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ABSTRAK

Tujuan:

Penyakit kardiovaskular merupakan penyakit tidak menular tertinggi di dunia setiap
tahunnya, termasuk gagal jantung/heart failure (HF). Data Pemerintah Kota
Tasikmalaya menunjukkan HF masih menjadi penyakit rawat inap tertinggi
keempat di RSUD Dr Soekardjo Tasikmalaya pada tahun 2020, dengan total 458
kasus. Pemberian spironolakton dan furosemide merupakan dua terapi yang paling
sering diberikan pada pasien HF yang dirawat dengan gejala kongesti. Penelitian
ini bertujuan untuk membandingkan lama rawat inap pasien HF dengan terapi
spironolakton dan furosemide di RSUD Dr. Soekardjo Tasikmalaya.

Metode:

Penelitian ini merupakan penelitian deskriptif-analitik observasional dengan
pendekatan kohort retrospektif terhadap 60 pasien HF di RSUD Dr. Soekardjo
Tasikmalaya tahun 2020-2021. Teknik pengambilan sampel yang digunakan adalah
metode consecutive sampling. Sampel dibagi menjadi dua kelompok, yang terdiri
dari 30 pasien dengan terapi spironolakton dan 30 pasien dengan terapi furosemide.

Hasil:

Dengan menggunakan uji t tidak berpasangan dengan program komputer SPSS
versi 24.0 diperoleh hasil rata-rata lama rawat inap pasien HF dengan terapi
spironolakton adalah 5,167 (+1,262) hari. Sedangkan, rata-rata lama rawat inap
pasien HF dengan terapi furosemide adalah 5,9 (x1,626) hari. Perbandingan rata-
rata kedua kelompok menunjukkan perbedaan bermakna dengan nilai p=0,036.

Kesimpulan:

Kesimpulannya, pasien HF dengan terapi spironolakton cenderung memiliki rata-
rata lama rawat inap yang lebih singkat daripada pasien HF dengan terapi
furosemide.

Daftar Pustaka : 95 referensi
Kata Kunci : Furosemide, gagal jantung, lama rawat inap, spironolakton

vii



FACULTY OF MEDICINE
UNIVERSITY PEMBANGUNAN NASIONAL “VETERAN” JAKARTA

Undergraduate Thesis, January 2023
JOEL OWENARDO MARULI TUA, NIM. 1910211064

COMPARISON OF THE LENGTH OF STAY OF HEART FAILURE
PATIENTS WITH SPIRONOLACTONE AND FUROSEMIDE THERAPY
AT DR. SOEKARDJO TASIKMALAYA REGIONAL GENERAL
HOSPITAL

PAGE DETAILS (xx+98 pages, 21 tables, 7 pictures, 9 appendices)

ABSTRACT

Objective:

Cardiovascular disease is the highest non-communicable disease in the world every
year, including heart failure (HF). Tasikmalaya City government’s data shows that
HF is still the fourth highest inpatient disease at Dr. Soekardjo Tasikmalaya
Regional General Hospital in 2020, with a total of 458 cases. Administration of
spironolactone and furosemide are the two most frequently administered therapies
for hospitalized HF patients with symptoms of congestion. This study aims to
compare the length of stay of HF patients with spironolactone and furosemide
therapy at Dr. Soekardjo Tasikmalaya Regional General Hospital.

Method:

This is a descriptive-analytic observational study using a cohort-retrospective
approach to 60 heart failure patients at Dr. Soekardjo Tasikmalaya Regional
General Hospital from 2020-2021. The sampling technique used was the
consecutive sampling method. Samples were divided into two groups, which
consisted of 30 patients on spironolactone therapy and 30 patients on furosemide
therapy.

Result:

Using an unpaired t-test with the SPSS version 24.0 computer program, the results
showed that the average length of stay of HF patients treated with spironolactone
was 5,167 (x1,262) days. In contrast, the average length of stay of HF patients
treated with furosemide was 5,9 (£1,626) days. A comparison of the average of the
two groups showed a significant difference with a value of p=0.036.

