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INTISARI

Pelayanan di Instalasi Gawat Darurat perlu pertolongan yang cepat, tepat
akurat dan profesional agar menghindari efek samping atau hal-hal yang tidak
diinginkan. Obat kortikosteroid digunakan di Instalasi Gawat Darurat untuk
pengobatan seperti Penyakit Paru Obstruktif Kronik (PPOK), asma, Dengue
Hemorrhagic Fever (DHF), Prematur Kontraksi dan Congestive Hearth Failure
(CHF). Efek samping yang akan muncul jika pemberian obat kortikosteroid secara
tidak tepat akan menimbulkan pusing, sakit kepala, mual, dan lain-lain. Penelitian
ini dilakukan di Rumah Sakit Jasa Kartini Kota Tasikmalaya. Pada periode 1
Januari sampai 31 Desember 2023 terdapat populasi pasien di Instalasi Gawat
Darurat sebanyak 6.656 pasien. Tujuan penelitian ini untuk mengetahui gambaran
penggunaan obat kortikosteroid di Instalasi Gawat Darurat Kota Tasikmalaya
Tahun 2023.

Jenis penelitian yang digunakan adalah metode penelitian deskriptif dengan
pendekatan kuantitatif. Teknik pengambilan sampel secara Purposive Sampling
dengan memperhatikan kriteria inklusi dan eksklusi. Sampel yang digunakan
adalah data rekam medik pasien yang datang ke Instalasi Gawat Darurat Rumah
Sakit Jasa Kartini dan mendapat pengobatan kortikosteroid. Analisis data yang
digunakan pada penelitian ini adalah analisa deskriptif kuantitatif. Data yang
diperoleh dari hasil pengumpulan data disajikan dalam bentuk persentase.

Penggunaan obat kortikosteroid di Instalasi Gawat Darurat RS Jasa Kartini
tahun 2023 berdasarkan karakteristik sampel paling banyak adalah jenis kelamin
perempuan 62,60%, usia 26-45 tahun 32,3%, dan diagnosis PPOK 35,40%. Obat
kortikosteroid yang paling banyak digunakan adalah metilprednisolon 36,40%,
bentuk sediaan injeksi 47,50%, dan rute pemberian parenteral 47,50%, dengan
dosis paling banyak adalah metilprednisolon 62,5 mg 29,30%.

Kata Kunci : instalasi gawat darurat, kortikosteroid, obat.
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ABSTRACT

Services in the Emergency Room need fast, accurate and professional help
in order to avoid side effects or unwanted things. Corticosteroid drugs are used in
the Emergency Room for treatments such as Chronic Obstructive Pulmonary
Disease (COPD), asthma, Dengue Hemorrhagic Fever (DHF), Premature
Contractions and Congestive Heart Failure (CHF). Side effects that will arise if
corticosteroid drugs are administered incorrectly will cause dizziness, headaches,
nausea, etc. This research was conducted at the Jasa Kartini Hospital, Tasikmalaya
City. In the period 1 January to 31 December 2023 there was a patient population
in the Emergency Room of 6,656 patients. The purpose of this study was to
determine the description of the use of corticosteroid drugs in the Emergency Room
of Tasikmalaya City in 2023.

The type of research used is descriptive research method with a quantitative
approach. Purposive sampling technique with regard to inclusion and exclusion
criteria. The sample used was the medical record data of patients who came to the
Kartini Jasa Hospital Emergency Room and received corticosteroid treatment. The
data analysis used in this study was quantitative descriptive analysis. Data obtained
from the results of data collection are presented in the form of percentages.

The use of corticosteroid drugs in the Emergency Room at Jasa Kartini
Hospital in 2023 based on the sample characteristics was mostly female gender
62.60%, age 26-45 years 32.3%, and COPD diagnosis 35.40%. The most widely
used corticosteroid drug is methylprednisolone 36.40%, injection dosage form
47.50%, and parenteral route of administration 47.50%, with the highest dose
being methylprednisolone 62.5 mg 29.30%.

Keywords: corticosteroids, drugs, emergency room.
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