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ABSTRAK

Latar Belakang: Hipertensi adalah kondisi ketika tekanan darah meningkat
melebihi batas normal atau mencapai 140/90mmHg. Seiring bertambahnya usia,
prevalensi hipertensi meningkat terutama pada pasien geriatri sehingga perlu
kombinasi antihipertensi untuk mencapai tekanan darah. Penggunaan antihipertensi
yang berkelanjutan menyebabkan biaya pengobatan cukup sering dikeluarkan.
Tujuan: Penelitian ini bertujuan mengetahui nilai cost effectiveness analysis (CEA)
kombinasi obat Amlodipine-Candesartan dan Amlodipine-Valsartan pada geriatri
hipertensi rawat jalan di Rumah Sakit “X” Kabupaten Malang. Metode: Penelitian
ini menggunakan metode observasional dengan desain cross sectional study, data
diambil secara retrospektif Rumah Sakit “X” di Kabupaten Malang periode Januari
2023 — Desember 2025. Hasil: nilai ACER tekanan sistolik kombinasi Amlodipine-
Candesartan sebesar Rp1.477, nilai ACER tekanan sistolik kombinasi Amlodipine-
Valsartan sebesar Rp3.400, nilai ACER tekanan diastolik kombinasi Amlodipine-
Candesartan sebesar Rp2.250, dan nilai ACER tekanan diastolik Amlodipine-
Valsartan sebesar Rp6.293. Kesimpulan: Terdapat perbedaan efektivitas biaya
(cost-effectiveness) kombinasi obat Amlodipine-Candesartan dan Amlodipine-
Valsartan pada pasien geriatri hipertensi rawat jalan di Rumah Sakit “X” Kabupaten
Malang yang dilihat dari nilai ACER bahwa kombinasi Amlodipine-Candesartan
lebih cost effective.

Kata Kunci: Efektivitas Biaya, Hipertensi, Amlodipine, Candesartan, Valsartan
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ABSTRACT

Background: Hypertension is a condition in which blood pressure rises above
normal limits or reaches 140/90 mmHg. As age increases, the prevalence of
hypertension increases, especially in geriatric patients, requiring a combination of
antihypertensive drugs to achieve blood pressure control. The continuous use of
antihypertensive drugs results in frequent medical expenses. Objective: This study
aims to determine the cost-effectiveness analysis of the combination of oral drugs
Amlodipine-Candesartan and Amlodipine-Valsartan as hypertension therapy in
outpatients at hospital in Malang Regency. Methods: This study used an
observational method with a cross-sectional study design, and data was collected
retrospectively from Hospital “X”" in Malang Regency for the period January 2023
— December 2025. Result: The ACER value for systolic blood pressure for the
Amlodipine-Candesartan combination is Rpl.477, the ACER value for systolic
blood pressure for the Amlodipine-Valsartan combination is Rp3.400, the ACER
value for diastolic blood pressure for the Amlodipine-Candesartan combination is
Rp2.250, and the ACER value for diastolic blood pressure for Amlodipine -
Valsartan is Rp6.293. Conclusion: There is a difference in cost-effectiveness
between the Amlodipine-Candesartan and Amlodipine-Valsartan  drug
combinations in geriatric patients with hypertension receiving outpatient care at
“X” Hospital in Malang Regency; based on the ACER value, the Amlodipine-
Candesartan combination is more cost-effective.

Keywords: Cost Effectiveness, Hypertension, Amlodipine, Candesartan, Valsartan
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