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ABSTRAK 
 
 

KAJIAN DRUG RELATED PROBLEMS (DRPS)  RESEP 
POLIFARMASI PADA PENDERITA DIABETES MELITUS DI 

APOTEK KIMIA FARMA “X” SIDOARJO 
 
 

ROS DALIMA SUTRYANI  
2443012212 

 
 
 
 

 

Drug Related Problems (DRPs) merupakan kejadian tidak diinginkan pada 
pasien yang menerima terapi obat. Peran apoteker diperlukan untuk 
mencegah dan mengatasi DRPs pada pasien Diabetes Melitus (DM) 
penerima resep polifarmasi karena pasien rentan mengalami komplikasi. 
Kajian resep polifarmasi merupakan salah satu upaya untuk memperoleh 
data mengenai DRPs. Tujuan penelitian ini untuk mengetahui profil resep 
polifarmasi dan potensi terjadinya DRPS pada penderita DM di Apotek 
Kimia Farma “X” Sidoarjo periode bulan Januari-Juni 2015. Penelitian 
menggunakan metode deskriptif dan pengambilan data secara retrospektif. 
Data dianalisis secara deskriptif non analitik. Sebanyak  36 resep (20,8%) 
dari 173 total resep polifarmasi memenuhi kriteria inklusi. Hasil penelitian 
menunjukkan bahwa profil potensi interaksi obat 82,8%; dosis terlalu 
rendah 3,4%; dosis terlalu tinggi 13,8%; dan pasien berpotensi mengalami 
DRPs. 
 
Kata Kunci : Apotek, Diabetes Melitus, DRPS, Polifarmasi, Resep 
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ABSTRACT 
 
 

DRUG RELATED PROBLEMS (DRPS)  STUDY ON 
POLYPHARMACY PRESCRIPTIONS OF DIABETES MELLITUS 

PATIENTS  IN KIMIA FARMA “X” PHARMACY SIDOARJO 
 
 

ROS DALIMA SUTRYANI  
2443012212 

 
 

 
Drug Related Problems (DRPs) are unwanted incidences that happen to 
patients associated with drug therapy. The role of a pharmacist is needed to 
prevent and resolve DRPs in Diabetes Mellitus (DM) patiens receiving 
polypharmacy prescriptions because of frequent complications. The 
assessment of polypharmacy prescription is one attempt to obtain data on 
DRPs. The purposes of this study were to know the profile of polypharmacy 
prescription and potential DRPs in patients with diabetes mellitus at Kimia 
Farma “X” Sidoarjo in January-June 2015. This study was descriptive 
research and observational data are taken retrospectively. Data that meets 
the inclusion criteria were analyzed by descriptive non analytic. A total of 
36 recipes (20,8%) of 173 total polypharmacy prescriptions met the 
inclusion criteria. The result show that 82,8 % had potential for drug 
interaction, 3,4% dosage too low; 13,8% dosage too high; and  potential to 
have DRPs. 
 
Keywords : Diabetes Mellitus, DRPs, polypharmacy, pharmacy, 

prescription 
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