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Evaluation of Antihypertensive Drug Prescription Patterns,
Rationality, and Adherence to Joint National Committee-8
Hypertension Treatment Guidelines among Patients Attending
Medicine OPD in a Tertiary Care Hospital

Chandra Narayan Gupta', Akul SK%, Sugata Mahapatra®, Apala Lahiri, Kausik Maji®, Sukanta Sen*

ABSTRACT -\

Introduction: |he merensing prevalence of hypertension is
altributed o popubstion growth, ageing und behavioural rsk
Tactors, such as unhealthy diet, harmiul use of alecohol, lack
of physical activity, excess weight and exposure 1o persistent
alress, The present study was conducted 1o stsdy on varions
{acely of antiliypertensive dregs presenbuiy ol peesernt scenano
at DrB.C Roylospital, Hakba, aod withobjectives of studymg
prescribimg patterns and ratomality of antihypertensive dngs
10 essential hypertension with of without specilic co-soebid
cmdutwns and 10 shu'k compliance of treatment as pe INC-X
Typ idelimes i e
1he Deparumnent of Mc-.hnnr_

Material and Methods: Datn regaeding unt-ITTN mono-
therupy and combnnation therapy was recorded. Fvaluation for
rationnl drug therapy by evabuating average number of diugs
per presenphion, xed dose combmation (FDC) prescripbon
rate, prescrption laving  down  importance  of  lifestyle
management, prescoption with defived  anti-HTN  goals,
preseriptions with correct dose strength and dosage schedube
wis evaluated

Results: Out of 100 hyy Ve pabents under eval 67
wits males (67V%) wnh 4 MF mtio of 2.03:1. Meon SBI' wus
slightly hugher in male patienis. Hypertension was chassified
acconding to INC.K guidelines and found 22 (229%) (Pre-
hypertension pre-HTN). §7 (37%) (Swage | hypestension),
and 13% (stage 2 hypertensvn) cases. Dvslipuleman was
noted much more common associated disoeders among newly
diagnosed hypertensive of either sex

Conclusion: Divretics (§%) were mast wilely presenbed
drugs followed by ARBs (6%), ACE Inlabitors (53%) and
calcimm charme] blockers {4%) as monotherapy. Adberence of
INC 8 gusdelines among all study hyperfensive participants
while prescribing medications vaned between 62% 1o 92%,
with an average of 75%. None of the prescrptions mentioned
ban drug formulationds)  Sull 15% of the prescriptions
hod suggested combined drugs with debated mmtiopality
formulations

) -l

Keywords: Antihypertensive Drug Prescription  Patterns,
Ratsomality, Joaw Natnonal Ce tlee-8,  Hypert
Treatment Guudelnes, Palients Altemtimg Medicine OFD

population (972 million people) has hypertension, and the
prevalence is expected 1o increase 10 29% by 2025° HIN
exerts a substantial public health burden on cardiovascular
health status and healthcare systems in India. Blood pressure
control is essential 10 prevent end-organ complications, such
as stroke. myocardial infarction, heart fmilure, or kidney
discase’

Hyperiension (HTN) is the most common condition scen
in primary health care serting and leads to myocardial
infarction, stroke, renal failure, and death if not detected
carly and treated appropriately. There are significant health
and economic gains attached to early detection, adequate
treatment and good control of hypertension. High blood
pressure { BP) 1s ranked as the third most important risk factor
for auributable burden of diseasc in south Asia (2010).* In
2008, worldwide, approximately 40%, of adults aged 25 und
above had been dingnosed with hypertension; the number
of people with the condition rose from 600 million in 1980
to 1 billion in 2008.° Study had shown thst HTN s directly
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INTRODUCTION

Hypertension is defined as a systolic blood pressure (SBP)
of 140 mm Hg or more, or a diastolic blood pressure
(DBP) of 90 mimn Hg or more, or laking antihyperiensive
medication.! Globally, an estimated 26% of e world’s

of untihypertensive drug peescription patierms,  mtionality, anod
ih e W joint | commuttee-8 hypertensson treatment
fel ttending medscmse OFD i a tertary
care haspital. Imxmnuooal Journai of Contemporary  Medical
Research 2019.6(10)J31-)37,

DOL: hup/dx doi.org/ 1021 276/jeme 2019.6,10.42
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responsible for 37% of ull stroke deaths and 24% of all
coronary heart disease (CHD) deaths in Indi*

According to INC 8 recommendations the general population,
iningl antihypertensive treatment should include a thiszide
diuretic, calcium chunnel blocker, ACE inhibitor, or ARB
in the general non-black population or a thiazide diuretic or
calchun channel blocker in the general black populstion.”
The three guidelines that have been instrumental in recent
time to have implications i clinical pructice m mamagement
of hyperiension include:

|. ESH gmdelincs

2. ASH/ISH guidelines

3. INC VI Panel Recommendation

Although these guidelines und recommendations have been
quite comprchensive there still remain some unanswered
questions, The Eighth Joint National Committee (JNC
¥) recently released evidence-based recommendations
on treatment thresholds, goals, and medications in the
management of hypertension in adalts.”

The Joint National Committee (JNC-8) is considered the
“gold stundurd™ consensus gudelines for the management of
hypertension, About goals of older individuals, 4 2014 report
from panel members of the Eighth Joint National Commitiee
(JNC8) suggested that in patienls sged >60 years, blood
pressure should be targeted to <150090 mm Hg.” SPRINT
trial results may eventually contribute 1o a revision of INCR
recommendations, bul for now most experts urge a go-slow
treatment approach and continued adherence to the 2014
guidelines.*

To trear hypertension with or without co-morbid conditions
various guidelines have been issued. Report of Eight Joint
Nutionul Committee (JNC 8) and guidelines by WHO-
Intemational Soclety of Hypertension (WHO-ISHY' are
important ones, These guidelines are imporunt lools to
improve the clinical approach of the physician in the duily
treatment. They are aimed to provide indications for clinical
practice based on rigorous scientific evidence. However,
their use in decisson making in clinial pructice is largely
neglected by physicians. ™" Paticnts want 10 be assured
that HTN treatment will reduce their disease burden, while
climictans want guidance on  hypertension  management
using the best scientific evidences. Keeping i view, the
present study will be conducted 10 study on various facets of
antihyperiensive drugs prescribing @ present scenario st Dr
B.C. Roy Hospual, Haldia, a tertiary care (eaching hospital
and with objectives of studving prescribing pattems and
rtionality of antihypertensive drugs in essentinl hypertension
with or without specific co-morbid conditions and 1o check
compliunce of treatment s per INC-8 hypertension treatment
guidelines in the outpaticnts attending the Department of
Medicine.

MATERIAL AND METHODS
A cross-sectionil, observational study was carried owl
the Outpaticnt Department of Medicine, in Dr B € Roy

Hospital associated with ICARE Institute of Medical
Sciences & Research, Haldia, West Bengal for 3 months.

Permission from the Insututional Ethics Committee wase
obtiined before starting research work. Subjects and their
weompunying family members was interviewed by pre-
structured questionnuire, and past and present prescriptions
and casc notes, where available, was reviewed. All decisions
relating to management of the patent including drugs and
investigations was taken by the treating physician only,
Investigator did not interfere in the masagement of patient
and only obscrved the proceodings.

