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Intisari

Gastritis merupakan peradangan dari mukosa lambung akibat infeksi dan
iritasi, lambung akan mengalami kerusakan oleh proses peremasan apabila terjadi
secara terus-menerus. Angka kejadian gastritis di Kota Tasikmalaya cukup tinggi.
Berdasarkan data dari Dinas Kesehatan Kota Tasikmalaya Tahun 2023, Puskesmas
Cihideung Kota Tasikmalaya termasuk ke dalam daftar sepuluh puskesmas yang
banyak melayani pasien gastritis di antara puskesmas lainnya yang ada di Kota
Tasikmalaya.

Penelitian ini bertujuan untuk mengetahui gambaran penggunaan obat
gastritis pada pasien gastritis di Puskesmas Cihideung Kota Tasikmalaya. Metode
penelitian yang digunakan adalah deskriptif kuantitatif dengan pengambilan data
secara retrospektif, sampel yang memenubhi kriteria inklusi sebanyak 321 sampel.
Semua data sampel kemudian diolah dan di analisis untuk mengetahui gambaran
obat gastrtitis pada pasien gastritis.

Hasil penelitian menunjukkan pasien gastritis yang mendapatkan obat
gastritis berdasarkan jenis kelamin terbanyak adalah perempuan sebanyak 236
(73,5%) pasien, berdasarkan usia adalah kategori lansia dengan usia 46-70 tahun
sebanyak 160 pasien (49,8%). Golongan obat terbanyak yaitu golongan antasida
sebanyak 181 item obat (56,4%), obat yang paling banyak digunakan yaitu
antasida sebanyak 181 item (56,4%). Bentuk sediaan terbanyak yaitu tablet
sebanyak 249 item (77,6%), rute pemberian terbanyak yaitu oral sebanyak 321
(100%). Kesesuaian dosis sebanyak 321 item obat diberikan, tepat dosis (100%).
Dapat disimpulkan bahwa pelaksanaan terapi farmakologi pada pasien gastritis di
Puskesmas Cihideung Kota Tasikmalaya telah sesuai dengan dosis lazim yang
dianjurkan dalam terapi farmakologi yang tepat. Saran untuk penelitian
selanjutnya dapat dilakukan penelitian mengenai penggunaan obat gastritis
ditambahkan terapi kombinasi, kemudian dilakukan evaluasi terhadap penggunaan
obat tersebut dan hasilnya dibandingkan dengan terapi obat tunggal.
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Abstract

Gastritis is an inflammation of the gastric mucosa due to infection and irritation,
the stomach will be damaged by the squeezing process if it occurs continuously.
The incidence of gastritis in Tasikmalaya City is quite high. Based on data from
the Tasikmalaya City Health Office in 2023, the Cihideung Health Center of
Tasikmalaya City is included in the list of ten health centers that serve many
gastritis patients among other health centers in Tasikmalaya City.

This study aims to determine the description of gastritis drug use in
gastritis patients at the Cihideung Health Center in Tasikmalaya City. The
research method used was descriptive quantitative with retrospective data
collection, samples that met the inclusion criteria were 321 samples. All sample
data were then processed and analyzed to determine the description of gastritis
drugs in gastritis patients.

The results showed that gastritis patients who received gastritis drugs
based on gender were mostly female as many as 236 (73.5%) patients, based on
age was the elderly category with ages 46-70 years as many as 160 patients
(49.8%). The largest group of drugs is the antacid group as many as 181 drug
items (56.4%), the most widely used drug is antacids as many as 181 items
(56.4%). The most common dosage form was tablets as many as 249 items
(77.6%), the most common route of drug administration is oral as many as 321
(100%). Dosage appropriateness as many as 321 items of drugs were given, right
(100%). Dsage appropriateness : as many as 321 items of drugs were given,
correct dose (100%). It can be concluded that the implementation of
pharmacological therapy in gastritis patients at the Cihideung Health Center,
Tasikmalaya City has been in accordance with the recommended usual dose in
appropriate pharmacological therapy. Suggestions for further research can be
done research on the use of gastritis drugs added to combination therapy, then
evaluate the use of these drugs and the results are compared with single drug
therapy.
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