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ABSTRAK

STUDI PENGGUNAAN ASAM FOLAT PADA PASIEN CHRONIC
KIDNEY DISEASE DENGAN ANEMIA
(Penelitian dilakukan di RSUD Dr.Soeodomo Trenggalek)

Baiq Nurhaliza Ifada', Didik Hasmono?, Irsan Fahmi Almuhtarihan’

I3program Studi Farmasi, Fakultas Ilmu Kesehatan, Universitas Muhammadiyah
Malang

Latar Belakang: Chronic Kidney Disease adalah kondisi klinis yang ditandai
dengan penurunan fungsi-ginjal progesif ditandai oleh laju flitrasi glomerulus
(GFR) <60 mL/menit per 1.73 m? dan irreversible. Penurunan fungsi Anemia
merupakan salah satu masalah kesehatan yang sering ditemukan pada pasien
penyakit ginjal kronis. Akibat penurunan hormon eritropoietin yang berhubungan
dengan kadar hemoglobin. Asam folat membantu proses sintesis nucleoprotein dan
pemeliharaan eritropoiesis.

Tujuan: Mengetahui pola penggunaan terapi asam folat pada pasien Chronic
Kidney Disease dengan anemia meliputi dosis, kombinasi, rute pemberian dan lama
pemberian.

Metode: Observasional retrospektif dengan menggunakan data Rekam Medik
Kesehatan yang menjalani rawat inap pada periode 1 Januari 2023 — 31 Desember
2023.

Hasil dan Kesimpulan: Pola penggunaan terapi tunggal sejumlah 7 pasien (15%)
dan kombinasi sebanyak 39 pasien (85%). Pola penggunaan tunggal terbanyak
adalah asamm folat (3x1mg) p.o sebanyak 5 pasien (11%) dan kombinasi terbanyak
yaitu asam folat (3x1mg) p.o + tranfusi PRC (1 kolf) sebanyak 18 pasien (39%).
Penggunaan Switch terdapat 11 pola.

Kata Kunci: Asam folat, Chronic Kidney Disease, Anemia



ABSTRACT

STUDY OF FOLIC ACID IN CHRONIC KIDNEY DISEASE PATIENTS
WITH ANEMIA
(Research conducted at RSUD Dr.Soeodomo Trenggalek)

Baiq Nurhaliza Ifada', Didik Hasmono?, Irsan Fahmi Almuhtarihan’

3Pharmacy Study Program, Faculty of Health Sciences, University of
Muhammadiyah Malang

Background: Chronic Kidney Disease is a clinical condition characterized by
progressive decline in kidney function, indicated by a glomerular filtration rate
(GFR) of'less than 60 mL/min per 1.73 m?, and is irreversible. Anemia is a common
health issue found in patients with chronic kidney disease due to the reduction in
erythropoietin hormone, which is related to hemoglobin levels. Folate helps in the
synthesis of nucleoproteins and the maintenance of erythropoiesis.

Objective: To determine the pattern of folic acid use in patients with Chronic
Kidney ‘Disease and anemia, including dosage, combinations, route of
administration, and duration of treatment.

Method: Retrospective observational study using medical record from patients who
were hospitalized between 1 January 2023 until 31 December 2023.

Hasil dan Kesimpulan: Single therapy was used by 7 patients (15%), while
combination therapy was used by 39 patients (85%). The most common single
therapy was folic acid (3x1mg) p.o, used by 5 patients (11%), and the most common
combination therapy was folic acid (3x1mg) p.o. + PRC transfusion (1 unit), used
by 18 patients (39%). The swutch pattern has 11 pattren.

Keywords: Folic acid, Chronic Kidney Disease, Anemia
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