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 Article Info    Abstract  

Article history:  Background of Study: Drug rationality is an important aspect to ensure the 
achievement of therapeutic effects and improve the quality of life of patients with 
the criteria of the right drug, right dose, right diagnosis and right indication. 
Meanwhile, thet use oft a drugt is saidt to bet irrationalt if thet possibilityt of 
negativet impactst receivedt by thet patientt is greatert than its benefitstt. 
Aims and Scope of Paper: This study aimst to determine the descriptiont of the 
rationalityt of Denguet Hemorrhagict Fevert (DHF) treatment in hospitalized 
patients at RSI Siti Aisyah Madiun in terms of the right drug, right dose, right 
diagnosis, and right indication. 
Method: The study used was an observationalt study conductedt retrospectively 
with univariate analysis and purposive sampling techniques. 
Results: The use of drugs for Dengue Hemorrhagic Fever (DHF) from the 
electrolyte fluid group, namely asering infusion 22.56%, RL infusion 33.83%, NS 
infusion 23.31%, D5 infusion 0.45% 20.30%, and for the antipyretic group, namely 
paracetamol 100%, for the antiemetic group, namely ondansetron 67.67%, 
metoclopramide 32.33% while from the supplement and vitamin group, namely 
curcuma 77.44% and psidii 22.56%. The rationality of drug use includes 100% 
correct drug, 97.74% correct dose, and 100% correct diagnosis and 100% correct 
indication. 
Conclusion: Based on the variables tested, thet rationalityt of the uset of 
drugs for Dengue Hemorrhagict Fevert (DHF) has met the criteria for rationality 
of treatment. 
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INTRODUCTION 
Dengue Hemorrhagic Fever (DHF) is an infectious disease caused by dengue virus (DENV) 

serotypes 1-4, transmitted by the Aedes aegypti mosquito and, to a lesser extent, by the Aedes 

albopictos mosquito (Wang et al., 2020). DHF is widespread throughout the tropics. Other factors 

contributing to dengue fever are high rainfall and rapid urbanization. Approximately 3-6 billion 

people live in endemic areas, with 390 million cases of infection occurring annually (Nugraheni et 

al., 2023). 

According to WHO data, an estimated 50 million dengue fever infections occur worldwide each 

year. An estimated 500,000 people with dengue fever require hospitalization each year. Most 

(around 90%) are children under 5 years old, and around 2.5% die. Eight countries in Asia have the 

highest total number of dengue fever cases, including Indonesia (WHO, 2011). Dengue fever cases 

in Southeast Asia increased by 46% between 2015 and 2019, with the high number of dengue fever 

cases in some parts of Southeast Asia being more due to the lack of appropriate treatment 

(Sutriyawan et al., 2022). Of this number, the majority of cases were reported in 10 provinces, 
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including East Java, which recorded a total of 5,948 cases. 

The East Java Health Office reported that the incidence of dengue fever (DHF) in East Java Province 

is relatively high. In 2019, 18,393 people were infected with dengue fever in East Java, with 185 of them 

dying. Meanwhile, in January 2020, there were 811 cases with 6 deaths (Kemenkes RI, 2021). In 

February 2020, 948 people were recorded as ill and 9 people died from dengue fever. Thus, the total 

number of dengue fever cases from January to February 2020 reached 1,759 people with 15 deaths 

(Berutu & SusilawatI, 2019). 

 Based on data from the National Waste Management Information System (SIPSN) in 2020, 

Indonesia's waste generation reached 33.32 million tons, 17.16% of which came from markets. In 

2020, Madiun Regency generated 99,900 tons of waste, making it the largest contributor to waste. 

This contributes to diseases such as dengue fever. In 2021, the mortality rate from dengue fever in 

Madiun Regency remained high and exceeded the national target of <1% (Zulfa, 2023) . 

