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Article history: Hypertension, also known as high blood pressure, is a disease
characterized by an increase in systolic blood pressure exceeding 140
mmHg and diastolic blood pressure exceeding 90 mmHg, in several
measurements with a time of five minutes and with sufficient rest. The
purpose of this study is to determine the cost effectiveness of
hypertension therapy by using a comparison of amlodipine and captopril
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Acer; from various references related to the cost-effectiveness of

Cost; antihypertensive therapy. Based on several journal literature or scientific

~ Drug; publications that have been researched regarding the cost-effectiveness

Efectiveness; of amlodipine antihypertensive therapy compared to captopril, the
Hypertention.

results show that amlodipine has a higher effectiveness compared to
captopril based on ACER and ICER values from several previous studies.
Based on 10 literatures that have been analyzed, 7 literatures state that
amlodipine antihypertensive is more Cost-Effective compared to captopril
antihypertensive.
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1. Introduction

Hypertension is a condition in which systolic and diastolic blood pressure increases by more than 140
mmHg and more than 90 mmHg, with repeated measurements and in good condition. Hypertension is a
disease that has a risk of cardiovascular complications (Hasan et al., 2023). Hypertension that occurs
continuously and for a long time will cause store disease, heart attacks, heart failure, and chronic kidney
failure. Many people with hypertension do not realize that they have hypertension so this disease is
often referred to as a silent killer. This disease does not cause symptoms or signs before complications
occur (Kuna et al., 2023).

The use of antihypertensive drugs can treat hypertension. Amlodipine is included in the Calcium
Channel Blocker group and captopril is included in the Angiotensin Converting Enzym Inhibitor group)
are two types of drugs commonly used to treat hypertension (Wirawan, 2020). The prevalence of
hypertension sufferers in the world reaches around 1.13 billion people and is expected to increase in
2025 to 1.5 billion people and 9.4 million people die each year due to hypertension and its complications.
Meanwhile, the prevalence of hypertension sufferers in Indonesia according to the 2018 Riskesdas has
reached 34.11%. Health service financing has increased as evidenced by the 2018 budget allocation data
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of 61.86 trillion rupiah with a budget usage of 57.35 trillion rupiah (Mokodompit et al., 2025). This data
has increased from 2017 which only used a budget of 54.91 trillion rupiah. Cohort studies show that
lowering blood pressure by around 5 to 10 mmHg can reduce the risk of death from type 2 diabetes by
up to three times. The advantage of controlling blood pressure in hypertensive patients with type 2
diabetes compared to glycemic control is a significant reduction in the risk of microvascular
complications (Amir & Kuna, 2024). Other benefits include improved quality of life and more efficient
health care costs (Winta et al., 2018).

JNC VIII recommends low-dose thiazide diuretics or calcium channel blockers as initial
treatment for hypertension and diabetes in black patients, but recommends low-dose thiazide diuretics
as initial treatment for non-black patients, ACE inhibitors angiotensin receptor antagonists or calcium
channel antagonists. The price of blood pressure-lowering drugs varies. Therefore, drug prices are an
important factor in determining patient treatment choices. By considering these factors,
pharmacoeconomics must be applied to support the use of antihypertensive drugs that are efficient,
cost-effective, and pharmacologically effective (Mappa & Kuna, 2022). We rely on pharmacoeconomic
analysis methods, including cost-effectiveness analysis. Cost-effectiveness analysis is an economic
evaluation method used in decision making to choose the best option from several available options
(Makalalag & Rasyid, 2024). The criteria for evaluating which option to choose is based on the total cost
of each option, and the analyst or decision maker will choose the option with the lowest total value
(Winta et al., 2018).

