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ABSTRAK

Luthfiana Amanda Putri

ANALISIS DRUG RELATED PROBLEM (DRPs) TERHADAP
KLASIFIKASI INTERAKSI OBAT PADA PASIEN TUBERKULOSIS
PARU RAWAT JALAN DI RSUD dr. SOEDONO

Tuberkulosis (TB) merupakan penyakit infeksi yang masih menjadi masalah
kesehatan di Indonesia. Pengobatan TB menggunakan kombinasi Obat Anti Tuberkulosis
(OAT) dalam jangka panjang dan sering disertai obat penyerta sehingga berpotensi
menimbulkan Drug Related Problems (DRPs), terutama interaksi obat yang dapat
memengaruhi keamanan dan efektivitas terapi. Penelitian ini bertujuan untuk menganalisis
Drug Related Problems (DRPs) serta menggambarkan karakteristik pasien tuberkulosis
paru rawat jalan di RSUD dr. Soedono Madiun.

Desain penelitian yang digunakan yaitu deskriptif observasional dengan
pendekatan retrospektif menggunakan data rekam medis pasien TB paru rawat jalan
periode Januari 2024-Januari 2025. Sampel penelitian berjumlah 90 pasien yang
ditentukan menggunakan teknik purposive sampling. Analisis Drug Related Problems
(DRPs) dilakukan berdasarkan klasifikasi PCNE versi 9.1, sedangkan identifikasi interaksi
obat menggunakan Medscape, MIMS Indonesia, Drug Interaction Checker, serta
Pharmacotherapy Handbook Edisi ke-11.

Hasil penelitian ini menunjukkan karakteristik pasien didominasi usia >55 tahun
(30,11%), laki-laki (56,99%), pendidikan SLTA (51,61%), fase awal pengobatan (74,19%),
dan penyakit penyerta tukak lambung (25,00%). Ditemukan 468 kejadian DRPs yang
terdiri atas interaksi obat 455 kasus (97,22%), dosis terlalu rendah 9 kasus (1,92%),
duplikasi obat 3 kasus (0,64%), dan dosis terlalu tinggi 1 kasus (0,21%). Interaksi obat
didominasi tingkat keparahan moderate sebanyak 329 kasus (72,31%). Kesimpulan dari
penelitian ini yaitu interaksi obat merupakan DRPs yang paling banyak ditemukan pada
pasien tuberkulosis paru rawat jalan sehingga diperlukan skrining potensi interaksi obat,
pemantauan terapi, dan kolaborasi tenaga kesehatan untuk meningkatkan keamanan dan
keberhasilan pengobatan.

Kata Kunci: drug related problems, interaksi obat, tuberkulosis paru
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ABSTRACT

Luthfiana Amanda Putri

ANALYSIS OF DRUG-RELATED PROBLEMS (DRPs) IN OUTPATIENT
PULMONARY TUBERCULOSIS PATIENTS AT dr. SOEDONO REGIONAL
GENERAL HOSPITAL, MADIUN

Tuberculosis (TB) is an infectious disease that remains a public health problem in
Indonesia. TB treatment involves long-term use of a combination of antituberculosis drugs
(ATDs) and is often accompanied by concomitant medications, which can potentially lead
to Drug Related Problems (DRPs), particularly drug interactions that may affect
the safety and effectiveness of therapy. This study aims to analyze Drug Related Problems
(DRPs) and to describe the characteristics of outpatient pulmonary tuberculosis patients
at Dr. Soedono General Hospital in Madiun.

The study design used was a descriptive observational study with a retrospective
approach, utilizing medical records of outpatient pulmonary TB patients from January
2024 to January 2025. The study sample consisted of 90 patients selected using purposive
sampling. Analysis of Drug-Related Problems (DRPs) was conducted based on the PCNE
version 9.1 classification, while drug interactions were identified using Medscape, MIMS
Indonesia, the Drug Interaction Checker, and the 11th edition of the Pharmacotherapy
Handbook.

The results of this study show that the patient characteristics were predominantly
patients aged >55 years (30.11%), males (56.99%), with a high school education (51.61%,),
in the early phase of treatment (74.19%), and with a comorbid condition of gastric ulcer
(25.00%). A total of 468 DRPs were identified, consisting of drug interactions in 455 cases
(97.22%), underdosing in 9 cases (1.92%), drug duplication in 3 cases (0.64%), and
overdosing in 1 case (0.21%). Drug interactions were predominantly of moderate severity,
accounting for 329 cases (72.31%). The conclusion of this study is that drug interactions
are the most commonly found DRPs in outpatients with pulmonary tuberculosis; therefore,
screening for potential drug interactions, therapy monitoring, and collaboration among
healthcare professionals are necessary to improve treatment safety and success.

Keywords: drug-related problems, drug interactions, pulmonary tuberculosis
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