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Intisari

Asma adalah kondisi inflamasi pada saluran napas yang menyebabkan
obstruksi dan gejala seperti batuk, mengi, dan sesak napas. Prevalensi asma di Jawa
Barat yaitu 2,8% dan jumlah penderita asma di instalasi rawat jalan Rumah Sakit
Jasa Kartini Kota Tasikmalaya tahun 2022 sebanyak 856 pasien. Penggunaan obat
inhalasi pada pasien asma, dapat langsung mencapai organ target dan memiliki
onset kerja cepat. Tujuan penelitian ini untuk mengetahui gambaran penggunaan
obat inhalasi pada pasien asma di instalasi rawat jalan Rumah Sakit Jasa Kartini
Kota Tasikmalaya.

Penelitian menggunakan metode deskriptif dengan pengambilan data secara
retrospektif. Pengambilan sampel menggunakan purposive sampling, 90 data resep
obat inhalasi asma dianalisis menggunakan statistik deskriptif. Hasil data berupa
jumlah dan persentase pasien yang mendapatkan terapi inhalasi asma berdasarkan
jenis kelamin, kategori usia, golongan, zat aktif, bentuk sediaan inhalasi.

Hasil penelitian menunjukkan pasien asma yang mendapatkan terapi inhalasi
berdasarkan jenis kelamin sebanyak 50 pasien laki-laki (56%) dan 40 pasien
perempuan (44%), berdasarkan kategori usia terbanyak pada anak (6-11 tahun)
dengan 31 pasien (34%). Berdasarkan golongan obat terbanyak yang digunakan
adalah B2-Agonis Kerja Singkat (47,41%), salbutamol (32,76%) adalah zat aktif
terbanyak yang digunakan, larutan untuk nebulasi (48%) adalah bentuk sediaan
inhalasi terbanyak yang digunakan.

Kata Kunci : Asma, deskriptif, obat inhalasi
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Abstract

Asthma is an inflammatory condition of the airways that causes obstruction
and symptoms such as coughing, wheezing and shortness of breath. The prevalence
of asthma in West Java is 2.8% and the number of asthma sufferers in the outpatient
installation at Jasa Kartini Hospital, Tasikmalaya City in 2022 is 856 patients. The
use of inhaled drugs in asthma patients, can directly reach the target organ and has
a fast onset of action. The purpose of this study was to describe the use of inhaled
drugs in asthma patients at the outpatient installation at Jasa Kartini Hospital,
Tasikmalaya City.

This research used a descriptive method with retrospective data collection.
Sampling used purposive sampling, data on 90 prescription inhaled asthma
medications were analyzed using descriptive statistics. The results of the data were
the number and percentage of patients who received asthma inhalation therapy
based on gender, age category, class, active substance, inhalation dosage form.

The results showed that asthma patients who received inhalation therapy
based on gender were 50 male patients (56%) and 40 female patients (44%), based
on the age category the most in children (6-11 years) with 31 patients (34%). Based
on the drug class, the most used were [2-Short Acting Agonists
(47.41%),salbutamol (32.76%) was the most active substance used, solution for
nebulization (48%) was the most used inhalation dosage form.

Keywords : Asthma, descriptive, inhalation drug
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