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ABSTRAK

ANALISIS POTENSI INTERAKSI OBAT PADA PASIEN DEPRESI
RAWAT JALAN DI RSJ SAMBANG LIHUM PROVINSI KALIMANTAN
SELATAN TAHUN 2022 (Oleh Maulida Safitri; Pembimbing: Herningtyas
Nautika Lingga, Okta Muthia Sari; 2024; 60 halaman)

Depresi adalah gangguan pada sistem saraf pusat akibat ketidakseimbangan
kimiawi tubuh. Pengobatan pada pasien depresi sering diberikan terapi kombinasi
dengan jenis dan mekanisme yang berbeda sehingga dapat meningkatkan risiko
potensi interaksi obat. Tujuan penelitian ini untuk mendapatkan persentase kasus
pasien yang mengalami potensi interaksi obat serta mekanisme, tingkat keparahan,
dan tingkat risiko potensi interaksi obat pada pasien depresi di RSJ Sambang Lihum
Provinsi Kalimantan Selatan. Sumber data penelitian ini yaitu Sistem Informasi
Manajemen Rumah Sakit (SIMSRS) dan rekam medis non elektronik. Pengambilan
data dilakukan secara retrospektif dan dianalisis secara deskriptif menggunakan
situs Lexicomp Interact®. Hasil penelitian menunjukkan bahwa dari 120 pasien
diantaranya sebesar 98% (118 pasien) mengalami potensi interaksi obat dengan 166
jumlah kombinasi obat serta 545 total kejadian potensi interaksi obat. Potensi
interaksi obat berdasarkan mekanisme pada fase farmakokinetik sebesar 17,25%
(94 kasus), fase farmakodinamik sebesar 66,24% (361 kasus), dan sebesar 16,51%
(90 kasus) yang tidak diketahui. Potensi interaksi obat berdasarkan tingkat
keparahan pada tingkat minor sebesar 13,94% (76 kasus), tingkat moderate sebesar
73,94% (403 kasus), dan tingkat keparahan major sebesar 12,11% (66 kasus).
Potensi interaksi obat berdasarkan tingkat risiko pada A sebesar 0% (0 kasus),
tingkat risiko B sebesar 13,39% (73 kasus), tingkat risiko C sebesar 70,09% (382
kasus), tingkat risiko D sebesar 15,23% (83 kasus), dan tingkat risiko X sebesar
1,28% (7 kasus).

Kata Kunci: Depresi, Mekanisme Interaksi Obat, Potensi Interaksi Obat
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ABSTRACT

ANALYSIS OF POTENTIAL DRUG INTERACTIONS IN OUTPATIENT
DEPRESSION PATIENTS AT SAMBANG LIHUM PSYCHIATRIC
HOSPITAL SOUTH KALIMANTAN PROVINCE IN 2022 (By Maulida Safitri;
Advisors: Herningtyas Nautika Lingga, Okta Muthia Sari; 2024, 60 pages)

Depression is a disorder of the central nervous system due to an imbalance in body
chemistry. Treatment of depressed patients is often given combination therapy with
different types and mechanisms that can increase the risk of potential drug
interactions. The aim of this study was to obtain the percentage of cases of patients
who experienced potential drug interactions as well as the mechanism, severity,
and risk level of potential drug interactions in depressed patients at Sambang
Lihum Psychiatric Hospital, South Kalimantan Province. The data sources of this
study were the Hospital Management Information System (HMIS) and non-
electronic medical records.. Data were collected retrospectively and analyzed
descriptively using the Lexicomp Interact® website. The results showed that out of
120 patients, 98% (118 patients) experienced potential drug interactions with 166
drug combinations and 545 total potential drug interaction events. Potential drug
interactions based on the mechanism in the pharmacokinetic phase amounted to
17.25% (94 cases), the pharmacodynamic phase amounted to 66.24% (361 cases),
and 16.51% (90 cases) were unknown. Potential drug interactions based on severity
level at minor level were 13.94% (76 cases), moderate level were 73.94% (403
cases), and major severity level were 12.11% (66 cases). Potential drug
interactions based on risk level A was 0% (0 cases), risk level B was 13.39% (73
cases), risk level C was 70.09% (382 cases), risk level D was 15.23% (83 cases),
and risk level X was 1.28% (7 cases).

Keywords: Depression, Drug Interaction Mechanism, Potential Drug-Drug
Interaction
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