Antihvpertensive drugs were categorized according 1o
the eighth report of the JNC on prevention, desection,
evalustion, and trentmien| of high blood pressure (INC-K).'
Data regarding anti-HTN mono-therupy and combination
therapy was recorded. Evaluation for rational drug therapy
by cvaluating average mumber of drugs per prescription,
fixed dosc combination (FDC') prescription rate, prescription
laying  down mmportunce  of  lifestyle  management,
prescription with defined ami-HTN goals, prescriptions with
correct dose strength and dosage schedule was evaluated.
Number of prescriptions mentioning duration of therapy, over
presenbing, banned drug formulation, debated rationality or
irrationil combinations, generic, and brand names nsed wis
also captured. The prescriptions was collected by an me by
clicking the picture by mobile outside the medical outpatient
deparment and interviewing the HTN patients without the
knowledge of prescriber to avoid any bias after taking verbal
consent and after due administrative and Institutional Ethics
Committee permisston,

Inclusion criteria

1. Subjects who was suffering from essential hyperiension
and prescribed antihypertensive at Medicine O.P.D.

2. Patients from all age groups and both the sexes will be
included

3. Hypertensive patients with co-morbiditics like diabetes
mellits, ischemic heart discases, congestive heart
failure and chronic renal discases will ulso be included
in the study

4. Those who understood the purpose of the study and are
ready 10 provide information regarding their bealth status
and those who signed un informed coasent document,

Exclusion criterin

1. Subjects not agreeing 1o participate

2 Suffering from any serious discase such as hypertensive
emergencies, unstable coronary heart discase, acule
myocardial nfarction, acute el ventricular failure,
advanced Kidney or liver fisilure, and cercbral stroke

3 Any condition resulting m severe leaming disability
(¢.&. brain injury) or

4. Those umable to comprehiend for other reasons will be
excluded from the swudy.

A total of 100 hypertensive patients was studied because

tme and facility constraints, The study was commenced

alter obtaining approval from institutional ethics commitiee

und was continucd for a span of 3 months in the Medicine

Out-Patient Department (OPD) of Dr. B € Roy Hospital,

Haldia, West Bengal. Data was analysed at the end of study,

L5 D A S o r 2l doumal of Contemporary Medicai Research T
Volume & | luue 10 | October 2019 | ICV, 9846 | SN (Omine]! 2393-915X [Print]; 7454-




Crupiu, ¢t al

Drug Prescription Pl R

lity, smd Adi Lo Jomma N | Commitice-8

All staustical ealeutanons were performed nsing Statistical
Package for Social Science (SPSS), version 20.0. Data were
expressed in a (%), A Pevalue of <0.05 was considered as
statistically significant.

RESULTS

One hundred preseriptions were collected rmdomly i the
durution of 3 months to assess medication adhcrence as
per INC 8 guidelines among Indsan hyperiensive patients
attending Medicine OPD of a rtertiary care teaching
hospital, Haldix, West Bengal, The demographic and
clinical charactenistics were shown in Table 1. Out of
100 hypentensive patients under evaluation 67 was males
(67%) with a M:F ratio of 2,021, Mean age among male
participants was less (55.29+16,48) in comparison to female
hyperiensive (59.30=11.55). Mcan SBP was slightly higher m
male patienss. Majority of the hypertensive patients in either

In fenmule participants it was observed that stage | HTN
(60.60%) followed by pre-HTN (21.21%) and stage 2 HTN
(12.12%) |Table ||, Hypenension was classified according
to JNC-8 guidelines and found 22 (22%96) (Pre-hyperiension/
pre-HTN), 7 (57%) (Stage | hypertension), and 13% (stage
2 hypenension) cases, The mean systolic blood pressure
was [51 8£18.68 mm Hg (males) and 150.4=16.03 mm Hg
(females) (Tabie 1).

Diabetes mellitus (11.94%, males; 12.12%, females), other
cardiovascular discases (8.95%. males: 18.18%, femmles),
acid peptic discase (23.88%, males, 27.27%, fomales),
obesity (11.94%, malcs; 18.18%, fomaics), and dyslipidemia
(40.29%, males; 42.42%, females) are the most common
co-morbidities in hypertension patients (Table 2Fig. |).
Dyslipidenun was noted much more common associated
disorders among newly diagnosed hyperensive of either sex.

sex was in the 40-60 yrs nge group followed by nge group ® Ovebetns Mot

above 60 years, The highest number of male hypertensive RO A P
patients 40 (59.7%) [n=67] belonged Lo the age group of 40-

60 years while the highest number of female hyperiensive ERerd dnesens

patients 17 (51.51%) [n=33] belonged 1o the age group of
40-60 years suggesting the carlier onset of hyperiension in
males than in females in this particular arca where the study
has been conducted (Tuble 1),

In male patients stage 1 HTN wus observed in 55.22%
followed pre-HTN (22.38%) and stage 2 HTN (13.43%),

W Lot D

B posyrostum

® oermyrnnm
Figure-1: Co-morbad conditions mnong hypertersive subjects

I RELS
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Characteristics Males |=67] Females [n=33) P value
Age (Mean = 51) 552921648 39.30&11.55 =4.2132
<40 yeats 08 (11.94%) 03 (9 09%%) ~ 06700
4060 years (59, 7%) 17 (51.51%) ={}14390
Above 60 yeurs 19 (28 36") 13 §39.39%) “ (. 2686
Systolie Blood Pressure (Mem £ SD) [mm Hg| 151 B=18.68 1504216 03 =0, 7132
Normal (<120 mmbzg), o (") 06 (4.957%) 02 (6.06%) <0.6181
Pre HTIN (120-139 mmlIg), n (%) 15 (22 38%) 07{21.21%) = () 8949
Stage | TTTN (140-159 mmlIg), n (%) 37 (5522%) 20 (60, (4)%5) =06i12
Stage 2 HIN (2160 mmilg), n (") 09 (13.43%) 04{12.12%) = () §554
Dhastolic Blood Pressure (Meun = SD) fman 1g] 96.55=10.7% 94 9011 28 = () 4801
Narmal (< 80 mmlig), n (%) 05 (7 46%) 03 (2.09%) = () 7786
Pre TTTN (20-89 mml1g), n (%) 17(25.37%) 05 (15.15%) = () 2484
Stage | TN (90-99 mmlig), n (%) 37 (35.22%) 21 (63.63%) =() 4233
Stage 2 TTTN (2100 mmllg), n (%) 08 (11.94%) 04 (12.12%) =(19793
Tuble-1: Bascline demographac and clmscal charnceeristics of hypertensive paticrits {iv=100).
Co-morbiditics Male [w=67] Female [n=33) Total [n=100] Percentage (%)
Dasbetes Mellitus 08 (11.94%%) DA(12.12%) 12 12
Other Carcso vascular diseases 06 (8.95%) D6 (18, 18%) 12 2
Renn] dissaoey 05 (7 46%) 02 (6.06%) 07 7
Liver Diseases 02 (2.98%) 01 (3.03%) 0 i)
Hypothyrowdism 03 {4.47%) 02 (6.06%%) 05 5
Hyperthyrodism 02 (2.98%) . 0 Pl
Lung thsorders 05 (7.46%) 02 (6.06%) 07 7 ]
Acud peptic discase 16 (23 88%) 09 (27 27%) 25 25
Obesily/overweghl 08 (11.94%) 06 (18, 18%) 14 4
Dysiipidemia 27 (40.29%) 1442 42%) 28 28
Other discases 12 (17 91%) 05 (15.15%) 17 17
Table-2: Co-marbad conditions among hyperensive subjocts
. International Journal of Contrmpomvy Medical Research ‘
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Table 3 shows the mono and combinution theropies for
the treatment of hypertension. As per present study, most

of the physicians prescribed two-drug combitution (35%)
to control BP followed by monotherapy (29%), three-
drug combination (11%) and four-drog combinution (2%).

