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ABSTRAK 
 
 

Talasemia adalah sekelompok penyakit kelainan darah yang diwariskan secara 

genetik. Penyandang talasemia mengalami gangguan dalam produksi 

hemoglobin, yang dapat menyebabkan anemia yang parah dan berbagai 

komplikasi terkait sehingga transfusi darah diperlukan dalam meningkatkan 

kualitas hidup pasien talasemia mayor, namun karena dapat menyebabkan 

kelebihan zat besi, maka diperlukan terapi kelasi besi. Obat kelasi besi sangat 

diperlukan oleh semua pasien yang mendapatkan transfusi PRC berulang, 

untuk mengeluarkan kelebihan besi yang disebabkan akibat anemia kronis dan 

tata laksana utama (transfusi PRC) yang diberikan, Deferiprone dan 

deferasiroks merupakan obat kelasi besi yang paling sering digunakan di 

Indonesia. Penelitian ini dilakukan untuk membandingkan biaya dan 

efektivitas biaya deferipron dan deferasiroks pada penderita talasemia mayor 

anak di RSUP Dr. Hasan Sadikin Bandung. Penelitian ini menggunakan metode 

cross sectional dan data diambil secara retrospektif. Hasil penelitian ini 

menunjukan bahwa efektivitas deferasiroks lebih besar dibandingkan 

deferiprone, namun biayanya jauh lebih tinggi. Hasil nilai ACER menunjukan 

bahwa deferasiroks merupakan obat yang cost-effectiveness antara deferiprone 

dan deferasiroks pada penderita talasemia mayor anak di RSUP Dr. Hasan 

Sadikin Bandung. 

 

 

Kata Kunci: Talasemia, Analisis Efektivitas Biaya, Deferiprone, Deferasiroks. 
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ABSTRACT 
 
 

Thalassemia is a group of genetically inherited blood disorders. Patients with 

thalassemia have impaired hemoglobin production, which can lead to severe 

anemia and related complications, so blood transfusions are necessary to 

improve the quality of life of thalassemia major patients, but because they can 

cause iron overload, iron chelation therapy is required. Iron chelation drugs 

are needed by all patients who get repeated PRC transfusions, to remove excess 

iron caused by chronic anemia and the main management (PRC transfusion) 

given, Deferiprone and deferasirox are the most commonly used iron chelation 

drugs in Indonesia. This study was conducted to compare the cost and cost 

effectiveness of deferiprone and deferasirox in children with thalassemia major 

at Dr. Hasan Sadikin Hospital Bandung. This study used cross sectional method 

and the data was taken retrospectively. The results of this study showed that the 

effectiveness of deferasirox was greater than deferiprone, but the cost was 

much higher. The ACER value showed that deferasirox was the most cost-

effective drug between deferiprone and deferasirox in children with 

thalassemia major in Dr. Hasan Sadikin Hospital Bandung. 
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