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ABSTRACT 

Study of Angiotensin Converting Enzyme-Inhibitor in Heart Failure 

Patients 

(The Research Conducted at RSI Aisyiyah Malang) 

Jessica Virgin A. M.(1) , Alvina Arum Puspitasari(2) , Didik Hasmono(3) 

 (1)(2)(3) Department of Pharmacy Faculty of Health Sciences, 

University of Muhammadiyah Malang 

Background : In 2019, more than 17,9 million people worldwide died from 

cardiovascular disease. Heart failure is a medical condition where the body lacks 

oxygen supply due to the heart being unable to function optimally. The ACE-

Inhibitor group as an antihypertensive and anti-remodeling therapy. 

Objective : This study aim to determine the pattern of ACE-Inhibitor use, 

including dosage, type, combination, switch, route, time interval, and duration of 

administration in heart failure patients at RSI Aisyiyah. 

Method : This research is observational or non-experimental, namely a 

retrospective study with a time limited sampling method in 64 patients with heart 

failure from March to December 2024. 

Result and Conclusion : ACE-Inhibitors are not given singly but in 

combination 2, combination 3, and combination 4. The most common 

pattern of use of combination 2 is Imidapril  HCl (1x5 mg) + Bisoprolol 

(1x2,5 mg) which is 4 patients (31%), combination 3 Ramipril (1x5 mg) + 

Bisoprolol (1x2,5 mg) + Spironolactone (1x25 mg) 16 patients (40%), and 

combination 4 Imidapril HCl (1x10 mg) + Bisoprolol (1x,5 mg) + 

Spironolactone (1x25 mg) + Amlodipine (1x5 mg) 2 patient s (20%). There 

are a total of 20 switch patterns. 

 

Keywords : ACE-Inhibitor, Heart Failure, Hospitalization   
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ABSTRAK 

STUDI PENGGUNAAN OBAT ANGIOTENSIN CONVERTING 

ENZYME-INHIBITOR PADA PASIEN GAGAL JANTUNG 

(Penelitian Dilakukan di RSI Aisyiyah Malang) 

 

Jessica Virgin A. M.(1) , Alvina Arum Puspitasari(2) , Didik Hasmono(3) 

 (1)(2)(3) Program Studi Farmasi, Fakultas Ilmu Kesehatan,  

Universitas Muhammadiyah Malang 

Latar Belakang : Pada tahun 2019, lebih dari 17,9 juta orang di seluruh 

dunia meninggal akibat penyakit kardiovaskular. Gagal jantung merupakan 

kondisi medis tubuh kekurangan pasokan oksigen yang diakibatkan karena 

jantung tidak mampu bekerja secara optimal. Golongan ACE-Inhibitor 

sebagai terapi antihipertensi dan anti-remodeling. 

Tujuan : Mengetahui pola penggunaan ACE-Inhibitor, meliputi dosis, jenis, 

kombinasi, switch, rute, interval waktu, dan lama pemberian pada pasien 

gagal jantung di RSI Aisyiyah. 

Metode : Penelitian ini bersifat observasional atau non-eksperimental 

yaitu berupa penelitian retrospektif dengan metode pengambilan sampel 

secara time limited sampling pada 64 pasien penderita gagal jantung periode 

Maret - Desember 2024. 

Hasil dari Kesimpulan : ACE-Inhibitor tidak diberikan tunggal melainkan 

kombinasi 2, kombinasi 3, dan kombinasi 4. Pola penggunaan kombinasi 2 yang 

paling banyak Imidapril HCl (1x5 mg) + Bisoprolol (1x2,5 mg) yaitu sebanyak 4 

pasien (31%), kombinasi 3 Ramipril (1x5 mg) + Bisoprolol (1x2,5 mg) + 

Spironolactone (1x25 mg) 16 pasien (40%), dan kombinasi 4 Imidapril HCl (1x10 

mg) + Bisoprolol (1x2,5 mg) + Spironolactone (1x25 mg) + Amlodipine (1x5 mg) 

2 pasien (20%). Terdapat total 20 pola switch. 

 

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