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ABSTRAK 

 

ANALISIS PERESEPAN PASIEN PEDIATRI DI APOTEK KIMIA 

FARMA “X” SURABAYA 

 

RISKI AMALIA 

2443014184 

 

 

Pediatri pada umumnya rentan terhadap penyakit baik disebabkan 

oleh bakteri, virus, protozoa dan jamur. Dalam pengobatannya pediatri 

memerlukan perhatian khusus, karena faktor fisiologis yang belum 

sempurna. Penelitian ini bertujuan untuk mengetahui bagaimana profil 

peresepan pasien pediatri di Apotek Kimia Farma “X” Surabaya serta 

mengetahui pola penyakit yang terjadi. Penelitian ini merupakan penelitian 

deskriptif, yaitu menggambarkan profil peresepan pasien pediatri di Apotek 

Kimia Farma “X” Surabaya pada periode bulan November 2017-Januari 

2018. Pengambilan data dengan menggunakan studi retrospektif. Terdapat 

300 populasi resep pasien pediatri yang memenuhi kriteria. Sebanyak 75 

resep yang digunakan sebagai sampel penelitian, penyakit saluran 

pernafasan 59 orang, saluran pencernaan 9 orang, mata 4 orang, telinga 4 

orang dan kulit 3 orang. Golongan obat yang banyak digunakan obat saluran 

nafas 40 obat, antialergi 37 obat, antimikroba 29 obat, analgesik/antipiretik 

15 obat, kostikosteroid 12 obat dan obat saluran cerna 6 obat. Jenis resep 

racikan 46 resep (61,3%), racikan dan non racikan 23 resep (30,7%), drop 3 

obat (4 %), sirup 2 (2,7%), krim 1 (1,3%). Dengan perhitungan dosis 36 

resep (48%) dosis tepat, 24 resep (32%) dosis terlalu rendah dan 15 resep 

(20 %) dosis terlalu tinggi. Berdasarkan hasil penelitian peresepan pada 

pasien pediatri di Apotek Kimia Farma “X” Surabaya sudah cukup baik. 

 

Kata kunci : Pediatri, Resep, Apotek, Penyakit 
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ABSTRACT 

 

ANALYSIS OF DRUG PRESCRIBING OF PEDIATRIC PATIENTS 

IN KIMIA FARMA "X" PHARMACY SURABAYA 

 

RISKI AMALIA 

2443014184 

 

Pediatrics are generally susceptible to both diseases caused by 

bacteria, viruses and fungi. In the treatment of pediatrics requires special 

attention, because of the physiological factors that are not yet perfect. This 

research aims to find out how the pediatric patients prescribing profile at the 

Kimia Farma "X" Surabaya as well as knowing the pattern of the disease 

that occurr. This research is a descriptive research, that describe the profile 

of prescribing patients pediatric at Kimia Farma "X" Surabaya in the period 

November 2017-January 2018. Data retrieval by using a retrospective study. 

There are 300 population recipes which pediatric patients meet the criteria. 

As many as 75 recipes that are used as the sample of the research, the 

respiratory tract 59 people, digestive tract 9 people, the eyes 4 people, the 

ear 4 people and skin 3 people. The drug group that used 40 respiratory 

drugs, 37 antihistamine drug, 29 antimicrobial drugs, analgesic/antipyretic 

15 drugs and corticosteroids 14 drugs. Types of extemporaneous recipes as 

much as 46 recipes (61.3%), extemporaneous and non extemporaneous 23 

(30.7%) recipes, drop 3 drugs (4%), the syrup 2 (2.7%) and cream 1 (1.3%). 

With the calculations of drug dosages, 36 (48%) the right dose of recipe 24 

recipe (32%) the dose is too low and 15 recipe (20%) the dose is too high. 

Based on the results of research on pediatric patients prescribing in Kimia 

Farma “X” Surabaya is alredy good enough. 

 

Keywords: Pediatrics, Recipes, Pharmacy, Disease 
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