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Evaluasi Penggunaan Obat Kardiovaskular Pada Pasien Gagal Jantung Di 

RSUD Dr. Harjono S. Ponorogo 

 

 

Gagal jantung merupakan salah satu penyakit kardiovaskular yang memiliki 

angka morbiditas dan mortalitas tinggi sehingga memerlukan terapi yang tepat dan 

rasional. Penggunaan obat kardiovaskular yang sesuai pedoman dapat membantu 

mengurangi gejala, memperbaiki kondisi klinis pasien, serta meningkatkan kualitas 

hidup. Penelitian ini bertujuan untuk mengevaluasi penggunaan obat 

kardiovaskular pada pasien gagal jantung yang menjalani rawat inap di RSUD Dr. 

Harjono S. Ponorogo berdasarkan karakteristik pasien, rasionalitas penggunaan 

obat yang meliputi tepat pasien, tepat indikasi, tepat obat, dan tepat dosis, serta 

efektivitas terapi.  

Penelitian ini menggunakan desain deskriptif observasional dengan pendekatan 

retrospektif berdasarkan data rekam medis pasien gagal jantung yang menjalani 

rawat inap di RSUD Dr. Harjono S. Ponorogo. Data dianalisis kemudian hasil 

disajikan dalam bentuk persentase. Hasil penelitian menunjukkan jumlah 

berdasarkan karakteristik jenis kelamin Laki – laki 53%, dan perempuan 47%. 

Sedangkan berdasarkan karakteristik Usia remaja 1%, dewasa 10%, lansia 43%, 

dan manula 46%. Hasil berdasarkan rasionalitas penggunaan obat berdasarkan 

indikator tepat pasien sebesar 91%, tepat indikasi 100%, tepat obat 100%, dan tepat 

dosis 99%. Efektivitas terapi berdasarkan tekanan darah menunjukkan bahwa 89% 

pasien mencapai kategori efektif, sedangkan 11% pasien termasuk kategori tidak 

efektif. Selain itu, efektivitas terapi berdasarkan lama rawat inap menunjukkan 

bahwa 87% pasien termasuk kategori efektif dan 13% pasien termasuk kategori 

tidak efektif.  

Kesimpulan dari hasil penelitian ini adalah penggunaan obat kardiovaskular 

pada pasien gagal jantung di RSUD Dr. Harjono S. Ponorogo telah memenuhi 

kriteria rasional terutama pada indikator tepat indikasi dan tepat obat. Terapi yang 

diberikan juga menunjukkan efektivitas yang baik berdasarkan pengendalian 

tekanan darah. 

 

Kata kunci: Gagal Jantung, Obat Kardiovaskular, Evaluasi Penggunaan Obat. 
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Evaluation of Cardiovascular Drug Use in Heart Failure Patients at Dr. 

Harjono S. Regional General Hospital, Ponorogo 

 

Heart failure is one of the cardiovascular diseases associated with high 

morbidity and mortality rates, requiring appropriate and rational pharmacological 

therapy. The appropriate use of cardiovascular drugs in accordance with clinical 

practice guidelines can reduce symptoms, improve patients' clinical outcomes, and 

enhance their quality of life. This study aimed to evaluate the use of cardiovascular 

drugs in hospitalized patients with heart failure at Dr. Harjono Regional General 

Hospital, Ponorogo, based on patient characteristics, the rationality of drug use, 

including the right patient, right indication, right drug, and right dose, as well as 

the effectiveness of therapy.  

This study employed a descriptive observational design with a retrospective 

approach using secondary data obtained from the medical records of hospitalized 

heart failure patients at Dr. Harjono Regional General Hospital, Ponorogo. The 

collected data were analyzed descriptively and presented as percentages. The 

results showed that 53% of the patients were male and 47% were female. Based on 

age, 1% of the patients were adolescents, 10% were adults, 43% were older adults, 

and 46% were elderly. The evaluation of the rationality of drug use demonstrated 

that the percentages of the right patient, right indication, right drug, and right dose 

were 91%, 100%, 100%, and 99%, respectively. The evaluation of therapeutic 

effectiveness based on blood pressure control showed that 89% of the patients 

achieved effective blood pressure control, while 11% were categorized as 

ineffective. Furthermore, the evaluation based on the length of hospital stay 

indicated that 87% of the patients were categorized as having effective therapy, 

whereas 13% were categorized as ineffective.  

In conclusion, the use of cardiovascular drugs in hospitalized patients with heart 

failure at Dr. Harjono Regional General Hospital, Ponorogo, fulfilled the criteria 

for rational drug use, particularly regarding the right indication and the right drug. 

Moreover, the prescribed therapy demonstrated good effectiveness based on blood 

pressure control. 

 

Keywords: Heart Failure, Cardiovascular Drugs, Drug Use Evaluation. 
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