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ABSTRAK

EFEK TERAPI ANGIOTENSIN CONVERTING ENZYME INHIBITOR
TERHADAP KADAR KREATININ PASIEN PENYAKIT GINJAL
KRONIK

Tinjauan pada Pasien Penyakit Ginjal Kronik Stadium 3-5 Non Dialisis
Nadia Rifani Putri

Penyakit ginjal kronik (PGK) adalah penyakit dengan angka kematian
menempati urutan ketigabelas terbanyak di Indonesia. Angiotensin Converting
Enzyme Inhibitor (ACE-I) sebagai terapi PGK dapat memperlambat laju
progresivitas penyakit, tetapi dapat menyebabkan peningkatan kadar kreatinin.
Penelitian ini bertujuan untuk menganalisis efek terapi ACE-I terhadap kadar
kreatinin pasien PGK stadium 3-5 non dialisis. Desain penelitian ini adalah kohort
retrospektif, pada pasien PGK stadium 3-5 non dialisis yang mengonsumsi obat
golongan ACE-I minimal 1 bulan selama 2022-2023. Variabel bebas penelitian ini
adalah ACE-I, dan variabel terikatnya adalah kadar kreatinin. Kadar kreatinin
diukur pada awal pengamatan dan 1 bulan sesudahnya. Analisis efek ACEI
terhadap kadar kreatinin dilakukan dengan uji t dependen. Didapatkan 40 subjek
yang memenuhi kriteria inklusi dan eksklusi, dengan jenis kelamin terbanyak
adalah laki-laki (55%), dengan median usia 50,0(37,5 — 56,5) tahun. Obat ACE-I
yang dikonsumsi subjek adalah Kaptopril (7,5%), Lisinopril (35%), dan Ramipril
(57,5%). Sebelum penggunaan ACE-I, median kadar kreatinin sebesar 4,27 (2,33-
7,33) mg/dl, dan setelah 1 bulan terjadi peningkatan dengan median 4,99(2,99—
9,33) mg/dl. Hasil analisis menunjukkan perbedaan signifikan kadar kreatinin
antara awal pengamatan dan 1 bulan sesudahnya (p = 0,046). Dapat disimpulkan
bahwa terdapat efek ACE-I yang signifikan terhadap kadar kreatinin pada pasien
PGK stadium 3-5 non dialisis di RSUD Ulin Banjarmasin.

Kata-kata kunci: penyakit ginjal kronik, Angiotensin Converting Enzyme
Inhibitor, kreatinin

Universitas Lambung Mangkurat



ABSTRACT

THE EFFECT OF ANGIOTENSIN-CONVERTING ENZYME INHIBITOR
THERAPY ON CREATININE LEVEL IN CHRONIC KIDNEY DISEASE
PATIENTS

A Study on Non-Dialytic Stage 3-5 Chronic Kidney Disease Patients

Nadia Rifani Putri

Chronic kidney disease (CKD) is the thirteenth leading cause of death in
Indonesia. Angiotensin Converting Enzyme Inhibitors (ACE-I) are used as therapy
for CKD to slow the progression of the disease, but they may cause an increase in
creatinine level. This study aimed to analyze the effect of ACE-I therapy on
creatinine level in non-dialytic stage 3-5 CKD . Design of this study was
retrospective cohort, involving non-dialytic stage 3-5 CKD patients who consumed
ACE-I drugs for at least one month during 2022-2023. The independent variable in
this study was ACE-I, while the dependent variable was creatinine level. Creatinine
level was measured at the start of observation and after one month. The effect of
ACE-I1 on creatinine level was analyzed using dependent t-test. A total of 40 subjects
met the inclusion and exclusion criteria, with the majority being male (55%), with
an median age of 50,0(37,5 — 56,5) years. The ACE-I drugs consumed by the
subjects included Captopril (7.5%), Lisinopril (35%), and Ramipril (57.5%).
Before ACE-I therapy, the median creatinine level was 4,27 (2,33-7,33) mg/dL,
which increased to 4,99(2,99-9,33) mg/dL after one month. Statistical analysis
showed a significant difference in creatinine level between the initial observation
and after one month (p = 0.046). In conclusion, ACE-I therapy has a significant
effect on creatinine level in non-dialytic stage 3-5 CKD patients in RSUD Ulin
Banjarmasin.

Keywords: chronic kidney disease, Angiotensin Converting Enzyme Inhibitor,
creatinine
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