance with SIGN (Scottish Intercollegiate
Guidelines Network) management recommendations.

Keywords:  Carboplatin-paclitaxel,  Epithelial ~ Ovarian  Cancer,
Chemotherapy.
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