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ABSTRAK

Stroke merupakan gangguan neurologis akut akibat gangguan peredaran darah otak
yang dapat berupa stroke iskemik maupun hemoragik. Stroke masih menjadi salah
satu penyebab utama kematian dan kecacatan di dunia, dengan sekitar 12 juta kasus
baru setiap tahunnya menurut World Stroke Organization (WSO) tahun 2022.
Penelitian ini bertujuan mengetahui profil penggunaan obat pada pasien stroke di
Instalasi Rawat Inap RSUD Sawerigading Kota Palopo. Penelitian ini
menggunakan metode observasional deskriptif dengan pengambilan data secara
retrospektif berdasarkan rekam medis pasien periode Januari—-Agustus 2025.
Sampel penelitian sebanyak 70 pasien dipilih menggunakan teknik purposive
sampling. Hasil penelitian menunjukkan bahwa pada pasien stroke iskemik,
penggunaan antihipertensi terbanyak adalah amlodipin sebanyak 9 pasien (33%),
terapi kombinasi amlodipin dan candesartan sebanyak 6 pasien (22%), penggunaan
antiplatelet clopidogrel sebanyak 91%, serta kombinasi citicoline dan mecobalamin
sebanyak 57%. Pada pasien stroke hemoragik, penggunaan amlodipin sebanyak 4
pasien (11%), kombinasi amlodipin dan candesartan serta amlodipin dan lisinopril
masing-masing sebanyak 2 pasien (6%), sebagian besar tidak mendapatkan terapi
antiplatelet sebanyak 91%, dan penggunaan kombinasi citicoline dan mecobalamin
sebanyak 53%.

Kata Kkunci: stroke, profil penggunaan obat, antihipertensi, antiplatelet,
neuroprotektor
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ABSTRACT

Stroke is an acute neurological disorder caused by impaired cerebral blood
circulation, which can be classified into ischemic and hemorrhagic stroke. Stroke
remains one of the leading causes of death and disability worldwide, with
approximately 12 million new cases reported annually according to the World
Stroke Organization (WSO) in 2022. This study aimed to determine the profile of
drug use among stroke patients in the inpatient installation of Sawerigading
Regional General Hospital, Palopo City. This research used a descriptive
observational method with retrospective data collection from patients’ medical
records during the January—August 2025 period. A total of 70 patients were selected
using purposive sampling technique. The results showed that in ischemic stroke
patients, the most commonly used antihypertensive was amlodipine in 9 patients
(33%), while the most common combination therapy was amlodipine and
candesartan in 6 patients (22%). The most widely used antiplatelet was clopidogrel
(91%), and the most common neuroprotective therapy was the combination of
citicoline and mecobalamin (57%). In hemorrhagic stroke patients, amlodipine was
used in 4 patients (11%), while the combinations of amlodipine and candesartan
and amlodipine and lisinopril were each used in 2 patients (6%). Most patients did
not receive antiplatelet therapy (91%), and the most commonly used
neuroprotective therapy was the combination of citicoline and mecobalamin (53%).

Keywords: stroke, drug utilization profile, antihypertensive, antiplatelet,

neuroprotective.
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