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ABSTRAK 
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2443011039 

	  

	  

Gagal ginjal kronik (GGK) adalah penyimpangan progresif fungsi ginjal 
yang tidak dapat pulih, di mana kemampuan tubuh untuk mempertahankan 
keseimbangan metabolik, dan cairan serta elektrolit mengalami kegagalan, 
yang mengakibatkan uremia. Pada tahun 2006 terdapat sekitar 100.000 
orang penderita gagal ginjal kronik di Indonesia. Amlodipin adalah obat 
Antihipertensi yang dapat menurunkan tekanan darah dan memperlambat 
perjalanan penyakit ginjal pada pasien dengan atau tanpa hipertensi. Tujuan 
penelitian ini adalah untuk memahami profil penggunaan obat amlodipin 
yang diterima pasien gagal ginjal kronik di Rumah Sakit Umum Daerah 
Kabupaten Sidoarjo. Penelitian ini merupakan penelitian observasi dengan 
pengumpulan data dilakukan secara retrospektif pada pasien gagal ginjal 
kronik periode Juli 2014 – Desember 2014. Hasil dan kesimpulan penelitian 
menunjukkan bahwa penggunaan amlodipin tunggal sebanyak 3 pasien 
(15%) (1x10 mg) PO, kombinasi amlodipin dengan antihipertensi lain yang 
paling banyak adalah dengan furosemid sebanyak 7 pasien (35%) amlodipin 
(1x10mg) PO + furosemid (1x40mg) PO dan pemberian amlodipin 
berdasarkan dosis, interval, frekuensi, serta lama pemberiannya sudah 
sesuai dengan guideline yang ada. 

 

Kata kunci : Amlodipin, Antihipertensi, Gagal Ginjal Kronik, Rawat Inap. 
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ABSTRACT 
 

PROFILE OF CHRONIC RENAL FAILURE PATIENTS 
FOLLOWING THE TREATMENT OF AMLODIPINE IN 

SIDOARJO GENERAL HOSPITAL 
 

MARGARETHA CELIA BUDILIANI 
2443011039 

 

 

Chronic kidney disease (CKD) is a progressive deviation of kidney function 
that can not be recovered, in which the body's ability to maintain metabolic 
balance, and fluid and electrolyte failure, resulting in uremia. In 2006 there 
were approximately 100,000 people with chronic kidney disease patients in 
Indonesia. Amlodipine is antihypertensive drugs that can lowered blood 
pressure and slowed the progression of kidney disease in patients with or 
without hypertension. The purpose of this study was to understand the 
profile of drug use received amlodipine chronic kidney disease patients at 
the General Hospital of Sidoarjo. This study is an observational study with 
retrospective data collection was conducted in patients with chronic kidney 
disease period July 2014 - December 2014. Results and conclusions of the 
study showed that the use of a single amlodipine as much as 3 patients 
(15%) (1x10 mg) PO, amlodipine combination with other antihypertensive 
most is with furosemide by 7 patients (35%) amlodipine (1x10mg) PO + 
furosemide (1x40mg) PO and administration of amlodipine based dose, 
interval, frequency, and time of administration is in accordance with 
existing guidelines. 
 
Keywords: Amlodipine, Antihypertensive, Chronic Kidney Disease, 
Hospitalization.	  
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ACE   : Angiotensin Converting Enzyme  
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AT   : Angiotensin  
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RBC   : Red Blood Cell  

RBF   : Renal Blood Flow  
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RMK   : Rekam Medik Klinis  
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