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ABSTRAK

Latar Belakang Gagal jantung merupakan suatu sindroma progresif dengan
morbiditas dan mortalitas yang tinggi. Berdasarkan fraksi ejeksi ventrikel Kiri,
diagnosis gagal jantung dibagi menjadi heart failure with preserved (HFpEF), mid-
range (HFmrEF), dan reduced ejection fraction (HFrEF). Ketiganya memiliki
patofisiologi dan karakteristik klinis yang berbeda. Di Indonesia, masih sedikit
penelitian mengenai perbedaan karakteristik terapi medikamentosa pada ketiga
kelompok pasien tersebut.

Tujuan Untuk mengetahui perbedaan karakteristik terapi medikamentosa pada
pasien HFpEF, HFmrEF, dan HFrEF di RSUP Dr. Kariadi Semarang.

Metode Pengambilan sampel dilakukan secara retrospektif melalui pencatatan
informasi data mengenai demografis, klinis, pemeriksaan, diagnosis serta
pengobatan yang dibawa pulang pada rekam medis pasien gagal jantung yang
dirawat inap di RSUP Dr. Kariadi Semarang pada periode Januari — Desember
2017.

Hasil Didapatkan 114 pasien gagal jantung yang terdiri dari 35,9% pasien HFpEF,
19,3% pasien HFmrEF, dan 44,7% pasien HFrEF. Perbedaan terapi medikamentosa
pada pasien HFpEF dibanding HFmrEF dan HFrEF didapatkan pada pemberian
ACE-I atau ARB (53,7% vs 68,2% vs 86,3%; p = 0,003), diuretik (78,0% vs 54,5%
vs 82,4%; p = 0,036), digitalis (51,2% vs 18,2% vs 35,3%; p = 0,032), antiplatelet
(24,4% vs 63,6% vs 52,9%; p = 0,003), warfarin (46,3% vs 9,1% vs 35,3%; p =
0,012), dan statin (26,8% vs 59,1% vs 43,1%; p = 0,039).

Kesimpulan Perbedaan terapi medikamentosa pada pasien HFpEF dibanding
HFmrEF dan HFrEF didapatkan pada pemberian ACE-I atau ARB, diuretik,
digitalis, antiplatelet, warfarin, dan statin, namun tidak didapatkan perbedaan
pemberian antagonis aldosteron pada ketiga kelompok pasien tersebut.

Kata kunci : HFpEF, HFmrEF, HFrEF, terapi medikamentosa
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ABSTRACT

Backgrounds Heart failure is a progressive syndrome with quite high morbidity
and mortality. Based on the left ventricular ejection fraction, the diagnosis of heart
failure is divided into heart failure with preserved (HFpEF), mid-range (HFmrEF),
and reduced ejection fraction (HFrEF). They have differences in pathophysiologies
and clinical characteristics. In Indonesia, studies on the characteristics of
discharge medications among all three populations remain limited.

Objective To know the characteristics of discharge medications among patients
with preserved, mid-range, and reduced ejection fraction in Dr. Kariadi Hospital
Semarang.

Methods Retrospective study were carried out by recorded the data informations
regarded characteristics of demographics, clinicals, examinations, diagnosis, and
discharge medications from the medical records of heart failure patients who were
hospitalized in Dr. Kariadi Hospital Semarang during Januari to Desember 2017.
Results 114 patients with heart failure, consisted of 35,9% patients with HFpEF,
19,3% patients with HFmrEF, and 44,7% patients with HFrEF, were included in
this study. The differencies of discharge medications in patients with HFpEF
compared to HFmrEF and HFrEF is found in prescribed ACE-Is or ARBs (53,7%
vs 68,2% vs 86,3%; p = 0,003), diuretics (78,0% vs 54,5% vs 82,4%; p = 0,036),
digitalis (51,2% vs 18,2% vs 35,3%; p = 0,032), antiplatelets (24,4% vs 63,6% Vs
52,9%; p = 0,003), warfarins (46,3% vs 9,1% vs 35,3%; p = 0,012), and statins
(26,8% vs 59,1% vs 43,1%; p = 0,039).

Conclusions  Discharge medications in patients with HFpEF compared to
HFmrEF and HFrEF were different in prescribed ACE-Is or ARBs, diuretics,
digitalis, antiplatelets, warfarins, and statins, however there was no different in
prescribed aldosterone antagonists among all three populations.

Keywords : Discharge medications, HFpEF, HFmrEF, HFrEF
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