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ABSTRAK 

 

Latar Belakang: Gagal jantung sistolik merupakan kegagalan jantung untuk 

memberikan suplai darah dalam memenuhi kebutuhan metabolisme jaringan 

dengan hipertrofi dinding ventrikel yang memiliki output terbatas karena ejeksi 

yang terganggu selama sistol dengan Fraksi Ejeksi (FE) 40%. Gagal jantung 

terus berkembang di dunia dengan prevalensi yang terus meningkat dan 

mengakibatkan penurunan kualitas hidup hingga kematian. Terdapat beberapa 

terapi medikamentosa untuk gagal jantung sesuai pedoman internasional. Beta 

blocker adalah salah satu obat yang direkomendasikan, namun penggunaannya 

sebagai terapi gagal jantung masih kurang dimanfaatkan. 

 

Tujuan: Mengetahui gambaran peresepan obat beta blocker pada pasien gagal 

jantung sistolik yang dirawat jalan di RSUP dr. Kariadi Semarang periode Juli 

2016 hingga Juli 2017 dengan mengacu pada pedoman pengobatan gagal jantung. 

 

Metode: Penelitian ini merupakan penelitian deskriptif. Data yang diambil adalah 

data sekunder dari rekam medis rawat jalan pasien gagal jantung sistolik di RSUP 

dr. Kariadi Semarang periode Juli 2016 hingga Juli 2017 dengan metode 

consecutive sampling. Pengambilan sampel menggunakan metode total sampling 

dan didapatkan 115 sampel. 

 

Hasil: Terdapat 47 pasien (40,9%) yang memperoleh terapi obat beta blocker dan 

68 pasien (59,1%) yang tidak mendapat obat beta blocker. Dari 47 pasien 

tersebut, sebanyak 41 pasien (87,23%) mendapatkan terapi yang sesuai indikasi. 

Beberapa alasan kelompok pasien yang tidak mendapatkan obat beta blocker yaitu 

1 pasien bradikardia (1,47%), 1 pasien syok kardiogenik (1,47%), 1 orang asma 

(1,47%), 2 orang kongesti (2,94%), dan 63 pasien (92,64%) tidak diketahui 

alasannya. 

 

Kesimpulan: Pasien gagal jantung sistolik rawat jalan yang mendapatkan terapi 

beta blocker adalah 40,9%, dan 87,23% di antaranya mendapatkan terapi sesuai 

dengan indikasi, sementara 59,1% pasien tidak mendapatkan obat beta blocker. 

 

Kata kunci: gagal jantung sistolik, rawat jalan, obat beta blocker 
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ABSTRACT 

 

Background: Sistolic heart failure is a condition where the heart fails to pump 

enough blood in fulfilling body’s blood demand to keep the tissue metabolism 

well, with the ventricular hyperthrophy which has limited output due to ejection 

disturbance during sistole with Ejection Fraction value is 40%. Heart failure is 

a progressive problem worldwide with the increasing prevalence and decreases 

the quality of life until death. There are some pharmacological therapeutics to 

cure heart failure based on international guidance. Beta blocker is one of 

recommended drugs, but unfortunately beta blocker is still underused. 

 

Aim: To determine the description of beta blocker prescribing in sistolic heart 

failure outpatients at dr. Kariadi Semarang Central Hospital since July 2016 until 

July 2017 based on the heart failure treatment guidelines. 

 

Methods: This research was a descriptive study. Research data were collected 

from medical records of sistolic heart failure outpatients as secondary data since 

July 2016 until July 2017 at dr. Kariadi Semarang Central Hospital with 

consecutive sampling method. The samples were collected with total sampling 

method and resulted 115 samples. 

 

Results: Beta blocker therapy was prescribed to 47 patients (40.9%), where 41 of 

47 patients (87.23%) received beta blocker with proper indications, while 68 

remaining patients (59.1%) were not prescribed any beta blocker. There were 

some reasons for patients who were not prescribed beta blocker therapy, one 

bradycardia patient (1.47%), one cardiogenic shock patient (1.47%), one asthma 

patient (1.47%), two congestion patients (2.94%), and 63 patients whose reasons 

were still unknown (92.64%). 

 

Conclusions: Sistolic heart failure outpatients who were prescribed beta blocker 

were 40.9%, where 87.23% were prescribed with proper indications. Meanwhile, 

59.1% of 115 outpatients were not prescribed any beta blocker. 

 

Keywords: Sistolic heart failure, outpatients, beta blocker 

 

 

 

 

 

 


