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ABSTRAK

POTENSI INTERAKSI OBAT PASIEN INFEKSI SALURAN KEMIH
RAWAT INAP DI RSUD ULIN BANJARMASIN (Oleh: Risa Purnama Sari;
Pembimbing: Okta Muthia Sari & Dita Ayulia Dwi Sandi; 2025; 50 halaman)

Infeksi saluran kemih merupakan salah satu infeksi yang sering terjadi karena
adanya bakteri dalam urin dengan jumlah yang signifikan membentuk kolonisasi
bakteri dalam urin atau bakteriuria. Pasien rawat inap dengan diagnosa infeksi
saluran kemih (ISK) pada umumnya memiliki penyakit penyerta, sehingga akan
diresepkan beberapa jenis obat. Hal tersebut menyebabkan pasien berpotensi
mengalami interaksi obat. Penelitian ini bertujuan untuk menghitung persentase
pasien infeksi saluran kemih yang mengalami potensi interaksi obat, persentase
interaksi obat berdasarkan mekanisme interaksi, persentase interaksi obat
berdasarkan tingkat keparahan, dan persentase interaksi obat berdasarkan tingkat
risiko di RSUD Ulin Banjarmasin periode 2023. Penelitian dilakukan secara
deskriptif retrospektif terhadap 93 rekam medik pasien dan dianalisis menggunakan
aplikasi Lexicomp®. Hasil penelitian menunjukkan bahwa 76 pasien (81,72%)
berpotensi mengalami interaksi obat yang terjadi pada 183 kombinasi obat yang
berbeda. Persentase kejadian potensi interaksi obat berdasarkan mekanisme
interaksi farmakodinamik sebesar 70,29% dan farmakokinetik sebesar 29,71%.
Persentase kejadian tingkat keparahan potensi interaksi obat pada tingkat minor
25,29%, moderate 68,24%, dan major 6,47%. Persentase kejadian tingkat risiko
potensi interaksi obat yaitu kategori A sebesar 0,29%, kategori B sebesar 29,71%,
kategori C sebesar 61,47%, kategori D sebesar 6,18%, dan kategori X sebesar
2,35%.

Kata kunci: Infeksi, Polifarmasi, Mekanisme Interaksi.
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ABSTRACT

POTENTIAL DRUG INTERACTIONS OF URINARY TRACT INFECTION
PATIENTS AT RSUD ULIN BANJARMASIN (Written by: Risa Purnama Sari;
Supervisors: Okta Muthia Sari & Dita Ayulia Dwi Sandi; 2025; 50 page)

Urinary tract infection (UTI) is one of the most common infections, caused by a
significant presence of bacteria in the urine, forming bacterial colonization or
bacteriuria. Inpatients diagnosed with UTIs often have comorbid conditions,
leading to the prescription of multiple medications. This increases the risk of
potential drug interactions. This study aims to calculate the percentage of UTI
patients with potential drug interactions, the percentage based on interaction
mechanisms, the severity levels, and the risk levels at Ulin General Hospital
Banjarmasin during the 2023 period. This research was conducted using a
retrospective descriptive method involving 93 patient medical records, analyzed
through the Lexicomp® application. The results showed that 76 patients (81.72%)
were at risk of potential drug interactions that occurred in 183 different drug
combination. The percentage of drug interaction mechanism based on
pharmacodynamic was 70,29% and pharmacokinetic was 29.71%. The percentage
of potential drug interaction based on severity of minor level was 25.29%, 68.24%
moderate, and 6.47% major. The percentage of potential drug interaction based
on risk levels of category A 0,29%, category B with 29.71%, category C with
61.47%, category D with 6.18%, and category X with 2.35%.

Keywords: Infection, Polypharmacy, Interaction Mechanism.
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