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ABSTRAK

POLA REGIMENTASI OBAT ANTIHIPERTENSI PADA PASIEN
PENYAKIT GINJAL DI INSTALASI RAWAT INAP RUMKITAL
Dr. RAMELAN SURABAYA

Milha Nindya Sasmita
2443006137

Penelitian ini bertujuan untuk menganalisis pola regimentasi obat
antihipertensi pada pasien penyakit ginjal di Rumkital Dr. Ramelan
Surabaya serta menganalisis DRPs terkait terapi yang diberikan. Penelitian
ini merupakan penelitian observasional yang bersifat deskriptif dan
retrospektif dengan sampel berupa data rekam medik kesehatan (RMK)
pasien penyakit ginjal yang mendapat terapi antihipertensi di Rumkital Dr.
Ramelan Surabaya periode Juni 2008 sampai Desember 2009. Dari hasil
penelitian, didapatkan jenis obat antihipertensi yang digunakan adalah
golongan diuretik yaitu diuretik loop (furosemid) dan diuretik hemat kalium
(spironolakton), golongan ACEI (captopril, lisinopril, ramipril, dan
imidapril), golongan ARBs (valsartan), golongan CCBs (nifedipin,
amlodipin, dan diltiazem), golongan B-bloker (atenolol dan bisoprolol),
serta golongan a-bloker (terazosin). Jumlah pasien yang mendapatkan terapi
awal menggunakan obat antihipertensi tunggal sebanyak 5 pasien (12,5%),
sedangkan 35 pasien (87,5%) mendapatkan terapi antihipertensi
menggunakan kombinasi 2 sampai 4 macam obat antihipertensi. DRPs yang
dapat diamati dari penelitian ini yaitu tidak dilakukan penyesuaian dosis
untuk obat antihipertensi golongan diuretik loop (furosemid) sebesar 14,7%
dan ACEI (ramipril) sebesar 1,3%, ketidakpatuhan pasien terhadap terapi
yang diberikan dokter yaitu 3 pasien (7,5%) keluar dari rumah sakit dengan
pulang paksa dan 11 pasien menolak menjalani hemodialisis (27,5%), serta
kemungkinan interaksi antara obat antihipertensi dengan obat lain yang
meliputi interaksi yang potensial terjadi antara ACEI dengan allopurinol,
furosemid, spironolakton, KCI, antasida, digoksin, dan NSAIDs, interaksi
antara furosemid dengan ranitidin, NSAIDs, dan a-bloker (terazosin), serta
interaksi antara ARBs (valsartan) dengan spironolakton, dan interaksi antara
B-bloker dengan antasida dan CCBs.

Kata kunci: Regimentasi, antihipertensi, Drug Related Problems (DRPs),
penyakit ginjal.



ABSTRACT

REGIMENTATION PATTERN OF ANTIHYPERTENSION DRUGS
ON THE PATIENT WITH KIDNEY DISEASE IN THE INTENSIVE
CARE ROOM Dr. RAMELAN NAVY HOSPITAL SURABAYA

Milha Nindya Sasmita
2443006137

The research has been done toward the regimentation pattern of
antihypertension drugs on the patient with kidney disease in the Dr.
Ramelan navy hospital Surabaya which purpose to analyze the
regimentation pattern of antihypertension drugs on the patient with kidney
disease in the Dr. Ramelan navy hospital Surabaya and also analyze DRPs
that attached to the therapy given. This observation was a descriptive and
retrospective observation by using the sample of the health medical records
(RMK) patients with kidney disease which got antihypertension therapy in
the Dr. Ramelan navy hospital Surabaya during June 2008 until Desember
2009. Based on the results, it was got that antihypertension drugs that was
used were loop diuretic group (furosemide), potassium-sparring diuretic
group (spironolakton), ACEI group (captopril, lisinopril, ramipril, and
imidapril), ARB group (valsartan), CCB group (nifedipine, amlodipine, and
diltiazem), B-blocker group (atenolol and bisoprolol), and also a-blocker
group (terazosin). The number of patients who got the beginning therapy
was using single antihypertension drugs were five patients (12.5%), while
35 patients (87.5%) got antihypertension therapy were using two until four
kinds combination of the antihypertension drugs. DRPs that could be
observed from this observation were not adjusted dosage of loop diuretics
(furosemide) about 14.7% and ACEI (ramipril) 1.3%, disobedience of the
patients toward the therapy given by the doctor were 3 patients (7,5%) went
home from the hospital by forced and 11 patients rejected to have
hemodialysis (27.5%), and also the probability of the interaction between
the antihypertension drugs and other drugs that included the potential
interactions between ACEI with allopurinol, furosemide, spironolactone,
KCl, antacids, digoxine, and NSAIDs, the interaction of furosemide with
ranitidine, NSAIDs, and a-blocker (terazosin), and interaction between
ARBs (valsartan) with spironolakton, and also the interactions between -
blocker with antacids and CCBs.

Key words: Regimentation, antihypertension, Drug Related Problems
(DRPs), kidney disease.
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