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ABSTRACT 

 

STUDY OF FUROSEMIDE IN HEART FAILURE PATIENTS  

(The research was conducted at RSI Aisyiyah Malang) 

 

Sara Diva Artamevia (1), Lilik Yusetyani (2), Didik Hasmono (3), 

Pharmacy Study Program, Health Sciences Faculty of Muhammadiyah Malang 

University (1, 2, 3) 

 

Background: Heart failure is a major issue in cardiovascular disease, 

characterized by the inability of the heart to pump blood effectively. The primary 

causes include chronic hypertension, myocardial infarction, and structural heart 

disorders. Fluid retention leads to pulmonary congestion, peripheral edema, and 

metabolic disturbances, making pharmacological therapy essential for 

management. One of the key treatments is the use of diuretics such as furosemide 

to reduce fluid retention and alleviate shortness of breath in patients.  

Objective: This study aims to observe and describe the patterns of furosemide use 

in heart failure patients at RSI Aisyiyah Malang, covering type, dosage, 

administration route, frequency, and duration of use. 

Methode: This research was conducted using an observational and descriptive 

approach, with retrospective data collection from patient medical records. Analysis 

was performed to understand the furosemide therapy patterns and their correlation 

with clinical and laboratory parameters. 

Result and Conclusions: The use of furosemide in heart failure patients at RSI 

Aisyiyah Malang was not administered as a single therapy but in combinations. The 

most common two-drug combination was furosemide (3×40 mg) iv + bisoprolol 

(1×2.5 mg) po, used in 7 patients (14%). The most frequent three-drug combination 

was furosemide (3×40 mg) iv + spironolactone (1×25 mg) po + bisoprolol (1×2.5 

mg) po, used in 18 patients (19%). Switch patterns were observed in 42 patients, 

with five main switching patterns identified. 

 

Keywords: Furosemide, Heart Failure, Inpatients 
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ABSTRAK 

 

STUDI PENGGUNAAN FUROSEMIDE PADA PASIEN GAGAL 

JANTUNG 

(Penelitian dilakukan di RSI Aisyiyah Malang) 

 

Sara Diva Artamevia (1), Lilik Yusetyani (2), Didik Hasmono (3), 

Program Studi Farmasi, Fakultas Ilmu Kesehatan, Universitas 

Muhammadiyah Malang (1, 2, 3) 

 

Latar Belakang: Gagal jantung merupakan masalah utama dalam penyakit 

kardiovaskular, ditandai ketidakmampuan jantung memompa darah secara efektif. 

Penyebab utama termasuk hipertensi kronis, infark miokard, dan gangguan 

struktural jantung. Retensi cairan yang terjadi menyebabkan kongesti paru-paru, 

edema perifer, dan gangguan metabolisme tubuh, sehingga terapi farmakologi 

menjadi kunci dalam penanganannya. Salah satu terapi utama adalah penggunaan 

diuretik seperti furosemide untuk mengurangi retensi cairan dan sesak napas pada 

pasien. 

Tujuan: Penelitian ini bertujuan untuk mengamati dan mendeskripsikan pola 

penggunaan furosemide pada pasien gagal jantung di RSI Aisyiyah Malang, 

mencakup jenis, dosis, rute pemberian, frekuensi, serta lama penggunaan. 

Metode: Penelitian dilakukan secara observasional dan deskriptif dengan 

pengumpulan data secara retrospektif dari rekam medis pasien. Analisis dilakukan 

untuk memahami pola terapi furosemide serta hubungan dengan parameter klinis 

dan laboratorium. 

Hasil dan Kesimpulan: Pola penggunaan furosemide pada pasien gagal jantung di 

RSI Aisyiyah Malang tidak diberikan secara tunggal, melainkan kombinasi 2 denga 

pola terbanyak yaitu furosemide (3x40 mg) iv + bisoprolol (1x2,5 mg) po sebanyak 

7 pasien (14%) dan kombinasi 3 terbanyak adalah furosemide (3x40 mg) iv + 

spironolakton (1x25 mg) po + bisoprolol (1x2,5 mg) po sebanyak 18 pasien (19%). 

Pola switch ditemukan pada 42 pasien dengan lima pola terbanyak. 

 

Kata Kunci: Furosemide, Gagal Jantung, Pasien rawat inap 
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