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ABSTRAK

Medication T, herapy Management akan meningkatkan pemahaman pasien tentang

penggunaan obat yang tepat, meningkatkan kepatuhan terhadap terapi pengobatan, dan -
meningkatkan deteksi efek samping obat. Penelitian ini bertujuan untuk melihat
bagaimana gambaran pasien diabetes melitus pada Program Rujuk Balik berbasis
Medication Therapy Management, meliputi umur, jenis kelamin, dan adanya
komorbiditas dan bagaimana hasil terapi pasien diabetes melitus pada Program Rujuk
Balik berbasis Medication T herapy Management berdasarkan outcome klinis gula
darah puasa. Penelitian ini Juga disebut sebagai non-eksperimen, karena pada
penelitian ini peneliti tidak melakukan kontrol dan memanipulasi variabel penelitian.
Pengambilan sampel dilakukan dengan purposive sampling. Pengamatan dilakukan
secara prospektif terhadap data rekam medis pasien yang menggunakan obat
antidiabetes pada Program Rujuk Balik berbasis Medication Therapy Management.
Berdasarkan hasil penelitian yang telah dilakukan, dapat disimpulkan bahwa metode
Medication Therapy Management yang diberikan pada pasien Program Rujuk Balik
diabetes melitus tipe 2 dapat memberikan pengaruh terhadap perubahan outcome klinis
gula darah puasa berdasarkan p-value 0,001>0,05 dan pasien yang mengalami
penurunan kadar gula darah puasa sebesar 84,4 %.

Kata kunci : Diabetes Melitus, Program Rujuk Balik, Mediaction Therapy Management,
Gula Darah Puasa



ABSTRACT

Mt’df'cf?! ion Therapy Management will increase the patient's knowledge about right
me?dICIJ?es usage, improve adherence to medication therapy, and improve the detection
of medicines side effects. This study aims to see how the description of diabetes mellitus
patients in the Medication Therapy Management-based Referral Program, including
age, gender, and the presence of comorbidities and how the therapeutic outcomes of
diabetes mellitus patients in the Medication Therapy Management-based Referral
Program are based on clinical outcomes of fasting blood sugar. This research is also
referred to as non-experimental, because in this study the researcher did not control
and manipulate the research variables. Sampling was done by purposive sampling.
Observations were carried out prospectively on the medical record data of patients
using antidiabetic drugs in the Medication Therapy Management-based Referral
Program. Based on the resulls of research that has been carried out, it can be
concluded that the Medication Therapy Management method given to patients with
diabetes melitus type 2 Referral Programs can have an influence on changes in clinical
outcomes of fasting blood sugar based on p-value 0.001> 0.05 and patients who
experience decreased blood sugar levels fasting blood by 84.4%.

Keywords : Diabetes Mellitus, Referral Program, Mediaction Therapy Management, Fasting
Blood Sugar
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