The effectiveness of treatment therapy often experiences problems in women after
menopause because the cessation of endogenous estrogen production causes the body to be unable to
maintain vasodilation that can control blood pressure. Hormones in men and women have the effect of
regulating the RAS (Renin-Angiotensin System) and affecting angiotensinogen production and sodium
metabolism. A decrease in estrogen hormone increases RAS regulation by increasing plasma renin
activity. This is directly proportional to age in women and can be influenced by a person's physical
activity. Likewise with comorbidities. Appropriate treatment reduces the incidence of death by 30% and
can increase the incidence of death by 70%. In a study conducted by Nurhikmah (2019) entitled "Cost-
Effectiveness Analysis of Oral Antihypertensive Drugs Amlodipine and Candesartan in Inpatient
Hypertensive Patients at Pandan Aramboyolali Hospital in 2016", amlodipine was shown to have the best
therapeutic effect. Amlodipine was shown to have the best therapeutic effect. to be a cost-effective
antihypertensive agent. Dr. Anjani's research (2017) entitled "Cost-effectiveness analysis of
antihypertensive drugs for hypertensive patients with complications of type 2 diabetes" and was
presented at the Dr. Anjani International Conference. In 2017, Dr. Moewardi from Soetomo Hospital
showed that the most effective and cost-effective antihypertensive drug was a combination of
amlodipine 10 mg and captopril 25 mg. Based on this background, it is necessary to assess the cost-
effectiveness of treatment to ensure that hypertensive patients receive the right treatment and prevent
an increase in the prevalence of hypertension. Proper treatment will provide benefits to patients in
terms of healing the disease, costs incurred, and compliance. This is especially true for patients who
must take medication in the long term or for life, for example. High blood pressure.

2. Methods

The method chosen is a literature search from specialized journals and previous research results from
various references regarding the cost-effectiveness of antihypertensive therapy. The purpose of this
review is to provide an overview of relevant publications for better understanding. The criteria used are
national and international scientific journals in the form of published manuscripts, and the number of
studies used is 10 journals.

The research begins with a preparation stage. The preparation stage includes literature studies,
problem formulation, proposal elaboration, and scientific paper searches. Search for scientific articles
on Google Scholar, Pubmed, Portal Garuda, and Science Direct using the keywords efficacy,
antihypertensive drugs, combination antihypertensive drugs, cost-benefit analysis of combination oral
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antihypertensive drugs, or cost-benefit analysis of the use of combinations carried out Oral
antihypertensive agents (Anjani, 2019).

The sample collection process by applying purposive sampling techniques based on
predetermined criteria, including Indonesian language articles with relevant themes, and published in
the last 5 years, namely articles published between 2019-2024. Articles with inaccessible full texts and
articles found in the form of scientific papers, theses, dissertations, or review articles were not used in
compiling this manuscript. The selected articles were then screened based on the established criteria.
The screening results showed that there were 4 selected articles used as samples in compiling this
manuscript. The selection process for articles used in this study was carried out using the PRISMA
method (Bulan et al., 2022).

In this study, there are no specific criteria in selecting the literature used in the analysis, based
on the research location, statistical methods, or research design, all are in accordance with the inclusion
criteria that have been set and explained by the researcher. This study only uses 10 libraries as data
sources because the data is sufficient to provide a strong conclusion about the cost-effectiveness of
antihypertensive therapy in this case using the latest literature and accredited scientific articles so that
its truth can be recognized

3.  Results and Discussion

Table 1.
Cost-effectiveness of amlodipine compared to captopril based on ACER and ICER values
Drug Type Effectiveness(%)  Value ACER Value ICER
Amlodipin 62,23% 4233,3 1063,5
Captopril 57,14% 4904,0 -
Amlodipin 66,67% 79,90 -129,65
Captopril 85,77% 33,32 -
Amlodipin 86,7% 12.023,00 -
Captopril 60% 12.164,00 11.704,6
Amlodipin - 32.931,28 -
Captopril - 42.258,57 -
Amlodipin 58% 47.263,34 -
Captopril 100% 34.771,46 -
Amlodipin 63,2% 69,24 -
Captopril 61,5% 96,87 -
Amlodipin 78% 141.428,2 95.293,3
Captopril 63% 152.412,6 -
Amlodipin 86,7% 12.023,00 11.704,6
Captopril 60% 12.164,00 -
Amlodipin 43,75% 1.078 -
Captopril 50% 254 930
Amlodipin - 1.353.707 -
Captopril - 3.038.087 -

The purpose of cost-effectiveness analysis is to determine the relationship or comparison
between health benefits and resources used in health programs so that policymakers can choose the
best available treatment. The results of this analysis are expressed as a ratio, either the average cost-
effectiveness ratio (ACER) or the incremental cost-effectiveness ratio (ICER).