Treatment No., Percentage | Diurctics (8%) are most widely prescribed drugs followed
(=114 by ARBs (6%), ACE Inhibitors (3%) and calcium channel
Moo= therapy 29 (29%) blockers (4%) as monotherapy. In some cases beta blockers
ACE Inhihetors {(ACEs) S (%) (2%) and alpha agonists (19) also prescribed. Monotherapy
Angotensin Receptor Blocker (ARBy) 6 (6%) of nitrates was also documenied in 2% cases,
Drugetios 4 (%) Two drugs regimen was prescribed in 35% of the hypertensive
Calesum Channel Blockers 4(4%) patients. ACE inhibitor (s) + diuretics combination (K%) was
Beta Blockers 2 (%) mostly used in two drug combination therapy followed by
Alpha Blockers 01 (1%) angiolensin receplor blockers + diurctics combination (6%%)
Alpba 2 Agomists 01 (1%) snd ACE inhibitors + dibydropyridine calcium channcl
Putassium Chiannel Openers E blockers (3%). There was different other combinalions
Nitutes 02 (2%) also prescribed in the hypertensive patients with or withoul
Two-drugs egimen - DR co-marbiditics like dihydropyridine calcium  channel
mzxxgg:m;‘m ;:i:“: blockers + [-blockers (2%), calcium channel blockers +
+ P-blockers 3 ’tllljzi ‘:4%).,Elur:lics + B—blodckus (2'};o). ACEIs/ARBs +
oo~ pey - - crs (2%), diurctics + diurctics [potassium sparing
i Cucm el blockens R diuretics with thiazides] (2%) and calcium channel blockers
ACE inhibitors + Dihydropyridine Calcim |5 (5%) aiphe agonkes. (1%), None of e Rypesicnsive: piticnis
chunnel blockers was prescribed ACEs + ARBs, fi-blocker + central acting
Diniretics - J-blockers 202%) (clonidine) and f-blocker + non-dihydropyridine CCB in
Dauretics = Dyuretics 2(2%) combination [Table 3].
{potassivm sparing diretics with thuazdes | Three antibypertensive drugs reglmen was prescribed in
Calcsum channed blockers + ARBs 4 (4%) 1% of the hypertensive patients. Three drugs combination
ACEIVARBs + [Hblockers 22%) as an antibypertensive wus mainly tried CCBs+ ACEls/
Calciun chusnel blockess + g-agunss 1 (1%0) ARBs+ Diuretics (5%) followed by ACEISARBs + BBs
Alnl‘n Blockers + Diuretses 101%0) + CCBs (3%), ond ARBs + Diurctic + Diuretic (2%). In
ACEs + ARBs 0 few prescriptions (2%) 11 was also observed that four drugs
f-blocker + cemeul scting (clonadioe) 0 regimen Tike ARBs+ Diuretics+ CCBs combinations (19%)
P-blockes + nondiirydmpyridine CCR L also prescribed in uncontrolled hypertensive paticats {Table
Three Drugs Regmmen 11(11%) . v
: : - 4), Majority of the patients were prescribed combination
CCBs + ACELyY ARBs ~ Diutetics 5(5%) % A g
- anti-HTN drugs with other drugs (78%) may be duc to
AR5+ Diucers + Diwntie 3128 address assoctated co-morbidities
ACTISARHBS + BBs + CCly 3 (3%) b ) o
ACTIVARTS + BBs + Divretics T(% Among the combination therapy olmesartan/amlodipine’
Fotr Drogs Regamcn 03 (3%) HCTZ, valsanan/‘amlodipine/ (hydrochlorothiazide) HCTZ,
Dirctics + Calcium channel blockers + T(%) candesartanHCTZ,  losartawHCTZ,  olmesartan' HCTZ,
fblockers relmisartanHCTZ, metoprolol tarre/HCTZ, amlodipine
Angsitensin receptor blockers + d -+ 1¢(1%) + atenolol, umlodipine + losartan, amlodipine + enalapril,
Calcnm chaaned blockers metoprolol tartrate/HCTZ, spironoluctone/HCTZ, atenolol+
Tahle-3: Antibypertensive medications sed by hypersensive chlorthalidone, nebivolol + HCTZ, emalapnl + HCTZ,
patients {males and females) in mano and combination thesapics | fisinopril + HCTZ, ramipril + HCTZ ¢, telmisartan + HCTZ
" Recommendations Non-adherence rate (%) Adberence rate (%) P-Value
Recommendation | 2% TR% < 0.000)
Recomamenitation 2 5% 65% <000
Recommendalion 3 25% 75% < 0000
Rocommendation 4 0% 61% = 00019
Recommendation 5 2% 73% <(.000]
Recommendation 6 O8% 92% <0.000)
Recommendation 7 - - -
Recommendation § 12% 88% < 00001
Recommendation 9 24% T6% < Hhom
Recommendation 10 8% 6% = 00019
Averige 25% 75% <N oom
Table4: Adherence w INC-K hypertension treatment recommendations

!
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Rationulity parumeters Non-adberence Adherence rate P-Value
rate (%) (%)

Presenption rale stressing importance of Lifestyle management 13% S8% < 0.0001
Prescoption rate with defined anfihypertensive goals 22% T4% < )00
Dose strength menboaed rale - 100%% -
Dose schedule mentioned rate - 100 -
Ban drug formulation preseriplion rate - 0% -

ewted ety fosmislation prescigiion sale % 1% <000
Genene versus brand oame prescrption rle 6% 4% < 0.0001
Fixed dose combinatson versis combinition prescnipton nike 83% 17% < 0.0001

Table-S: Evalustion of rabonal drg theripy

and losurtan + hydrochlorothiazide were found maximally
prescribed i our study population, Amlodipine+ HCTZ
“ telmisartan, amlodipine + HCTZ + olmesartan and
amlodipine + HCTZ + telmisartan + metoprolol were the
frequently prescribed triple and four drug combinations,
respectively. No combimation of ACEls + ARBs was
prescribed in any prescription.

