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ABSTRACT

STUDY OF ANTIPLATELETS IN HEART FAILURE PATIENTS AT RSI
AISYIYAH MALANG
Firza®, Didik Hasmono®, Elva Asmiati®),
Pharmacy Study Program, Health Science Faculty of Muhammadiyah Malang
University
Background: Heart failure is a progressive clinical syndrome caused by systolic,
diastolic, or both dysfunctions that impair the ventricles’ ability to pump blood.
Patients with heart failure are prone to thrombosis due to hemodynamic
disturbances, activation of the coagulation system, increased systemic
inflammation, and endothelial dysfunction that promotes platelet adhesion and
thrombus formation. Antiplatelet agents are used to prevent other cardiovascular
events caused by atherosclerosis, such as heart failure and stroke.
Objective: Understand the pattern of antiplatelet use in heart failure patients,
including type, dosage, frequency, route of administration, and duration of use at
RSI Aisyiyah Malang.
Methods: Observational and descriptive study with retrospective data collection to
describe antiplatelet usage patterns.
Results and Conclusion: A total of 45 single-use patterns (52%) and 35 dual-
combination patterns (41%) were found. The most common single-use pattern was
acetosal (1x80 mg) orally, in 26 cases (58%). The most frequent dual-combination
pattern was acetosal (1x80 mg) orally + clopidogrel (1x75 mg) orally, used in 30

patients (86%). There were 6 switch patterns observed.

Keyword: Antiplatelets, Heart Failure, Inpatients
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ABSTRAK

STUDI PENGGUNAAN ANTIPLATELET PADA PASIEN GAGAL
JANTUNG DI RSI AISYIYAH MALANG
Firza®, Didik Hasmono®, Elva Asmiati®),
Program Studi Farmasi, Fakultas Ilmu Kesehatan, Universitas Muhammadiyah
Malang
Latar Belakang: Gagal jantung adalah sindrom klinis progresif akibat gangguan
fungsi sistolik, diastolik, atau keduanya, yang menghambat kemampuan ventrikel
dalam memompa darah. Pasien gagal jantung rentan mengalami trombosis akibat
gangguan hemodinamik, aktivasi sistem pembekuan darah, peningkatan
peradangan sistemik, dan disfungsi endotel yang memicu adhesi trombosit dan
pembentukan ~trombus. ~Antiplatelet digunakan dalam pencegahan - kejadian
kardiovaskular lain yang disebabkan oleh aterosklerosis seperti gagal jantung dan
stroke.
Tujuan: Memahami pola penggunaan antiplatelet pada pasien gagal jantung
mencakup dosis, frekuensi, jenis, rute pemakaian obat, dan lama pemberian di RSI
Aisyiyah Malang.
Metode: Metode observasional dan deskriptif, dengan pengumpulan data
retrospektif untuk menggambarkan pola penggunaan antiplatelet.
Hasil dan Kesimpulan: Pola penggunaan tunggal sebanyak 45 pola (52%),
kombinasi 2 sebanyak 35 pola (41%). Pola penggunaan tunggal terbanyak asetosal
(1x80 mg) po sebanyak 26 pola (58%), kombinasi 2 asetosal (1x80 mg) po +
clopidogrel (1x75 mg) po sebanyak 30 pasien (86%). Terdapat 7 pola switch.

Kata Kunci: Antiplatelet, Gagal Jantung, Pasien Rawat Inap
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