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ABSTRACT

STUDY OF INOTROPIC IN HEART FAILURE PATIENTS
(This research was conducted at Dr. Mohamad Soewandhie General Hospital,
Surabaya)
Tyasta Oktavia Nugraini?), Didik Hasmono®, Lilik Yusetyani®
Pharmacy Study Program, Faculty of Health Sciences, Universitas
Muhammadiyah Malang

Background: Heart failure is a complex clinical syndrome that may arise from
impaired myocardial function, both systolic and diastolic, as well as abnormalities
of the cardiac valves or pericardium. Inotropics are pharmacological agents that
enhance the interaction between calcium and contractile proteins in cardiac muscle,
thereby increasing the strength of myocardial contraction and improving cardiac
output and organ perfusion.

Objective: To describe the pattern of inotropic use in heart failure therapy,
including dosage, type, frequency, route, duration, and administration pattern at Dr.
Mohamad Soewandhie General Hospital, Surabaya.

Methods: Data collection was conducted using an observational and descriptive
approach with retrospective data to characterize the use of inotropics in heart failure
patients at Dr. Mohamad Soewandhie General Hospital during the period of
February 2025 to August 2025.

Results and Conclusion: A total of 65 single inotropic patterns (63%), 17 two-drug
combinations (16%), 1 three-drug combinations (1%), and 21 switch patterns (20%)
were identified. The most common single pattern was digoxin (1x0.25 mg) orally,
used in 36 patients (55%). The most frequent two-drug combination was digoxin
(1x0.25 mg) IV + digoxin (1x0.25 mg) PO in 9 patients (52%). Three-drug
combinations included amiodarone (300 mg) infusion + digoxin (1x0.25 mg) IV +
digoxin (1x0.25 mg) PO found in 1 patient (100%). Switch patterns accounted for
21 regimens (20%).

Keywords: Inotropics, Inpatients, Heart Failure
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ABSTRAK
STUDI PENGGUNAAN INOTROPIK PADA PASIEN GAGAL JANTUNG

(Penelitian dilakukan di RSUD Dr. Mohamad Soewandhie Surabaya)

Tyasta Oktavia NugrainiV, Didik Hasmono®, Lilik Yusetyani
Program Studi Farmasi, Fakultas [lmu Kesehatan, Universitas Muhammadiyah
Malang

Latar belakang: Gagal jantung merupakan sindrom klinis kompleks yang dapat
muncul akibat gangguan fungsi miokard, baik sistolik maupun diastolik, serta
kelainan pada katup atau perikardium. Inotropik adalah agen farmakologis yang
bekerja dengan meningkatkan interaksi antara kalsium dan protein kontraktil dalam
otot jantung, yang meningkatkan kekuatan kontraksi jantung sehingga mampu
memperbaiki curah jantung dan perfusi organ.

Tujuan: Mendeskripsikan pola penggunaan inotropik pada terapi gagal jantung
meliputi dosis, jenis, frekuensi, rute, lama pemberian, dan pola pemberian di RSUD
Dr. Mohamad Soewandhie Surabaya

Metode: Pengambilan data dilakukan secara observasional dan deskriptif, dengan
pengumpulan data retrospektif dan deskriptif untuk menggambarkan pola
penggunaan inotropik pada pasien gagal jantung di RSUD Dr. Mohamad
Soewandhie Surabaya Periode (Februari 2025 — Agustus 2025).

Hasil dan Kesimpulan: Pola penggunaan tunggal sebanyak 65 pola (63%),
kombinasi dua 17 pola (16%), kombinasi tiga sebanyak 1 pola (1%), switch
sebanyak 21 pola (20%). Penggunaan tunggal terbanyak yaitu Digoxin (1x0,25 mg)
po sebanyak 36 pasien (55%), kombinasi dua Digoksin (1x0,25 mg) iv + Digoksin
(1x0,25 mg) po sebanyak 9 pasien (52%), kombinasi tiga Amiodarone (300 mg)
pump + Digoxin (1x0,25 mg) iv + Digoxin (1x0,25 mg) po sebanyak 1 pasien
(100%).dan pola pergantian (switch) sebanyak 21 pola (20%).

Kata Kunci : Inotropik, Pasien Rawat Inap, Gagal Jantung

Vi
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