A comparison of resadents' adherence by specialty to
eich INC 8 guideline recommendation is peesented in
Table 4. Adhcrence of JNC 8 guidclines among ull study
hyperiensive participants while prescribing  medications
varied between 62% 1o 92%, with an average ol 75%. The
least adherence (61%) was to recommendition 4 and 10
initiate pharmacologic treatment in the population aged = I8
years with chronic kidney disease 1o lower BP to goal of less
than 14090 followed by 62% adherence if goul BP cannot
be reached with 2 drugs, add ond titrate a third drug from the
list provided. None of the patients wis prescribed ACEL and
an ARB together, However, 73% of the prescriptions were
adberent 1o recommendation 5 10 initiaste pharmacologic
treatment in the diabetes population.

The overall rate of adherence was 0622 (27.27%) m pre-
hypertension; 92% in stage | hyperiension; and 78% in stage
2 hypertension patients, Almost 100% adherence rate among
the paticnts of hypertensive emergency und urgency with the
INC 8 guidelines was noticed.

The rationality of prescription pattern of anti-hyperiensive
wits ilso evaluated, The iaverage number of drugs preseribed
1o cach patient was 4-6 (64%). Abouwt 88% prescriptions had
stressed importnce of lifestyle management. Abour 225 of
the prescription did not defined antihypertensive goals. None
of the prescriptions mentioned bun drug forrmmlation(s).
Sull 15% of the prescriptions had suggested combined
drugs with debated rationality formulations. Only 6% of
the prescription mentioned generic names of medicines,
FDCs were prescribed more (83%) than 17% of combined
prescribed drug(s) | Table 5.

DISCUSSION

Hypenension is a chronie disease requiring lifelong treatment.
This observational study analysed the prescribing patiem in
hypertensive patients and its adberence with INC K guidelines
for the management of hypertension. attending the outpatient
department of General Medicine at Dr B C Roy Hespital,
Haldin, West Bengal. Choice of an antihyperiensive drug

should be driven by likely benefit in un individual patient,
taking into account concomitimt discascs such us diabetes
mellitus, problematic adverse effccts of specific drugs. and
cost. The overall goal of wreating hyperiension is io reduce
hypertension associated morbadity and mortality.”

Out of 100 hypertensive patients in present study 67 was
males (67%) with a M:F ratio of 2.03:1. Mean age among
mulc participants was less (55.29=16.48) in comparison
to female hypertensive (59.30+11.55). The results of this
study in line with study by Romday R ¢ al (2016)" which
suggests that hyperiension is more prevalent in males
(59.8%), compared to females (40.2%). The above pattem
is analogous to studies conducted by (Jha) et al'’; Malhotra
et al"’; Kothari et al'®; Murti et al'”) in India and Jeanette
Sessoms et al (2015)" in Afncan Americans. However the
ubove pattern is anomalous o other studics conducted by
(Tiwari of al™; Surapaneni et ™) in India, Pitrow et al*'
in Germuny and Lee of al® in China have reported higher
prevalence of hypertension in females than in males. This
study also reveals that hypenension Is more prevalent in
clderly patients belonging to age group 40-60 or more. Study
conducted by Romday ot al" and Tiwari ot al" found most
common age group 50-39 years (33.3%) lollowed by 60-69
years and 40-49 yeurs (26.7%).

Present study results showed diabetes mellitus (11.94%,,
males; 12.12%. females). other cardiovascular diseases
(R95%, males: 18.18%, fomales), acid peptic discase
(23.88%, males; 27.27%, females), obesity (11,94%, males;
I8.IR%, females), and dyslipidemia (40,297, males;
42.42%, females) are the most common co-morbiditics in
hyperiension paticnts. Dyslipidemia was noted much more
common assoclated disorders among newly diagnosed
hypertensives of either sex. Present study results fall in
line of the study by Romday R et al (2016)." Study done
by Amira ¢t al® and Kothari et al" found 36.6% und
47.72% patients respectively were suffering with comorbid
conditions. Sakthi S et al* reported diabetes mellitug (35%)
s the most frequent co-morbidity followed by asthma (5%)
and i1schemic heant disease (1.6%). Kothari N et al, reponied
mujority of the paticnts were suffering from hypeniension
with diabetes mellitus (37.49%) followed by other sssociated
conditions like ischemic heart diseases (7.129%), congestive
heart failure (2%), and chronic kidncy discases (1.11%).'
Pai et al reported diabetes mellitus (47.5%), ischemic heart
disease (16.5%), renal diseases (7.5%) and cardiovascular
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Drug Prescription Patterns, Ratsonality, und Adherence 10 Jumt Nationzal Commitiee-$

accidents (16%) as concurrent discases in his study

As per present study, most of the physicians prescribed
Iwo-drug combination (35%) 10 control BP followed by
monotherapy (29%), three-drug combination (11%) and
four-drug combination (2%). Druretics (8%) are most widely
prescribed drugs followed by ARBs (6%), ACE Inhubitors
{5%) and calciumn channel blockers (4%4) as monotherapy. In
some cases beta blockers (2%) and alpha agonists (1%) also
prescribed. Monotherapy of nitrates was also documented in
2% cusces.

Twodrugs regimen was preseribed in 35% of the hypenensive
paticats. ACE inhibitor (s) + diurctics combination (8"%) was
mostly used i two drug combination therupy followed by
angiotensin receptor blockers + diuretics combination (6%)
and ACE mhibitors + dihydropyridine calcium channel
blockers (5%), [t also shows that most frequently prescribed
classes of drugs are thiazides alonc or in combination. Since
the cighth report of Jomt Nationul Committee (JNC 8) on
detection, evaluation prevention and treatment recommends
the use of ACEls, ARBs. thiazide diurctic, uind CCBs
alone or in combination for the management of early stage
hypertension, thas suggesting that the above trend is in
conformity to the recommendations of INC 8 guidclines. ™
Hence this drug unlization data corroborates adherence to
INC 8 guidelines. However, the results of current saudy were
not fully in sccordance 1o the study of Tiwari el al us far as
drug prescription mie of BBs is concerned,'” ACE inhibitors
and ARBs prescription rates tn their study were almost m
compitreson (0 present study. Thismight be because of recently
gained popularity of ARBs and ACEIls. In combination
therapy, a two drug combination consisting of BBs and CCBs
wis given to the majority of the patients like our study. The
study of Dhanaraj et al recorded highest prescription rates
of ACE mbibitors (59%) followed by ARBs (52%), CCBs
(29%), diurctics (27%), and BBs (14%).°7 Thisdes were
the most preferred agemts used, cither as monotherapy or
combrnution therapy in hypertensive paticnts with or without
comorbidities in accordance 10 our study.

Adherence of INC & guidelines among all study hypertensive
participants while presenbing medications viried between
6% 10 92%, with an average of 75%. The fcast adherence
(61%) was to rccommendation 4 and 10 to initiste
pharmacologic treatment tn the population aged > 18 yeurs
with chronic Kidney discase to lowes BP to goal of less than
14090 followed by 62% adherence if goal BP cannot be
reached with 2 drugs, add and titrate a third drug from the
list provided. None of the paticnts wis preseribed ACEI and
an ARB together. However, 73% of the prescriptions were
adherent to recommendation 5 1o Initiate pharmacologic
treatment in the diabetes population.

