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ABSTRAK

PROFIL PENGGUNAAN ANTIDIARE DI APOTEK
KIMIA FARMA “ X” SURABAYA

ANNA YUNITA DARE
2443014236

Penyakit diare masih menjadi masalah global dengan derajat kesakitan dan
kematian yang tinggi di berbagai negara terutama di negara berkembang.
Pengobatan diare dapat dilakukan baik dengan resep dan tanpa resep.
Penelitian ini bertujuan untuk mengetahui profil penggunaan obat antidiare
di Apotek Kimia Farma “X” Surabaya periode Maret hingga Mei 2018.
Penelitian bersifat deskriptif dengan pengambilan data secara retrospektif.
Sumber data adalah seluruh resep antidiare dan data pembelian tanpa resep
selama periode bulan Maret — Mei 2018. Hasil penelitian menunjukkan
pasien yang paling banyak mendapatkan resep antidiare adalah berusia 0-2
tahun sebanyak 16 (64%) dan berjenis kelamin laki — laki 19 orang (76%).
Dokter yang paling sering menuliskan resep obat antidiare adalah dokter
spesialis anak sebanyak 22 resep (88%). Golongan obat antidiare yang
digunakan terdiri dari Probiotik sebanyak 16 resep, Antibiotik 15 resep, ORS
11 resep, Suplemen Zinc 10 resep, Adsorbensia 7 resep, Obstipansia 2 resep.
Golongan antibiotik yang banyak digunakan yaitu Kloramfenikol sebanyak 7
resep (46,7%). Berdasarkan perhitungan dosis terdapat 37 resep (60,7%)
dosis tepat, 19 resep (31,1%) dosis terlalu rendah dan 5 resep (8,2%) dosis
terlalu tinggi. Bentuk sediaan yang banyak digunakan adalah serbuk
sebanyak 24 sediaan, sirup 17 sediaan, puyer 8 sediaan, larutan 6 sediaan,
tablet 5 sediaan dan kapsul 1 sediaan. Sedangkan penggunaan obat antidiare
tanpa resep adalah golongan adsorbensia sebanyak 1069 obat, adstringensia
139 obat, ORS sebanyak 136, probiotik sebanyak 95 obat, suplemen Zinc 75
obat.

Kata kunci : Diare, Antidiare, Resep, tanpa Resep, Apotek.



ABSTRACT

PROFILE OF ANTI-DIARRHEAL DRUG USE AT
KIMIA FARMA “X” PHARMACY IN SURABAYA

ANNA YUNITA DARE
2443014236

Diarrhea is still a global problem, with high morbidity and mortality ranking
in various countries, especially in the developing ones. The treatment of
diarrhea can be administered both with prescriptions and without
prescriptions. This study aims to determine the profile of the administration
of antidiarrheal medication at a Kimia Farma "X" Pharmacy in Surabaya in
the period of March to May 2018. This is a descriptive study with
retrospective data collection. The data source are the purchase data of
antidiarrheal medication, both with prescriptions and without prescriptions,
recorded during March - May 2018. The research result shows that most
patients (16 people) who received antidiarrheal medication with prescriptions
were of 0-2 years old (64%), and most of them were male (19 people) (76%).
Doctors who prescribed the most antidiarrheal medication were pediatricians
(22 people) (88%). The group of antidiarrheal medication used consisted of
16 probiotics, 15 antibiotics, 11 ORS, 10 zinc supplements, 7 adsorbent, and
2 Obstipians. The most commonly used group of antibiotics was
Chloramphenicol, with 7 prescriptions (46.7%) in total. Based on dose
calculation, there were 37 administrations with correctly prescribed doses
(60.7%), while 19 others were prescribed incorrectly too low (31.1%) and 5
others were prescribed (8.2%) incorrectly too high. The most commonly used
preparation was the powder one (24 of them), followed by 17 preparations of
syrup, 8 preparations of puyer, 6 preparations of solution, 5 preparations of
tablet and 1 preparation of capsule. While the administration of non-
prescription antidiarrheal medication consisted of 1069 adsorbensia, 139
adstringensia, 136 ORS, 95 probiotics, and 75 zinc supplements.

Keywords: Diarrhea, Antidiarrheal, Prescription, Non-Prescription, Pharmacy.
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