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ABSTRAK 

PROFIL PENGGUNAAN ANTIHIPERTENSI PADA PASIEN PENYAKIT 

GINJAL KRONIK 

(Penelitian Ini dilakukan di Instalasi Rawat Jalan RSUD Haji Provinsi Jawa 

Timur) 

Erica Nova Anggarita 

Latar Belakang: Penyakit ginjal kronik (PGK) merupakan penyakit kronis yang 

menyerang lebih dari 697 juta orang di dunia, dengan hipertensi sebagai komplikasi 

yang mempercepat penurunan fungsi ginjal sehingga pengendalian tekanan darah 

melalui antihipertensi menjadi aspek penting dalam tatalaksananya. Tujuan: 

Penelitian ini bertujuan untuk mengetahui profil penggunaan antihipertensi pada 

pasien penyakit ginjal kronik di Instalasi Rawat Jalan RSUD Haji Provinsi Jawa 

Timur. Metode: Observasional deskriptif dengan pengumpulan data secara 

retrospektif dari rekam medis pasien PGK periode Januari–Desember 2025. 

Sebanyak 80 pasien dipilih menggunakan teknik purposive sampling berdasarkan 

rumus Slovin dari total populasi 389 pasien. Data dianalisis secara deskriptif dan 

disajikan dalam bentuk tabel. Hasil: Mayoritas pasien berjenis kelamin laki-laki 

(56,25%), berusia di atas 65 tahun (36,25%), dan berada pada stadium 5 (75,00%) 

dengan sebagian besar menjalani hemodialisis (77,50%). Komorbid terbanyak 

adalah hipertensi (100,00%), diabetes melitus (38,75%), dan hypertensive heart 

disease (32,50%), dengan 56,25% pasien memiliki tekanan darah terkontrol. 

Hampir seluruh pasien mengalami peningkatan BUN (96,55%), kreatinin serum 

(98,04%), dan anemia (98,44%). Golongan antihipertensi terbanyak adalah ARB 

dengan candesartan sebagai obat paling dominan. Terapi kombinasi lebih dominan 

dibandingkan tunggal; kombinasi empat obat terbanyak pada pasien hemodialisis 

(8,24%), dan kombinasi dua obat pada pasien tanpa hemodialisis (10,71%). Seluruh 

antihipertensi diberikan secara oral dengan frekuensi sekali sehari sebagai yang 

paling dominan. Kesimpulan: Penggunaan antihipertensi pada pasien PGK di 

RSUD Haji Provinsi Jawa Timur sejalan dengan rekomendasi KDIGO 2024, 

dengan ARB sebagai pilihan terapi dominan. 

Kata kunci: penyakit ginjal kronik, antihipertensi, profil penggunaan obat, 

hipertensi, RSUD Haji 
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ABSTRACT 

An Antihypertensive Use Profile in Chronic Kidney Disease Patients: This 

study was conducted at the Outpatient Unit of RSUD Haji, East Java 

Erica Nova Anggarita 

Background: Chronic kidney disease (CKD) is a chronic disease attacking more than 697 

million people worldwide. Hypertension is a complication that accelerates the decline in 

kidney function, making blood pressure control through antihypertensives a crucial aspect 

of its management. Objective: This study aimed to determine the profile of 

antihypertensive use in chronic kidney disease patients at the Outpatient Unit of RSUD 

(regional public hospital) Haji, East Java. Methods: This was a descriptive observational 

study with retrospective data collection from the medical records of CKD patients from 

January to December 2025. A total of 80 patients were selected using a purposive sampling 

technique based on the Slovin formula from a total population of 389 patients. Data were 

analyzed descriptively and presented in tabular form. Results: The majority of patients 

were male (56.25%), aged over 65 years (36.25%), and were in stage 5 (75.00%), with the 

majority undergoing haemodialysis (77.50%). The most common comorbidities were 

hypertension (100.00%), diabetes mellitus (38.75%), and hypertensive heart disease 

(32.50%), with 56.25% of patients having controlled blood pressure. Almost all patients 

experienced an increase in BUN (96.55%), serum creatinine (98.04%), and anaemia 

(98.44%). The most common antihypertensive group was ARB, with candesartan being the 

most prevalent drug. Combination therapy was more prevalent than single therapy; four-

drug combinations were most common in haemodialysis patients (8.24%) and two-drug 

combinations in patients without haemodialysis (10.71%). All antihypertensives were 

administered orally, with once-daily frequency being the most prevalent. Conclusion: 

Antihypertensive use in CKD patients at RSUD Haji, East Java, aligns with the 2024 

KDIGO recommendations, with ARBs as the dominant treatment option. 