The overall rate of adberence was (22 (27.27%) m pre-
hyperiension; 92% instage | hypertension; and 78% in stage
2 hypertension palients. Almost 100% adherence rale among
the patients of hypertensive emergency and urgency with the
INC 8 goidelines was noticed,

Drugs are often used in combination to achieve a preferred
therapeutic goal or 1o treal coexisting diseases, Because of

the nisk reluted to concomitant use of drugs, co-mediciation
has become a general concern and an important concept in
term of presenibing approprinteness. Some combitations mity
resull in undesired pharmacodynamic or pharmacokinetic
interactions, resulting in under-treatment or harmful effects.
The consequences of drug-drug inteructions (DDIs) cun range
from no untoward effects at all. o drug-relled mortality. ™
Strengths and Limitations of the Study

Our study supports the usefulness of the awareness to an
adherence model und affords valuable information on the
implementation of an knportant guideline in India. This study
had some limitations also, Data were collected from only one
instinution, therefore population & relatively homogenous,
Due to smull sumple size, variability and vaguencss should
be noted as limitations. A larger sample size would produce
more detailed, robust, and explanatory assessments. Large
studies involving heterogencous population are required.
Sccondly, the study was conducted during onfy the summer
months and over a short durition. Extending the study period
und expanding the study 10 include fall or winter months
may provide input for comparison to determine if seasons
impact BP control.

Despite these Hmitutions, the strength of the data collected
is such that 1l revealed several importat aspects of the
wntihypertensive drug utilization patiem and adbercnce of
these drugs 1o INC-VIII guideimes in different co-morbid
conditions.

CONCLUSION

Present results reveals thar antibypertensive medication
wdberence 1o INC-8  recommendations is  suboptimal,
Thercfore, physicians should follow JNC-8 guidclines to
improve the patients care because suboptimal adherence
lcads to adverse clinical outcomes. In conclusion, present
study demonstrated that physicians arc not compicicly
adhering o standard guidelines while treating hyperiension
with co-morbid conditions.

Despite  evidence-based recommendations by INC 8,
provider adherence in AAS has roem for improvement.
Provider pharmacologic choices and lifestyle modification
recommendations are major components 10 blood pressure
control in this population. Thinzide diuretics are recommended
s inltial monotherapy and in combmation therapy  for
Indian hypertensive patients. ACEls, ARBs and CCBs are
recommended as an acceptablealtemative to thiazide diuretics.
Preseniberss have demonstrated o preference in preserbing
ACEIs and ARBS in monotherapy. Adberence rates 10 JINC
8 were adequate in Stage |, hypertensive emergency and
urgency and inadequate in case of pre-HT and Stage 2 HT.
BBs were under prescribed as this s not in the first ling
drug for initinl management of hyperiension. Polvphanmicy,
FDCs, debated rationality anti-HT combinations prescribing,
were some of the common pharmacologically considered
urationality noticed i present study.
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GAMBARAN POLA PENGGUNAAN OBAT ANTIHIPERTENSI PADA

PASIEN HIPERTENSI DI INSTALASI RAWAT INAP RSUP SANGLAH
DENPASAR TAHUN 2016

Luh Sonya Astana Putri', Bagus Komang Satriyasa’, | Made Jawi®
"Program Studi Pendidikan Dokter Fakultas Kedokteran Universitas Udayana
*Bagian Farmakologi Fakultas Kedokteran Universitas Udayana

ABSTRAK

Tingginya angka kejadian hipertensi berdampak terhadap meningkatnya morbiditas dan
mortalitas masyarakat. Diperlukan manajemen yang tepat untuk mengontrol hipertensi, salah
satunya dengan pemberian terapi farmakologis antihipenensi. Penelitinn ini bertujuan untuk
mengetahui gambaran pola penggunaan obat antthipertensi di Instalasi Rawat Inap RSUP
Sanglah Denpasar tahun 2016. Penelitian ini dirancang dengan metode deskriptif cross-
sectional. Subyek penelitian dipilih menggunakan teknik consecutive sampling dari populasi
terjangkau yang memenuhi kriteria inklusi periode April-Desember 2016. Data bersumber
dari rekam medis pasien dan dianalisis secara statistik deskriptif Hasil penelitian
menunjukkan bahwa dan 56 subyek penelitian sebanyak 60,7% mendapat politerapi dan
39,3% mendapat monoterapi. Golongan obat yang paling banyak digunakan untuk
monoterapi adalah ACE-I dan untuk politerapi yaitu golongan ACE-I dan CCB. Berdasarkan
derajat hipertensi, scbagian besar monoterapi diberikan pada pasien dengan hipertensi
stadium | dan politerapi pada pasien dengan hipertenst stadium 2. Pada penelitian ini
disimpulkan bahwa penatalaksanaan farmakologis antihipertensi sebagian besar dalam bentuk
politerapi. Penelitian ini diharapkan dapat menjadi acuan dalam pemberian terapi
farmakologis antihipertensi pada pasien hipertensi.

Kata Kunci : Hipertensi, pola penggunaan, obat antihipertenst, rawat inap.

ABSTRACT

The high number of hypertension affects to the morbidity and mortality increase in society. It
needs comrect management to control hypertension; one of them is by giving anti-
hypertension pharmacologists therapy. This study purpose is to understand the illustration of
anti-hypertension medicine pattern in Inpatient Care Facility at Sanglah General Hospital
Denpasar 2016. This study uses cross-sectional descriptive method. The subject of this study
is chosen by consecutive sampling technique from accessible populations which have
fulfilled inclusion criteria during April-December 2016, The data source is from patients
medical records and analyzed descriptive statistically. The result of this study shows from 56
research subjects, 60.7% has got polytherapy and 39.3% has got monotherapy. The most used
drugs category for monotherapy is ACE-T and polytherapy are ACE-I and CCB. Based on
hypertension severity, most of monotherapy are given to hypertension stage 1 and
polytherapy to hypertension stage 2. Tt can be concluded that the management of anti-
hypertension pharmacologists are mostly in polytherapy. The research is expected to be a
reference in giving anti-hypertension pharmacologists therapy to hypertension patients.

Keywords: Hypertension, usage paitern, anti-hypertension medicine, inpatient,
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Hipertensi perlu mendapat perhatian
khusus dari masyarakat mengingat dampak
yang ditimbulkan baik dalam jangka
pendek maupun jangka panjang. salah
satunya adalash upaya penanganan
antihipertensi dengan terapi pemberian
farmakologis antihipertensi secara tepat
sebagai suatu langkah vang strategis.'

Berdasarkan  penelitian  mengenai
penggunaan obat antihipertensi
sebelumnya menyebutkan bahwa evaluasi
ketepatan obat pada penggunaan obat
antihipertensi di  RSUP  Dr. Kariadi
Semarang menunjukkan 2% tidak tepat
indikasi, 19% tidak tepat obat, dan 38%
tidak tepat pasien’® Penelitian yang
dilakukan di bangsal saraf RSUP Dr. M.
Djamil Padang pada 24.24% pasien
hipertensi  dengan stroke hemoragik
mendapatkan  ketidaktepatan  pemilihan
obat terutama kombinasi antihipertensi
dari golongan yang sama.’ Hal yang sama
juga terjadi pada penelitian yang dilakukan
oleh Wulandan dkk.‘ pada beberapa kasus
obat antihipertensi yang diberikan tidak
sesuai  dengan  karakteristik  penyakit
pasien hipertensi.

