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ABSTRAK 
 

STUDI LITERATUR PENGGUNAAN ANTIPLATELET PADA 
PASIEN STROKE ISKEMIK DI RUMAH SAKIT 

 

MARIA YUNIARTI FONTAINE WAGUT  
2443017147 

 

Indonesia merupakan negara dengan tingkat kejadian stroke yang 
cukup tinggi, prevalensi kejadian stroke di Indonesia berdasarkan hasil 
Riskesdas tahun 2018 mengalami peningkatan menjadi 10,9%. Stroke 
iskemik merupakan disfungsi neurologi yang disebabkan oleh fokal infark 
serebral, tulang belakang, atau retinal dengan gejala yang menetap selama 
lebih dari 24 jam. Terapi untuk stroke iskemik dapat menggunakan terapi 
alteplase, terapi antiplatelet, terapi antikoagulan, untuk melihat bagaimana 
penggunaan antiplatelet pada pasien stroke iskemik maka perlu dilakukan 
penelitian studi literatur dari penelitian-penelitian terdahulu yang 
berhubungan dengan penggunaan antiplatelet pada pasien stroke iskemik. 
Penelitian ini bertujuan untuk menganalisa penggunaan antiplatelet pada 
pasien stroke iskemik di rumah sakit. Metode yang digunakan adalah review 
literature menggunakan beberapa jurnal penelitian terkait penggunaan 
antiplatelet pada pasien stroke iskemik di rumah sakit. Berdasarkan hasil 
review dari beberapa jurnal penelitian terpilih, menunjukkan pola 
penggunaan antiplatelet yang paling banyak adalah tunggal: aspirin (1 x 100 
mg) per oral dan clopidogrel (1 x 75 mg) per oral, sedangkan kombinasi 
adalah: aspirin (1 x 80-100 mg) per oral + clopidogrel (1 x 75 mg) per oral, 
serta aspirin (1 x 100 mg) per oral + tikagrelor (2 x 90 mg) per oral dan 
telah sesuai dengan guideline American Heart Association/American Stroke 
Association 2018 dan efektivitas aspirin ditunjukan penurunan induksi asam 
arakidonat rata-rata sebesar 85,80%, penurunan induksi adenosin difosfat 
rata-rata sebesar 29,84%, clopidogrel ditunjukan penurunan prothrombin 
time (PT)  rata-rata sebesar 12,23%, thromboplastin time (aPTT) rata-rata 
sebesar 14,69%, kombinasi aspirin + clopidogrel ditunjukan penurunan 
prothrombin time (PT)  rata-rata sebesar 8,31%, thromboplastin time 
(aPTT) rata-rata sebesar 8,03%, ditunjukan penurunan induksi asam 
arakidonat sebesar 83,52% dan penurunan induksi adenosin difosfat sebesar 
45,66%, juga aspirin + clopidogrel ditunjukan penurunan inhibitor P2Y12 
rata-rata sebesar 41,63%, kombinasi aspirin + cilostazol ditunjukan 
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penurunan induksi asam arakidonat sebesar 95,61%, penurunan induksi 
adenosin difosfat sebesar 43,69% dan aspirin + tikagrelor ditunjukan 
penurunan inhibitor P2Y12 rata-rata sebesar 64,67%. 

 

Kata kunci : stroke iskemik, antiplatelet, aspirin, clopidogrel, tikagrelor 
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ABSTRACT 

 

LITERATURE STUDY OF ANTIPLATELET USE IN ISCHEMIC 
STROKE PATIENTS AT HOSPITAL 

 

MARIA YUNIARTI FONTAINE WAGUT  
2443017147   

 

Indonesia is a country with a high incidence of stroke, the 
prevalence of stroke in Indonesia based on the results of Riskesdas in 2018 
has increased to 10.9%. Ischemic stroke is a neurological dysfunction 
caused by focal cerebral, spinal, or retinal infarction with symptoms. that 
persists for more than 24 hours. Therapy for ischemic stroke can use 
alteplase therapy, antiplatelet therapy, anticoagulant therapy, to see how the 
use of antiplatelet in ischemic stroke patients, it is necessary to conduct a 
literature study from previous studies related to the use of antiplatelet in 
ischemic stroke patients. This study aims to analyze the use of antiplatelet 
in ischemic stroke patients in hospital. The method used is a literature 
review using several research journals related to the use of antiplatelets in 
ischemic stroke patients in hospitals. Based on the results of a review of 
several selected research journals, The pattern of most antiplatelet use was 
single: aspirin (1 x 100 mg) po and clopidogrel (1 x 75 mg) po, while the 
combinations were: aspirin (1 x 80-100 mg) po + clopidogrel (1 x 75 mg) 
po, and aspirin ( 1 x 100 mg) po + ticagrelor (2 x 90 mg) po and in 
accordance with the 2018 American Heart Association/American Stroke 
Association guidelines and the effectiveness of aspirin was shown to 
decrease arachidonic acid induction by an average of 85.80%, a decrease in 
adenosine diphosphate induction by an average of 29.84%, clopidogrel was 
shown to decrease prothrombin time (PT) by an average of 12.23%, 
thromboplastin time (aPTT)an average of 14.69 %, the combination of 
aspirin + clopidogrel showed an average decrease in prothrombin time (PT)  
of 8.31%, an average thromboplastin time (aPTT) of 8.03%, a decrease in 
arachidonic acid induction of 83.52% and a decrease in adenosine 
diphosphate induction of 45.66%, also aspirin + clopidogrel showed a 
decrease in P2Y12 inhibitors by an average of 41.63%, the combination of 
aspirin + cilostazol showed a decrease in arachidonic acid induction by 
95.61%, a decrease in adenosine diphosphate induction by 43.69% and 
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aspirin + ticagrelor showed a decrease in P2Y12 inhibitors by an average of 
64.67%. 

 

Keywords: ischemic stroke, antiplatelet, aspirin, clopidogrel, ticagrelor 
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