ACER is used to represent the total cost of a medical intervention, which is then divided by the
patient's clinical outcome. ACER is described as the number of rupees per specific clinical outcome
achieved and is independent of the comparator. On the other hand, ICER is the ratio of the difference in
cost between two available treatment options to the difference in effectiveness between those
treatment options. The interpretation of ICER results is different from ACER results. The ICER value is
used to indicate the cost required to improve the outcome by one unit relative to the comparator.

JMN, Vol. 7, No. 2, May 2025: pp 278-284



Journal of Midwifery and Nursing e-ISSN 2656-0739 o 28]

The treatment of hypertension aims to reduce mortality and morbidity associated with target
organ damage, such as heart failure, coronary artery disease, and chronic kidney disease. Drug therapy
involves the use of one or more antihypertensive drugs. When a single antihypertensive drug is unable
to achieve the desired blood pressure control, a combination of drugs that have antihypertensive
effects may be needed. Commonly known antihypertensive drugs include diuretics, ACE inhibitors,
angiotensin receptor antagonists, calcium channel blockers, and beta-blockers (Nilansari et al., 2020).

The cost of treatment incurred by patients will vary depending on the type of treatment they
choose. Treating hypertension is a relatively expensive and difficult long-term treatment. Therefore, a
reference point is needed to assess the effectiveness of hypertension treatment for patients and its
impact on their quality of life. Therefore, it can be used as a reference for planning better treatment,
considering the cost and effectiveness of treatment for patients (Dianati et al., 2023).

According to Inform Kamri et al. (2021) in their study on "Cost-Effectiveness Analysis of the Use
of Amlodipine and Captopril in Hypertensive Patients at Majene Hospital", the proportion of
hypertensive patients who achieve treatment goals is higher than the proportion of hypertensive
patients who achieve treatment goals. hypertensive patients who suffer from it Depends on the
comorbidities they have. The efficacy was 69.23% when amlodipine 5 mg was used, and 57.14% when
amlodipine 10 mg was used. The efficacy was 57.14% when using 12.5 mg of captopril, and 50% when
using 25 mg of captopril. From the percentage obtained, it can be concluded that the effectiveness of
therapy between amlodipine and captopril, both at low and high doses, shows that the group using
amlodipine has better effectiveness compared to the group using captopril. These results are in line
with previous studies showing that amlodipine is the first-choice antihypertensive with the best
effectiveness, while captopril is in second place (Kristanti, 2015). In addition, other studies also confirm
that amlodipine has a higher level of therapeutic effectiveness than captopril (Wirawan, 2020).

The results of statistical analysis using the Mann Whitney method showed that there was a
statistically significant difference with p 005 in the average use of amlodipine and captopril at different
doses. Although the cost of amlodipine is higher, interestingly, the amount of money spent on the use
of other drugs is much higher for the use of captopril than amlodipine. The ACER value in the 5 mg
amlodipine treatment group was lower than the ACER value in the 125 mg captopril treatment group.
And the ACER value in the 10 mg amlodipine treatment group was also lower than the ACER value in the
25 mg captopril group. Therefore, based on this comparison, the low and high dose amlodipine
treatment groups were more cost-effective than the captopril treatment group. ICER calculation should
also be done if the cost of the intervention is higher but the effectiveness is higher. Therefore, the ICER
value was calculated in the 5 mg amlodipine versus 125 mg captopril treatment groups. The ICER value is
used to indicate additional costs and additional cost-effectiveness. If captopril treatment is used in
hypertensive patients, then an additional cost of IDR 10,635 can increase the recovery of hypertensive
patients in the amlodipine treatment group. The results of this study are similar to the study conducted
by Wirawan in 2020 which looked at the cost-effectiveness analysis of hypertension treatment with
amlodipine and captopril at Wirabuana Hospital, Palu, showing that amlodipine was more cost-effective
than captopril .

