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LAMPIRAN
Lampiran 1 : Tabel obat yang berinterkasi
No Nama Obat Berinteraksi Drug.com Drug Drug
Information | Interactio
Handbook n facts
1 | Ranitidin + Asam mefenamat v v v
2 | Ibuprofen + Dexamethason v v v
3 | Natrium Diclofenac + v v
Dexamethason
41 | Methylprednisolone + v 4
Salbutamol
5 | Asam Mefenamat + v v
Dexamethasone
6 | Digoxin + Concor v v v
7 | Cycloprogynova + Plasminex v v
8 | Amlodipin + Asam Mefenamat v v
9 | Rifampin + Amlodipine v v
10 | Sucralfate + Prednison v v
11 | Sucralfate + Lansoprazole v
12 | Dexamethasone + Cataflam v v
13 | Prednisolone + Natrium v v
Diclofenac
14 | Metformin + Gliburide v v
15 | Ranitidine + Ketonazole v v v
16 | Digoxin + acetylsalicylic acid v v
17 | Aspirin + Spironolactone v v
18 | Spironolactone + Valsartan v v
19 | Isoniazid + Glimepiride v v
20 | Rifampicin + Metformin v v
21 | Rifampicin + Isoniazid v v v
22 | Isoniazid + Metformin v v
23 | Glimediride + Rifmpicin v v v
24 | Metformin + Glimepiride v v
25 | Methylprednisolone + Natrium 4 v
Diclofenac
26 | Sucralfate + Prednison v v




Lampiran 2 : Interaksi obat Ranitidine + Asam mefenamat
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IHow to Prevent Deadly Drug
Interactions
Drug Interaction Report

Some mixtures of medications can lead

10 serious and even fatal consequences
This report displays the potential drug interactions for the following 2 drugs: Hete 556’0 WaVE 10 stay Safe

* ranitidine
0 * mefenamic acid
” Edit list (add/remove drugs)

(LS Professional

Major (0) Moderate (0) Minor (1)

Email this report

Food (0) Therapeutic Duplication (0)

Interactions between your drugs

Minor . FaNITidine 2 mefenamic acid Subscribe to our newsletters
Applies to: ranitidine, mefenamic acid

FDA Safety Alerts
Information for this minor interaction is available on the pr

rsion Daily MedNews
Monthly Newisietter

accept the Ter




(4 Drug Intesaction Facts 2009

- o x
& ] o & o
tide Back Sop  Felresh Home P Opior
Gorterts | Index  Search | Foventos | [~
Type inthe mordla) to search for NsAIDs
» Diclolenac” (e, Caraf
[t T sad =] +] .
s Topica Diaplay . « Hizatiding (o, Axid)
e | :  Remine (. Zantoe
Selectio Found: 2 .
The » Indomathacin® (ag. Indoc
Tocs  Comparairs 4 g e 1 « Ketopeafon
* Ketorolac
» Meclofonamate
= Wefanamic Acid (sg. Ponstel)
« Nabumetone
= Naproxen® feq, N
= Oxapeazin (9. Daypro)
* Puoxica F
= Sulindac® feg
» Tolmatin
Sig Onset Severity Documentation
ORapid 0 Major O Established
WDelayed O Maderate O Probable
W Minar O Suspected
O Possible
= Unlikely
Fffects The therapeutic actions of NSAIDs may be altered
Mochanism Inknown
Management: No clinical interventions appear necassary.
™ Search previous resghs
@ Mateh simiar werds Ion
™ Seageh ttles orty Discussion & Print this section ™

(4 Drug Information Handbaok, 17¢h Edition
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Pentoxifylline: Ketorolac may enhance the adverse/toxic effect of Pentoxifylline. Specifically, the risk of bleeding may be increased with this

Probenecid: May increase the serum concentration of Ketorolac. Risk i Avoid combination

Agents may enhance the neun effect of

Feriticine x NSAIDs =l tvoid combination
Lt Topics. Dmplay
Selectjopic Found: 20
Ttle Losation Rark | ||| Quinol Antibi b i 1l
Lexi-Comp Onine. Ket... Drug Informat. 1 i " N
Lew-Comp Onine: Sab . Drug kformat . 2 Quinolone Antibiotics. Risk C: Monitor therapy
Lexs Comp Orine Flur.. Drug bfermat . 3
Laxs-Comp Onine: DA Dwug nfomnat... 4 enhance the adverse/
Len-Comp Onine: Oxa. . Drug nfoemat . 5
Lexi Comp Onine. Kel... Drug boomal_. §
Lew-Comp Oriine: bu. . Drug infoomat . 7
Lexs Comp Onine: Hab... Drug iformat . 8
Laxs-Comp Onin: Pro._. Drug lnfoenat . 9
Lex-Comp Onine: Tol Drug kfoemat . 10
Lexi-Comp Onne: e, Diug lfoemat_. 11