Penggunaan obat antihipertensi yang
tidak tepat dapat menyebabkan spektrum
toksisitas, kegagalan terapi pengobatan,
biaya pengobatan vang tinggi, komplikasi
hingga kematian pasien, serta menghambat
mutu pelayanan kesehatan itu sendiri.
Sehingga dalam strategi pemilihan obat
antihipertensi senantiasa dilakukan sesuai
standar, hal ini harus diterapkan di seluruh
pelavanan kesehatan yang terdapat di
Indonesia termasuk di Provinsi Bali.*

Uralan latar belakang di  atas
menunjukkan  bahwa penting  untuk
mengkaji  gambaran pola penggunaan
antihipertensi pada pasien hipertensi dalam
sehuah  penelitian  yang  dilakukan di
Instalasi Rawat Inap RSUP Sanglah
Denpasar tahun 2016 sebagai rumah sakit
rujukan utama di Provinsi Bali.

https://ojs.unud.ac.id/index.php/eum
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BAHAN DAN METODE

Penelitian ini menggunakan metode
penelitian  deskriptif dengan rancangan
cross-sectional untuk mengetahui
karakterisuk pasien, jenis terapi berupa
monoterapi dan politerapi serta golongan
obat antibipertensi yang digunakan.

Data penelitian berupa rekam medis
pasien hipertensi vang dipilih dengan
menggunakan teknik consecutive sampling
dari populasi terjangkau yang memenuhi
kriteria inklust dan kriteria ekslusi dengan
besar sampel ditentukan  menggunakan
rumus  statistik.  Kriteria  inklusi  yaitu
subyek berusia =18 tahun yang menjalani
rawat inap pertama kali di RSUP Sanglah
tahun 2016 dengan hipertensi tanpa atau
disertai penyakit penyerta dan mendapat
terapi farmakologis antihipertensi.

Data yang terkumpul akan menjalani
proses pengolahan dan analisis data
kemudian disajikan dalam bentuk tabel
distribusi frekuensi

HASIL
Distribusi
Penclitian

Penelitian ini dilakukan di Instalasi
Rekam Medis RSUP Sanglah dengan
subyek  penelitian  yang  terkumpul
sebanyak 56 pasien.

Tabel 1 menunjukkan distribusi
karakteristik subyek penelitian didapatkan
lebih banyak subyek penelitian berjenis
kelamin laki-laki dibanding perempuan.
Kategori usia subyek penelitian paling
tinggi di rentang usia 46 sampai dengan 65
sebesar 48,2%. Berdasarkan derajat
hipertensi sebagian besar berada pada
kategori derajat hipertensi stadium 2 vaitu
sebesar  66,1%. Distnibusi  penyakit
penverta pada subyek penelitian, sebanyak
393% menderita  hipertensi  dengan
penyakit penyerta seperti stroke, diabetes
melitus tipe 2, gagal ginjal kronik dan
penyakit jantung koroner,

Karakteristik Subyek
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Tabel 1. Karakteristik Subyek Penelitian.
Jumlah (%)
No Variabel Total
(N=56)
1. Jenis Kelamin
Laki-laki 30 (53.6)
Perempuan 26(46.4)
2. Usaa
18-40 tahun 10(17.9)
41-59 tahun 25(44.6)
>60 tahun 21(37.5)
3. Derajat Hipertensi
Hipertensi Stadium | 19(33.9)
Hipertensi Stadium 2 37 (66,1)
4. Adanya Penyakit
Penyerta
Hipene.nsi dengan 22(39.3)
penyakit penyerta
Hipertensi tanpa
penvyakit penverta 34(60,7)
Distribusi  Pola  Penggunaan  Obat

Antihipertensi

Tabel 2 menunjukkan 22 (39,3%)
dari 56 subyek penelitian mendapat
monoterapi dan 34 orang (60,7%) lainnya
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mendapat politerapi, dimana berdasarkan
derajat  hipertensi  subyek  penelitian

dengan hipertensi stadium 1 lebih banyak
mendapatkan monoterapi vaitu sebanvak
sepuluh orang (17.9%), sedangkan pada
subyek penelitian dengan hipertensi
stadium 2, sebagian besar mendapat
politerapi  yaitu sebanvak 25 orang
(44,6%).

Golongan ACE-1 paling banyak
diberikan pada monoterapi yaitu 12 orang
(21,4%), ditkuti oleh golongan CCB, f-
bloker, ARB, dan sisanya satu orang
diberikan  diuretik,  Sedangkan  untuk
politerapi, sebagian besar diberikan terapi
kombinasi golongan 2 obat yaitu CCB dan
ACE-1 pada 22 (39,3%) subyek penelitian.

Terapi kombinasi lain  meliputi
kombinasi CCB dan ARB diberikan pada
empat orang (7.1%), kombinasi B-bloker
dan ACE-I pada dua orang (3.6%) pasien.
Satu orang pasien (1,8%) masing-masing
diberikan pada terapi kombinasi dua obat
dan tiga obat antihipertensi.

Tabel 2. Distribusi Pola Penggunaan Obat Antihipertensi

Derajat Hipertensi

Jumlah Golongan Obat Jumlah (%) Jumlah (%)
Obat Antihipertensi Stadium | Stadium 2 Total (n=56)
Monoterapi
Diuretik 00 1(1,8) 1(1,8)
f-bloker 1(1,8) 1(1,8) 2(3,6)
ACE-1 4(7.1) 8(14,3) 12(21,4)
ARB 2(3.6) 0(0) 2(3.6)
CCB 3(54) 2(3.6) 5(8.9)
Politerapi
2 Obat Diuretik, CCB 0(0) 1(1.8) 1(1,8)
Diuretik, ARB 0(0) 1(1.8) 1(1.8)
fi-bloker, ACE-1 0(0) 2(3.6) 2(3.6)
f-bloker, ARB 1(1,8) 0(0) 1(1.8)
CCB, ACE-I 4(7.1) 18(32,1) 22(393)
CCB, ARB 3(54) 1(1,8) 4(7.1)
3 Obat Diuretik, CCB, ACE-1  0(0) 1(1,8) 1(1,8)
P-bloker, ACE-1, CCB  0(0) 1(1.8) 1(1.8)
f-bloker, ARB,CCB 1 (1.8) 0(0) 1(1.8)

https://ojs.u
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Hasil penelitian ini sesuai dengan
penelitian Primasari dan Artini, vang
menunjukkan bahwa subyek penelitian
lebih banyak mendapatkan politerapi
dibanding monoterapi.*

Terapi  farmakologis  hipertensi
diawali dengan pemakaian obat tunggal
karena monoterapi mampu menurunkan
TD sistolik sekitar 7-13 mmHg dan
diastolik sekitar 4-8 mmHg."