Conclusion:
In conclusion, HF patients treated with spironolactone likely had a shorter average
length of stay than HF patients treated with furosemide.

References : 95 references
Keywords : Furosemide, heart failure, length of stay, spironolactone
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ACCF
ACE-I
ADHF
AF
AHA
AHF
AIP
ALOS
AMI
ARB
ARF
ARNI
ATP
AV
BB
BNP
BUN
CAD
CBC
CHF
CKD
CLC-Kb
CMP
CRT
CvD
DNA
EDV
eGFR

DAFTAR SINGKATAN

: American College of Cardiology Foundation
: Angiotensin-converting enzyme inhibitors
: Acute decompensated heart failure

. Atrial fibrillation

: American Heart Association

: Acute heart failure

: Aldosterone-induced protein

: Average length of stay

: Acute myocardial infarction

: Angiotensin 1 type 1 receptor blockers
: Acute renal failure

: Angiotensin-neprilysin inhibitors

: Adenosine triphosphate

: atrioventricular

: Beta blockers

: B-type natriuretic peptide

: Blood urea nitrogen

: Coronary artery disease

: Complete blood count

: Chronic heart failure

: Chronic kidney disease

: Chloride channel Kb

: Cardiomyopathies

. Cardiac Resynchronization Therapy

: Cardiovascular disease

: Deoxyribonucleic acid

: End diastolic volume

: Estimated glomerular filtration rate
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ESC
ESV
FC-HF
FDA
FEVKi
GDMT
HDL
HF
HFimpEF
HF-MPs
HFmrEF
HFpEF
HFrEF
HHD
HIV
IABP
ICD

ICU
JCS
JHFS
JVD
LBBB
LDL
LEE
LOS

LV
LVAD
LVEDD
LVEF

: European Society of Cardiology

: End systolic volume

: Framingham criteria of heart failure

: Food and Drug Administration

: Fraksi ejeksi ventrikel Kiri

: Guideline-directed medical therapy

: High density lipoprotein

: Heart failure

: Heart failure with improved ejection fraction
: Heart Failure Management Programs

: Heart failure with mildly reduced ejection fraction
: Heart failure with preserved ejection fraction
: Heart failure with reduced ejection fraction

: Hypertensive heart disease

: Human Immunodeficiency Virus

. Intra-aortic balloon pump

: Implantable cardioverter-defibrillator

. Intensive Care Unit

: Japan Circulation Society

: Japanese Heart Failure Society

: Jugular venous distention

: Left bundle branch block

: Low density lipoprotein

. Lower extremity edema

: Length of stay

. Left ventricle

. Left ventricular assist device

. Left ventricular end-diastolic diameter

: Left ventricle ejection fraction

XiX



LVH
LVHD
MEK
MR
MRA
NT-pro BNP
NYHA
OAINS
PERKI
PND
PPOK
QoL
RAAS
RAF
ROMK
RSUD
RV
SGLT-2
SR

SV
TAL
TLOS
TSH
UuGD
VEGF
WHF

. Left ventricle hypertrophy

. Left ventricle hypertrophy and dilatation

: Mitogen-activated protein kinase

: Mineralocorticoid receptors

: Mineralocorticoid Receptor Antagonists

: N-terminal-pro hormone B-type natriuretic peptide
: New York Heart Association

: Obat Anti Inflamasi Non-Steroid

: Perhimpunan Dokter Spesialis Kardiovaskular Indonesia
: Paroxysmal nocturnal dyspnea

: Penyakit Paru Obstruktif Kronis

: Quality of life

: Renin-angiotensin-aldosteron system

: Rapidly-accelerated fibrosarcoma kinase

: Renal outer medullary potassium channel

: Rumah Sakit Umum Daerah

: Right ventricle

: Sodium-glucose co-transporter 2 inhibitors

: Sinus rhythm

: Stroke volume

: Thick ascending limb

: Total length of stay

: Thyroid stimulating hormone

Unit Gawat Darurat

: Vascular Endothelial Growth Factor

: World Heart Federation
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