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ABSTRACT 

STUDY OF ANTIPLATELETS IN HEART FAILURE PATIENTS 

(The research was conducted at the District Hospitals R.T. Notopuro, 

Sidoarjo) 

Ridho Prasetyo(1), Hidajah Rachmawati(2), Didik Hasmono(3),  

Pharmacy study Program, Health Sciences Faculty of Muhammadiyah Malang 

University(1,3) 

Background: Heart failure is a complex clinical syndrome, heart failure can be 

caused by disturbances in myocardial function systolic and diastolic function, 

valvular and pericardial disease, and several conditions. systolic and diastolic 

function, valvular or pericardial disease, and some circumstances that can cause 

impaired blood flow such as fluid retention. can cause disturbances in blood flow 

such as fluid retention. The use of antiplatelets as adjunctive therapy is given to 

prevent other cardiovascular events that can be caused by thrombus formation such 

as atherosclerosis. Antiplatelets are a class of drugs used for the treatment of 

thrombotic diseases such as (AMI) acute myocardial infarction, (ACS) acute 

coronary syndrome, (PCI) percutaneous coronary intervention, cardiac surgery, as 

primary and secondary prevention of cardiovascular disease. 

Objective: Describe the pattern of antiplatelet use in heart failure including type, 

dose, route, frequency and duration of use at RSUD R.T Notopuro Sidoarjo. 

Methods: Observational and descriptive methods, with retrospective and 

descriptive data collection to describe the pattern of antiplatelet use. 

Results and Conclusion: The single use pattern was 49 patterns (50%), 

combination 2 was 30 patterns (31)%, combination 3 was 3 patterns (3%). The most 

common single-use pattern was clopidogrel (1x75mg) po with 37 patterns (76%), 

combination 2 acetosal (1x80mg) po + clopidogrel (1x75mg) po with 28 patterns 

(93%), combination 3 acetosal (1x80mg) po + clopidogrel (1x75mg) po + ticagrelor 

(2x90mg) po with 3 patterns (100%). There were 11 switch patterns. 

Keywords: Antiplatelets, Heart Failure, In Patients 
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ABSTRAK 

STUDI PENGGUNAAN ANTIPLATELET PADA PASIEN GAGAL 

JANTUNG 

(Penelitian dilakukan di RSUD R.T. Notopuro Sidoarjo) 

Ridho Prasetyo(1), Hidajah Rachmawati(2), Didik Hasmono(3),  

Program Studi Farmasi, Fakultas Ilmu Kesehatan, Universitas Muhammadiyah 

Malang(1,3) 

Latar Belakang: Kegagalan jantung adalah sindrom klinis yang kompleks, gagal 

jantung dapat disebabkan oleh gangguan pada fungsi miokard fungsi sistolik dan 

diastolik, penyakit katup maupun perikardium, dan beberapa keadaan yang 

dapat menyebabkan gangguan pada aliran darah seperti adanya retensi cairan. 

Penggunaan antiplatelet sebagai terapi tambahan diberikan untuk mencegah 

kejadian kardiovaskular lainnya yang dapat disebabkan oleh pembentukan trombus 

seperti aterosklerosis. Antiplatelet merupakan golongan obat yang digunakan untuk 

pengobatan penyakit trombotik seperti (AMI) infark miokard akut, (ACS) sindrom 

koroner akut, (PCI) intervensi koroner perkutan, operasi jantung, sebagai 

pencegahan penyakit kardiovaskular primer dan sekunder. 

Tujuan: Mendeskripsikan pola penggunaan antiplatelet pada gagal jantung 

meliputi jenis, dosis, rute, frekuensi dan lama penggunaan di RSUD R.T Notopuro 

Sidoarjo. 

Metode: Metode observasional dan deskriptif, dengan pengumpulan data 

retrospektif dan deskriptif untuk menggambarkan pola penggunaan antiplatelet. 

Hasil dan Kesimpulan: Pola penggunaan tunggal sebanyak 49 pola (50%), 

kombinasi 2 sebanyak 30 pola (31)%, kombinasi 3 sebanyak 3 pola (3%). Pola 

penggunaan tunggal terbanyak clopidogrel (1x75mg) po sebanyak 37 pola (76%), 

kombinasi 2 asetosal (1x80mg) po + clopidogrel (1x75mg) po sebanyak 28 pola 

(93%), kombinasi 3 asetosal (1x80mg) po + clopidogrel (1x75mg) po + ticagrelor 

(2x90mg) po sebanyak 3 pola (100%). Terdapat 11 pola switch. 

 

Kata Kunci: Antiplatelet, Gagal Jantung, Pasien rawat inap 
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