Lew-Comp Onine: Fen infomar 14
Lexs Comp Onire: Dicl . Drug nfoemat 16
Lewi-Comp Onboe Elo... Drug bnfomat.. 16
Lex-Comp Onine: Nap... Drug knfommat 17

LewComp Onine: Aspi... Dug lnfomnat.. 21
Len-Comp Onine: Dex... Drug informat . 22
Lesi-Comp Onine. War... Drug infommal . 23
Lex-Comp Onkne: O, Drug bfoemat | 24
Lexs Comp Orine. Met . Drug Inoemat . 25

Selective Seratonin Reuptake Inhibitors: May enhance the antiplatelet effect of [SEJNIB, (Nonselective). Risk D: Consider therapy
modification

Reuptake

: May enbance the antiplatelet effect of [JJNIE (Nonselective). Risk C: Monitor therapy

Thiazide Diuretics: Nonsteroidal Anti-Inflammatory Agents may diminish the therapeutic effect of Thiazide Diuretics. Risk C: Monitor
therapy

Th

Agens: Anti y Agents may enhance the adverse/toxic effect of Thrombolytic Agents. An increased
tisk of bleeding may occur. Risk C: Monitor therapy

Treprostinil: May enhance the adverse/toxic effect of Nonsteroidal Anti-Inflammatory Agents. Bleeding may occur. Risk C: Monitor therapy

5, i idal Anti-

yein: Agents may decrease the excretion of Vancomycin, Risk C: Monitor therapy

Vitamin K Antagonists (eg, warfarin): (Nonselective) may enhance the anticoagulant effect of Vitamin K Antagonists. Risk D:
Consider therapy maodification

&l Ethanol/Nutrition/Herb Interactions he
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Lampiran 3 : Interaksi obat Ranitidine + Ketoconazole
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Interactions =

Drug I nteraction Report Some mixtures of medications can lead

to serious and even fatal consequences.

This report displays the potential drug interactions for the following 2 drugs: R

to stay safe

* ranitidine
* ketoconazole

[5] Edit list (add/remove drugs)

Major (0) Moderate (1) Minor (0) Food (0) Therapeutic Duplication (0) SELAMAT lbUL FITRI
MAINKAN GRA

Interactions between your drugs

(/Moderate\> raNITIdine == ketoconazole Subscribe to our newsletters
S “~ Applies to: ranitidine, ketoconazole FDA Safety Alerts

Daily MedNews

Ask your doctor before using ketoconazole together with raNITidine. Using these medications together
can make ketoconazole less effective. Let your doctor know if your condition worsens. It is important to Monthly Newsletter

tell your doctor about all other medications you use, including vitamins and herbs. Do not stop using sccept the Terns #0d Ptivacy Pabicy

any medications without first talking to your doctor. ) m
Email addres
Wartiog 101 pagesda googlenjrdication com -
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D racts & Comparisons®4.0 search [E2 ]
. voms | Resomces | Print | Help | Totosial | Contact Us / Faedback | Logout |

Azole Antifungal Agents / Histamine H, Antagonists Drug Interaction Facts

Contents: Related Documents:
= A1 Z Orug Facts | Cancer Chematherapy Wanua | Drug Facts and Camparisons® | Drag nteractin Facts | Herbal neraction Facts |
ED— 1 Therapy | Review | L abel Drug Facts
Interactions & Print this section
Azole Antifungal Agents Histamine H2 Antagonists

» ltraconazol Sporanax)
® Ketoconazole® (eg, Nizorai)

® Cimetidine” {eg, Tagamet)
« Famotidine (eg. Pepcid)

 Pasaconazole (Noxafi) o Nizatidine (g Ax
® Ranitidine” (eg, Z:
Significance Onset Severity Documentation
O Rapid O Major O Established
W Delayed W Moderate O Probable
O Minor W Suspected
OPassible
O Uniikely

Effects: The effects of TRACONAZOLE and KETOCONAZOLE may be attenuated. CIMETIDINE levels may increase slightly.

Mechanism: Decreased AZOLE ANTIFUNGAL AGENT bioavailability caused by reduced tablet dissolution in the presence of higher gastric pH. TRACONAZOLE may inhibit active
tubular secretion of CIMETIDINE by inhibiting active transport (=g, P-glycoprotein).

