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ABSTRAK 

EVALUASI DRUG RELATED PROBLEMS (DRPS)  

PADA PASIEN KANKER SERVIKS  

DI RSUD DR. MOEWARDI 
 Octaviani Sih Kumala 

 

 

 Kanker serviks adalah kanker yang menyebakan kematian wanita ketiga di 

dunia. Pasien kanker menerima obat lebih dari satu sehingga lebih beresiko 

mengalami drug related problems (DRPs). Penelitian ini merupakan penelitian 

observasional dengan desain penelitian cross sectionaI. Pengumpulan data 

dilakukan secara prospektif melalui penelusuran data rekam medis dan wawancara 

dengan pasien di bangsal rawat inap RSUD Dr Moewardi. Kriteria inklusi pada 

penelitian ini pasien diagnosa kanker serviks yang menjalani kemoterapi, dan 

pasien >18 tahun. Analisis DRPs beradasarkan PCNE V8.02 2017. Data 

selanjutnya dianalisis menggunakan Chi-Square untuk mengetahui hubungan 

fakto resiko usia, stadium kanker, jenis kemoterapi, jumlah obat, dan komorbid 

dengan kejadian DRPs. DRPs yang ditemukan dari 98 pasien adalah adverse drug 

reactions (ADRs) (93,85%), interaksi potensial (60,88%), indikasi atau gejala 

yang tidak tertangani (13,26%), dosis terlalu rendah (2,38%), dan dosis terlalu 

tinggi (1,71%). ADR yang paling sering terjadi adalah mual (85,71%), muntah 

(51,02%), alopecia (65,31%), dan neuropati perifer (48,97%). Interaksi potensial 

yang paling banyak terjadi adalah cisplatin dengan deksametason (16,67%) dan 

interaksi antara ondasentron dengan deksametason (16,67%). Analisis faktor 

risiko menunjukkan tidak adanya hubungan antara usia, stadium kanker, jenis 

kemoterapi, jumlah obat, dan komorbid dengan kejadian DRPs, yang ditandai 

dengan p>0,05. 

Kata Kunci : Drug Related Problems, Kanker Serviks, Kemoterapi 
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ABSTRACT 

EVALUATION OF DRUG RELATED PROBLEMS (DRPS) 

IN CANCER PATIENTS IN RSUD DR. MOEWARDI 

Octaviani Sih Kumala 

 
 Cervical cancer is cancer that causes the death of the third woman in the 

world. Cancer patients receive more than one drug so that they are more at risk of 

experiencing drug related problems (DRPs). This research was conducted to 

determine the incidence of DRPs and risk factors for DRPs. This study was an 

observational study with a cross section research design. Data collection was 

carried out prospectively through tracking medical records and interviews with 

patients in the inpatient ward of Dr. Moewardi Regional Hospital. The inclusion 

criteria in this study were patients diagnosed with cervical cancer who underwent 

chemotherapy, and patient’s age > 18 years. Analysis of DRPs based on PCNE 

V8.02 2017. Data were then analyzed using Chi-Square to determine the 

relationship of risk factors (age, stage cancer, type of regimen chemotherapy, 

number of medications, comorbidity) sswith the incidence of DRPs. DRPs found 

in 98 patients were adverse drug reactions (ADRs) (93.85%), potential 

interactions (60.88%), untreated indications or symptoms (13.26%), too low a 
dose (2.38% ), and the dose is too high (1.71%). The most common ADR was 

nausea (85.71%), vomiting (51.02%), alopecia (65.31%), and peripheral 

neuropathy (48.97%). The most potential potential interactions were cisplatin with 

dexamethasone (16.67%) and interactions between ondasentron and 

dexamethasone (16.67%). Risk factor analysis showed no association between 

age, cancer stage, type of chemotherapy, number of drugs, and comorbidities with 

the incidence of DRPs, which was marked by p> 0.05. 

Keywords: Drug Related Problems, Cervical Cancer, Chemotherapy 