Jika target TD tidak tercapar dalam
waktu satu bulan pengobatan, maka dapat
dilakukan peningkatan dosis obat awal
atau penambahan golongan obat lain yang
berasal dari terapi lini pertama dan kedua
dengan meminimalkan efek samping
interaksi obat.’

JNC 8 juga menekankan bahwa
kombinasi dua obat dosis rendah
direkomendasikan untuk kondisi TD
=20/10 mmHg di atas target. Sehingga jika
dikaitkan pada penelitian ini sebagian
besar subyek penelitian vang menderita
hipertensi  stadium 2 atau TD =20/10
mmHg diatas normal, schingga rasional
atau tepat indikast untuk mendapat
politerapi *

Golongan obat antihipertensi yang
paling banyak digunakan adalah golongan
ACE-L, diikuti oleh golongan CCB dan
ARB. Hasil penelitian ini sesuai dengan
penelitian yang dilakukan oleh Ramadhan
dkk.” Berdasarkan JNC 8 yang diperbarui
terdapat empat golongan obat yang
direkomendasikan pada terapi lini pertama
vaitu diuretik thiazide, fi-blockers, CCB,
ACE-I, dan ARB.’

ACE-l bekerja menghambat enzim
yang menghidrolisis angiotensin I menjadi
angiotensin [ dan menurunkan TD melalui
penurunan resistensi vaskular perifer.’

ACE-I lebih banyak dipilih karena
dari  segt  keamanan ACE-1  tidak
menimbulkan efek  samping  metabolik
pada penggunaan  jangka  panjang,
kelompok  ACE-I menyebabkan
vasodilatasi pada arteriola efferent ginjal
dan mengurangi proteinuria  sehingga
memiliki efek perlindungan ginjal.” Selain
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itu ACE-I juga berperan dalam mencegah
mortalitas pasien resiko tinggi komplikasi
jantung. Efek samping dari  golongan
ACE-1 paling khas berupa batuk kering
dan angiodema.’

Golongan ARB menghambat secara
langsung reseptor angiotensin yang lebih
selektif yaitu AT, Pada pasien yang
mengalami efek samping dari ACE-I maka
terapi  yang disarankan adalah ARBS
Namun dari segi biaya ARB sekitar 45 kali
lebih mahal dan golongan ACE-I sehingga
kurang rasional untuk diberikan pada
pasien,'!

CCB  biasanya digunakan untuk
terapi hipertensi dengan jantung koroner
dan diabetes melitus.” Mekanisme kena
dari  golongan ini  dengan cara
menginhibisi influks kalsrum di otot polos
arteri sehingga terjadi vasodilatasi dan
menurunkan resistensi perifer.®

Hasil penelitian ini hanya satu orang
subyek yang mendapat monoterapi
diuretik thiazide, Hal ini berbeda dengan
penelitian yang dilakukan oleh Fitrianto
dkk."" menyatakan bahwa golongan obat
antthipertensi  yang  paling  sering
digunakan  adalah  golongan  diuretik
thiazide, Diuretik jenis thiazide efektif
dalam menurunkan TD sebesar 10-15
mgHg dengan menguras simpanan natrium
tubuh, Adapun efek samping dari
penggunaan diuretik thiazide adalah
gangguan metabolik.’

Golongan fi-bloker berdasarkan INC
8 tidak digunakan sebagai terapi lini
pertama kecuali ada indikasi tertentu
sesuai  mekanisme  kerjanva.  Hasil
penelitian  menunjukkan dua subyek
penelitan  mendapatkan  monoterapi
dengan fi-bloker dengan rincian satu orang
dengan komplikasi stroke dan sisanva
mempunyai penyakit gagal ginjal kronik.
Menurut  JNC 8, golongan ini  bisa
digunakan sebagai terapi primer pada
pasien yang baru mengalami serangan
stroke, pasien nwayat gagal jantung,
angina pektoris dan infark miokard ’

Penelitian lain menyatakan
pengobatan  dengan  fl-bloker  dapat
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menurunkan angka kematian pada pasien
gagal ginjal kronik dengan gagal jantung
sistolik kronis, tetapi kelemahan dalam
penelitian ini vaitu tidak mendeskripsikan
penyakit gagal jantung sehingga indikasi
pemberian fi-bloker pada monoterapi tidak
diketahui."

Pemberian politerapi kepada subyek
penelitian melibatkan kombinasi dua dan
tiga golongan obat dengan sebagian besar
subyek penelitian mendapatkan kombinasi
CCB dan ACE-T atau kombinasi CCB dan
ARB. Hal ini sejalan dengan penelitian
Setriana  dkk.® Semua kombinasi obat
tersebut sudah sesuai dengan guideline
JNC 8 karena berasal dari golongan obat
yang berbeda

Menurut Kandarini, golongan CCB
dihidropiridin dapat menyebabkan diuresis
dan natriuresis akut, hal ini akan
mengaktifkan respon RAAS yang akan
dihambat oleh ACE-I dan ARB, sehingga
menurunnya angiotensin Il menyebabkan
efek CCB semakin poten."'

Kombinasi ACE-I atau ARB dengan
CCB lebih banyak diberikan pada pasien
hipertenst karena bisa ditoleransi dengan
baitk pada awal pengobatan dan lebih
unggul dari kombinasi dengan diuretik
dalam menghambat stimulasi RAAS, serta
mengurangi stres oksidatif, rigiditas arteri,
menurunkan risiko progesifitas stroke dan
penuaan vaskular.”

Sebuah penelitian mengenai selisih
penurunan TD sistolik dan diastolik
sebelum dan setelah menggunakan obat
selama tiga bulan pada pasien hipertensi
derajat 1 dan 2 menyatakan kombinasi dua
obat ACE-l dengan CCB lebih baik
dibandingkan CCB  dengan  diuretik
thiazide, dan kombinasi ARB dengan
diuretik lebih baik daripada kombinasi
CCB dengan diuretic."

Kombinasi CCB dengan diuretic
diberikan pada satu subyek penelitian,

Pada kombinasi ini terjadi efek adiuf

sebagian karena sifat antara farmakologi
kedua obat tumpang tindih dimana CCB
juga bersifat walaupun tidak sebesar efek
natriuretik golongan diuretik.' Kombinasi

https://ojs.unud.ac.id/index.php/eum

JURNAL MEDIKA UDAYANA, VOL. 8 NO.6,JUNI, 2019

¢hsinta

ini umumnya dapat ditoleransi dengan
baik, karena dapat mengurangi timbulnya
edema  akibat CCB, mengurangi
morbiditas dan mortalitas kardiovaskular
serta stroke pada lansia. Efek samping
yang sering dilaporkan adalah
hypokalemia.'*

Kombinasi dwrettk dan ARB
diberikan pada satu orang pasien, dimana
terjadi  ekskresi air dan sodium oleh
diuretik thiazide vang akan dikompensasi
oleh  RAAS  sehingga  membatasi
efektivitas thiazide, dengan adanya agen
penghambat RAAS maka kerja diuretik
akan optimal "'

Hasil penelitian ini juga
menunjukkan tiga orang subyek diberikan
kombinasi ACE-I atau ARB dengan f-
bloker, beberapa penelitian membuktikan
bahwa dengan menambahkan fi-bloker ke
terapi  ACE-1  sebelumnya  hanya
memberikan sedikit efek antihipertensi
dibanding terapi tunggal dengan ACE-I
dalam menurunkan TD karena mekanisme
kerja ACE-l pada renin  bertentangan
dengan  penghambatan  renin - yang
diinduksi oleh fi-bloker."

