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Identifikasi Potensi Interaksi Obat pada Pasien Pneumonia Rawat Inap di Rumah
Sakit Kota Samarinda

Lela Emiliat’, Deasy Nur Chairin Hanifa?
Prodi Farmasi, Fakultas Farmasi, Universitas Muhammadiyah Kalimantan Timur, Kota
Samarinda
email: lelaemiliaa01@gmail.com

INTISARI

Pendahuluan: Pneumonia diakibatkan oleh mikroorganisme salah satunya yaitu bakteri,
sehingga diperlukan pengobatan empiris khususnya antibiotik. Selain pemakaian
antibiotik, pemakaian obat suportif lainnya sebagai aspek terpenting kesuksesan dalam
pengobatan pneumonia, penggunaan beberapa obat selama pengobatan dapat
meningkatkan risiko interaksi obat. Metode: merupakan penelitian non eksperimental
observasional dengan pemilihan data secara retrospektif melihat data sesuai rekam
medis penderita pneumonia rawat inap di Rumah Sakit Kota Samarinda periode Januari
2021 — Juni 2022 dan analisis data dijalankan secara deskriptif. Analisis data interaksi
obat diidentifikasi dengan Drug Interaction Checker pada Medscape.com, Drug’s
Interaction pada Drugs.com, dan Micromedex Drug Interaction. Hasil: Hasil penelitian
menunjukkan terdapat 549 interaksi obat yaitu kategori mayor 31%, kategori moderate
52%, dan kategori minor 16%. Kesimpulan: Interaksi obat berdasarkan tingkat
keparahannya terbanyak yaitu kategori moderate yaitu 52%.

Kata Kunci: Interaksi obat, Pneumonia, Rawat inap
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Identification of Potential Drug Interactions in Inpatient Pneumonia Patients at
Samarinda City Hospital

Lela Emilia'*, Deasy Nur Chairin Hanifa?
Pharmacy Study Program, Faculty of Pharmacy, Muhammadiyah University of East
Kalimantan, Samarinda City
email: lelaemiliaa01@gmail.com

ABSTRACT

Background: Pneumonia is caused by microorganisms, one of which is bacteria, so
empirical treatment is needed, especially antibiotics. Apart from the use of antibiotics, the
use of other supportive drugs as the most important aspect of success in treating
pneumonia, the use of several drugs during treatment can increase the risk of drug
interactions. Method: This is a non-experimental observational study with data selection
retrospectively looking at data according to medical records of hospitalized pneumonia
sufferers at Samarinda City Hospital for the period January 2021 — June 2022 and data
analysis carried out descriptively. Analysis of drug interaction data identified with Drug
Interaction Checker on Medscape.com, Drug's Interaction on Drugs.com, and
Micromedex Drug Interaction. Result: The research results showed that there were 549
drug interactions, namely 31% in the major category, 52% in the moderate category, and
16% in the minor category. Conclusion: Most drug interactions based on severity are in
the moderate category, namely 52%.

Keywords: Drug interactions, Pneumonia, Hospitalization
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