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Penyakit Ginjal Kronik di Rumah Sakit PKU Muhammadiyah Yogyakarta

Suitability of Oral Antidiabetic Medication in Patient with Chronic Kidney
Disease Complication in PKU Muhammadiyah Hospital Yogyakarta
Ndaru Setyaningrum’, Rina Agustina, Yosi Febrianti

!Departemen Farmasi Fakultas Matematika dan llmu Pengetahuan Alam Universitas Islam Indonesia, 1. Kaliurang
No.Km. 14,5, Kabupaten Sleman, Daerah Istimewa Yogyakarta

*Kontak: 126150101 @uwii_sc.id

ABSTRAK

Diabetes mellitus adalah penvakit metabolik yang prevalensinya meningkat sctiap tahun dan salah sam
pcnyebab terbesar dan penyakit ginjal kronis. Penggunaan antidiabetes oral terutama pada pasicn penyakit ginjal
kronis membutuhkan lebih banyak perhatian dischbabkan penurunan fungsi ginjal. Tujuan dari penelitian ini adalah
untuk mengevaluasi kesesuaian pemilihan antidiabetes oral pasien penyakit ginjal kronis di rumah sakit PELU
Muhammadiyah Yogyakarta. Pencliian ini merupakan studi cross-secfional pada pasien penyakit ginjal kronis
dengan meninjau catatan medis secara retrospeltif selama periode lannari-Desember 2004, National Kidney
Foundation-Kidney Disease COutcomes Quality Initiative (NKF-KDOQI) digunakan sebagai literatur untuk
mengevaluasi kesesualan pemilihan antidiabetes oral. Sebanyak 32 subjek penclitian dianalisis. jenis kelamin laki-
laki 17 (33.1%) dan 15 perempuan (46.9%%); lanjut usia 5 (13,6%) dan bukan lanjut usia 27 (84.4% ). hemodialisis
rutin 2 pasien (6.2%) dan non-hemodialisis 30 pasien (93.8%). Penggunaan antidiabetes metformin 18 (56,3%),
pioglitazone 4 (12.5%). kombinasi metformin-glimepiride 6 (18,7%). dan kombinasi metformin-acarbose 4 pasien
(12,5%). Kesesuaian pemilihan anti-diabetes oral sesuai 28 pasien (87,5%) dan tidak sesuai 4 pasien (12,5%).
Penelitian ini menunjukkan kesesuaian pemilihan anti-diabetes oral sebagian besar sudah sesuai dengan pedoman
NEF-KDOOL

Kata kunci : Antidiabetik oral, penyakit ginjal kronik, diabetes melitus

ABSTRACT

Diabetes mellitus  is a metabolic disorder which increasing prevalence every year and diabetes mellites is
the biggest causes for chronic kidney diseases. Ovral antidiabetic especially for chronic kidney disease should need
more attention becanse of its decrease remal function. This study aimed to evaluate the suwitability of oral
antidiabetic selection for chronic kidney disease patient in PKU Muhammadivah Yogyakarta hospital. This is a
cross-sectional study in patients with chronic kidney disease by reviewing medical records from Januwary to
December 2004, National Kidney Foundation-Kidney Disease Ouwicomes Quality Initiative { NKF-KDNOON ) used as
the literature o evaluare the switability of oral anridiabetic selection. The number of patients were 32, with the
characteristic patienrs: 17 men (53.1%) and 15 women (46.95%); 5 elderly (15.6%) and 27 non elderly (854.4%);
routine hemodialysis 2 patients (6.2%) and non hemodialysis 30 patients (93.8% ). The drug profile of antidiabetic
were 18 patients {56.3%) use metformin, pioglitazone 4 patients{ 2. 5% ), metformin-glimepirid 6 ( 18.7%) patients,
and metformin-acarbose 4 patients {12.5%).The suitability selection for oral antidiabetic showed that 28 patients
(87.5%) suitable and 4 patients (12.5%) net. It is conclude that the oral anti diabetic suwitability elections were
largely in accordance with guidelines NKF-KDOQH.