Keywords: Chronic Kidney Disease, Antihypertensives, Medication Use Profile, 

Hypertension, RSUD Haji 
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Lampiran- 5 Lembar Pengumpulan Data 

No No RM Nama 

Pasien 

Usia BB 

TB 

BMI 

Keluhan Diagnosa Penyerta Data Lab Tgl 

Kunjungan 

Terapi Obat Antihipertensi Terapi Lain 

TD Gol 

Obat 

Nama Dosis Frekuensi 

Pemberian 

Rute 

Pemberian 

Nama Dosis Frekuensi 

Pemberian 

Rute 

Pemberian 

1. 97**** Tn. ZA 53 th 60 kg  

 

163 

cm 

 

BMI 

22,6 

 ESRD 

(HD) 

DM, HT 30/08/2025 

Hb: 10,5 

HCT: 31,4% 

03/09/2025 105/76 ARB 

Diuretik 

Candesartan 

Furosemide  

16 mg 

40 mg 

1x1 

1x1 

Oral Allopurinol 

Folic Acid 

Vit B Complx 

Ca. Polystyren 

100 mg 

 

1 mg 

5 g 

1x1 

3x1 

1x1 

1x1 

Oral 

Sesak  23/10/2025 

Hb: 9,4 

HCT: 29,1% 

27/10/2025 131/77 ARB 

Diuretik 

Candesartan 

Furosemide  

16 mg 

40 mg 

1x1 

1x1 

Oral Allopurinol 

Folic Acid 

Vit B Complx 

Osterocal  

100 mg 

1 mg 

 

500 mg 

1x1 

3x1 

1x1 

1x1 

Oral 

Kebas 01/12/2025 

Hb:7,2  

HCT: 22,8% 

01/12/2025 124/82 ARB 

Diuretik 

Candesartan 

Furosemide  

16 mg 

40 mg 

1x1 

1x1 

Oral Allopurinol 

Folic Acid 

Alprazolam 

Osterocal  

100 mg 

1 mg 

0,5 mg 

500 mg 

1x1 

3x1 

1x1 

1x1 

Oral 

2. 98**** Ny. M 65 th 44 kg 

 

145 

cm 

 

BMI 

20,9 

- CKD S.5 

(HD) 

HT, DM 02/07/25 

Hb: 7,5 

HCT: 24,2% 

21/07/2025 142/70 CCB 

ARB 

Amlodipine 

Candesartan 

10 mg 

16 mg 

1x1 

1x1 

Oral Lansoprazole 

Sucralfate 

Ryzodex flex 

Meloxicam 

30 mg 

 

 

15 mg 

2x1 

1x1 

2x6 unit 

1x1 

Oral 

Oral 

Subkutan 

Oral 

Mual, 

muntah 

21/08/2025 

Hb: 8,3 

HCT: 27,9% 

25/08/2025 118/72 CCB 

ARB 

Amlodipine 

Candesartan 

10 mg 

16 mg 

1x1 

1x1 

Oral Lansoprazole 

Sucralfate 

Ryzodex flex 

Allopurinol 

30 mg 

 

 

100 mg 

2x1 

1x1 

2x6 unit 

2x1 

Oral 

Oral 

Subkutan 

Oral 

Gatal, 

Nyeri 

24/09/25 

Hb: 9,5 

HCT: 29,7% 

29/09/2025 110/81 CCB 

ARB 

Amlodipine 

Candesartan 

10 mg 

mg 

1x1 

1x1 

Oral Lansoprazole 

Allopurinol 

Lactulose 

Folic Acid 

30 mg 

100 mg 

 

1 mg 

2x2 

2x1 

3x1 

1x1 

Oral 

3 68**** Ny. SW 68 th 70 kg 

 

155 

cm 

 

