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ABSTRAK

Latar belakang: Hipertensi adalah penyakit yang dapat meningkatkan risiko
penyakit jantung. Hipertensi erat berkaitan dengan diabetes melitus (DM) dan
hipertensi yang berkepanjangan dan lama dapat menyebabkan penyakit HHD
(Hypertensive Heart Disease). Pasien geriatri cenderung memiliki multi penyakit
yang kemudian dapat terjadi polifarmasi sehingga dapat berpengaruh terhadap
terapi obat yang berujung pada masalah terkait pengobatan (Drug Related
Problems).

Tujuan: Untuk mengetahui karakteristik pasien, profil pengobatan, dan
persentase masing - masing kejadian DRP pada pasien hipertensi geriatri dengan
komorbid DM dan/atau HHD.

Metode: Menggunakan metode deskriptif, pengambilan data secara retrospektif
berupa rekam medis pasien dan dilakukan simple random sampling.

Kesimpulan: Dari 42 sampel berdasarkan usia penderita hipertensi lansia
90,48%, lansia tua 9,52%, usia sangat tua 0%. Berdasarkan jenis kelamin
perempuan 66,67%, laki-laki 33,33%. Pemberian antihipertensi tunggal 40,48%,
kombinasi 2 antihipertensi 50%, kombinasi 3 antihipertensi 7,14%, kombinasi 4
antihipertensi 2,38%. Pemberian antidiabetes tunggal 14,28%, kombinasi 2
antidiabetes 64,28%, kombinasi 3 antidiabetes 19,06%, kombinasi 4 antidiabetes
2,38%. Potensi kejadian DRP kategori perlu terapi obat tambahan 0%, terapi obat
yang tidak perlu 0%, dosis obat terlalu rendah 0%, dosis obat terlalu tinggi 0%,
kategori obat tidak tepat 0%, dan reaksi yang merugikan 23,81%.

Kata kunci: Diabetes melitus, Drug Related Problem (DRP), geriatri, hipertensi,
Hypertensive Heart Disease (HHD), RSUD Kardinah Tegal
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ABSTRACT

Background: Hypertension is a disease that can increase the risk of heart disease.
Hypertension is closely related to diabetes mellitus (DM), and prolonged
hypertension can cause HHD (Hypertensive Heart Disease). Geriatric patients
tend to have multiple diseases, which then can occur polypharmacy which can
affect drug therapy found in treatment-related problems (Drug Related Problems).
Aim: To determine patient characteristics, treatment profile, and the percentage of
each incidence of DRP in geriatric hypertensive patients with comorbid DM and
HHD.

Methods: Using a descriptive method, retrospective data collection in the form of
patient medical records and simple random sampling was carried out.

Conclusion: Of the 42 samples based on the age of patients with hypertension,
the elderly was 90.48%, the elderly was 9.52%, and the very old was 0%.
Regarding gender, 66.67% were female, and 33.33% were male. The
administration of a single antihypertensive was 40.48%, a combination of 2
antihypertensives was 50%, a combination of 3 antihypertensives was 7.14%, and
a combination of 4 antihypertensives was 2.38%. The administration of a single
antidiabetic 14.28%, a combination of 2 antidiabetics 64.28%, a combination of 3
antidiabetics 19.06%, and a combination of 4 antidiabetics 2,38%. The potential
incidence of DRP in the category of need for additional drug therapy is 0%,
unnecessary drug therapy is 0%, the drug dose is too low 0%, the drug dose is too
high 0%, inappropriate drug category is 0%, and adverse reactions 23.81%.
Keywords: Diabetes mellitus, Drug Related Problem (DRP), geriatrics,
hypertension, Hypertensive Heart Disease (HHD), Kardinah Hospital Tegal
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