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ABSTRAK 

STUDI PENGGUNAAN HISTAMINE-2 RECEPTORS ANTAGONIST (H2RA) 

PADA PASIEN GERD  

(Penelitian dilakukan di Instalasi Rawat Inap Rumah Sakit Umum Universitas 

Muhammadiyah Malang) 

Silma Hilda Nadifa(1), Hidajah Rachmawati(2), Didik Hasmono(3) 

(1)Mahasiswa Program Studi Farmasi, Fakultas Ilmu Kesehatan, Universitas 

Muhammadiyah Malang 

(2) (3)Program Studi Farmasi, Fakultas Ilmu Kesehatan, Universitas Muhammadiyah 

Malang 

*E-mail : silmahilda@webmail.umm.ac.id  

Latar Belakang: Gastroesophageal Reflux Disease (GERD) merupakan gangguan 

saluran cerna dengan prevalensi yang terus meningkat. Terapi farmakologi utama 

adalah Proton Pump Inhibitors (PPI) dan Histamine-2 Receptors Antagonist (H2RA), 

di mana H2RA masih banyak digunakan pada kondisi akut di rumah sakit. 

Tujuan: Mengetahui pola penggunaan H2RA pada pasien GERD di Instalasi Rawat 

Inap RSU Universitas Muhammadiyah Malang. 

Metode: Penelitian observasional retrospektif dengan pendekatan deskriptif 

menggunakan data rekam medis pasien GERD periode Januari–Desember 2024. 

Hasil dan Kesimpulan: Dari 32 pasien GERD, sebanyak 18 pasien mendapat terapi 

H2RA, seluruhnya berupa ranitidin (1x50 mg i.v). Mayoritas pasien perempuan (83%) 

dengan usia terbanyak 26–35 tahun. Pola terapi meliputi monoterapi (28%), kombinasi 

dua obat (48%), dan tiga obat (24%), dengan lama penggunaan terbanyak 0–2 hari 

(72%). Sebagian besar dirawat <5 hari (95%), dipulangkan dalam kondisi membaik 

(95%), dan sering mendapat tambahan antiemetik (54%). Secara umum, penggunaan 

H2RA di RSU Universitas Muhammadiyah Malang rasional, efektif jangka pendek, 

dan mendukung perbaikan klinis. 

Kata kunci: GERD, Histamine-2 Receptors Antagonist, H2RA, ranitidine, pola 

penggunaan obat 
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ABSTRACT 

STUDY OF HISTAMINE-2 RECEPTORS ANTAGONIST (H2RA) IN GERD 

PATIENTS  

(Research conducted at the Inpatient Installation of the General Hospital, 

University of Muhammadiyah Malang) 

Silma Hilda Nadifa(1), Hidajah Rachmawati(2), Didik Hasmono(3) 

(1) Students of the Pharmacy Study Program, Faculty of Health Sciences, University 

of Muhammadiyah Malang 

(2) (3) Pharmacy Study Program, Faculty of Health Sciences, University of 

Muhammadiyah Malang 

*Email: silmahilda@webmail.umm.ac.id  

Background: Gastroesophageal Reflux Disease (GERD) is a gastrointestinal disorder 

with an increasing prevalence. The main pharmacological therapies are Proton Pump 

Inhibitors (PPIs) and Histamine-2 Receptors Antagonists (H2RA), where H2RA is still 

widely used in acute conditions in hospitals. 

Objective: To determine the pattern of use of H2RA in GERD patients in the Inpatient 

Installation of the University of Muhammadiyah Malang Hospital. 

Methods: A retrospective observational study with a descriptive approach using 

medical record data of GERD patients for the period January–December 2024. 

Results and Conclusions: Of the 32 GERD patients, 18 patients received H2RA 

therapy, all in the form of ranitidine (1x50 mg i.v). The majority of patients were female 

(83%) with the highest age of 26–35 years. Therapy patterns included monotherapy 

(28%), a combination of two drugs (48%), and three drugs (24%), with the most 

duration of use being 0–2 days (72%). Most were treated <5 days (95%), discharged in 

improved condition (95%), and frequently received additional antiemetics (54%). In 

general, the use of H2RA at the University of Muhammadiyah Malang Hospital is 

rational, short-term effective, and supports clinical improvement. 

Keywords: GERD, Histamine-2 Receptors Antagonist, H2RA, ranitidine, drug use 

patterns  
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