BMI 

29,1 

Sesak Angina 

Pectoris, 

CKD S.1 

HT, DM 15/08/2025 

CS: 1,2 

K: 4,9 

Na: 141 

Cl: 101 

eGFR:  56 

29/08/2025 100/80 Diuretik 

BB 

Furosemid 

Bisoprolol 

40 mg 

2,5 mg 

1-0-0 

0-0-1 

Oral Clopidogrel 

Simvastatin 

OBH 

75 mg 

20 mg 

 

1-0-0 

0-0-1 

1-1-1 

Oral 

Nyeri 15/09/2025 

CS: 1,4 

eGFR: 48 

23/09/2025 148/74 ARB Candesartan 8 mg 1x1 Oral Folic Acid 

Atorvastatin 

Na Bicarbonat 

1 mg 

20 mg 

3x1 

0-0-1 

1x1 

Oral 

- 25/20/2025 

UA: 4,3 

GDP: 268 

30/10/2025 160/80 Diuretik 

BB 

Furosemid 

Bisoprolol 

40 mg 

2,5 mg 

1-0-0 

0-0-1 

Oral Clopidogrel 

Simvastatin 

75 mg 

20 mg 

 

1-0-0 

0-0-1 

Oral 

4. 87**** Ny. S 66 th 66 kg 

 

159 

cm 

 

BMI 

26,1 

- HHD, CKD 

S.2 

HT, DM, 

Anemia 

24/09/2025 

K: 5,3 

Na: 130 

Cl: 95 

19/09/2025 168/80 BB 

ARB 

Diuretik 

CCB 

Diuretik 

Bisoprolol 

Candesartan 

Furosemide 

Nifedipine 

Spironolacton  

2,5 mg 

8 mg 

40 mg 

30 mg 

25 mg 

0-0-1 

1-0-0 

1-0-0 

0-0-1 

1-0-0 

Oral  - - - - 

- 22/10/2025 

UA: 7,8 

28/10/2025 163/80 Diuretik 

ARB 

BB 

CCB 

Furosemide 

Candesartan 

Bisoprolol 

Nifedipine  

40 mg 

8 mg 

2,5 mg 

30 mg 

2x1 

1x1 

1x1 

1x1 

Oral Folic Acid 

Gabapentin  

1 mg 

300 mg 

2x1 

1x1 

Oral  

Berdebar

, batuk  

08/11/2025 

CS: 2,2 

eGFR: 26 

GDA: 92 

19/11/2025 167/90 Diuretik 

ARB 

CCB 

BB 

Furosemide 

Telmisartan 

Nifedipine 

Bisoprolol  

40 mg 

80 mg 

30 mg 

2,5 mg 

1-0-0 

1-0-0 

0-0-1 

0-0-1 

Oral  ISDN 

Codein 

5 mg 

10 mg 

1-0-1 

1-0-1 

Oral  
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No No RM Nama 

Pasien 

Usia BB 

TB 

BMI 

Keluhan Diagnosa Penyerta Data Lab Tgl 

Kunjungan 

Terapi Obat Antihipertensi Terapi Lain 

TD Gol 

Obat 

Nama Dosis Frekuensi 

Pemberian 

Rute 

Pemberian 

Nama Dosis Frekuensi 

Pemberian 

Rute 

Pemberian 

5. 80**** Tn. GW 58  Batuk CKD S.3 HHD, HT 16/07/2025 

CS: 3,4 

16/07/2025 161/105 ACEi 

Diuretik 

Lisinopril 

Furosemide  

10 mg 

40 mg 

1-0-0 

1-0-0 

Oral  Folic Acid 

Allopurinol 

Na Bicarbonat 

Ambroxol  

1 mg 

300 mg 

 

30 mg 

3x1 

1x1 

3x1 

3x1 

Oral  

        14/08/2025 

CS: 3,5 

UA: 7,9 

15/08/2025 147/97 ACEi 

Diuretik 

Lisinopril 

Furosemide  

10 mg 

40 mg 

1-0-0 

1-0-0 

Oral  Folic Acid 

Allopurinol 

Na Bicarbonat 

Domperidone   

1 mg 

300 mg 

 

10 mg 

3x1 

1x1 

3x1 

3x1 

Oral  

16/09/2025 

CS: 3,4 

UA: 7,9 

16/09/2025 138/91 ACEi 

Diuretik 

Lisinopril 

Furosemide  

10 mg 

40 mg 

1-0-0 

1-0-0 

Oral  Folic Acid 

Allopurinol 

Na Bicarbonat 

 

