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ABSTRAK 

 

STUDI POTENSI INTERAKSI OBAT PADA PASIEN GERIATRI DENGAN 

PENYAKIT DIABETES MELITUS DI INSTALASI RAWAT INAP RUMAH 

SAKIT DAERAH IDAMAN BANJARBARU (Oleh Rahmat Haikal Husein; 

Pembimbing: Noor Cahaya, Okta Muthia Sari; 2026; 60 halaman) 

Diabetes melitus pada pasien geriatri merupakan kondisi metabolik kronis 

kompleks yang sering disertai komorbiditas dan penurunan fungsi fisiologis, 

sehingga memerlukan terapi polifarmasi yang 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 kunjungan pasien geriatri dengan diabetes 

melitus di instalasi rawat inap RSD Idaman Banjarbaru tahun 2024. Pengambilan 

data dilakukan secara retrospektif dan dianalisis secara deskriptif non-

eksperimental menggunakan Lexicomp Interact®. Sumber data penelitian ini yaitu 

rekam medis pasien. Hasil penelitian menunjukkan bahwa dari 125 kunjungan 

pasien, sebanyak 92,8% (116 pasien) mengalami potensi interaksi obat. Potensi 

interaksi obat  berdasarkan mekanisme yaitu pada fase farmasetik sebesar 0,287% 

(2 kasus), fase farmakokinetik sebesar 26,648% (186 kasus), dan fase 

farmakodinamik sebesar 73,066% (510 kasus). Potensi interaksi obat berdasarkan 

tingkat risiko (risk rating) pada tingkat risiko B sebesar 27,650% (193 kasus), 

tingkat risiko C sebesar 61,032% (426 kasus), tingkat risiko D sebesar 8,453% (59 

kasus), dan tingkat risiko X sebesar 3,865% (20 kasus). Potensi interaksi obat 

berdasarkan tingkat keparahan (severity) didominasi oleh tingkat moderate sebesar 

61,748% (431 kasus), minor sebesar 28,940% (202 kasus), dan major sebesar 

9,312% (65 kasus). 

Kata Kunci: Diabetes Melitus, Geriatri, Potensi Interaksi Obat  
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ABSTRACT 

 

STUDY OF POTENTIAL DRUG INTERACTIONS IN GERIATRI PATIENTS WITH 

DIABETES MELITUS AT THE INPATIENT WARD OF IDAMAN REGIONAL 

HOSPITAL BANJARBARU (BY Rahmat Haikal Husein; Advisors: Noor Cahaya, 

Okta Muthia Sari; 2026; 60 pages) 

Diabetes melitus in geriatric patients is a complex chronic metabolic condition 

frequently accompanied by comorbidities and physiological decline, thereby 

necessitating polypharmacy, which can increase the risk of potential drug 

interactions. This study aimed to determine the percentage of patients experiencing 

potential drug interactions, as well as the mechanisms, severity, and risk ratings of 

these interactions during visits of geriatric patients with diabetes melitus in the 

inpatient ward of RSD Idaman Banjarbaru in 2024. Data were collected 

retrospectively and analyzed using a non-experimental descriptive approach with 

Lexicomp Interact®. The data source for this study was patient medical records. 

The results showed that out of 125 patient visits, 92.8% (116 patients) experienced 

potential drug interactions. Based on the mechanisms, potential drug interactions 

occurred in the pharmaceutic phase at 0.287% (2 cases), the pharmacokinetic 

phase at 26.648% (186 cases), and the pharmacodynamic phase at 73.066% (510 

cases). Furthermore, potential drug interactions based on risk ratings were 

Category B at 27.650% (193 cases), Category C at 61.032% (426 cases), Category 

D at 8.453% (59 cases), and Category X at 3.865% (20 cases). Based on severity, 

potential drug interactions were dominated by the moderate level at 61.748% (431 

cases), followed by minor at 28.940% (202 cases), and major at 9.312% (65 cases). 

Keywords: Diabetes Melitus, Geriatri, Potential Drug Interactions 
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