Based on Bertolio's research (2020) on "Cost-effectiveness analysis of single-use
antihypertensive drugs for hypertensive patients at the Danurejan District Health Center",
hydrochlorothiazide has the highest antihypertensive effect, which is 88.89%. The target blood pressure
was achieved in nine patients. After that, the use of the antihypertensive drug captopril achieved the
target blood pressure in 6 patients by 85.77%, followed by the use of amlodipine by 66.67%, two patients
effectively achieved the target blood pressure, and patients receiving furosemide achieved the target
blood pressure by 50%, 1 patient achieved the target blood pressure based on patient calculations. This is
because it is the most cost-effective option for patients using captopril and can produce better clinical
outcomes with lower health care costs (Alifiar et al., 2018).

Next are patients using hydrochlorothiazide, followed by those using furosemide, and finally
those using amlodipine. We assume that the patient buys one antihypertensive drug and considers the
cost of antihypertensive drugs, which is the price of each individual antihypertensive drug that is not
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included in the cost per unit of treatment. From the perspective of the cost of antihypertensive drugs
(base drug price), the use of hydrochlorothiazide is the most cost-effective. Hydrochlorothiazide results
in a significant reduction in morbidity (stroke and myocardial infarction) and mortality. In addition,
thiazide diuretics are cheaper than other drugs, so they are more often chosen (Nilansari et al., 2020).
Followed by captopril, furosemide, and finally amlodipine. If the patient uses hydrochlorothiazide
therapy, an additional cost will be incurred to increase the effectiveness of captopril of IDR 81.41.

According to Bulan et al. (2022) Study "Cost-effectiveness analysis of captopril and amlodipine
in hypertension with diabetes" The cost-effectiveness study "Meritas at the Magelang Regency Health
Center" showed that a single dose of 10 mg amlodipine has been proven effective. proven to be the
main treatment option. The determination of the cost-effectiveness column in both treatment groups
also shows that the ICER calculation is not necessary. However, if you want to know more about the
effectiveness of your treatment regimen, you can calculate the ICER value (Tantri, 2020). The smaller or
more negative the ICER value, the more effective the treatment option is and can be used as the best
treatment recommendation (Abdulah et al., 2017).

The ICER value shows the additional cost of switching treatment from combination
antihypertensive therapy to monotherapy. The provision of this treatment resulted in a negative ICER
value of (-) IDR 223,246.40. On this basis, a single dose of 10 mg amlodipine appears to be a more cost-
effective agent in the treatment of hypertensive patients with type Il diabetes.

Based on Wirawan's research (2020) entitled "Cost Effectiveness Analysis of Hypertension
Treatment with a Comparison of Amlodipine and Captopril Pharmacotherapy at Wirawan Hospital,
Palu", the results of the ACER value calculation showed the ACER value of Captopril of IDR 42,258.57.
The ACER value for amlodipine is Rp32,931.28. From these results, it can be concluded that the ACER
value of amlodipine is lower than the ACER value of captopril, therefore amlodipine is more cost-
effective than captopril (Arief & George, 2020). Amlodipine is the drug of choice for treating high blood
pressure. This drug is an antihypertensive CCB whose mechanism of action is to prevent calcium
penetration into cells, causing vasodilation, slowing the heart rate, and reducing myocardial
contractility. This lowers blood pressure (Arief & George, 2020). This CCB is the most widely used
antihypertensive drug compared to other groups of antihypertensive drugs, especially amlodipine
(Baharuddin, 2013).

In addition, based on the average price, the price difference between the two drugs above is
also very far, where the price of Captopril is more expensive than the price of Amlodipine, which is
Rp35,939.00. Therefore, based on this study, it is recommended to choose amlodipine for the treatment
of hypertension because it is cost-effective and relatively inexpensive (Baharuddin, 2013). Anjani (2019)
at Dr. Soetomo Hospital. "Mowardi 2017" Amlodipine 10mg and Captopril 25mg were concluded as the
most cost-effective antihypertensive drugs for hypertensive patients, because they had the lowest ACER
of IDR 13,605.06, even though there were changes in the direct medical cost components. You can.
Doctors with complications of type 2 diabetes. Soetomo General Hospital. In Moewadi in 2017, a
combination of amlodipine 10 mg and captopril 25 mg was used.

