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ABSTRAK

Sholeh , Muhammad. 2024. Observation of DRPs (Drag Related Problems) Drug
Interactions in Hypertension Patients at the Kedungadem Community Health
Center. Thesis, Pharmacy Study Program, Faculty of Health Sciences, Nahdlotul
Ulama' Sunan Giri University. Ainu's main mentor Zuhriyah S. Kep. Ns., M.Pd
and co-supervisor Abdul Basith, S.S, M.Pd

Keywords: Hypertension, DRPs (Drug Related Problems) Drug Interactions

Hypertension is one of the most common cardiovascular diseases and is most
commonly suffered by the public so that most hypertension is suffered in adults
and geriatric age, geriatric age sufferers themselves are at significant risk for
drug-related problems and are the main risk factor for interactions. This research
was conducted to determine the description of the incidence of DRPs (Drug
Related Problems) drug interactions in patients undergoing hypertension therapy
at the Kedungadem Community Health Center. This research is non-experimental
with a purposive sampling method. Using a cross sectional research design which
aims to determine the description of the presence of Drug Related Problems
(DRPs) in hypertension therapy patients at the Kedungadem health center. Data
collection was taken.in the form of medical records of patients diagnosed with
hypertension. Data processing itself was carried out using a descriptive design.
The results of the study showed that the minor level of drug interactions was 33
cases (36.26%) more dominant in the drugs amlodipine and omeprazole 12 cases
(35.29%), at the moderate level 43 cases (47.25%) was more dominant in the
drugs amlodipine and resperidone 7 cases (19.44%), at the major level 11 cases
(16.48%) were more dominant in the drugs allupurinol and captropil 11 cases
(1.10%). Based on the analysis carried out, it can be concluded that the incidence
of drug interactions that occurred at the Kedungadem Community Health Center
was more dominant at moderate levels of drug interactions with the number of
cases being 43 cases (47.25%), at this moderate level the drugs amlodipine and
resperidone which - frequently - occurred, there were 7 cases (19.44%).



ABSTRAK

Sholeh , Muhammad. 2024. Pengamatan DRPs (Drag Related Problems)
Interaksi Obat pada Pasien Hipertensi di Puskesmas Kedungadem. Skripsi,
Program Studi Farmasi Fakultas IImu Kesehatan Universitas Nahdlotul Ulam’
Sunan Giri. Pembimbing utama Ainu Zuhriyah S. Kep. Ns., M.Pd dan
pembimbing pendamping Abdul Basith, S.S, M.Pd

Kata Kunci : Hipertensi, DRPs (Drug Related Problems) Interaksi Obat

Hipertensi salah satu penyakit kardiovaskuler yang paling umum dan paling
banyak diderita masyarakat sehingga kebanyakan penyakit hipertensi diderita
pada usia dewasa dan geriatri, pada penderita usia geriatri sendiri berada pada
resiko yang signifikan untuk masalah terkait obat dan merupakan faktor resiko
utama untuk interaksi. Penelitian ini dilakukakan unruk mengetahui gambaran
kejadian DRPs (Drug Related Problem) interaksi obat pada pasien dengan terapi
hipertensi di Puskesmas Kedungadem. Penelitian ini termasuk non eksperimental
dengan metode purpossive sampling. Menggunakan rancangan penelitian cross
sectional ‘'yang bertujuan untuk mengetahui gambaran mengenai adanya Drug
Related Problems (DRPs) pada pasien terapi hipertensi di puskesmas
kedungadem. Pengambilan data diambil berupa catatan rekam medik pasien yang
didiagnosis hipertensi.. Pengolahan data sendiri dilakukan dengan rancangan
deskriptif. Hasil penelitian menunjukan bahwa interaksi obat tingkat minor 33
kasus (36,26%) lebih dominan pada obat amlodipin dan omeprazol 12 kasus
(35,29%), pada tingkat moderat 43 kasus (47,25%) lebih dominan pada obat
amlodipin dan resperidon 7 kasus (19,44%), pada tingkat mayor 11 kasus
(16,48%) lebih dominan pada obat allupurinol dan captropil 11 kasus (1,10%).
Berdasarkan analisis yang dilakukan dapat diambil kesimpulan, bahwa kejadian
interaksi obat yang terjadi di Puskesmas Kedungadem lebih dominan pada
interaksi obat tingkat moderat dengan jumlah kasus 43 kasus (47,25%), pada
tingkat moderat ini obat amlodipin dan resperidon yang sering terjadi terdapat 7
kasus (19,44%).
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