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ABSTRAK

Latar belakang: Penelitian ini bertujuan ialah guna mengidentifikasi gambaran
kepatuhan minum obat terhadap pasien yang dirawat inap ulang pada penyakit
gagal jantung kongestif dengan obesitas di RSUP H. Adam Malik Medan.
Kepatuhan pasien dalam mengonsumsi obat adalah faktor penting dalam
menanggulangi rawat inap ulang, terutama terhadap pasien dalam kondisi kronis
seperti gagal jantung kongestif yang juga mengalami obesitas. Tujuan: Agar bisa
melihat gambaran untuk patuh meminum obat terhadap pasien yang dirawat inap
ulang pada pasien gagal jantung dengan obesitas di RSUP H. Adam Malik Medan.
Metode: Studi ini menggunakan desain temuan deskriptif melalui pendekatan
cross-sectional. Populasi dalam temuan ini yaitu pasien gagal jantung kongestif
dengan obesitas di RSUP H. Adam Malik Medan. Sampel dipilih melalui purposive
sampling sejumlah 39 responden. Pengumpulan data dilakukan melalui kuesioner
yang sudah diuji validitas serta reabilitas. Kemudian dilakukan analisa data melalui
teknik deskriptif agar bisa melihat distribusi presentase serta frekuensi variable
penelitian. Hasil: Penelitian menjelaskan yakni 14 responden (50%) berusia
antara 20 dan 40 tahun tidak patuh dalam meminum obat. Selain itu, mayoritas
responden memiliki Indeks Massa Tubuh (IMT) Obesitas Tingkat 2 sebanyak 33
responden (84.6%). Dari total 39 responden, seluruhnya mengalami rawat inap
ulang akibat gejala dispnea yang semakin memburuk. Memburuknya gejala yang
dirasakan pasien, seperti edema rekuren dan sesak napas, menjadi alasan utama
kembalinya pasien ke rumah sakit. Kesimpulan: Kepatuhan minum obat sangat
berpengaruh terhadap pasien yang dirawat inap ulang terhadap pasien gagal
jantung kongestif dengan obesitas. Penelitian ini merekomendasikan peningkatan
edukasi kesehatan dan dorongan keluarga guna menaikkan kepatuhan pasien
meminum obat guna meminimalisir frekuensi rawat inap ulang.

Kata Kunci : Kepatuhan Minum Obat, Gagal Jantung Kongestif, Obesitas,
Rawat Inap Ulang.
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ABSTRACT

Background: This study aims to identify the description of medication compliance
in patients who are rehospitalized for congestive cardiac failure with obesity at H.
Adam Malik General Hospital, Medan. Patient compliance in taking medication is
an important factor in overcoming rehospitalization, especially for patients with
chronic conditions such as congestive cardiac failure who are also obese.
Objective: To be able to see the description of medication compliance in patients
who are rehospitalized for cardiac failure with obesity at H. Adam Malik General
Hospital, Medan. Method: This study used a descriptive finding design through a
cross-sectional approach. The population in this finding was patients with
congestive cardiac failure with obesity at H. Adam Malik General Hospital, Medan.
The sample was selected through the purposive sampling of 39 patients. Data
collection was carried out through a questionnaire that had been tested for validity
and reliability. Then, data analysis was carried out through descriptive techniques
to see the distribution of percentages and frequencies of the research variables.
Results: The study explained that 14 respondents (50%) aged between 20 and 40
years were not compliant in taking medication. In addition, the majority of
respondents had a Body Mass Index (BMI) of Obesity Level 2, as many as 33
respondents (84.6%). Of the total 39 respondents, all of them were rehospitalized
due to worsening dyspnea symptoms. Worsening symptoms felt by patients, such
as recurrent edema and shortness of breath, were the main reasons for patients
returning to the hospital. Conclusion: Compliance with taking medication greatly
influences patients who are rehospitalized for patients with congestive cardiac
failure with obesity. This study recommends increasing health education and family
encouragement to increase patient compliance in taking medication to minimize
the frequency of rehospitalization.

Keywords: Medication Compliance, Congestive cardiac Failure, Obesity,
Rehospitalization.
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