Management: Consider discontinuing ane of the agents_ If KETOCONAZOLE must be used, give glutamic acid hydrachlaride 680 mg 15 win prior o KETOCONAZOLE
adm

Qﬁ'

Stop  Refesh  bHome P

FentaNYL: CY'P}A-! Inhibitors (Moderate) may increase the serum concentration of FentaNYL. Risk D: Consider therapy modification

Fosaprepitant: Antifungal Agents (Azole Derivatives, Systemic) may increase the serum concentration of Fosaprepitant. Specifically,
concentrations of aprepitant are likely to be increased. Risk € Monitor therapy

Gadobutrol: May enhance the QT

effect of QT g Agents. Risk D: Consider therapy modification
Gefitinib: Antifungal Agents (Azole Derivatives, Systemic) may decrease the metabolism of Gefitinib. Risk C: Monitor therapy

Grapefruit Juice: May increase the metabolism of Antifungal Agents (Azole Derivatives, Systemic). This specifically applies to oral antifungal
administration. Risk D: Consider therapy modification

HMG-CoA Reductase Inhibitors: Annmngal Agents (Azole Derivatives, Systemic) may decrease the metabolism of HMG-CoA Reductase
E: FI

Risk D: Consider therapy modification

HMG-CoA Rednuctase Inhibitors: Fluconazole may decrease the metabolism of HMG-CoA Reduct
Rosuvastatin. Risk D: Consider therapy modification

Imatinib: Antifingal Agents (Azole Derivatives, Systemic) may decrease the metabolism of Imatinib. Risk C: Monitor therapy
Irbesartan: Fuconazole may decrease the metabolism of Itbesartan. Risk C: Mfonitor therapy

Irinotecan: Antifingal Agents (Azole Derivatives, Sy
modification

may enhance the ad ic effect of Irinotecan. Risk D: Consider therapy

Losartan: Antifungal Agents (Azole Derivatives, Systemic) may decrease the metabolism of Losartan. Risk C: Monitor therapy

Losartan: Fluconazole may decrease the metabolism of Losartan. Risk C: Monitor therapy

Macrolide Annhlmlcs May decrease the metabolism of Antifungal Agents (Azole Derivatives, Syslem]s] Antifungal Agents (Azole v
L mav dacreacs the matahaliem af Macrolids Antihintics Excanti A Fithraomucin: Dirithramucin [OFF Markat]-

46



Lampiran 4 : Interaksi Obat Glimepiride + Rifampicin
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How to Prevent Deadly Drug
Interactions

Drug Interaction Report Some s i maccationscan o

to serious and even fatal consequences.

This report displays the potential drug interactions for the following 2 drugs: iore ate

« glimepiride
* rifampin =

Fund your
own dreams

See if you're eligible in

60 seconds!
(OB Professional Email this report s

M. {0) V 1) Min ) O m T Dy 0
Major (0) Moderate (1) Minor (0 Food herapeutic Duplication (0) TciTailonRel Siudem Losia

Edit list (add/remove drugs

Interactions between your drugs

(Moderate) TifAMPin 2 glimepiride Subscribe to our newsletters
——" Applies to: rifampin, glimepiride FDA Safety Alerts
RifAMPin may decrease the blood levels of glimepiride, which may make the medication less effective in Daily MedNews

treating diabetes. Monitor your blood sugar levels closely. You may need a dose adjustment of Monthly Newsletter

glimepiride during and after treatment with rifAMPin. It is important to tell your doctor about all other accept the Terms and 2
' 2 rbs. Do not stop using any medications without first
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Sulfonylureas / Rifamycins Drug Interaction Facts.

Contents: Related Documents:
5] Monagraph Sections Ao 2 Drug Facts | Drug Facts and 1 Facts | Herbal | MedFacts Pafisot informstion
Interactions

& Print this section

| Sulfonylureas

® Acetohexamde
Chiorpropamide” (eq, Diabinsse)
Giimepinde® (Amaryl)
Glipizide (eg, Glucotrol)
Glyburide” (¢9, DiaBeta)
Tolazamide (eg. Tolinase)
Tolbutamide* {eg, Orinase)

Rifamycins
» Rifabutin (Mycobutin)
= Rifampin® {eg, Rifadin)
= Rifapentine (P

Significance Onset Severity Documentation
O Rapid O Established
W Delayed W Frobable
O Suspscted
O Fossible
DO Unlikely
Effects:

RIFAMYCINS may decrease the

and serum levels while increasing the clearance of same SULFONYLUREAS, possibiy resulting iy Fyperglysemia

Mechanism:  The hepatic metabalism af cettain SULFONYLUREAS may be increased by RIFAMYCINS

