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Evaluasi Terapi dan Identifikasi Adverse Drug Reaction (ADR) Penggunaan
Antidepresan pada Pasien Depresi di Rumah Sakit Jiwa Daerah Surakarta

Anisal, Nunuk Aries Nurulita, Dina Ratna Juwita®

ABSTRAK

Latar belakang: Covid-19 membawa dampak yang besar pada sektor kesehatan,
1.522 orang yang tercatat mengalami depresi akibat pandemi Covid-19 di
Indonesia. Diperkirakan depresi menduduki peringkat kedua penyakit mematikan
tidak menular di dunia pada tahun 2020, sehingga perlu dilakukan penelitian di
Rumah Sakit Jiwa Daerah di Surakarta. Ketidaktepatan penggunaan antidepresan
dapat memperparah keadaan pasien memunculkan permasalahan baru seperti
kematian. Oleh karena itu dibutuhkan evaluasi terapi dan identifikasi ADR
(Adverse Drug Reaction) yang bertujuan untuk mengetahui gambaran penggunaan
obat antidepresan, mengevaluasi ketepatan penggunaan antidepresan berdasarkan
pedoman terapi serta mengetahui efektivitas terapi antidepresan terhadap pasien
depresi dan besaran angka kejadian efek samping obat pada pola penggunaan
antidepresan. Metode: Merupakan penelitian non eksperimental, dirancang secara
deskriptif dan teknik pengambilan data dilakukan secara prospektif ditunjang
dengan data sekunder yaitu data diambil dari kartu rekam medis. Data yang
diperoleh dianalisis dengan menggunakan guideline terapi, score HAM-D dan
Naranjo Scale.Hasil: Dari penelitian 30 pasien depresi ditemukan gambaran
penggunaan antidepresan yang paling banyak yaitu Fluoxetine 43,33%, kemudian
Sertraline 26,66%, Escitalopram 3,33%, Maprotilin 20,00% dan Amitriptilin
sebanyak 6,66%. Dari evaluasi ketepatan pengobatan didapatkan 100% tepat
indikasi, 96,66% tepat pasien, 100% tepat obat dan 93,33% tepat dosis. Hasil dari
outcome terapi Antidepresan efektif dalam menurunkan episode depresi dilihat dari
rata-rata score HAM-D <7 dan penurunan gejala 50% dari gejala awal. Dan
ditemukan 21 subyek penelitian (70%) yang mengalami ADR dan 30% (9 pasien)
subyek penelitian tidak mengalami ADR.

Kata kunci : Depresi, Antidepresan, Evaluasi terapi, Adverse Drug Reactions.

Xi

Evaluasi Terapi dan...., Anisa, Fakultas Farmasi UMP, 2021



Therapeutic Evaluation and Identification of Adverse Drug Reaction (ADR) Use
of Antidepressants in Depressed Patients at the Surakarta Mental Hospital

Anisal, Nunuk Aries Nurulita, Dina Ratna Juwita®

ABSTRACT

Background: Covid-19 had a major impact on the health sector, 1,522 people were
recorded as experiencing depression due to the Covid-19 pandemic in Indonesia. It
is estimated that depression will rank as the second deadliest non-communicable
diseases in the world in 2020, so it is necessary to conduct research at the Regional
Mental Hospital in Surakarta. Inaccurate use of antidepressants can aggravated the
patient's condition causing new problems such as death. Therefore, therapeutic
evaluation and identification of ADR (Adverse Drug Reaction) is needed which
aims to determined the description of antidepressant drug use, evaluated the
accuracy of antidepressant use based on therapeutic guidelines and determined the
effectiveness of antidepressant therapy in depressed patients and the magnitude of
the incidence of drug side effects on antidepressant use patterns. Methods: This is
a non-experimental studied, designed descriptively and data collection techniques
were carried out prospectively, supported by secondary data, namely data taken
from medical record cards. The data obtained were analyzed using therapeutic
guidelines, the HAM-D score and the Naranjo Scale. Results: From the study of 30
depressed patients, it was found that the most common antidepressants used were
Fluoxetine 43.33%, then Sertraline 26.66%, Escitalopram 3.33% , Maprotilin
20.00% and Amitriptyline as much as 6.66%. From the evaluation of treatment
accuracy, it was found that 100% correct indication, 96.66% correct patient, 100%
correct drug and 93.33% correct dose. The results of the outcome of antidepressant
therapy were effective in reducing depressive episodes as seen from the mean
HAM-D score <7 and a 50% reduction in symptoms from initial symptoms. And
found 21 study subjects (70%) who had ADR and 30% (9 patients) of study subjects
did not experience ADR.

Keywords: Depression, Antidepressants, Evaluation of therapy, Adverse Drug

Reactions.
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