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Profile of Drugs Use for Acute Respiratory Infections
(ARI) in Under-five child at Oesapa Public Health Center, Kupang City

Astriani Ismaif*!, Muhamad Satria Mandala Pua Upa S. Farm., Apt., M. Farm 2

Pharmacy Study Program, Kupang Ministry of Health

*Corresponding author email: astrianiismaill@ gmail.com

ABSTRACT

Background : Acute Respiratory Infections have high morbidity and mortality rates, so
their treatment, especially with antibiotics, needs to be carefully considered. Objective: to
determine the treatment profile for RTIs in infants based on patient characteristics and
treatment. Methods: retrospective observational study using purposive sampling. Asanple
of 147 cases was selected and analyzed. Results: The profile of toddlers with acute
respiratory infections (ARI) showed a male predominance (55.7%) compared to females
(44.3%). The most affected age group was 0—11 months (28.57%), followed by 12-23
months (24.49%), 24-35 months (21.77%), 48-59 months (15.65%), and 3647 months
(9.52%). Medication use by drug class showed antihistamines asthe most commonly used
(26%), followed by mucolytics (23.3%), analgesic-antipyretics (19.8%), corticosteroids
(15.9%), antibiotics (7.3%), and expectorants (6.16%). The most commonly used
medicationswere ambroxol (26.6%),CTM (21.8%), paracetamol (19.8%), dexamethasone
(15.9%), and amoxicillin (7.3%). Drug use profile based on the correct dosage includes
antibiotics (100%) and supportive therapy (90.26%) such asambroxol (27.37%), cetirizine
(2.89%), CTM (23.16%), dexamethasone (16.84%), GG (6.05%), paracetamol (23.68%),
vitamin C (0%). The longest treatment durations were 10-15 days for antibiotics (24.23%)
and 1-10 days for supportive therapy (24.23%). Most patients received single supportive
therapy (77.5%), while the remainder received combination therapy (22.5%). Conclusion
: the majority of toddlerswith ARl were males aged 0—11 months, with antihistamines being
the most used drug class and mucolytic ambroxol the most common medication. Drug use
profile based on the correct dosage, namely antibiotics (100%) and supportive therapy
(90.26%). The longest supportive therapy lasted 1-10 days (26%). Single supportive
therapy wasthe dominant treatment approach (77,5%).

Keywords: acute respiratory infections, profile, under-five child
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ABSTRAK

Latar Belakang : Penyakit ISP A pada balita memiliki tingkat morbiditas dan mortalitas
yang tinggi, sehingga pengobatannya perlu diperhatikan terutama antibiotik. Tujuan
penelitian : untuk mengetahui profil pengobatan ISPA balita berdasarkan karakteristik
pasien dan pengobatannya. Jenis penelitian : penelitian observasi secara retrospektif
dengan teknik purposive sampling. Sampel dipilih sebanyak 147 kemudian dianalisis.
Hasil penelitian : Profil balita ISPA berdasarkan jenis kelamin yaitu laki-laki (55,7%)
dan perempuan (44,30%), sementara untuk usia balita ispa 0 — 11 bulan (28,57%), 12 —
23 bulan (24,49%), 24 — 35 bulan (21,77%), 36 — 47 bulan (9,52%), dan 48 — 59 bulan
(15,65%) . Profil penggunaan obat pada balita ISPA berdasarkan golongan obat yaitu
antihistamin (26%), mukolitik (23,3%), analgetik-antipiretik (19,8%), kortikosteroid
(15,9%), antibiotik (7,3%), ekspetoran (6,16%), vitamin (1,5%), sedangkan penggunaan
obat berdasarkan jenisnya yang paling banyak antara lain ambroxol (26,6%), ctm
(21,8%), paracetamol (19,8%), dexamethasone (15,9%) dan amoxicilin (7,3%),
sementara itu penggunaan terendah seperti GG (6,2%), cetirizine (4,2%) dan vitamin C
(1,5%). Profil penggunaan obat berdasarkan tepat dosis yaitu antibiotik (100%) dan
terapi supportif (90,26%) seperti ambroxol (27,37%), cetirizine (2,89%), ctm (23,16)%,
dexamethasone (16,84%), GG (6,05%), paracetamol (23,68%), vitamin C (0%). Lama
pamakaian obat untuk antibiotik 10 — 15 hari (24,23%) dan terapi suportif 1 — 10 hari
(24,23%). Sebagian besar pasien mendapat terapi suportif tunggal (77,5%), sementara
itu penggunaan terapi kombinasi (22,5%). Simpulan : Balita ISPA terbanyak adalah
laki-laki (56%) dengan usia 0 — 11 bulan (28,57%). Penggunaann obat berdasarkan
golongan yang paling banyak digunakan adalah antihistamin (26%), sedangkan jenis
obat terbanyak dari mukolitik  yaitu ambroxol (26,6%). Profil penggunaan obat
berdasarkan tepat dosis yaitu antibiotik (100%) dan terapi supportif (90,26%). Lama
pemakaian obat terbanyak untuk terapi supportif 1 — 10 hari (26%). Terapi terbanyak
yang diberikan adalah terapi supportif tunggal (77,5%).

Kata Kunci: balita, infeksi saluran pernapasan, profil
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