(2 Drug Information Handbook, 17th Editien

- 8 x
= o 0 & & o
tode Beck Siop  Refesh Home  Pord  Qptons
Y g P Eu
Cortents | Index  Search | Favourges | Monitor therapy ~
Type i the wordis) to search for
[froriams « damor] = CYP3A4 (Strong) may increase the serum of Risk B Avoid
b T | D | CYP3A4 (Strong) may increase the serum of Risk f Avoid bi
Select topic Found: 10
Talo [ Locaton | Rark ilod: CYP3A4 (Strong) may increase the serum concentration of Silodosin. Risk i Avoid combination
e ————
3
Lo e Rl Do ot 3 Sirolimus: Rifampin may increase the metabolism of Sirolimus. Risk D: Consider therapy modification
imemae- N |
- ot . N
::-cxomu Po [ —— Sorafenib: CYP3A4 Inducers (Strong) may decrease the serum concentration of Sorafenib. Risk D: Consider therapy modification
LenComp Crine Dug Homat 7
(ret gt it kol Sorafenib: CYP3A4 Inhibitors (Strong) may increase the serum concentration of Sorafenib. Risk C: Monitor therapy
Len Comp Orine: Liotsx Drug komat. 10

REEEE Rifampin may increase the metabolism of SEEHMEEE. Risk C: Monitor therap)]

Sunitinib: Derivatives may increase the metabolism of Sunitinib. Risk D: Consider therapy modification

Tacrolimus: Derivatives may increase the metabolism of Tacrolimus. Risk D: Consider therapy modification

‘Tamoxifen: Derivatives may increase the metabolism of Tamoxifen. Risk C: Monitor therapy

Temsirolimus: Derivatives may decrease the serum concentration of Temsirolimus. will likely cause an even greater
decrease in the ion of the active lite sirolimus. N Temsiroli ing i i against

coadministration with strong CYP3A4 inducers such as rifampin; however, if concurrent therapy is necessary, an increase in
temsirolimus dose to 50 mg/week should be considered. Risk D: Consider therapy modification

Terbinafine: Derivatives may increase the metabolism of Terbinafine. Risk D: Consider therapy modification

Theophylline Derivatives: Isoniazid may decrease the
therapy modification

of Theophylline Derivatives. E. Dy ine. Risk D: Consider
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Lampiran 5 : Digoxin + Concor (bisoprolol)
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D rug Interaction Report Some mistures of medications can lead
10 serious and even fatal consequences.
This report displays the potential drug interactions for the following 2 drugs: Here are 9 ways to stay safe
* digoxin
« bisoprolol
[£]
Edit list (add/remove drugs)
v
Col Professional Email this report
Free Grammar
Major (0) Moderate (1) Minor (0) Food (1) Therapeutic Duplication (0) Checker

Get Grammarly

Interactions between your drugs

i in = bi: lol Subscribe to our newsletters

( = P
- ) | FDA Safety Alents

Applies to: digoxin, bisoprolol

Using digoxin together with bisoprolol may slow your heart rate and lead to increased side effects. Mo AT
Contact your doctor if you experience nausea, vomiting, decreased appetite, diarrhea, confusion, ] Monthly Newsletter
seizures, visual changes, fatigue, irregular heartbeats, and abnormally fast or slow heartbeats. If your 1 accept the Tedms and Prvaty pokcy

doctor does prescribe these medications together, you may need a dose adjustment or special test to
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Drug Interaction Report

This report displays the potential drug interactions for the following 2 drugs:

Email this report

* isoniazid
« rifampin
Edit list (add/remove drugs
Protesona
Major (1) Moderate (0) Minor (0)

Food (1) Therapeutic Duplication (0)

Interactions between your drugs

rifAMPin = isoniazid
Applies to: rifampin, isoniazid

Using isoniazid together with rifAl

Pin can cause serious side effects that may affect your liver. Call your

doctor immediately if you experience a fever, chills, joint pain or swelling, excessive tiredness or

weakness, unusual bleeding or bruising, sk

vell
ngehol

or itching, loss of appetite,
es. If your doctor does prescribe these me«

How to Prevent Deadly Drug
Interactions

Some mixtures of medications can lead
10 serious and even fatal consequences

Here are 9

FDA eCTD Requirements

Subscribe to our newsletters
EDA Safety Alerts
Daily MedNews
Monthly Newsletter

s and Privacy Pobcy

Subscribe
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the metabolism of Fluconazole. Risk C: Monitor therapy

in decrease the serum

More sp lly. rifsmpin may decrease concentrations of

the active metabolite aprepitant. Risk C: Monitor therapy
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a frequently employed combination
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Isoniazid
o Isoniazid” (eg, Nydeazid)

n
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Mechanism: Possibly an alteration in the melabolism of isoniazid caused by RIFAMPIN

