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ABSTRAK

STUDI PENGGUNAAN PROTON PUMP INHIBITOR (PPI) PADA PASIEN
GERD
(Penelitian Dilakukan Di Instalasi Rawat Inap Rumah Sakit Umum

Universitas Muhammadiyah Malang)
Nikki Nikita Asaku Putri (- Hidajah Rachmawati - Didik Hasmono

(UMahasiswa Program Studi Farmasi, Fakultas Ilmu Kesehatan, Universitas
Muhammadiyah Malang
@®Program Studi Farmasi, Fakultas Ilmu Kesehatan, Universitas

Muhammadiyah Malang

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

Latar Belakang: Gastroesophageal Reflux Disease (GERD) adalah gangguan
pencernaan akibat refluks asam lambung ke esofagus yang dapat menurunkan
kualitas hidup pasien. Terapi utama GERD adalah Proton Pump Inhibitor (PPI)
karena efektif menekan sekresi asam lambung.

Tujuan: Mengetahui pola penggunaan PPI pada pasien GERD di RSU Universitas
Muhammadiyah Malang, meliputi karakteristik pasien, faktor risiko, penyakit
penyerta, bentuk terapi, kombinasi, lama pemberian, serta pencapaian target terapi.
Metode: Penelitian ini merupakan studi observasional dengan pendekatan
kuantitatif deskriptif dan metode retrospektif. Data diperoleh melalui penelusuran
serta penyalinan rekam medis pasien GERD di Instalasi Rawat Inap RSU
Universitas Muhammadiyah Malang periode Januari-Desember 2024.

Hasil dan Kesimpulan: Dari 32 pasien GERD, 28 pasien mendapat terapi PPI,
mayoritas pasien GERD adalah perempuan (71%) dengan usia 21-35 tahun. Faktor
risiko dominan adalah pola hidup tidak sehat (57%), diagnosis penyerta terbanyak
hipertensi (40%). Pola terapi meliputi tunggal (30%), kombinasi dua (35%),
kombinasi tiga (7%), serta pergantian terapi (28%). Omeprazole paling sering
digunakan, baik tunggal maupun kombinasi dengan antasida. Lama pemberian

terbanyak 3-5 hari (86%), dengan (92%) pasien pulang dalam kondisi membaik.

Kata kunci: Proton Pump Inhibitor, GERD, Omeprazole, pasien
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ABSTRACT

STUDY ON THE USE OF PROTON PUMP INHIBITOR (PPI) IN GERD
PATIENTS
(The research was conducted at the Inpatient Installation of the General
Hospital, University of Muhammadiyah Malang)
Nikki Nikita Asaku Putri (- Hidajah Rachmawati > Didik Hasmono

(M Students of the Pharmacy Study Program, Faculty of Health Sciences,
University of Muhammadiyah Malang
@®Pharmacy Study Program, Faculty of Health Sciences, University of
Muhammadiyah Malang

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

Background: Gastroesophageal Reflux Disease (GERD) is a digestive disorder due
to the reflux of stomach acid into the esophagus that can reduce the patient's quality
of life. The main therapy for GERD is Proton Pump Inhibitor (PPIl) because it
effectively suppresses gastric acid secretion.

Objective: To determine the pattern of PPI use in GERD patients at the University
of Muhammadiyah Malang Hospital, including patient characteristics, risk factors,
comorbidities, form of therapy, combination, duration of administration, and
achievement of therapy targets.

Methods: This study is an observational study with a descriptive quantitative
approach and a retrospective method. Data was obtained through tracing and
copying of medical records of GERD patients at the Inpatient Installation of the
University of Muhammadiyah Malang Hospital for the period of January-December
2024.

Results and Conclusions: Of the 32 GERD patients, 28 patients received PPI
therapy, the majority of GERD patients were women (71%) aged 21-35 years. The
dominant risk factors were unhealthy lifestyle (57%), the most comcomorbid
diagnosis of hypertension (40%). Therapy patterns included single (30%),
combination two (35%), combination three (7%), and alternation therapy (28%).
Omeprazole is most commonly used, either alone or in combination with antacids.
The duration of administration was 3—5 days (86%), with (92%) patients returning
home in improved condition.

Keywords: Proton Pump Inhibitor, GERD, Omeprazole, Patients.
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