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ABSTRAK

IDENTIFIKASI POTENTIALLY INAPPROPRIATE MEDICATIONS (PIMS)
BERDASARKAN STOPP START CRITERIA PADA PASIEN GERIATRI
RAWAT JALAN DI RSUD ULIN BANJARMASIN PERIODE JANUARI-
JUNI 2022 (Oleh: Luis Figo Gultom; Pembimbing: Difa Intannia & Herningtyas
Nautika Lingga; 2023; 46 Halaman)

Pasien geriatri umumnya mengalami komplikasi penyakit sehingga cenderung
menerima pemberian resep polifarmasi. Polifarmasi dapat meningkatkan risiko
terjadinya reaksi obat yang merugikan. Reaksi obat yang merugikan ini dapat
dicegah dengan mengidentifikasi obat yang berpotensi tidak tepat. STOPP START
criteria adalah alat skrinning yang digunakan untuk mengidentifikasi peresepan
obat yang tidak tepat pada pasien geriatri meliput Potentially Inappopriate
Medications (PIMs) dan Potentially Prescribing Omissions (PPOs). Tujuan dari
penelitian ini adalah mengetahui berapa persentase pasien yang mengalami PIMs
dan PPOs serta mengidentifikasi golongan obat yang paling banyak mengalami
PIMs dan PPOs berdasarkan STOPP START Criteria pada pasien geriatri rawat
jalan di RSUD Ulin Banjarmasin Periode Januari-Juni 2022. Penelitian ini
merupakan penelitian observasional dengan menggunakan data sekunder dan
teknik pengambilan sampel secara quota sampling. Hasil penelitian yang diperoleh
dari 95 data pasien geriatri yang memenuhi kriteria penelitian sebanyak 17 pasien
(17,89%) mengalami PIMs dengan rincian 16,84% mengalami 1 kejadian dan
1,05% mengalami > 2 kejadian. Sedangkan sebanyak 39 pasien (41,05%)
mengalami PPOs dengan rincian 33,68% mengalami 1 kejadian dan 7,37%
mengalami > 2 kejadian. Golongan obat yang mengalami PIMs dan PPOs paling
banyak adalah golongan sulfonilurea (glimepirid) sebanyak 7 (38,89%) dan
golongan statin sebanyak 31 (62%).

Kata kunci : Geriatri, STOPP START, PIMs, PPOs



ABSTRACT

IDENTIFICATION OF POTENTIALLY INAPPROPRIATE MEDICATIONS
(PIMS) BASED ON STOPP START CRITERIA IN OUTPATIENT
GERIATRIC PATIENTS AT ULIN HOSPITAL BANJARMASIN PERIOD
JANUARY-JUNE 2022 (Written by: Luis Figo Gultom; Supervisor: Difa Intannia
& Herningtyas Nautika Lingga; 2023; 46 page)

Geriatric patients generally have complications of the disease so they tend to
receive a prescription for polypharmacy. Polypharmacy can increase the risk of
adverse drug reactions. These adverse drug reactions can be prevented by
identifying potentially inappropriate drugs. STOPP START criteria is a screening
tool used to identify inappropriate drug prescribing in geriatric patients including
Potentially Inappropriate Medications (PIMs) and Potentially Prescribing
Omissions (PPOs). The purpose of this study was to determine the percentage of
patients who experienced PIMs and PPOs and to identify the class of drugs that
experienced the most PIMs and PPOs based on the STOPP START Criteria in
outpatient geriatric patients at Ulin Hospital Banjarmasin for the period January-
June 2022. This study was an observational study with using secondary data and
sampling techniques by quota sampling. The research results obtained from 95
geriatric patient data who met the study criteria as many as 17 patients (17,89%)
experienced PIMs with details of 16,84% having 1 event and 1,05% experiencing
>2 events. Meanwhile, 46 patients (41,05%) experienced PPOs with details of
33,68% having 1 event and 7,37% having >2 events. The group of drugs that
experienced the most PIMs and PPOs were the sulfonylureas (glimepiride) with 7
(38,89%) and the statins with 31 (62%).

Keyword ; Geriatric, STOPP START, PIMs, PPOs
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penulisan skripsi ini, namun penulis berharap semoga dengan adanya skripsi ini

dapat berguna bagi perkembangan ilmu pengetahuan.