According to (Normansyah, 2020) in a study entitled "Comparison of Cost Effectiveness of
Amlodipine and Captopril Treatment in Outpatient Hypertension Patients at the Joharbal District Health
Center in 2018", the cost effectiveness of drugs is based on the ACER value, which is the average cost of
treatment per patient divided by the effect of treatment. In this study, 63.2% of amlodipine patients and
61.5% of captopril patients achieved treatment goals. The average cost of treatment with amlodipine
was IDR 4,376.00 and the average cost of treatment with captopril was IDR 5,958.00. An independent t-
test on the average treatment costs produced a P value of 0.00, indicating a significant difference
between the average treatment costs of amlodipine and captopril. The ACER result for amlodipine was
69.24 cents/1% effectiveness, while the ACER result for captopril was 96.87 cents/1% effectiveness. Based
on the ACER value, it can be concluded that amlodipine is more cost-effective than captopril.

Based on study (Tabita, 2022) entitled "Cost-Effectiveness Analysis of Amlodipine and Captopril
Therapy in Outpatient Hypertension Patients at the Red and White Clinic in Hungary, November 2022
Period", the cost-effectiveness is calculated as follows: form: represented. ACER (average cost-
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effectiveness ratio) is determined by comparing the average monthly costs (costs) of various treatment
patterns with the effectiveness (outcome or effectiveness) of the treatment pattern in achieving the
expected blood pressure Amlodipine 5 mg with an ACER value of Rp is the most cost-effective
antihypertensive treatment pattern.143,300 (Andayani, 2020) following applies to ACER: the lower the
ACER value, the more cost-effective the drug is. Therefore, for a 1% increase in drug efficacy when using
16 mg candesartan, the cost will be equivalent to the ACER value, or Rp23,489. ICER is defined as the
ratio or difference in cost between two alternatives and the difference in effectiveness between the
same two alternatives (Andayani, 2020).

The comparison group in treatment regimens A and C had the highest ICER value (IDR 205,500),
while the comparison group in treatment regimens A and D had the lowest ICER value (IDR 30,000).
131,300, and comparing treatment plans A and B, the ICER value is lower, which is IDR 25,050 (Andayani,
2013). Based on a study conducted by (Bulan et al., 2022) entitled "Cost Effectiveness Analysis of
Captopril and Amlodipine Drugs in Hypertensive Diabetic Patients at the Magelang Provincial Health
Center", the effectiveness rate of 10 mg amlodipine therapy was 86.7% (Bulan, 2020). This has been
known. On the other hand, the rate with 25 mg captopril is 60%. The average direct medical cost in the
amlodipine 10 mg/day group was IDR10,423.93, higher than the average direct medical cost in the
captopril 25 mg/day group, which was IDR7,298.80. The ACER value for amlodipine 10 mg per day was
IDR12,023.00, and for captopril 25 mg per day was IDR12,164.00 (Tyas et al., 2021).

The ICER value was calculated at IDR11,704.6. According to (Hadning et al., 2019) in a study
entitled "Cost-effectiveness analysis of the use of captopril and amlodipine in outpatients with primary
hypertension at the Sagan Health Center", the efficacy rate of amlodipine 10 mg/day was 86.7%. In
contrast, the efficacy rate of captopril at 25 mg/day was 86.7%. Increased by 60%. The average direct
medical cost for amlodipine 10 mg per day was Rp10,429.30 higher compared to Rp7,298.80 for
captopril 25 mg per day. The ACER value for amlodipine 10 mg per day was Rp12,023.00 and the ACER
value for captopril 25 mg per day was Rp12,164.00. The mean ICER value for calculating direct medical
costs in the amlodipine 10 mg/day group was Rp10,423.93 higher than the captopril 25 mg/day group of
Rp7,298.80. Conclusion: Amlodipine is more cost-effective than captopril with an ACER value of
Rp12,023.00. According to in a study on "Cost-effectiveness analysis of hypertension treatment with
captopril in patients treated at Pandan Alamboyorali Hospital in 2017", amlodipine is the most cost-
effective treatment group in terms of ACER value of Rp. 1,353,707, while captopril has a higher ACER
value of Rp. 3,038,087 (Irganda, 2021).

4. Conclusion

Based on several journal literature or scientific publications that have been studied related to the cost-
effectiveness of antihypertensive drug therapy amlodipine and captopril, amlodipine has a higher
effectiveness compared to captopril based on the ACER and ICER values from several previous studies.
Based on 10 literatures that have been analyzed, 7 literatures state that antihypertensive amlodipine is
more Cost-Effectiveness compared to antihypertensive captopril. There has been no decision-making
because this needs to be discussed by stakeholders in health care facilities. However, there have been
several doctors who have prescribed the drug to patients.

