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ABSTRAK 

Latar Belakang: Diabetes mellitus merupakan penyakit kronis yang ditandai dengan 

hiperglikemia. Hipertensi menjadi komorbid umum pada diabetes melitus. Seiring 

bertambahnya usia, fungsi fisiologis mengalami penurunan sehingga penyakit tidak 

menular banyak muncul pada lansia. Komorbid menyebabkan pengobatan lebih 

kompleks dan meningkatkan risiko terjadinya DRPs. 

Tujuan: Mengetahui gambaran pengobatan dan angka kejadian DRPs pengobatan 

diabetes mellitus dengan komorbid hipertensi pada pasien geriatri di instalasi rawat 

inap RSUD dr. Soehadi Prijonegoro Sragen. 

Metode: Penelitian ini merupakan penelitian observasional deskriptif. Pengambilan 

data dilakukan secara retrospektif dari rekam medis pasien geriatri dengan penyakit 

diabetes mellitus dan komorbid hipertensi periode Januari 2018–Desember 2020. Data 

dianalisis menggunakan Microsoft Excel dan ditampilkan dalam bentuk tabel. 

Hasil: Antidiabetes yang diberikan yaitu glimepiride (15,63%), metformin (3,13%), 

metformin+glimepiride (6,25%), metformin+gliquidon (3,13%), 

glimepiride+pioglitazone (3,13%), novorapid (40,63%), actrapid (3,13%), 

sansulin+novorapid (3,13%), novorapid dan metformin (9,38%), novorapid dan 

glimepiride (9,38%), serta novorapid dan metformin+glimepiride+pioglitazone 

(3,13%). Antihipertensi yang diberikan yaitu amlodipine (46,88%), valsartan (3,13%), 

lisinopril (3,13%), amlodipine+candesartan (6,25%), amlodipine+lisinopril (9,38%), 

ramipril+furosemide (3,13%), furosemid injeksi (12,50%), furosemide injeksi dan 

amlodipine (9,38%), serta furosemide injeksi dan amlodipine+furosemide (3,13%). 

Terdapat kasus DRPs dalam penelitian ini yaitu perlu tambahan obat (9,38%), dosis 

terlalu tinggi (6,25%), dosis terlalu rendah (9,38%), interaksi obat (31,25%), dan efek 

samping (3,13%).  

Kata Kunci: Diabetes Mellitus, Drug Related Problems (DRPs), Hipertensi, Geriatri 
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ABSTRACT 

Background: Diabetes mellitus is a chronic disease characterized by hyperglycemia. 

Hypertension is the most common comorbid in diabetes mellitus. With increasing age, 

physiological functions decrease so that many non-communicable disorders appear in 

the elderly. Comorbidities make treatment more complex and increase the risk of 

developing DRPs. 

Aim: To determine the treatment profile and the incidence of DRPs for diabetes 

mellitus treatment with comorbid hypertension in geriatric patients in the inpatient 

installation of RSUD dr. Soehadi Prijonegoro Sragen. 

Methods: This research is a descriptive observational study. Data were collected 

retrospectively from medical records of geriatric patients with diabetes mellitus and 

comorbid hypertension from January 2018 to December 2020. Data were analyzed 

using Microsoft Excel and presented in tabular form. 

Results: The antidiabetics given to patients were glimepiride (15.63%), metformin 

(3.13%), metformin+glimepiride (6.25%), metformin+gliquidon (3.13%), 

glimepiride+pioglitazone (3.13%), novorapid (40.63%), actrapid (3.13%), 

sansulin+novorapid (3.13%), novorapid and metformin (9.38%), novorapid and 

glimepiride (9.38%), and novorapid and metformin+glimepiride+pioglitazone 

(3.13%). The antihypertensives given were amlodipine (46.88%), valsartan (3.13%), 

lisinopril (3.13%), amlodipine+candesartan (6.25%), amlodipine+lisinopril (9.38%), 

ramipril+ furosemide (3.13%), furosemide injection (12.50%), furosemide injection 

and amlodipine (9.38%), and furosemide injection and amlodipine+furosemide 

(3.13%). There were cases of DRPs in this study, including required additional drugs 

(9.38%), dose too high (6.25%), dose too low (9.38%), drug interactions (31 .25%), 

and side effects (3.13%). 

 

Keywords: Diabetes Mellitus, Drug Related Problem (DRPs), Hypertension, Geriatric 

 

 

 

 

 