Management: If alterations in fiver function tests occur, consider discontinuation of one or both of thesa agents. Although discontinuation of therapy is usually suficient, close
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1. Hasil Analisis Hubungan Karakteristik Responden Terhadap Potensi

Interaksi Obat menggunakan Uji Chi Square

Tujuan : Untuk mengetahuin hubungan antara tingkat keparahan interaksi
obat dengan jenis kelamin dan umur

Hipotesis :

- Ho : Tidak terdapat hubungan antara antara potensi kejadian Interaksi

obat terhadap tingkat keparahan, jenis kelamin dan umur

a. Jenis Kelamin

Case Processing Summary

Cases
Valid Missing Total
N Percent N Percent N Percent
1 1 *
peniskelamin 75| 100,0% 0 0,0% 75| 100,0%
TingkatKeparahan

Jenis kelamin * Tingkat Keparahan Crosstabulation

TingkatKeparahan Total
minor | moderate |mayor

Jeniskelamin perempuan Count 6 36 3 45
Expected Count 4.8 37,8 2,4 45,0

% within Jeniskelamin 13,3% 80,0% | 6,7% | 100,0%

laki-laki Count 2 27 1 30

Expected Count 3,2 25,2 1,6 30,0

% within Jeniskelamin 6,7% 90,0% | 3,3% | 100,0%

Total Count 8 63 4 75
Expected Count 8,0 63,0 4.0 75,0

% within Jeniskelamin 10,7% 84,0% | 5,3% | 100,0%
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Berdasarkan hasil Crosstabulation terdapat 4 sel (66,7) yang nilai

expected count (fh) kurang dari sehingga syarat uji Chi Square tidak

terpenuhi, dan menggunakan uji Fisher Extract sebagai alternatifnya.

Chi-Square Tests

Value df Asymp. Sig. | Exact Sig. (2- Exact Sig. (1-
(2-sided) sided) sided)

Pearson Chi-Square 1,3392 2 512 544

Likelihood Ratio 1,409 494 544

Fisher's Exact Test 1,202 544

Linear-by-Linear b

Association ,126 1 723 775 478
N of Valid Cases 75

a. 4 cells (66,7%) have expected count less than 5. The minimum expected count is 1,60.
b. The standardized statistic is ,354.

Kesimpulan :

Exact Sig. (2-sided) yang diperolen adalah 0,544>0,05 yang

artinya tidak terdapat hubungan antara jenis kelamin terhadap potensi

interaksi obat pada peresepan polifarmasi di Apotek X Martapura-.

Usia
Case Processing Summary
Cases
Valid Missing Total
N Percent N Percent Percent

l *
umur 75 100,0% 0 0,0% 75| 100,0%
TingkatKeparahan
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TingkatKeparahan Total
minor moderate mayor

117-35 tahun Count 3 46 2 51
: Expected Count 5,4 42,8 2,7 51,0
| % within Umur 5,9% 90,2% 3,9%| 100,0%
36-65 tahun Count 5 17 2 24
Expected Count 26 20,2 1,3 24,0

% within Umur 20,8% 70,8% 8,3% 100,0%

Total Count 8 63 4 75
Expected Count 8,0 63,0 4,0 75,0

% within Umur 10,7% 84,0% 5,3% 100,0%

Berdasarkan hasil Crosstabulation terdapat 3 cells (50,0%) yang

nilai expected count (fh) kurang dari sehingga syarat uji Chi Square tidak

terpenuhi, dan menggunakan uji Fisher Extract sebagai alternatifnya

Chi-Square Tests

Value df |Asymp. Sig. |Exact Sig. [Exact Sig. (1-sided)
(2-sided) (2-sided)
Pearson Chi-Square 4,7442 ,093 ,088
Likelihood Ratio 4,430 ,109 ,144
Fisher's Exact Test 4,738 ,070
Linear-by-Linear b
Association 1,138 ,286 ,357 ,223
N of Valid Cases 75

a. 3 cells (50,0%) have expected count less than 5. The minimum expected count is

1,28.

b. The standardized statistic is -1,067.

Kesimpulan : Exact Sig. (2-sided) yang diperoleh adalah 0,070>0,05 yang

artinya tidak terdapat hubungan antara umur terhadap potensi interaksi

obat pada peresepan polifarmasi di Apotek X Martapura-
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