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ABSTRAK

Hipertensi adalah kondisi dengan tekanan darah sistolik >140 mmHg
dan/atau diastolik >90 mmHg yang persisten, yang dapat menimbulkan komplikas
seperti stroke dan gaga jantung. Penggunaan obat antihipertenss yang sesuai
pedoman diharapkan membantu mencapai target tekanan darah dan memperbaiki
luaran klinis. Penelitian ini bertujuan untuk mengetahui karakteristik pasien, profil
penggunaan antihipertensi, kesesuaian terapi dengan pedoman JNC 8, AHA,
PERHI, serta ketercapaian target tekanan darah pada pasien hipertens rawat inap
di RSUD Nyi Ageng Serang.

Penelitian menggunakan metode observasional deskriptif retrospektif
terhadap 88 sampel pasien hipertens rawat inap periode Mei—Oktober 2024 yang
memenuhi kriteria inklus dan eksklusi. Data dianaliss secara univariat dan
dibandingkan dengan algoritma dari JNC 8, AHA, dan PERHI.

Hasil menunjukkan dari 88 sampel mayoritas laki-laki 47 pasien (53,5%)
pada kelompok usia 55-64 tahun sebanyak 24 pasien (27,4%). Komorbiditas
terbanyak adalah stroke 26 pasien (29,5%), dengan diagnosis dominan hipertensi
sistolik, 20 pasien (22,72%). Sebanyak 47 pasien (53,41%) menerima monoterapi,
dan amlodipin 10 mg merupakan obat yang paling sering digunakan dengan 21
penggunaan (23,86%). Kesesuaian terapi tercatat 86 pasien (97,27%) sesuai
PERHI, 66 (75%) JNC 8 dan AHA, dan 100% sesuai formularium RS. Target
tekanan darah tercapai pada 41 pasien (46,6%) menurut PERHI/AHA dan 56
(63,64%) JNC 8.

Dari hasil penelitian menunjukkan bahwa karakteristik pasien didominas
laki-laki usia 55-64 tahun dengan stroke sebagai komorbiditas terbanyak. Profil
terapi  menunjukkan dominas penggunaan monoterapi dengan amlodipin.
Kesesuaian terapi dengan pedoman dan formularium tinggi, namun ketercapaian
target tekanan darah ketika pasien pulang belum optimal.

Kata kunci: hipertens, antihipertensi, INC 8, AHA, PERHI, luaran klinis
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ABSTRACK

Hypertension is a condition with persistent systolic blood pressure >140
mmHg and/or diastolic blood pressure >90 mmHg, which can cause complications
such as stroke and heart failure. The use of antihypertensive drugs according to
guidelinesis expected to help achieve blood pressure targets and improve clinical
outcomes. This study aims to determine patient characteristics, antihypertensive
use profiles, suitability of therapy with JNC 8, AHA, PERHI guidelines, and
achievement of blood pressure targets in hospitalized hypertensive patients at Nyi
Ageng Serang Hospital.

The study used a retrospective descriptive observational method on 88
samples of hospitalized hypertensive patients from May—October 2024 who met the
inclusion and exclusion criteria. Data were analyzed univariately and compared
with algorithms from JNC 8, AHA, and PERHI.

The results showed that of the 88 samples, the majority were male, 47
patients (53.5%) in the 55-64 age group, 24 patients (27.4%). The most common
comor bidity was stroke, 26 patients (29.5%), with a dominant diagnosis of systolic
hypertension, 20 patients (22.72%). A total of 47 patients (53.41%) received
monotherapy, and amlodipine 10 mg was the most frequently used drug with 21
uses (23.86%). The suitability of therapy was recorded in 86 patients (97.27%)
according to PERHI, 66 (75%) JNC 8 and AHA, and 100% according to the
hospital formulary. Target blood pressure was achieved in 41 patients (46.6%)
according to PERHI/AHA and 56 (63.64%) JNC 8.

The results of the study showed that the characteristics of patients were
dominated by men aged 55-64 years with stroke as the most common comorbidity.
The therapy profile showed a dominant use of monotherapy with amlodipine. The
suitability of therapy with guidelines and formularies was high, but the achievement
of blood pressure targets when patients went home was not optimal.

Keywords. hypertension, antihypertensive, JNC 8, AHA, PERHI, clinical outcomes
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