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Abstrak

Faktor-faktor yang berhubungan dengan pemberian polifarmasi obat anti epilepsi
pada pasien epilepsi anak
Ririn Friska Febrianti Wairara, Alifiani Hikmah Putranti

Departemen llmu Kesehatan Anak. Fakultas Kedokteran, Universitas Diponegoro,
Semarang, Indonesia

Pendahuluan : Pilihan pertama dalam pengobatan epilepsi adalah monofarmasi, jika
monofarmasi gagal, dipertimbangkan pemberian polifarmasi. Faktor-faktor apa saja yang
menyebabkan pemberian polifarmasi masih belum banyak diteliti.

Tujuan: Menganalisis faktor-faktor yang berhubungan dengan pemberian polifarmasi obat
anti epilepsi pada pasien epilepsi anak.

Metode: Desain cross-sectional pasien epilepsi di poli neurologi anak di RSUP dr. Kariadi
Semarang periode 2019 hingga 2021. Subjek yang memenuhi kriteria inklusi diambil secara
consecutive sampling. Tipe epilepsi, sindrom epilepsi, kelainan anatomi, EEG, komorbid,
frekuensi kejang adalah variabel yang diteliti. Hubungan antara polifarmasi dan variabel
yang diteliti dilihat melalui rasio prevalens (RP). Nilai p bermakna apabila p<0.05.

Hasil: Pada penelitian ini melibatkan 186 subjek terbagi atas 93 monofarmasi dan 93
polifarmasi. Pada pasien polifarmasi dibandingkan monofarmasi, didapatkan jumlah lebih
banyak pada sindrom epilepsi (20,4%;1,0%), kelainan anatomi otak (93,5%;16,1%),
abnormalitas EEG (90,3%;62,4%), komorbid (71%;37,6%), dan penurunan frekuensi kejang
(69,9%;41,9%). Tipe epilepsi general paling banyak ditemukan (81,7%;74,2%). Terdapat
hubungan pada tipe epilepsi (p=0,001), sindrom epilepsi (p=0,001; RP=2,15), kelainan
anatomi otak (p=0,001; RP=11,94), abnormalitas EEG (p=0,001; RP=2,59), komorbid
(p=0,001; RP=2,31) dan frekuensi kejang (p=0,001) dengan pemberian polifarmasi.
Berdasarkan analisis multivariat, terdapatnya abnormalitas EEG (RP=4,429 ; Cl 95% 1,880-
10,434 ; p 0,001) meningkatkan risiko 4,429 kali mendapatkan polifarmasi OAE

Kesimpulan: Terdapat hubungan antara tipe epilepsi, sindrom epilepsi, kelainan anatomi
otak, abnormalitas EEG, komorbid dan frekuensi kejang dengan penggunaan polifarmasi

OAE.

Kata Kunci: epilepsi anak, monofarmasi, obat anti epilepsi, polifarmasi
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Abstract

Factors associated with polypharmacy administration of anti-epileptic drugs in
pediatric epilepsy patients
Ririn Friska Febrianti Wairara, Alifiani Hikmah Putranti

Background: The first choice in the treatment of epilepsy is monopharmacy, if
monopharmacy fails, polypharmacy is considered. What factors cause polypharmacy
administration has not been widely studied

Aim: Analyzing the factors associated with administering AED polypharmacy in pediatric
epilepsy patients.

Methods: Cross-sectional design study of epilepsy patients in the neuropediatric polyclinic
at dr. Kariadi Semarang for the period 2019 to 2021. Subjects who met the inclusion criteria
were taken by consecutive sampling. Epilepsy type, epilepsy syndrome, anatomic
abnormalities, EEG, comorbidities, seizure frequency were the variables studied. The
relationship between polypharmacy and the variables studied was seen through the
prevalence ratio (PR). The p value is significant if p <0.05.

Results: In polypharmacy patients compared to monopharmacy, there were more epilepsy
syndromes (20.4%; 1.0%), brain anatomical abnormalities (93.5%; 16, 1%), EEG
abnormalities (90.3%; 62.4%), comorbid (71%; 37.6%), and decreased seizure frequency
(69.9%; 41.9%). In monopharmaceutical patients compared to polypharmacy, there were
more general types of epilepsy (81.7%; 74.2%). There are a relationship between the type of
epilepsy (p=0.001), epilepsy syndrome (p=0.001; PR=2,15), brain anatomy abnormalities
(p=0.001; PR=11,94), EEG abnormalities (p=0.001; PR=2,59), co-morbidity (p=0.001;
PR=2,31) and seizure frequency (p=0.001) with the use of AED polypharmacy. Based on
multivariate analysis, the presence of EEG abnormalities (PR=4.429; 95% CI 1.880-10.434;
p 0.001) increased the risk of receiving AED polypharmacy 4.429 times.

Conclusion: There is a relationship between types of epilepsy, epilepsy syndromes, brain
anatomical abnormalities, EEG abnormalities, comorbidities and changes in seizure

frequency with the use of AED polypharmacy

Keywords: anti-epileptic drugs, child epilepsy, monopharmacy, polypharmacy
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