1 mg 

300 mg 

 

 

3x1 

1x1 

3x1 

 

Oral  

6 073443 Ny. S 79 th 73 kg 

 

155 

cm 

 

BMI 

30,4 

- CKD S.4 

(THD) 

HT 28/07/2025 

CS: 1,7 

eGFR: 31 

28/07/2025 129/65 Diuretik 

ARB 

Diuretik 

 

Furosemide 

Candesartan 

Spironolacton 

40 mg 

8 mg 

25 mg 

0-0-1 

1-0-0 

1-0-0 

Oral  Simvastatin 

ISDN 

OBH Syrup 

20 mg 

5 mg 

 

0-0-1 

1-0-0 

1-1-1 

Oral  

Paha 

kehitama

n, gatal 

31/10/2025 

CS: 2,3 

eGFR: 23 

31/10/2025 130/70 Diuretik 

ARB 

Diuretik 

BB 

 

Furosemide 

Candesartan 

Spironolacton 

Bisoprolol 

40 mg 

8 mg 

25 mg 

2,5 mg 

0-0-1 

1-0-0 

1-0-0 

0-0-1 

Oral  ISDN 

Vit B Complx 

5 mg 1-0-1 

1-0-0 

Oral  

Nyeri, 

nafsu 

makan 

turun 

30/12/2025 

CS: 1,7 

eGFR: 31 

30/12/2025 150/83 CCB Amlodipine  10 mg 1x1 Oral  Folic Acid 

Allopurinol 

Sucralfate 

Lansoprazole 

Antasida  

1 mg 

100 mg 

3x1 

0-0-1 

3x1 

2x1 

3x1 

Oral  

7. 68**** Tn. KJT 80 th 63 kg 

 

155 

cm 

 

BMI 

26,2 

- HHD, CKD HT 27/09/2025 

CS: 1,8 

eGFR: 29  

K: 7,1 

GDA: 83 

15/09/2025 142/70 ACEi Lisinopril 

 

5 mg 1-0-0 Oral CPG 

Atorvastatin 

Nitrokaf R 

75 mg 

20 mg 

2,5 mg 

1-0-0 

0-0-1 

1-0-1 

Oral  

- 29/10/2025 

CS: 1,7 

 

15/10/2025 150/60 ACEi Lisinopril 

 

5 mg 1-0-0 Oral CPG 

Atorvastatin 

Nitrokaf R 

75 mg 

20 mg 

2,5 mg 

1-0-0 

0-0-1 

0-1-0 

Oral  

Sesak 29/12/2025 

CS: 1,7 

15/12/2025 153/88 ACEi Lisinopril 

 

5 mg 1-0-0 Oral CPG 

Atorvastatin 

Nitrokaf R 

75 mg 

20 mg 

2,5 mg 

1-0-0 

0-0-1 

0-1-0 

Oral  

8. 10**** Ny. M 63 th 76 kg 

 

149 

cm 

 

BMI 

34,2 

- CKD N18.9 HT 07/07/2025 

Hb: 8,6 

HCT: 24,7% 

09/07/2025 139/60 ARB 

CCB 

Candesartan 

Amlodipine  

8 mg 

10 mg 

1x1 

1x1 

Oral  Folic Acid 1 mg 1x1 Oral 

- 08/08/2025 

CS: 3,0 

eGFR: 23 

K: 8,5 

11/08/2025 129/60 ARB 

CCB 

Candesartan 

Amlodipine  

8 mg 

10 mg 

1x1 

1x1 

Oral  Folic Acid 

Osteocal  

1 mg 

500 mg 

1x1 

1x1 

Oral 

Batuk, 

sesak 

10/10/2025 

BUN: 35 

CS: 3,0 

eGFR: 23 

Hb: 8,2 

HCT: 23,9% 

13/10/2025 126/59 ARB 

CCB 

Candesartan 

Amlodipine  

8 mg 

10 mg 

1x1 

1x1 

Oral  Folic Acid 

Osteocal  

Salbutamol 

Acetylsistein  

1 mg 

500 mg 

4 mg 

200 mg 

1x1 

1x1 

3x1 

3x1 

Oral 
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