IJNC 8 menyatakan jika target TD
tidak bisa dicapai menggunakan kombinasi
dua  golongan  antihipertenst  maka
dibutuhkan lebih dari tiga obat untuk
mencapai  target TD. Mazza dkk)"”
didukung  oleh  persetujuan  FDA
menyatakan bahwa Fix Dose Tripel
Combination perindopril, indapamide dan
amlodipine efektif dan aman untuk
menurunkan TD pada pasien yang belum
terkontrol dengan dua kombinasi obat
antihipertensi. Hal ini dijadikan acuan
dalam memilih  kombinasi tiga obat
rasional dan golongan penghambat RAAS,
diuretik, dan CCB vang terdapat pada
penelitian yang dilakukan oleh Primasari
dan Artini dan penelitian ini ¢

Subyek penelitian  sebanyak  dua
orang menerima kombinast CCB, f#-bloker
dan penghambat RAAS, hal ini dikatakan
rasional atau tepat pemilihan obat karena
berdasarkan Guideline INC 8, f-blocker
merupakan  lini  kedua  pengobatan
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hipertensi  dimana  golongan ini  akan
ditambahkan dalam terapi pasien ketika
terapi lini pertama sudah ditambahkan dari
golongan berbeda arau sebagai pilihan
terakhir dalam pengobatan hipertensi
ketika TD tidak mencapai target dengan
terapi lini pertama.’

Pola penggunaan obat antihipertensi
monoterapi pada derajat hipertensi stadium
I sudah tepat, karena terapi farmakologi
antihipertensi  dapat  dimulai  darni
monoterapi pada pasien hipertens: stadium
|. Beberapa kasus pemberian monoterapi
tidak bisa mengontrol tekanan  darah
pasien atau  kondisi  pasien  yang
mengindikasikan  pemberian  politerapi
pada beberapa subyek penelitian dengan
tujuan memperbaiki kontrol tekanan darah.

Subyek penelitian dengan hipertensi
stadium 2 sebagian besar subyek penelitian
mendapatkan  politerapi.  Sisanya 12
subyek penelitian mendapatkan
monoterapi, hal ini tidak sesuai dengan
INC 8 yang merckomendasikan politerapi
pada pasien dengan hipertensi stadium 2
atau TD=20/10 mmHg di atas target. Jadi
pada pasien dengan derajat hipertensi
stadium 2, pemberian politerapi  sudah
tepat  indikasi sedangkan pemberian
monoterapi tidak sesuai dengan keadaan
medis pasien, namun karena sumber
penelitian yaitu rekam medis terbatas dan
penelitian  ini  merupakan penelitian
retrospektif  dimana  tidak  dapat
diwawancarai secara langsung paramedis
yang berwenang mengenai indikasi medis
lain  yang mempengaruhi manajemen
farmakologis antihipertensi dari subyek
penelitian.’

Penelitian oleh Wana menyatakan
bahwa antar kelas obat antihipertensi
tunggal atau kombinasi relatif sama dalam
menurunkan TD  sistolik dan diastolik
hipertensi stadium 1 dan 2, Kombinasi
ARB dan diuretik, ACEI dan CCB, ACE-1
dan  diretik  thiazide lebih  baik
dibandingkan dengan kombinasi CCB dan
diuretik thiazide pada hipertensi stadium 2
yang ditemukan pada salah satun subyek
penelitian. '
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Pemjabaran diatas dapat dijadikan
referensi terutama bagi klinisi  dalam
memilih jenis terapi serta golongan obat
antihipertensi  secara rasional  sesual
dengan prinsip  terapi  farmakologis,
indikasi pasien dan efektivitas
antihipertensi  masing-masing  golongan
obat antihipertensi.

Distribusi pola penggunaan obat
antthipertensi  pada  subvek  hipertensi
dengan penyakit penyerta pada penelitian
ini sudah sesuai dengan (utdeline INC 8.
Pada subvek penelitian dengan stroke lebih
banyak mendapatkan monoterapi dengan
persentase golongan obat yang digunakan
paling banyak yaitu ACE-I, hal ini sesuai
dengan  guwideline JNC 8  yang
merekomendasikan golongan ACE-1 dan
diuretik untuk mencegah serangan stroke
kembali.

Subvek penelitian dengan diabetes
melitus  lebih  banyak  mendapatkan
politerapi meliputi kombinasi CCB dan
ARB, CCB dan ACE-I, serta kombinasi fi-
bloker, ACE-1, CCB. Berdasarkan JNC §,
empat golongan obat antihipertensi vaitu
ACE-I, ARB, CCB dan diuretik dapat
dijadikan pilihan terapi  untuk  pasien
hipertensi dengan DM tipe 2. ACE-I atau
ARB lebih direkomendasikan dibanding
golongan lain dan kombinasi diuretik dan
f-blocker dihindari karena mempengaruhi
metabolisme insulin.”

Subyek penefitian dengan pagal
ginjal kronik lebih banyak mendapatkan
politerapi CCB dan ACE-| sisanya CCB
dan ARB sedangkan pada monoterapi
golongan CCB vyang paling banyak
digunakan. Dalam guideline INC 8 terapi
awal dengan ACE-I atau ARB dengan atau
tanpa kombinasi dengan CCB lebih baik
dari golongan antihipertensi lain karena
bersifat nefroprotektor.'* Selain itu, subyek
peneliian  dengan  penyakil  jantung
koroner mendapal  monoterapi  masing-
masing dari golongan ACE-1 dan CCB,
sisanya yaitu satu orang subyek penelitian
mendapatkan terapi kombinasi f-blocker
dan ARB. Berdasarkan IJNC 8, pada
pengobatan hipertensi pada pasien dengan
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penyakit arteri koroner direkomendasikan
ACE-l, diuretik, pf-blocker dan CCB
sebagai terapi awal. Jika pasien sudah
mengalami infark miokard unwk terapi
awal dipilih fl-blocker dan ACE-l atau
ARB.

SIMPULAN

Karakteristik pasien hipertensi di
Instalasi Rawat Inap RSUP Sanglah
Denpasar tahun 2016 lebih banyak laki-
laki, kelompok usia 41-59 tahun, dengan
hipertensi stadium 2 dan hipertensi tanpa
penyakit penyerta,

Penatalaksanaan farmakologis
antihipertensi sebagian besar dalam bentuk
politerapi. Sedangkan golongan obat yang
paling banyak digunakan adalah ACE-L
Berdasarkan derajat hipertensi, sebagian
besar monoterapi diberikan pada pasien
dengan hipertensi stadium 1 dan politerapi
pada pasien dengan hipertensi stadium 2

Hasil penelitian ini diharapkan dapat
menjadi salah satu acuan dalam pemberian
terapi  farmakologis antihipertensi  pada
pasicn hipertensi.
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