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ABSTRAK

ANALISIS TERAPI PENCEGAHAN PRIMER ASCVD PADA
PASIEN DIABETES MELITUS TIPE 2 DI DEPO FARMASI RAWAT
JALAN RSUD HAJI PROVINSI JAWA TIMUR

HELENA DOY DEMA
2443020233

Diabetes melitus tipe 2 (DMT2) merupakan faktor risiko utama
penyakit kardiovaskular aterosklerotik (ASCVD). Pencegahan primer
berbasis estimasi risiko ASCVD sangat dianjurkan, namun implementasi
terapi yang sesuai dengan tingkat risiko di fasilitas pelayanan kesehatan
sering kali belum optimal. Tujuan penelitian ini adalah mengetahui gambaran
risiko ASCVD dan profil terapi pencegahan primer pada pasien DMT2 di
Depo Farmasi Rawat Jalan RSUD Haji Provinsi Jawa Timur. Penelitian ini
merupakan studi deskriptif kuantitatif dengan desain cross-sectional
menggunakan data rekam medis 88 pasien DMT2 tanpa riwayat ASCVD.
Estimasi risiko ASCVD 10 tahun dihitung menggunakan ASCVD Risk
Estimator Plus. Data dianalisis secara deskriptif frekuensi dan persentase.
Sebagian besar pasien termasuk dalam kategori risiko sedang (47,7%) dan
tinggi (36,4%). Sebanyak 96,5% pasien menerima terapi statin, seluruhnya
dengan intensitas sedang, termasuk pada kelompok risiko tinggi. Sebanyak
36,7% pasien menerima terapi antihipertensi, seluruhnya menerima
candesartan, dan tidak ada pasien yang menerima terapi antiplatelet.
Mayoritas pasien DM tipe 2 memiliki risiko ASCVD sedang hingga tinggi,
namun belum seluruhnya mendapatkan terapi yang sesuai intensitas
berdasarkan tingkat risiko.

Kata kunci: Diabetes Melitus Tipe 2, Kesesuaian Terapi, Terapi Statin,
Terapi Antihipertensi, Terapi Antiplatelet



ABSTRACT

ASCVD PRIMARY PREVENTIVE THERAPY ANALYSIS IN TYPE
2 DIABETES MELLITUS PATIENTS AT THE OUTPATIENT
PHARMACY UNIT OF RSUD HAJIL, EAST JAVA

HELENA DOY DEMA
2443020233

Type 2 diabetes mellitus (T2DM) significantly increases the risk of
atherosclerotic cardiovascular disease (ASCVD). Although primary
prevention based by ASCVD risk assessment is highly recommended, the
execution of risk-based treatment in healthcare settings remains inadequate.
This study aimed to outline the ASCVD risk profiles and primary preventive
therapies for T2DM patients at the Outpatient Pharmacy Unit of RSUD Haji
in East Java Province. It was a descriptive quantitative study with a cross-
sectional design, utilizing medical records from 88 T2DM patients without
ASCVD history. The ten-year ASCVD risk was assessed using the ASCVD
Risk Estimator Plus, and data were analyzed descriptively, focusing on
frequency and percentage. Most patients were found to be at moderate risk
(47,7%) or high risk (36,4%). A significant 96,5% of patients received statin
therapy, all categorized as moderate intensity, even among high-risk groups.
A significant 36,4% of patients received antihypertensive therapy, all
received candesartan, and none received antiplatelet therapy. Despite the
majority of T2DM patients being classified with moderate to high ASCVD
risk, proper intensified therapy was not universally implemented.

Keywords: Type 2 Diabetes Mellitus, Drug Use Review, Statin Therapy,
Antihypertensive Therapy, Antiplatelet Therapy
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