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RASIONALITAS PENGGUNAAN OBAT ANTIHIPERTENSI PADA PASIEN
PROLANIS DI PUSKESMAS KARANGPANDAN KABUPATEN
KARANGANYAR

ALINA SEKAR LARASATI

Program Studi D3 Farmasi, Fakultas Matematika dan IImu Pengetahuan Alam
Universitas Sebelas Maret

INTISARI

Hipertensi.adalah kondisi yang ditandai dengan peningkatantekanan darah. Pasien
prolanis di “Puskesmas Karangpandan cukup banyak yang menderita hipertensi.
Penggunaan obat yang rasional sangat penting untuk meningkatkan keberhasilan
terapi agar pelaksanaan terapi dapat berjalan optimal. Penelitian-bertujuan untuk
mengetahui_rasionalitas penggunaan obat antihipertensi pada pasien prolanis di
Puskesmas Karangpandan serta membandingkannya dengan JNC 7-dan Depkes RI
tahun 2006:

Penelitian- ini merupakan..penelitian jenis..observasional (non eksperimental)
dengan pengambilan data secara prospektif dengan metode purposive sampling yang
bersifat deskriptif. Rasionalitas penggunaan obat dalam penelitian-ini meliputi tepat
obat, tepat indikasi dan tepat dosis.

Hasil penelitian menunjukkan obat antihipertensi monoterapi yang digunakan pada
pasien prolanis di Puskesmas Karangpandan selama bulan Maret 2016 adalah HCT
(20%) dan amlodipin (10%). Terapi kombinasi yang digunakan adalah HCT-captopril
(30%), furesemid-amlodipin (10%) dan HCT-amlodipin(30%). Kategori rasionalitas
penggunaan obat antihipertensi didapat untuk tepat indikasi® 90%,. .tepat obat
monoterapi. 66,7%, tepat dosis monoterapi 100%, tepat dosis kombinasi 85,7%
menurut JNC 7 dan tepat kombinasi obat 100% menurut Depkes Rltahun 2006.

Kata Kunci : antihipertensi, prolanis, tepat indikasi, tepat dosis, tepat obat



RATIONALITY ANTIHYPERTENSIVE DRUG USE ON PROLANIS
PATIENTS AT KARANGPANDAN HEALTH CENTER KARANGANYAR
REGENCY

ALINA SEKAR LARASATI

Department of D3 Pharmacy, Faculty of Mathematics and Sciences
Sebelas Maret University

ABSTRACT

Hypertension-was a condition signed by high blood pressure. Prolanis patients in
Puskesmas Karangpandan pretty much suffering from hypertension. Rational used of
medicines “was crucial to improve the therapeutic efficacy  oftherapy so that
implementation could run optimally. The studied aims to determine the rationality of
the used of antihypertensive drugs in patients at health centers prolanis-Karangpandan
and compared with JNC 7 and Indonesia’'s Health Department in 2006.

This research.was a type of observational (non-experimental) with-prospectived
data collection by purposive sampling method that was descriptive: The rationality of
drug used-in this study includes the right drug, the right dose and the right indications.

The results showed that monotherapy antihypertensive drugs used-in patients at the
health center prolanis Karangpandan:during the month of March 2016 is HCT (20%)
and amlodipine (10%). Combination therapy was used . HCT-captopril (30%),
furosemide-amlodipine (10%) and HCT-amlodipine (30%). Category rationality of the
used of antihypertensive drugs obtained for precise indication of 90%, 66.7%
monotherapy right drug, right dose of monotherapy 100%, appropriate doses of the
combination of 85.7% according to JNC 7 and the right combination of drugs 100%
by Indonesia‘s Health Department.in 2006.

Keywords: antihypertension, prolanis, right indication, right dose, right drug
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