References
Abdulah, R., Siregar, R. F., & Alfian, S. D. (2017). Cost-effectiveness Analysis of Antipsychotic Combination Therapy in
Schizophrenia Inpatients. Indonesian Journal of Clinical Pharmacy, 6(1), 61-66.

https://doi.org/10.15416/ijcp.2017.6.1.61

Alifiar, 1., Idacahyati Program Studi, K. S., & Sekolah Tinggi llmu Kesehatan Bakti Tunas Husada, F. (2018). Kajian
Farmakoekonomi Penggunaan Obat Antihipertensi pada Pasien Hipertensi yang Dirawat di RSUD Kota
Tasikmalaya. Jurnal Pharmascience, 05(02), 126-133. http://jps.unlam.ac.id/

Amir & Kuna. (2024). Analisis Problem Kompatibilitas Pemberian Terapi obat Secara Intravena Terhadap
Pengetahuan Dan Praktik Tenaga Kesehatan Di salah satu Rumah Sakit Kotamobagu Analysis of Compatibility
Problems of Intravenous Drug Therapy Administration with the Knowledge and Practice of Health Workers in
a Hospital at Kotamobagu. In Jurnal Farmasi Tinctura (Vol. 6, Issue 1).

Windi Astuti, Article review: Cost effectiveness analysis of antihypertensive amlodipine compared to
captopril in health care facilities



284 e-ISSN 2656-0739

Andayani. (2020). Cost Analysis Of Antidiabetic Drugs For Diabetes Mellitus Outpatient In Kodya Yogyakarta
Hospital. In Malaysian Journal of Pharmaceutical Sciences (Vol. 5, Issue 1).

Anjani. (2019). Andlisis Efektivitas Biaya (Cost-Effectiveness) Antihipertensi Pada Pasien Hipertensi Komplikasi Diabetes
Melitus Tipe 2 Rawat Inap Di RSUD Dr. Moewardi Tahun 2017.

Arief & George. (2020). Pathophysiology of Critical Il Patients: Focus on Critical Oxygen Delivery.

Baharuddin. (2013). Perbandingan Efektivitas Dan Efek Samping Obat Antihipertensi Terhadap Penurunan Tekanan
Darah Pasien Hipertensi Di Puskesmas Baranti Kabupaten Sidenreng Rappang. Comparation Between
Effectiveness And Side Effect Of Antihypertension On Decreasing Blood Pressure Of Hypertension Patients In
Baranti Health Centre Of Sidenreng Rappang Regency. 1-43.

Bulan. (2020). Andlisis Efektivitas Biaya Obat Captopril Dan Amlodipin Pada Pasien Hipertensi Dengan Penyakit
Penyerta Diabetes Mellitus Di Puskesmas Kabupaten Magelang Laporan Hasil Tugas Akhir.

Bulan, M. I, Annisaa, E., & Dini, I. R. E. (2022). Cost Effectiveness Analysis of Captopril And Amlodipine in
Hypertensive Patients with Diabetes Mellitus at Magelang Regency Health Center. DIPONEGORO MEDICAL
JOURNAL (Jurnal Kedokteran Diponegoro), 11(5), 237-241. https://doi.org/10.14710/dmj.v11i5.35368

Dianati, S., Prasetyawan, F., Rahmawati, N., Widi Astutik, W., Selomangleng No, J., Kediri, K., & Timur, J. (2023).
Analisis Efektivitas Biaya Antihipertensi Oral Candesartan Dan Amlodipin Pada Pasien Hipertensi Rawat Inap
Rs Bhayangkara Kediri. In || Jilid (Vol. 9).

Hadning et al. (2019). COST EFFECTIVENESS ANALYSIS USE OF CAPTOPRIL AND AMLODIPIN IN PATIENT PRIMARY
HYPERTENSION PATIENTS IN SEYEGAN HEALTH CENTER.

