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Profil Peresepan Polifarmasi pada Pasien Pediatri di Apotek Kimia
Farma “X” Sidoarjo
Alfitria luluk®, Lucia Hendriati®, Dian Nurmawati®

Fakultas Farmasi Universitas Katolik Widya Mandala Surabaya

ABSTRAK

Polifarmasi biasa didefinisikan sebagai penggunaan lima atau lebih macam
obat, termasuk obat yang diresepkan, obat yang dibeli bebas, maupun obat
tradisional. Penggunaan jenis obat dalam jumlah banyak ini dipandang
meningkatkan resiko terhadap tubuh, diantaranya dapat meningkatkan
kemungkinan terjadinya kejadian reaksi yang tidak diinginkan, menurunkan
kepatuhan pasien yang akhirnya bisa berujung pada peningkatan mortilitas.
Tujuan penelitian ini adalah menganalisis profil peresepan polifarmasi pada
pasien pediatri di Apotek Kimia Farma ‘X’ Sidoarjo dan mengetahui adanya
potensi DRPyang terjadi pada pasien pediatridengan resep polifarmasi.
Penelitian ini menggunakan metode kajian retrospektif aspek farmasetik dan
terapetik pada resep polifarmasi yang dapat menimbulkan DRP (secara
teoritis).Jumlah obat polifarmasi yangA Bsepkan pada bulan Januari -Juni
2015 yaitu jumlah5 obat sebanyak (7%), 6 obat sebanyak (20%), 7 obat
sebanyak (16%), 8 obat sebanyak (18%), 9 obat sebanyak (23%), 10
obatsebanyak (4%), 11 obatsebanyak (5%), 12 obat sebanyak (6%) dan 13
obat sebanyak (1%). Profil kejadian DRP resep polifarmasi bulan Januari-
Juni 2015 didapatkan sebanyak 270 obat (59%) dosis terlalu tinggi, 105
obat (23%) dengan dosis terlalu rendah. Profil kejadian DRP dari kategori
reaksi obat yang merugikan didapatkan hasil interaksi signifikan sebanyak
55 kasus (48%), interaksi minor 15 kasus (13%), dan interaksi serius 11
kasus (10%).Simpulannya adalah berdasarkan penelitian yang telah
dilakukan dapat disimpulkan sebagai berikut terdapat hubungan antara
potensi DRP dengan resep polifarmasi pada pasien pediatri.

Kata Kunci : Kejadian DRP, Pediatri, Polifarmasi.



Polypharmacy prescribing profile of Paediatric Patients in Kimia
Farma "X'" a Pharmacy of Sidoarjo

Alfitria Luluk?® Lucia Hendriati®, Dian Nurmawati®
Faculty of Pharmacy Widya Mandala Catholic University Surabaya

ABSTRACT

Polypharmacy is usually defined as the use of five or more kinds of drugs,
including prescription drugs, drugs bought over the counter, or traditional
medicine. The use of drugs in large quantities is seen increases the risk of
the body, such events can increase the likelihood of undesired reactions,
reduce compliance of patients that could eventually lead to an increase in
mortility. The purpose of this study was to analyze the profile of prescribing
polypharmacy in pediatric patients in Kimia Farma 'X' Sidoarjo and
recognizing the potential DRP that occured in pediatric patients with
polypharmacy prescription.This study wuses retrospective review of
pharmaceutical and therapeutic aspects on polypharmacy prescription that
can cause DRP (theoretically). The amount of drug polypharmacy
prescription in January-June 2015 was collected based on the 5 drugs in one
recipe as much as (7%), 6 drugs in one recipe as much as (20%), 7 drugs in
one recipe as much as (16% ), 8 drugs in one recipe as much as (18%), 9
drug in one recipe as much as (23%), 10 drugs in one recipe as much as
(4%), 11 drugs in one recipe as much as ( 5%), 12 in one prescription drugs
as much as (6%) and 13 in one prescription medication prescription in 1
(1%).DRP incidence of polypharmacy prescription profile from January to
June 2015 found as many as 270 drugs (59%) dose is too high, 105 drugs
(23%) with a dose too low.Profile DRP incidence of adverse drug reactions
categories showed significant interactions were 55 cases (48%), 15 cases of
minor interactions (13%), and 11 cases of serious interaction (10%). The
conclusion from this research that there was a relationship between a
potential DRPpolypharmacy prescription in pediatric patients.

Keywords: Potential DRP,Pediatric,Polypharmacy prescription.
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