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ABSTRAK

ANALISIS TERAPI STATIN SEBAGAI PENCEGAHAN
SEKUNDER PADA PASIEN PJK DI DEPO FARMASI RAWAT
JALAN RSUD HAJI PROVINSI JAWA TIMUR

SHANIA PAULA MENDONCA CALADO
2443020095

Penyakit Jantung Koroner (PJK) merupakan salah satu penyebab
utama skematian di Indonesia. Salah satu strategi penting dalam pencegahan
sekunder pada pasien PJK adalah penggunaan statin intensitas tinggi untuk
mencapai target kadar LDL sesuai rekomendasi klinis. Namun, implementasi
terapi antihiperlipidemia berbasis pedoman masih belum optimal di fasilitas
pelayanan kesehatan. Mengetahui profil peresepan obat antihiperlipidemia
dan proporsi pencapaian target kadar LDL pada pasien PJK sebagai terapi
pencegahan sekunder di Depo Farmasi Rawat Jalan RSUD Haji Provinsi
Jawa Timur. Penelitian ini menggunakan desain deskriptif kuantitatif potong
lintang dengan analisis data rekam medis pasien PJK periode November
2024—Maret 2025. Data dianalisis secara deskriptif dalam bentuk frekuensi,
persentase, median, dan interkuartil (IQR). Seluruh pasien (n = 138)
mendapatkan terapi statin, mayoritas berupa atorvastatin 20 mg (58,7%) dan
simvastatin 20 mg (39,9%). Semua pasien menerima statin intensitas sedang.
Median kadar LDL pasien adalah 138 mg/dL (IQR: 122—158), dan tidak ada
pasien yang mencapai target kadar LDL <70 mg/dL sebagaimana ditetapkan
dalam PNPK Sindroma Koroner Akut tahun 2019. Terapi statin telah
diberikan kepada seluruh pasien PJK, namun intensitas yang digunakan
belum sesuai standar pencegahan sekunder. Tidak ada pasien yang mencapai
target kadar LDL, sehingga dibutuhkan evaluasi ulang terhadap strategi
peresepan dan optimalisasi peran apoteker dalam pemantauan hasil terapi.

Kata kunci: Penyakit Jantung Koroner, Statin, Pencegahan Sekunder, Kadar
LDL, Statin



ABSTRACT

ANALYSIS OF STATIN THERAPY AS SECONDARY PREVENTION
IN CORONARY HEART DISEASE PATIENTS AT THE
OUTPATIENT PHARMACY UNIT OF RSUD HAJI, EAST JAVA
PROVINCE

SHANIA PAULA MENDONCA CALADO
2443020095

Coronary Heart Disease (CHD) ranks among the top causes of death
in Indonesia. A primary strategy for secondary prevention in CHD patients
involves leveraging high-intensity statins to meet the LDL cholesterol level
targets specified in clinical guidelines. Nevertheless, the application of
guideline-driven antihyperlipidemic therapy is still lacking in healthcare
environments. This study aims to examine the prescribing patterns of
antihyperlipidemic medications and the percentage of patients meeting LDL
target levels as part of CHD secondary prevention at the Outpatient Pharmacy
Unit of RSUD Haji in East Java Province. The research employed a
descriptive quantitative cross-sectional design, scrutinizing medical records
of CHD patients between November 2024 and March 2025. Data were
analyzed descriptively using frequency, percentage, median, and interquartile
range (IQR). All patients (n = 138) were given statin therapy, predominantly
atorvastatin 20 mg (58.7%) and simvastatin 20 mg (39.9%). All patients
received moderate-intensity statins. The median LDL level recorded was 138
mg/dL (IQR: 122-158), with none reaching the target LDL level of <70
mg/dL set by the 2019 National Clinical Guideline for Acute Coronary
Syndrome. Despite all CHD patients receiving statin therapy, the intensity
prescribed did not meet the standards for secondary prevention. The lack of
patients meeting the LDL target underscores the necessity for reevaluating
prescribing practices and increasing pharmacists' involvement in monitoring
therapeutic outcomes.

Keywords: Coronary Heart Disease, Statin, Secondary Prevention, LDL
Level, Statin therapy
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