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ABSTRAK

KAJIAN PUSTAKA EFEKTIVITAS DAN EFEK SAMPING
PENGGUNAAN ASETOSAL PADA PENDERITA PENYAKIT
JANTUNG KORONER

PUPUT PUJI RAHAYU
2443018087

Penyakit jantung koroner (PJK) adalah suatu proses patologis yang
ditandai dengan akumulasi plak aterosklerotik pada arteri epikardial, baik
obstruktif maupun non-obstruktif. Obat antiplatelet yang direkomendasikan
adalah asetosal dari golongan cyclooxygenase (COX-1) inhibitor. Kajian
pustaka ini bertujuan untuk memaparkan bukti ilmiah terkini terkait
efektivitas dan efek samping penggunaan asetosal pada penderita jantung
koroner. Penelitian ini menggunakan database PUBMED dan strategi
pencarian literatur menggunakan PICO dan Boolean Operator. Literatur
yang didapatkan dalam penelitian ini yaitu sebanyak 10 jurnal. Data
literatur dari 10 jurnal diekstraksi sesuai dengan kriteria inklusi dan eksklusi
beserta kelayakan data literatur dilihat dari segi efektivitas dan efek
samping. Parameter keberhasilan dilihat dari ada atau tidaknya kejadian
resistensi asetosal yang diamati melalui parameter resistensi asetosal yakni
arachidonic acid (AA)-induced aggregation dengan nilai >20%, adenosine
diphosphate (ADP)-induced aggregation >70%, serta Aspirin Reaction Unit
(ARU) dengan nilai >550 IU. Hasil dari penelitian ini menyatakan asetosal
(1 x 75-150 mg) po kurang efektif digunakan ditunjukkan parameter
resistensi asetosal (AA)-induced aggregation dengan nilai >20% sebanyak
23% partisipan, adenosine diphosphate (ADP)-induced aggregation >70%
sebanyak 24,72%, serta Aspirin Reaction Unit (ARU) dengan nilai >550 TU
sebanyak 30,35% partisipan. Asetosal (1 x 300 mg) po efektif digunakan
sebagai terapi primer maupun sekunder yang ditunjukkan dengan parameter
resistensi asetosal Aspirin Reaction Unit (ARU) dengan nilai <550 U
sebanyak 100% partisipan. Asetosal (1 x75-300mg) po pada jangka panjang
(>1 tahun) meningkatkan efek samping berupa perdarahan gastroinstestinal
tract yang terjadi pada 2,13% partisipan.

Kata Kunci: asetosal, penyakit jantung koroner, resistensi asetosal,
perdarahan gastrointestinal tract



ABSTRACT

LITERATURE REVIEW EFFECTIVENESS AND SIDE EFFECTS
OF ACETOSAL IN CORONARY HEART DISEASE PATIENTS

PUPUT PUJI RAHAYU
2443018087

Coronary heart disease (CHD) is a pathological process
characterized by the accumulation of atherosclerotic plaques in the
epicardial arteries, both obstructive and non-obstructive. The recommended
antiplatelet drug is acetosal from the cyclooxygenase (COX-1) inhibitor
class. This literature review aims to present the latest scientific evidence
regarding the effectiveness and side effects of using acetosal in patients
with coronary heart disease. This study uses PICO and Boolean Operators
to use the PUBMED database and literature search strategy. The literature
obtained in this study was as many as 10 journals. Literature data from 10
journals were extracted according to the inclusion and exclusion criteria and
the literature data's feasibility in terms of effectiveness and side effects. The
parameters of success were seen from the presence or absence of the
incidence of acetosal resistance which was observed through the Acetosal
resistance parameters, namely arachidonic acid (AA)-induced aggregation
with a value of >20%, adenosine diphosphate (ADP)-induced aggregation
>70%, and Aspirin Reaction Unit (ARU). with a value of >550 IU. The
results of this study stated that acetosal (1x75-150mg) orally was less
practical to use, indicated by the parameter of Acetosal resistance (AA)-
induced aggregation with a value of >20% for 23% of participants,
adenosine diphosphate (ADP)-induced aggregation 70% for 24.72%, and
Aspirin Reaction Unit (ARU) with a value of 550 IU as many as 30.35% of
the participants. Acetosal (1x300mg) orally is effectively used as primary
and secondary therapy as indicated by the aspirin resistance parameter
Aspirin Reaction Unit (ARU) with a value of <550 IU in 100% of
participants. Acetosal (1x75-300mg) orally in the long term (>1 year)
increased side effects in the form of gastrointestinal tract bleeding that
occurred in 2.13% of participants.

Keywords: acetosal, coronary heart disease, acetosal resistance,
gastrointestinal tract bleeding
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