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ABSTRAK 
 

PROFIL DAN OUTCOME TERAPI PASIEN GAGAL GINJAL KRONIK 
DI RSUD DR. H. MOCH. ANSARI SALEH BANJARMASIN (Oleh: Sofia; 
Pembimbing: Aditya Maulana Perdana Putra, Okta Muthia Sari; 2024; 46 
Halaman). 
 
Gagal ginjal kronik didefinisikan sebagai gangguan secara irreversible ditandai 
dengan gagalnya tubuh untuk mempertahankan metabolisme dan keseimbangan 
cairan maupun elektrolit yang mengakibatkan ginjal mengalami penurunan fungsi. 
Penelitian bertujuan menghitung persentase profil terapi pasien gagal ginjal 
kronik berdasarkan golongan obat, nama obat, dosis obat, dan rute pemberian, 
serta menghitung persentase outcome terapi berdasarkan keterangan dokter dan 
menghitung nilai rata-rata kreatinin pasien sebelum & sesudah mendapatkan 
terapi di RSUD Dr. H. Moch. Ansari Saleh Banjarmasin tahun 2023. Jenis 
penelitian yaitu deskriptif secara retrospektif dengan pengambilan sampel 
menggunakan teknik sampel jenuh. Sampel yang memenuhi kriteria sebanyak 55 
rekam medik elektronik pasien. Hasil penelitian persentase profil terapi paling 
banyak digunakan pada pasien gagal ginjal kronik di Rumah Sakit Ansari Saleh 
adalah golongan vitamin & dan mineral (13,60%) dengan nama obat aminefron® 
(8,45%) diberikan pada dosis 3x2 kapsul perhari. Rute obat paling banyak 
diberikan adalah rute oral (55,67%). Persentase outcome terapi pasien berdasarkan 
keterangan dari dokter yaitu kategori membaik (52,73%), sakit (38,18%), dan 
meninggal (9,09%). Nilai rata-rata kreatinin sebelum mendapatkan terapi sebesar 
7,086 mg/dL, dan nilai rata-rata kreatinin setelah mendapatkan terapi yaitu 
sebesar 7,100 mg/dL. 
   
Kata Kunci: Gagal Ginjal Kronik, Outcome Terapi, Profil Terapi 
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ABSTRACT 
 

PROFILE AND OUTCOMES OF CHRONIC KIDNEY DISEASE PATIENTS 
THERAPY AT RSUD DR. H. MOCH. ANSARI SALEH BANJARMASIN 
(Written by: Sofia; Supervisors: Aditya Maulana Perdana Putra, Okta Muthia 
Sari; 2024; 46 Pages). 
 
Chronic kidney disease is an irreversible disorder cause by the body's failure to 
maintain metabolism and fluid and electrolyte balance, resulting in decreased 
kidney function. This study aims to calculate the percentage of therapy profile of 
patients with chronic kidney disease based on drug groups, drug names, drug 
doses, and routes of administration, as well as calculating the percentage of 
therapy results based on doctors' statements and the average creatinine value of 
patients before and after receiving therapy at Dr. H. Moch. Ansari Saleh 
Banjarmasin Hospital in 2023. This type of research is descriptive retrospective 
with a sampling technique that uses a full sample. The sample that met the criteria 
were 55 electronic patient medical records. The results showed that the 
percentage of therapy profiles most widely used in patients with chronic kidney 
disease at Ansari Saleh Hospital was the vitamin and mineral group (13.60%) 
with the drug name aminefron (8.45%) given in a dose of 3x2 capsules per day. 
The most common route of drug administration was the oral route (55.67%). The 
percentage of patients' therapy results based on information from doctors was the 
improved category (52.73%), sick (38.18%), and dead (9.09%). The average 
creatinine value before receiving therapy was 7.086 mg/dL, and the average 
creatinine value after receiving therapy was 7.100 mg/dL. 
 
Keywords: Chronic kidney disease, Outcomes Therapy, Treatment Profile 
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