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ABSTRAK 

 

STUDI PERBANDINGAN KOMBINASI NIKARDIPIN DAN ACE-

INHIBITOR DENGAN NIKARDIPIN DAN ARB PADA PASIEN 

HIPERTENSI EMERGENSI RUMAH SAKIT WILLIAM BOOTH 

SURABAYA 

 

VIKA ALFIYAH MAULIDAH 

2443015252 

 

Hipertensi emergensi merupakan penyakit dengan peningkatan tekanan 

darah lebih besar dari 180/110 mmHg dengan adanya kerusakan organ. 

Target terapi yang harus dicapai pada pasien hipertensi emergensi adalah 

terjadinya penurunan rerata tekanan arteri atau Mean Arterial Pressure 

(MAP) dan tekanan darah. Kebanyakan pasien memerlukan dua atau lebih 

obat antihipertensi untuk mencapai target tekanan darah yang diinginkan. 

Tujuan penelitian ini adalah mengetahui perbandingan kombinasi nikardipin 

dan Angiotensin Converting Enzyme (ACE) Inhibitor oral dengan nikardipin 

dan Angiotensin Receptor Blocker (ARB) oral pada pasien hipertensi 

emergensi di Rumah Sakit William Booth Surabaya. Penelitian bersifat 
deskriptif dan analitik serta pengambilan data secara retrospektif. Sampel 

penelitian ini adalah pasien rawat inap penderita hipertensi emergensi 

dengan mendapatkan terapi kombinasi nikardipin dengan  ACE-Inhibitor 

oral dan nikardipin dengan ARB oral di Rumah Sakit William Booth 

Surabaya selama bulan Januari-Juni 2018 sebanyak 28 pasien, terdiri dari 

25 pasien kelompok nikardipin dengan Angiotensin Receptor Blocker 

(ARB) oral dan 3 pasien kelompok nikardipin dan ACE-Inhibitor oral. 

Kesimpulan, pada respon terapi kombinasi obat nikardipin dengan ACE-

Inhibitor oral vs nikardipin dengan ARB oral mengunakan uji Indepent t-

test, tidak terdapat perbedaan signifikan dalam menurunkan selisih tekanan 

darah sistolik (ACE-Inhibitor 57 mmHg (63,92%) vs ARB 59,68 mmHg 
(39,09%), p = 0,917, p >0,05), tekanan darah diastolik (ACE-Inhibitor 33,33 

mmHg  (42,57%) vs ARB 23,28 mmHg (26,74%), p = 0,566, p>0.05) dan 

MAP (ACE-Inhibitor 49,69% vs ARB 28,10%, p =0,139 > 0,05).  

 

Kata Kunci :   hipertensi emergensi, nikardipin, ACE-Inhibitor,  

Angiotensin Receptor Blockers (ARB),  Mean Arterial 

Pressure (MAP) 
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ABSTRACT 

A COMPARATIVE STUDY OF NICARDIPINE - ACE-INHIBITOR 

COMBINATION AND NICARDIPINE - ARB COMBINATION ON 

EMERGENCY HYPERTENSIVE PATIENTS OF WILLIAM BOOTH 

HOSPITAL SURABAYA 

 

VIKA ALFIYAH MAULIDAH 

2443015252 

 

 Hypertensive emergencies are diseases with an increase in blood 

pressure greater than 180/110 mmHg with organ damage. The target of 

therapy that must be achieved in hypertensive emergency patients is a 

decrease in mean arterial pressure or Mean Arterial Pressure (MAP) and 

blood pressure. Most patients need two or more antihypertensive drugs to 

reach the desired blood pressure target. The purpose of this study was to 

compare the combination of nicardipine and Angiotensin Converting 
Enzyme (ACE) Inhibitors oral with nicardipine and angiotensin receptor 

blockers (ARBs) oral in hypertensive emergency patients at William Booth 

Hospital in Surabaya. The study is descriptive and analytical and 

retrospective data collection. The sample of this study was inpatients with 

hypertensive emergencies who received combination therapy with 

nicardipine with ACE-Inhibitors oral and nicardipine with ARB oral at 

William Booth Hospital Surabaya during January-June 2018 as many as 28 

patients, consisting of 25 patients with the nicardipine group with 

Angiotensin Receptor blockers (ARB) oral and 3 patients in the nicardipine 

and ACE-Inhibitors oral. Conclusions, in response to the combination 

therapy of nicardipine drugs with ACE-Inhibitor and nicardipine with ARB 
oral using the Indepent t-test, there were no significant differences in 

reducing systolic blood pressure difference (ACE-Inhibitor 57 mmHg 

(63.92%) vs ARB 59 , 68 mmHg (39.09%), p = 0.917, p> 0.05), diastolic 

blood pressure (ACE-inhibitor 33.33 mmHg (42.57%) vs ARB 23.28 

mmHg (26.74%) , p = 0.566, p> 0.05) and MAP (ACE-inhibitor 49.69% vs. 

ARB 28.10%, p = 0.139> 0.05). 

 

Keywords:   hypertensive emergency, nicardipine, ACE-Inhibitors,  

Angiotensin Receptor Blockers (ARBs), Mean Arterial 

Pressure (MAP) 
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