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ABSTRAK 
 

STUDI PENGGUNAAN INJEKSI METAMIZOLE PADA PASIEN 
CEDERA OTAK DI IRNA BEDAH RSUD DR.SOETOMO 

SURABAYA PERIODE JULI-DESEMBER 2012 
 

Rini Kusuma Wardani 
2443010137 

 
 
Telah dilakukan penelitian mengenai studi penggunaan injeksi metamizole 
pada pasien cedera otak di Instalasi rawat inap bedah RSUD Dr. Soetomo 
Surabaya mulai Juli sampai Desember 2012. Penelitian ini dilakukan 
terhadap pasien cedera otak yang mendapat terapi injeksi metamizole dan 
dirawat di Instalasi Rawat inap Bedah RSUD Dr. Soetomo Surabaya serta 
harus memenuhi kriteria inklusi. Penelitian ini bersifat retrospektif dengan 
menggunakan dokumen medis kesehatan pasien. Pengambilan sampel 
dengan menggunakan  teknik Stratified Proportional Random Sampling. 
Hasil olahan ditabulasikan dalam tabel, kemudian pembahasan data dalam 
angka, dan persentase. Pasien yang digunakan sebagai sampel penelitian 
sebanyak 54 pasien. Cedera otak yang paling banyak terjadi selama periode 
ini adalah cedera otak sedang (COS) dengan persentase pasien laki-laki 
sebanyak 72,22% dan perempuan sebanyak 27,78%. Pasien usia produktif, 
jumlahnya lebih banyak daripada pasien usia non produktif. Berdasarkan 
kondisi pasien ketika keluar rumah sakit, sebanyak 96,30% pasien sembuh. 
Hasil penelitian menunjukkan bahwa pasien dengan COB mengalami 
demam sebanyak 83,3%, pasien COS sebanyak 38,7% dan pasien COR 
sebanyak 35,29%. Sementara persentase terjadinya demam pada 
keseluruhan pasien cedera otak adalah 42,59%. Obat-obat lain yang 
digunakan bersamaan dengan metamizole antara lain antibiotik, H2 reseptor 
bloker, anti kejang, neuroprotektor dan diuretik. Injeksi metamizole 
digunakan sebagai antipiretik dan analgesik yang diberikan melalui rute 
intravena bolus. Frekuensi pemberian injeksi metamizole adalah 3 kali 
sehari dengan lama penggunaan injeksi metamizole bervariasi mulai dari 1 
hari sampai lebih dari 10 hari. Ditemukan adanya DRPs berupa interaksi 
obat, under dose, dan over used pada pemakaian injeksi metamizole. 
Kata kunci: studi penggunaan, injeksi, metamizole, cedera otak, irna bedah 
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ABSTRACT 
 

  A DRUG UTILIZATION STUDY OF METAMIZOLE INJECTION 
IN BRAIN INJURY PATIENTS IN THE DEPARTMENT SURGICAL 

OF DR.SOETOMO HOSPITAL SURABAYA IN THE PERIOD OF 
JULY TO DESEMBER 2012 

 
Rini Kusuma Wardani 

2443010137 
 

 
The study of metamizole injection used in brain injury patients in 
Department of Surgical Dr.Soetomo has been conducted of period July-
December 2012. Study was conducted on patients brain injury and was 
treated with the metamizole injection in Department of Surgical Dr. 
Soetomo Hospital Surabaya and must fulfill the inclusion criteria. This is a 
retrospective study using medical document patients. Sampling using 
Proportional Stratified Random Sampling technique. Processed data 
tabulated in the table, then the discussion of the data in the figures and 
percentages. Patients were used as the study sample was 54 patients. Brain 
injuries that occur most frequently during this period is a COS with the 
percentage of male patients as much as 72.22% and 27.78% were female. 
Patients of productive age, is greater than that of patients non-productive 
age. Based on the condition of the patient when out of the hospital, as many 
as 96.30% of patients cured. The results showed that patients with COB had 
fever as much as 83.3%, as many as 38.7% of patients COS and COR 
patients as much as 35.29%. While the overall percentage of occurrence of 
fever in brain injury patients was 42.59%. Other drugs that are used in 
conjunction with metamizole including antibiotics, H2 receptor blockers, 
anti-seizure, neuroprotective and diuretics. Metamizole injection is used as 
antipyretic and analgesic is given by bolus intravenous route. Metamizole 
frequency of injection is three times a day with long use metamizole 
injection ranged from 1 day to more than 10 days. DRPs found any form of 
drug interactions, under dose, and the use of metamizole injection is 
overused. 
 
Keywords: drug utility studies, injection, metamizole, brain injury, 
surgical. 
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