Hasan, R., Rasyid Kuna, M., & Ismail, S. A. (2023). Jambura Journal Of Health Science And Research Analisis Bahan
Kimia Obat Dalam Jamu Pegal Linu Menggunakan Metode Kromatografi Gas-Spektrometri Massa Chemical Drug
Analysis In  Joint-Pain Herbal Medicine Using Liquid Chromatography-Mass Spectrometry Method.
https://ejurnal.ung.ac.id/index.php/jjhsr/index

Irganda. (2021). Skripsi Andlisis Efektivitas Biaya Terapi Antihipertensi Pada Pasien Hipertensi Dengan Penyakit Penyerta
Diabetes Melitus Tipe 2 Rawat Inap Di Rsud Pandang Arang Boyolali.

Kristanti. (2015). Efektifitas Dan Efek Samping Penggunaan Obat Antihipertensi Pada Pasien Hipertensi Di
Puskesmas Kalirungkut Surabaya. Calyptra: Jurnal llmiah Mahasiswa Universitas Surabaya, 4(2).

Kuna, M. R., Widodo, G. P., & Rahmawati, I. (2023). Identifikasi potensi drug related problems diabetes melitus tipe 2
dengan penyakit komorbid pasien rawat jalan. MEDIA ILMU KESEHATAN, 12(1), 102-115.
https://doi.org/10.30989/mik.v12i1.849

Makalalag & Rasyid. (2024). Pengaruh Curcuma zedoaria Rosc. Terhadap Kadar ALT dan AST Tikus (Rattus
norvegicus) di Induksi DMBA dan Sinar UV B. In Jurnal llmiah Farmasi (Vol. 2, Issue 2).

Mappa & Kuna. (2022). Pengaruh Health Education terhadap Penggunaan Imunomodulator Herbal sebagai
Pencegahan COVID-19. Wiraraja Medika : Jurnal Kesehatan, 12(2).

Mokodompit et al. (2025). Sosialisasi Tentang Pencegahan Stunting Di Desa Padang Barat Kecamatan Bintauna.
Jurnal Pengabdian kepada Masyarakat Nusantara (JPKMN), 6(2), 3466-3471.
https://doi.org/DOl:http://doi.org/10.55338/jpkmn.v6i2.5401

Nilansari et al. (2020). Gambaran Pola Penggunaan Obat Antihipertensi Pada Pasien Rawat Inap di RSUD
Panembahan Senopati. Jurnal [Imu Kefarmasian, 1(2).

Normansyah. (2020). PERBANDINGAN EFEKTIFITAS BIAYA PENGOBATAN AMLODIPIN DENGAN CAPTOPRIL PADA PASIEN
HIPERTENSI RAWAT JALAN DI PUSKESMAS KECAMATAN JOHAR BARU PADA TAHUN 2018.

Tabita. (2022). ANALISIS EFEKTIVITAS BIAYA TERAPI PADA PASIEN HIPERTENS!I RAWAT JALAN DENGAN TERAPI
AMLODIPINEDAN CAPTOPRIL DI KLINIK MERAH PUTIH UNGARAN PERIODDE NOVEMBER 2022.

Tantri. (2020). Analisis Efektivitas Biaya Pengobatan Skizofrenia Menggunakan Clozapine dan Risperidone di Rumah
Sakit Jiwa Daerah Sungai Bangkong Periode Januari-Desember. www.stikes-khkediri.ac.id

Tyas et al. (2021). ANALISIS EFEKTIVITAS BIAYA TERAPI ANTIHIPERTENSI PADA PASIEN HIPERTENSI DENGAN
PENYAKIT PENYERTA DIABETES MELITUS TIPE 2 RAWAT INAP DI RSUD KOTA MADIUN. In Duta Pharma
Journal (Vol. 1, Issue 1).

Wirawan. (2020). Wayan Wirawan. JFERMAKU, 5(1), 1-6. http://ojs.stikes-muhammadiyahku.ac.id/index.php/jfarmaku

Winta et al. (2018). Hubungan kadar gula darah dengan tekanan darah pada lansia penderita Diabetes Tipe 2. Jurnal
Ners Dan Kebidanan (Journal of Ners and Midwifery), 5(2), 163—171. https://doi.org/10.26699/jnk.v5i2.art.p163-171

JMN, Vol. 7, No. 2, May 2025: pp 278-284