Kevword © Cral anti diabetic, chrenic kidney disease, diabetes mellius

PENDAHULUAN Indonesia menjadi Negara tertinggi keempat
Prevelansi  Diabetes  Mellitus  yang dalam jumlah pasien diabetes setelah India.
meningkat dari tahun ke tahun menjadikan Cinadan USA (Sarah, 2004). Komplikasi
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GAMBARAN POLA PENGGUNAAN METFORMIN TERHADAP
KADAR KREATININ SERUM PADA PASIEN DIABETES MELITUS
TIPE 2 DI RUMAH SAKIT “X”

DESCRIPTION PATTERNS OF METFORMIN USE IN CREATINS LEVES SERUM
FOR PATIENTS WITH DIABETES MELITUS TYPE 2 AT THE “X” HOSPITAL

Aulia Itham Sholikhah'", Widharto Prawirohardjono’
!Fakultas Ilmu Farmasi, Universitas 17 Agustus 19435, Jakarta, Indonesia, 14350

*E-mail : auliailham09@gmail.com

Diterima:23/10/2019 Direvisi: 28/10/2019 Disetujui: 30/10/2019

Abstrak

Diabetes melitus (DM) adalah penyakit yang ditandai dengan terjadinya hiperglikemia dan gangguan metabolisme
karbohidrat, lemak, dan protein yang dihubungkan dengan kekurangan secara absolut atau relatif dari kerja dan atau
sekresi insulin. Metformin adalah obat yang mempunyai efek utama dapat meningkatkan asam laktat dalam darah,
jika asam laktat tinggi maka mempengaruhi PH darah dan urine yang akan memperberat kerja ginjal sehingga dapat
mengakibatkan kerusakan ginjal. Salah satu indikator untuk mengetahui kerusakan ginjal adalah dengan
menggunakan pemeriksaan kreatinin. Kreatinin merupakan hasil metabolisme endogen dari otot skeletal yang
diekskresikan melalui filtrasi glomerulus yang akan dibuang melalui urine dan tidak direabsorbsi atau dieksresikan
oleh tubulus ginjal. Untuk mengetahui gambaran pola penggunaan metformin terhadap kadar kreatinin serum pada
pasien Diabetes Melitus di Rumah Sakit “X”. Penelitian ini dilakukan menggunakan metode deskriptif analitik
dengan desain studi cross sectional yang bersifat retrospektif. Pendekatan dari metode ini dilakukan secara non-
probability sampling dengan teknik kuota sampling pada 85 pasien. Analisa data dengan uji frekuensi dan wji
kruskal wallis. Gambaran karakteristik pasien DM tipe 2 meliputi jenis kelamin, usia, indeks massa tubuh, lama
penggunaan, dan penyakit penyerta. Yang terdapat hubungan dengan kadar kreatinin akhir yaitu jenis kelamin dan
penyakit penyerta. Serta terdapat hubungan antara jenis kelamin dan penyakit penyerta dengan kreatinin akhir
(p<0,05) dan tidak terdapat hubungan antara usia, indeks massa tubuh, dosis, lama penggunaan dengan kreatinin
akhir (p>0.,05).

Kata kunci: Diabetes Melitus tipe 2; Metformin; Kreatinin Serum; Pola Penggunaan
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ORIGINAL ARTICLE

Efficacy and Safety of Sitagliptin Versus
Glipizide in Patients With Type 2
Diabetes and Moderate-to-Severe

Chronic Renal Insufficiency

Juan Camiino Arjona FERREIRA, MD'
MicueL Magge, Mp, pup™*

Nir Barzna, up”

Hua Guo, pin

Grecory T. Gois, pup'
CurisTINE McCrary Sisk, st
Kamn D. Kavrsan, Mo
Barny |. GOLDSTEIN, MD, D"

OBJECTIVE —Faiicnis with type 2 diabetes mellitus (T2DM) and chronic kidney disease have
an increased risk of micro- and macrovascular disease, but limited options for antihyperglycemic
therapy. We compared the efficacy and safety of sitagliptin with glipizide in patients with T2DM
and moderate-to-severe chronic renal insufficiency and inadequate ghycemic control.

