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ABSTRAK 

Latarbelakang  Gagal jantung adalahs indroma klinis yang disebabkan oleh 

kelainan struktur atau fungsi jantung. Prevalensi gagal jantung semakin meningkat 

dan menimbulkan penurunan kualitas hidup. Dalam pengobatan gagal jantung 

telah disusun pedoman terapi medikamentosa sebagai petunjuk dan rekomendasi 

dokter dalam memberikan terapi. Ada berbagai golongan obat yang digunakan 

dalam pengobatan gagal jantung, salah satunya adalah ACE Inhibitor. Saat ini 

telah diketahui bahwa ACE Inhibitor merupakan terapi lini pertama pada 

penderita gagal jantung. 

Tujuan  Mengetahui apakah indikasi pemberian ACE Inhibitor kepada pasien 

gagal jantung yang dirawat inap di RSUP Dr Kariadi Semarang sudah sesuai 

dengan pedoman pengobatan gagal jantung yang digunakan secara internasional. 

Metode  Penelitian ini merupakan penelitian deskriptif. Data penelitian berupa 

rekam medik pasien gagal jantung rawat inap yang mendapat terapi ACE Inhibitor 

di RSUP Dr. Kariadi Semarang pada bulan Januari 2013 sampai dengan 

Desember 2013. Data dikumpulkan dengan metode systematic random sampling. 

Pada penelitian ini indikasi pemberian ACE Inhibitor mengikuti pedoman 

tatalaksana gagal jantung yang diterbitkan oleh European Society of Cardiology 

(ESC) dan American Heart Association (AHA) yaitu pasien gagal jantung dengan 

klasifikasi NYHA II – IV. 

Hasil  terdapat 122 pasien gagal jantung yang mendapat terapi ACE Inhibitor. 121 

pasien (53,5%) mendapat terapiACE Inhibitor sesuai indikasi, dan sebanyak 1 

pasien (0,4%) mendapat terapiACE Inhibitor namun tidak sesuai dengan indikasi. 

Kesimpulan  Terdapat 99,2% pasien yang menerima terapi ACE Inhibitor sesuai 

dengan indikasi dan 0,8% pasien tidak sesuai indikasi. 

 

 

Kata kunci  ACE Inhibitor, Gagal jantung, Rawat inap 
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ABSTRACT 

 

 

Background      Heart failure is a clinical syndrome caused by abnormalities of 

cardiac structure or function. The prevalence of heart failure is increasing and 

caused loss of quality of life. Heart failure treatment guidelines has been 

prepared to guide medical treatment and doctors in providing treatment 

recommendations. There are various classes of drugs used in the treatment of 

heart failure, one of which is ACE Inhibitor. Nowadays it has been discovered 

that ACE Inhihitor is the first choice medication for heart failure 

 

AimTo know wether the prescripction of ACE Inhibitor in heart failure 

hospitalized of dr. Kariadi Semarang Central Hospital is in conformity with the 

guidelines for the treatment of heart failure that used internationall. 

 

Metods     This was a descriptive study. Research data were the medical records 

of hospitalized heart failure patients who received ACE Inhibitor therapy in dr. 

Kariadi Semarang Central Hospital in January 2013 to December 2013. Data 

were collected with a systematic random sampling method. In this study, the 

administration of ACE Inhibitor followed heart failure guidelines issued by the 

European Society of Cardiology (ESC) and American Heart Association (AHA) 

which is the heart failure patients with NYHA II – IV classification 

 

ResultThere were 122 patients who received ACE Inhibitor therapy, 121 patients 

(53,5%) received ACE Inhibitor therapy with proper indications. one patient 

(0,4%) received ACE Inhibitor therapy,withoutapropiate indications. 

 

Conclusion     There were 99,2% patients who received ACE Inhibitor therapy 

with apropriate indication and 0,8% patients without appropriate indications 

 

Keyword     ACE Inhibitor, Heart failure, Hospitalized 

 

 


