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ABSTRAK 
 

POTENSI INTERAKSI OBAT PASIEN GAGAL GINJAL KRONIK DI 
RSUD DR. H. MOCH. ANSARI SALEH BANJARMASIN (Oleh: Putri Nur 
Azizah; Pembimbing: Aditya Maulana Putra Perdana & Okta Muthia Sari; 2024; 
50 halaman) 
 

Gagal ginjal kronik merupakan keadaan penurunan fungsi ginjal yang ditandai 
turunnya laju filtrasi glomerulus dalam kurun waktu 3 bulan lebih. Salah satu faktor 
penyebab gagal ginjal kronik yakni komorbid penyakit, dengan adanya komorbid 
dapat menyebabkan pasien mendapatkan obat dengan jumlah yang banyak 
(polifarmasi), hal tersebut dapat menyebabkan pasien mengalami potensi interaksi 
obat. Potensi interaksi obat jika tidak ditangani, dapat meningkatkan kejadian 
morbiditas dan mortalitas.  Penelitian ini memiliki tujuan untuk menghitung 
persentase jumlah pasien berpotensi interaksi obat, persentase potensi interaksi 
pada tingkat risiko, persentase potensi interaksi pada tingkat keparahan dan 
persentase potensi interaksi pada mekanisme interaksi. Penelitian ini dilakukan di 
Instalasi Rekam Medik RSUD dr. H. Moch. Ansari Saleh Banjarmasin dimulai pada 
Januari-Februari 2024. Sampel yang didapat pada penelitian ini sebanyak 58 pasien. 
Data penelitian tersebut kemudian dianalisis menggunakan aplikasi Lexicomp®, 
Situs DrugBank Interaction Checker® dan Stockley Drug Interaction 9th Edition. 
Hasil penelitian menunjukkan persentase kejadian potensi interaksi obat sebesar 
56,897% (33 pasien) dengan 175 kasus potensi interaksi obat pada 53 kombinasi 
obat. Persentase potensi interaksi obat berdasarkan tingkat risiko ditemukan pada 
kategori B, C, D, dan X secara berturut-turut 31,429% (55 kasus), 61,714% (108 
kasus), 4% (7 kasus), dan 2,857% (5 kasus). Persentase potensi interaksi obat 
berdasarkan tingkat keparahan Minor, Moderate, dan Major secara berturut-turut 
33,714% (59 kasus), 62,286% (109 kasus), dan 4% (7 kasus). Persentase potensi 
interaksi obat berdasarkan mekanisme interaksi pada fase farmakokinetika dan 
farmakodinamika secara berturut-turut 43,429% (76 kasus) dan 56,571% (99 
kasus). 
 

Kata kunci: Gagal ginjal kronik, Mekanisme Interaksi, Potensi Interaksi Obat   
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ABSTRACT 
 

POTENTIAL DRUG INTERACTIONS OF PATIENTS WITH CHRONIC 
KIDNEY DISEASE AT RSUD DR. H. MOCH. ANSARI SALEH 
BANJARMASIN (Written by: Putri Nur Azizah; Supervisors: Aditya Maulana 
Putra Perdana & Okta Muthia Sari; 2024; 50 page) 
 
Chronic kidney disease is a state of decreased kidney function characterized by a 
decrease in glomerular filtration rate within 3 months or more. One the factors 
causing chronic kidney disease is comorbid, with the presence of comorbidities can 
cause patients to get a large number of drugs (polypharmacy), this can cause 
patients to experience potential drug interactions. Potential drug interactions if not 
addressed, can increase the incidence of morbidity and mortality.  This study aims 
to calculate percentage of the number of patients with potential drug interactions, 
percentage of potential interactions at risk level, percentage of potential 
interactions at the severity level and percentage of potential interactions in 
interaction mechanism. This study was conducted at Medical Record Installation 
of Dr. H. Moch. Ansari Saleh Banjarmasin Hospital starting in January-February 
2024. The samples obtained in this study were 58 patients. Research data was then 
analyzed using Lexicomp® application, DrugBank Interaction Checker® Site and 
Stockley Drug Interaction 9th Edition. The results showed that percentage of 
potential drug interactions was 56.897% (33 patients) with 175 cases of potential 
drug interactions in 53 drug combinations. Percentage of potential drug 
interactions based on the risk level were found in categories B, C, D, and X 
respectively 31.429% (55 cases), 61.714% (108 cases), 4% (7 cases), and 2.857% 
(5 cases). Percentage of potential drug interactions based on severity of Minor, 
Moderate, and Major were 33.714% (59 cases), 62.286% (109 cases), and 4% (7 
cases), respectively. The percentage of potential drug interactions based on the 
mechanism of interaction in the pharmacokinetic and pharmacodynamic phases 
were 43.429% (76 cases) and 56.571% (99 cases). 
 
Keywords: Chronic kidney disease, Drug Interaction Potential, Interaction 
Mechanism. 
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