RESEARCH DESIGN AND METHODS—Faiicnis (n = 426) were randomized 1:1 o
sitagliptin (30 mg every day [q.d.] for moderate renal insufficiency and 25 mg q.d. for severe
renal insufficiency) or glipizide (2.5 mg q.d., adjusted based on glycemic control to a 10-mg
twice a day maximum dose). Randomization was stratified by: 1) renal status (moderate or severe
renal insufficiency); 2) history of cardiovascular disease; and 3) history of heart failure.

RESULTS— At week 54, treatment with sitagliptin was noninferior to treatment with glipizide
in AlC change from baseline (—0.8 vs. —0.6%; between-group difference —0.11%; 93% C1
—0.29 to 0.06) because the upper bound of the 95% C1 was less than the prespecified non-
inferiority margin of 0.4%. There was a lower incidence of symptomatic hypoglycemia adverse
events (AEs) with sitagliptin versus glipizide (6.2 and 17.0%, respectively; P = 0.001) and a
decrease in body weight with sitagliptin {—0.6 kg) versus an increase (1.2 kg) with glipizide
(difference, —1.8 kg; P <X 0.001). The incidence of gastrointestinal AEs was low with both
treatments.

COMNCLUSIONS —In paticrnts with T2DM and chronic renal insufficiency, sitagliptin and
glipizide provided similar A1C-lowering efficacy. Sitagliptin was generally well-tolerated, with a
lower risk of hypoglycemia and weight loss versus weight gain, relative to glipizide.

Diabetes Care 36:1067-1073, 2013

pproximately 40% of patients with
Al}'p-e 2 diabetes mellitus (T2DM)

have elevated urinary albumin ex-
cretion consistent with underying renal
disease, and >17% of parients with dia-
betes have chronic kidney disease (CKD)
(1). These patients have an increased risk
of cardiovascular-related disease and
death relative to those with normal renal

funetion (2). Improved glycemic control
in patients with T2DM and CKD is asso-
ciated with positive clinical outcomes (3);
however, antihyperglycemic treatment
options for such patients are limited due
to safery and tolerability concerns (4).
Metformin is contraindicated in patients
with T2DM whose creatinine clearance
is <60 mL/min (3). Although select
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sulfonylureas may be used, these ageia
are associated with an increased incidence
of hypoglycemia and weight gain (4,6-8).
Consequently, many patients with T2DM
and CKD do not achieve or maintain ad-
equate glycemic control (6), underscoring
the need for a therapeutic agent with sig-
nificant glycemic efficacy but with a safery
and tolerability profile thar supporis its
use in this patient population.

Sitagliptin, a dipeptidyl peptidase-4
inhibitor, is a medication for patients with
T2DM that improves glycemic control
through enk==<ement of the incretin
axis (9-11). S==ndomized, double-blind
study in patients with T2DM and normal
to mildly impaired renal function who
had inadequate glycemic control on met-
formin monotherapy showed that the
addition of sitagliptin provided similar
AlC-lowering efficacy over 32 weeks
compared with the addition of the sulfo-
nylurea glipizide (12); however, patients
on glipizide reported >10 times as many
hypoglycemia evens as did parients on si- —
tagliptin, and body weight decreased with I
sitagliptin and increased with glipizide,
resulting in a significant between-group
difference (13).

Sitagliptin is cleared primarily by the
kidney, with ~80% of an oral dose ex-
creted unchanged in the urine (13,14).
Based on the pharmacokinetics of sita-
gliptin and its renal clearance, in order
10 achieve a plasma concentration of sita-
gliptin similar to that achieved with a
100-mg daily dose in patients with nor-
mal to mildly impaired renal function,
patients with moderate renal insufficiency
should receive one-half of the usual clin-
ical dose (50 mg every day), and patients
with severe renal insufficiency or end-stage
renal disease should receive one-guarter of
the usual clinical dose (25 mg every day)
(15). Ina placebo-controlled, phase 111 clin-
ical trial, sitagliptin, at the appropriate
doses for patients with T2DM and chronic
renal insufficiency or end-stage renal dis-
ease, provided clinically relevant reduc-
tions in ALC and fasting plasma glucose
(FPG) and was generally well-tolerated,
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