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INTISARI 

 

Preeklampsia ialah kondisi hipertensi masa kehamilan ditandai besarnya tekanan 

darah ≥140/90 mmHg. Preeklampsia terdiri dari preeklampsia ringan dan berat. Ketika 

preeklampsia berat tidak dikelola secara tepat, maka berisiko kejang dan berlanjut 

eklampsia. Kondisi kejang termasuk kondisi kegawatdaruratan obstetrik yang 

mengancam jiwa. Penelitian ini bertujuan untuk mengetahui gambaran penggunaan 

obat antihipertensi pada pasien preeklampsia di Ruang PONED UPTD Puskesmas 

Urug Kota Tasikmalaya Tahun 2022.  

Metode penelitian menggunakan desain penelitian deskriptif kuantitatif dengan 

rancangan penelitian non-eksperimental observasional. Pengambilan data retrospektif 

melalui teknik purposive sampling. Data dikumpulkan berdasarkan usia pasien, umur 

kehamilan, status obstetri, tekanan darah, jenis preeklampsia, zat aktif, golongan obat, 

dosis, bentuk sediaan, dan rute pemberian obat. Data hasil analisis disajikan bentuk 

besaran persentase.    

Hasil penelitian menunjukkan bahwa dari populasi sebanyak 50 pasien, hanya 

37 pasien yang memenuhi kriteria inklusi. Data menunjukkan kelompok usia 

terbanyak pasien preeklampsia (26-35 tahun) 43,2%. Umur kehamilan terbanyak 

preeklampsia pada (28-42 minggu) 51,4%. Status obstetri terbanyak dengan jumlah 

kehamilan pertama (primigravida) 35,1%. Tekanan darah sistolik terbanyak pasien 

preeklampsia (140-159 mmHg) 51,4% dan diastolik (90-99 mmHg) 54,1%. Jenis 

preeklampsia terbanyak yaitu preeklampsia ringan 83,8%. Penggunaan tertinggi obat 

antihipertensi pada pasien preeklampsia yaitu Metildopa golongan Reseptor α-sentral 

(83,8%). Bentuk sediaan dan dosis obat antihipertensi yang banyak digunakan yaitu 

tablet salut selaput dosis 2x250 mg/hari (83,8%). Rute pemberian obat antihipertensi 

pada preeklampsia yaitu semua pasien diberikan obat per oral 100%. Kesimpulan 

penelitian didapatkan bahwa penggunaan tertinggi obat antihipertensi pada pasien 

preeklampsia di Ruang PONED UPTD Puskemas Urug Kota Tasikmalaya yaitu obat 

Metildopa dengan golongan Reseptor α-sentral.  
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ABSTRACT 

 

Preeclampsia is a condition of hypertension during pregnancy with blood 

pressure ≥140/90 mmHg. Preeclampsia is divided into mild and severe preeclampsia. 

When severe preeclampsia is not managed appropriately, there is a risk of seizures and 

progressing to eclampsia. Seizures include obstetric emergencies that can be life-

threatening. This study aims to determine the description of the use of antihypertensive 

drugs in preeclampsia patients in the PONED UPTD Urug Health Center Tasikmalaya 

City in 2022. 

The research method uses a quantitative descriptive research design with a non-

experimental observational research design. Retrospective data collection using 

purposive sampling technique. Data were collected based on patient age, gestational 

age, obstetric status, blood pressure, type of preeclampsia, active substance, drug 

class, dose, dosage form, and route of drug administration. Data from the analysis are 

presented in the form of percentages. 

The research results showed that from a population of 50 patients, only 37 

patients met the inclusion criteria. Data shows that the largest age group for 

preeclampsia patients is (26-35 years) 43.2%. The highest gestational age for 

preeclampsia is (28-42 weeks) 51.4%. Obstetric status was the highest with the number 

of first pregnancies (primigravida) 35.1%. Systolic blood pressure was highest in 

preeclampsia patients (140-159 mmHg) 51.4% and diastolic (90-99 mmHg) 54.1%. 

The most common type of preeclampsia is mild preeclampsia at 83.8%. The highest 

use of antihypertensive drugs in preeclampsia patients was Methyldopa from the α-

central receptor group (83.8%). The dosage form and dosage of antihypertensive 

drugs that are widely used are film-coated tablets at a dose of 2x250 mg/day (83.8%). 

The route of administration of antihypertensive drugs in preeclampsia is that all 

patients are given 100% oral medication. The research conclusion was that the highest 

use of antihypertensive drugs in preeclampsia patients in the PONED UPTD Urug 

Community Health Center in Tasikmalaya City was the drug Methyldopa with the α-

central receptor group. 
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