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ABSTRAK
Ditya Surbakti

EVALASI PENGGUNAAN OBAT ANTIEMETIKA PADA PASIEN
KANKER PAYUDARA PASCA KEMOTERAPI DI RSUD dr. SOEDONO
PROVINSI JAWA TIMUR

Chemotherapy-Induced Nausea and Vomiting (CINV) merupakan efek samping
kemoterapi yang dapat memengaruhi kualitas hidup dan keberhasilan terapi pasien
kanker payudara. Penelitian ini bertujuan untuk mengetahui karakteristik pasien, pola
dan rasionalitas penggunaan antiemetika pada pasien kanker payudara pasca
kemoterapi di RSUD dr. Soedono Provinsi Jawa Timur. Penelitian ini menggunakan
desain observasional deskriptif dengan pendekatan retrospektif. Data diperoleh dari
rekam medis pasien periode Agustus—Desember 2025 dan dianalisis secara univariat.
Evaluasi rasionalitas mengacu pada pedoman NCCN Antiemesis 2025 berdasarkan
regimen kemoterapi serta fungsi hati dan ginjal. Hasil penelitian menunjukkan pasien
didominasi usia 4655 tahun, seluruhnya perempuan, sebagian besar stadium I11, dan
paling banyak menjalani siklus kemoterapi ke-1V. Regimen kemoterapi terbanyak
termasuk kategori High Emetogenic Chemotherapy (HEC), terutama CAF dengan
penggunaan antiemetika didominasi kombinasi ondansetron, deksametason,
ranitidin, dan diphenhidramin. Evaluasi rasionalitas menunjukkan ketepatan obat
pada 35 pasien (34,0%), ketepatan indikasi pada 99 pasien (96,1%), ketepatan pasien
pada 103 pasien (100%), dan ketepatan dosis ondansetron pada 103 pasien (100%).
Dosis deksametason masih belum sepenuhnya sesuai dengan rekomendasi NCCN
Antiemesis 2025. Penggunaan antiemetika telah memenuhi ketepatan indikasi dan
pasien, tetapi masih diperlukan optimalisasi pemilihan obat dan penyesuaian dosis
sesuai pedoman.

Kata kunci : kanker payudara, antiemetika, CINV, kemoterapi, evaluasi penggunaan
obat
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ABSTRACT
Ditya Surbakti

EVALUATION OF ANTIEMETIC USE IN POST-CHEMOTHERAPY BREAST
CANCER PATIENTS AT dr. SOEDONO REGIONAL GENERAL HOSPITAL,
EAST JAVA PROVINCE.

Chemotherapy-Induced Nausea and Vomiting (CINV) is a side effect of
chemotherapy that can impact the quality of life and treatment success of breast
cancer patients. This study aimed to determine patient characteristics, usage and the
rationality of antiemetic use in breast cancer patients following chemotherapy at dr.
Soedono Regional General Hospital, East Java Province. A descriptive
observational study design with a retrospective approach was employed. Data were
obtained from patient medical records covering the period of August-December
2025 and analyzed using univariate analysis. Rationality evaluation was based on
the 2025 NCCN Antiemesis guidelines, considering chemotherapy regimens as well
as hepatic and renal function. The results showed that the patient population was
predominantly aged 46-55 years, entirely female, mostly at stage IlI, and largely
undergoing their fourth chemotherapy cycle. The most common chemotherapy
regimen fell into the High Emetogenic Chemotherapy (HEC) category specifically
CAF with antiemetic use dominated by a combination of ondansetron,
dexamethasone, ranitidine, and diphenhydramine. Rationality evaluation revealed
appropriate drug selection in 35 patients (34.0%), appropriate indication in 99
patients (96.1%), appropriate patient selection in 103 patients (100%), and
appropriate ondansetron dosing in 103 patients (100%). Dexamethasone dosing did
not yet fully align with the 2025 NCCN Antiemesis recommendations. While
antiemetic use met criteria for appropriate indication and patient selection,
optimization of drug choice and dosage adjustments in accordance with the
guidelines is still required.

Keywords: breast cancer, antiemetics, CINV, chemotherapy, drug use evaluation
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