Banjarbaru, Juli 2023

Penulis

Vi



DAFTAR ISI

Halaman

HALAMAN JUDUL I
HALAMAN PENGESAHAN I
PERNYATAAN iii
ABSTRAK iv
ABSTRACT \Y
PRAKATA Vi
DAFTAR ISI vii
DAFTAR TABEL X
DAFTAR GAMBAR Xi
DAFTAR LAMPIRAN Xii
BAB | PENDAHULUAN 1
1.1 Latar BelaKang........ccoooveiieieiiecece e 1
1.2 RUMUSAN MaSalIAN.........cciiieiieiee e 3
1.3 Tujuan Penelitian .........ccoiiiiiiiiiieeee s 4
1.4 Manfaat Penelitian ..........cooeiieiiee e 4
BAB Il TINJAUAN PUSTAKA 6
A R C 1= g T SRR PP TRPSI 6
2.2 Farmakokinetik dan Farmakodinamik pada Pasien Geriatri ..............cc.co...... 7
2.2.1 Perubahan FarmakoKinetiK...........cccccevviieiieneiieseese e 7

2.2.2 Perubahan Farmakodinamik...........cccooiiiiiiiiinnieee e 7

2.3 Potentially Inappropriate Medications (PIMS) .........cccccocvevieiiiiiicviie e, 8
2.4 STOPP START CrIteIIa...ccccieiieeeeiesiese e see e eie e e sie e see e 9
2.5 Keaslian Penelitian ...........cccevveiiiieiecie e 10
BAB IIl METODE PENELITIAN 13
3.1 JeniS Penelitian .......cceeiiiieiiee e 13
3.2 Waktu dan Tempat PENelitian.........ccoovviiiiiiiie e 13
3.3 Ethical CIEArancCe .........ccceiieieiie e 13
3.4 SUDJEK PENEIITIAN ... e 13

vii



B4 L POPUIBST ... 13

342 SAMPEL ... 13
3.5 Kriteria Inklusi dan EKIUSI..........ccoviiiiiiii s 14
3.5.1 Kriteria INKIUST .....covoiviiiiiiiice e 14
3.5.2 Kriteria EKSKIUSI........ccooiiiiiiiiie e 15
3.6 INStrumen PeNEIITIAN .......ceeivieieiie e e 15
3.7 Varibel PEnelitian .........cccooeiiiiiiiiiee s 15
3.8 Definisi Operasional ............cccviieiiiiiiie e 15
3.9 Prosedur PEnelitian ..........ccooveiiiieiie e 16
3.9.1 PengumpUlan Data .........cccuiirieieieieiesie et 16
3.9.2 ANALISIS DALA ...c.veuviieiieiiicieiee e e 17
3.9.3 AIUr PeNelitian.......ccoiiiiiiiieieieiesie e 19
BAB IV HASIL DAN PEMBAHASAN 20
4.1 KaraKteristik PASIEN ........cceiieieiieiie e 21
4.1.1 JeniS KEIAMIN .....ccvoiiiiiiiecieeee e 21
A U L T VOSSPSR 22
4.1.3 JUMIAN ODAL ..o 23
4. 1.4 DIAGNOSIS ....eeeueiuieteieeste sttt ettt e ettt sttt sttt bbb nbeeneas 23
4.2 Kejadian Potentially Inappropriate Medications (PIMS)..........cccccocervnene. 25
4.2.1 SUITONTIUIBA .....oveeeeiece e 26
4.2.2 Antagonis AIJOSIErON...........cceiieiice e 27
4.2.3 ANTIKOINEIGIK ..o 28
4.2.4 Angiotensin Il Receptor Blockers (ARB)........cccovveiiiininiiiiiiins 29
4.2.5 Beta BIOCKEIS. ....cc.eeiiiiiiieieee e e 30
4.2.6 Calcium Channel BIockers (CCB) .....ccccovvevieiiieiiie e 31
4.3 Kejadian Potentially Prescribing Omissions (PPOS) ........ccccocevvieneieninnne. 32
1 I - PSRRI 33
4.3.2 SUPIEBMEN ...ttt 34
4.3.3 Proton Pump INhibitor (PP1).....ccoovviiiiiecicce e 34
4.3.4 ANTIPIALEIET ... 35
4.3.5 ANIKOAGUIAN ... 36
BAB V PENUTUP 38

viii



5.1 Kesimpulan
5.2 SAIAN .ot
DAFTAR PUSTAKA

LAMPIRAN



