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MOTTO
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INTISARI

Pendahuluan: Gastroesophageal Refluks Disease (GERD) adalah suatu kondisi refluks
isi lambung ke esofagus yang dapat menimbulkan gejala tipikal seperti heartburn (rasa
terbakar di daerah epigastrium), regurgitasi asam (rasa pahit di mulut), dan mual yang
dapat mengakibatkan kerusakan mukosa esophagus. Penyakit Gastroesophageal
Refluks Disease (GERD) merupakan salah satu yang terus mengalami peningkatan
setiap tahunnya dan menduduki 10 besar penyakit terbanyak penderitanya.

Tujuan: Penelitian ini dilakukan untuk mengetahui kondisi klinis pasien
Gastroesophageal Refluks Disease (GERD) yang dipengaruhi oleh efek interaksi obat
yang tidak dapat diantisipasi, maka perlu dilakukan kajian secara berkala terhadap pola
pengobatan dan interaksi obat di Rumah Sakit Samarinda.

Metode: Penelitian yang digunakan adalah penelitian deskriptif analitik dengan
rancangan cross sectional menggunakan data sekunder yang digunakan untuk
mengetahui interaksi penggunaan obat pada pasien Gastroesophageal Refluks Disease
(GERD) dengan pengambilan data secara retroprospektif di Rumah Sakit Samarinda.
Pada penelitian ini menganalisis interaksi obat menggunakan Drug Interaction Checker
Drungs.com, Medscape, dan jurnal pendukung lainnya untuk mengetahui tingkat
keparahan interaksi.

Hasil dan Kesimpulan: Berdasarkan hasil penelitian disimpulkan bahwa pola
pengobatan yang paling banyak digunakan adalah omeprazole sebanyak 48 obat
(27,9%). Dilihat dari tingkatan keparahan yang telah terjadi, tingkat keparahan mayor
(25,0%), moderate sebesar (62,5%) dan minor (12,5%).

Kata Kunci: pola pengobatan, interaksi obat,Gastroesophageal Refluks Disease (GERD)
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The Treatment Patterns and Medicine Interactions in Gastroesophageal Reflux
Disease (GERD) Patients at Samarinda Hospital

Desi Riskamulyanit, Muthia Dewi Marthilia Alim?
1Student of the Pharmacy Study Program, Muhammadiyah University, East Kalimantan
2Lecturer in the Pharmacy Study Program, Muhammadiyah University, East Kalimantan
Email : desiriska444@gmail.com, mdm974@umkt.ac.id

ABSTRACT

Background: Gastroesophageal Reflux Disease (GERD) is a condition of reflux of
stomach contents into the esophagus which can cause typical symptoms such as
heartburn (burning feeling in the epigastric area), acid regurgitation (bitter taste in the
mouth), and nausea which can cause damage to the esophageal mucosa.
Gastroesophageal Reflux Disease (GERD) is one that continues to increase every year
and occupies the top 10 diseases with the most sufferers

The objective of research: This study was conducted to determine the clinical condition
of Gastroesophageal Reflux Disease (GERD) patients who are affected by the effects of
drug interactions that cannot be anticipated, it is necessary to carry out periodic studies of
treatment patterns and potential drug interactions in Samarinda Hospital.

The form of research: The research used was a descriptive analytic study with a cross-
sectional design using secondary data which was used to determine the interaction of
drug use in Gastroesophageal Reflux Disease (GERD) patients with retrospective data
collection at Samarinda Hospital. In this study, drug interactions were analyzed using
Drug Interaction Checker Drungs.com, Medscape, and other supporting journals to
determine the severity of interactions.

The results and conclusions of research: Based on the results of the study it was
concluded that the most widely used treatment patterns were omeprazole with 48 drugs
(27,9%). Judging from the severity that occurred, the severity was major (25,0%),
moderate (62,5%) and minor (12,5%).

Keywords: treatment patterns, drug interactions, Gastroesophageal Reflux Disease
(GERD)
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