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ABSTRACT 

 
STUDY OF ACE INHIBITORS IN HEART FAILURE PATIENTS 

 

(The research conducted at the District hospital R.T. Notopuro, Sidoarjo) 

 
Novia Dwi Amalia (1), Lilik Yusetyani (2), Didik Hasmono (3), Pharmacy Study Program, Faculty of 

Health Sciences, Muhammadiyah University of Malang (1,3) 

 

Background: Heart failure is caused by the heart failing to pump blood to supply 

the body's metabolic needs. Heart failure is a clinical syndrome indicated by typical 

symptoms such as shortness of breath, leg swelling, and fatigue. It is potentially 

accompanied by signs of increased jugular venous pressure, pneumonia, and 

peripheral edema. Treatment of heart failure patients with ACE Inhibitors aims to 

reduce myocardial remodeling, to prevent vasoconstriction and reduce structural 

changes in the heart. ACE Inhibitor therapy is beneficial in improving renal blood 

flow and reducing vascular resistance. 

Objective: To determine the pattern of ACE Inhibitor use in heart failure patients 

which includes dose, type, frequency, route, and duration of administration.  

Method: This study was conducted observational and descriptive, with 
retrospective and descriptive data collection. 

Results and Conclusion: Single use pattern 5 patients (15%), 2 combinations 16 

patients (57%) and 3 combinations 12 patients (43%). The most common single use 

pattern was ramipril (1x2.5mg)po 3 patients (60%), the most common 2 

combinations were Ramipril (1x2,5mg)po + Bisoprolol (1x2,5mg)po 5 patients 

(32%) and Ramipril (1x2,5mg)po + Spironolactone (1x25mg)po 5 patterns (32%), 

the most common 3 combinations were Ramipril (1x2,5mg)po + Bisoprolol 

(1x2,5mg)po + Spironolactone (1x25mg)po 5 patients (32%) and there were 6 

switch patterns. 

 

Keywords: ACE Inhibitors, Heart Failure, In Patients 
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ABSTRAK 

 
STUDI PENGGUNAAN OBAT ACE INHIBITOR PADA PASIEN GAGAL 

JANTUNG 

 

(Penelitian dilakukan di RSUD R.T Notopuro Sidoarjo) 

 
Novia Dwi Amalia (1), Lilik Yusetyani (2), Didik Hasmono (3), Program Studi Farmasi, Fakultas 

Ilmu Kesehatan, Universitas Muhammadiyah Malang (1,3) 

Latar Belakang: Gagal jantung diakibatkan oleh jantung yang gagal memompa 

darah guna mensuplai kebutuhan metabolisme tubuh. Gagal jantung merupakan 

suatu sindrom klinis yang diindikasikan oleh gejala khas seperti sesak napas, kaki 

bengkak, dan kelelahan. Hal ini berpotensi disertai dengan tanda-tanda kenaikan 

tekanan vena jugularis, pneumonia, dan edema perifer. Pengobatan pasien gagal 

jantung dengan ACE Inhibitor bertujuan untuk mengurangi remodeling miokard, 

untuk mencegah vasokonstriksi dan mengurangi perubahan struktural pada jantung. 

Terapi ACE Inhibitor bermanfaat dalam meningkatkan aliran darah ginjal dan 

mengurangi resistensi pembuluh darah. 

Tujuan: Untuk mengetahui pola penggunaan ACE Inhibitor pada pasien gagal 

jantung yang mencakup dosis, jenis, frekuensi, rute, dan lama pemberian. 
Metode: Penelitian ini dilakukan secara observasional dan deskriptif dengan 

pengumpulan data retrospektif dan deskriptif. 

Hasil dan Kesimpulan: Pola penggunaan tunggal 5 pasien (15%), 2 kombinasi 16 

pasien (57%) dan 3 kombinasi 12 pasien (43%). Pola penggunaan tunggal 

terbanyak ramipril (1x2,5mg)po 3 pasien (60%), 2 kombinasi terbanyak yaitu 

Ramipril (1x2,5mg)po + Bisoprolol (1x2,5mg)po 5 pasien (32%) serta Ramipril 

(1x2,5mg)po + Spironolakton (1x25mg)po 5 pola (32%), 3 kombinasi terbanyak 

yaitu Ramipril (1x2,5mg)po + Bisoprolol (1x2,5mg) + Spironolakton (1x25mg)po 

5 pasien (32%) dan terdapat 6 pola penggunaan switch. 

 

Kata Kunci: ACE Inhibitor, Gagal Jantung, Pasien Rawat Inap 
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