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ABSTRAK

Gastritis merupakan salah satu penyakit saluran pencernaan yang masih
banyak ditemukan, penyakit ini termasuk ke 10 penyakit dengan kasus tertinggi di
Kabupaten Majalengka. Puskesmas Bantarujeg menjadi fasilitas kesehatan yang
banyak menangani pasien gastritis, terdapat 2.078 kasus pada tahun 2025.
Tingginya angka kejadian gastritis menyebabkan penggunaan obat gastritis cukup
banyak digunakan dalam pelayanan kesehatan. Penelitian ini bertujuan untuk
mengetahui gambaran penggunaan obat pada pasien gastritis di Puskesmas
Bantarujeg Kabupaten Majalengka tahun 2025.

Metode yang digunakan yaitu kuantitatif deskriptif dengan pendekatan
retrospektif melalui data sekunder berupa rekam medis pasien. Sampel penelitian
dipilih melalui simple random sampling juga dihitung menggunakan rumus slovin
diperoleh 335 data. Data yang dikaji meliputi jenis ruangan, jenis kelamin, usia,
nama obat, golongan obat, bentuk sediaan, rute pemberian, terapi tunggal dan
kombinasi. Analisis data dilakukan secara deskriptif dengan menghitung frekuensi
dan persentase tiap variabel.

Hasil penelitian menunjukkan pasien gastritis paling banyak berasal dari
rawat jalan (82,98%), perempuan (68,36%), dan berada pada kelompok usia dewasa
(66,57%). Golongan dan nama obat tertinggi yaitu antasida (62,39%), bentuk
sediaan tablet (80,60%) dengan rute pemberian oral (99,70%), terapi tunggal
antasida (62,39%) serta kombinasi antasida dan ranitidin (16,42%). Dapat
disimpulkan bahwa obat didominasi antasida dalam bentuk tablet yang diberikan
secara oral dengan pola terapi tunggal.

Kata Kunci: gastritis, pasien, penggunaan obat, puskesmas
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ABSTRACT

Gastritis is one of the most common gastrointestinal diseases and remains
a significant health problem. It is among the ten diseases with the highest number
of cases in Majalengka Regency. Bantarujeg Public Health Center is one of the
healthcare facilities that manages a large number of gastritis patients, with 2,078
cases reported in 2025. The high incidence of gastritis has led to extensive use of
gastritis medications in healthcare services. This study aimed to describe the
pattern of medication use among gastritis patients at Bantarujeg Public Health
Center, Majalengka Regency, in 2025.

This study employed a descriptive quantitative design with a retrospective
approach using secondary data obtained from patients' medical records. The
samples were selected through simple random sampling and calculated using
Slovin’s formula, resulting in 335 medical records. The variables analyzed included
type of healthcare service unit, gender, age, drug names, drug classes, dosage
forms, routes of administration, and single and combination therapies. Data were
analyzed descriptively by calculating the frequency and percentage of each
variable.

The results showed that most gastritis patients were treated in outpatient
services (82.98%), were female (68.36%,), and belonged to the adult age group
(66.57%). The most frequently prescribed drug class and medication were antacids
(62.39%). Tablets were the most commonly used dosage form (80.60%,), and oral
administration was the predominant route of administration (99.70%). Antacid
monotherapy was the most common single therapy (62.39%), whereas the
combination of antacids and ranitidine was the most common combination therapy
(16.42%). In conclusion, the treatment of gastritis patients was predominantly
characterized by the use of antacids in tablet dosage form administered orally, with
a preference for single drug therapy.

Keyword: gastritis, patients, drug use, community health center
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