Dengue Hemorrhagic Fever (DHF) remains a public health problem in Indonesia. Its spread in 

Indonesia is closely related to environmental factors such as population movement and density, as 

well as the presence of containers and nearby waste disposal sites. Factors influencing the 

occurrence of DHF outbreaks include host factors, environmental factors, lifestyle habits, and the 

nature of the virus itself (Marhana & Fanti, 2025). Host factors include the degree of susceptibility 

and the body's immune response, while environmental factors encompass various aspects such as 

geography (altitude, rainfall patterns, wind, humidity, seasons, etc.) and demographic conditions 

(population density, mobility, behavior, and community habits) (Liziawati et al., 2023). 

The clinical symptoms of dengue fever are sudden high fever, bleeding, thrombocytopenia, and 

hemoconcentration. The occurrence of abnormal hemostasis and plasma leakage are the main 

pathophysiological changes in dengue fever (Kusuma, 2025). Dengue fever can develop into dengue 

shock syndrome which can result in death. Dengue hemorrhagic fever generally lasts continuously 

for 2-7 days, the manifestation of bleeding in dengue fever is characterized by thrombocytopenia 

(platelet count ≤ 100,000 t/µl), hemoconcentration (increased hematocrit ≥ 209% t) accompanied 

by or without liver enlargement (Fransiska & RingoRingo, 2020). 

Dengue infection can be treated symptomatically and supportively, namely by addressing the 

loss or deficiency of plasma fluid caused by increased capillary permeability and bleeding. 

Supportive therapy is given in the form of replacement fluids, namely intravenous fluids such as 

lactated Ringer's solution, crystalloids, and colloids. Meanwhile, symptomatic therapy for DHF 

patients includes the administration of antipyretics (paracetamol), antiemetics (domeridone, 

ondansetron, and metoclopramide), supplements, vitamins, and herbal medicines (Sambou, 2022). 

Antipyretics are drugs to lower body temperature that exceeds the normal limit (>38°C) (Meriska 

et al., 2019). Antiemetics are drugs used to suppress complaints of nausea and vomiting. 

Meanwhile, the administration of supplements, vitamins, and herbal medicines is generally needed 

to help meet the patient's immune system's nutritional needs so that it does not decrease and can 

aid the healing process (Candra, 2019). 

Rational drug use is an important aspect to ensure the achievement of therapeutic effects and 

improve the quality of life of patients. The use of drugs to treat dengue fever must be rational, 

having the right criteria, the right indication, the right drug, and the right dosage (KemenkesRI, 

2011). Drug use is said to be rational if the patient receives the drug that suits their needs, for an 

adequate period of time and at the lowest price for the patient and the community. Meanwhile, the 

use of a drug is said to be irrational if the possibility of negative impacts received by the patient is 

greater than the benefits (WHO, 2009). 

Until now, Dengue Hemorrhagic Fever is one of the diseases with a high number of cases and 

mortality rates, so it is necessary to have accurate therapy to reduce the number of deaths. One 
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aspect related to this is the rationality of drug use (Wulan et al., 2024). Dengue Hemorrhagic Fever 

is caused by a virus, so the administration of antibiotics in the treatment of DHD is not necessary 

unless there is a secondary infection, DSS, and encephalopathy caused by bacteria considering the 

possibility of secondary infection can occur with the translocation of bacteria from the 

gastrointestinal tract. However, in several cases of DHF patient treatment, antibiotics are still found 

(Ningrum et al., 2023). Based on the above background, this study was conducted to determine the 

description of the rationality of treatment in inpatients with Dengue Hemorrhagic Fever (DHF) at 

RSI Siti Aisyah, Madiun City in 2024. 

METHOD 
 

This activity was carried out in March 2025-May 2025 at RSI Siti Aisyah, Madiun City. This 

activity was carried out using a descriptive, non-experimental observational method by observing 

without providing special treatment to an object (Firmansyah, 2022). Data collection used was 

retrospective, namely using medical record data from DHF patients who were inpatients during the 

period January 2024- October 2024 at RSI Siti Aisyah, Madiun City. 

RESULTS AND DISCUSSION 

Patient Characteristics Based on Age and Gender 

Table 1 Characteristics of Research Subjects Based on Age and Gender 

Age Man 
Percentage 

(%) Woman 
Percentage 

(%) Amount 
Percentage 

(%) 
1-18 years 28 21,05 22 16,54 50 37,59 
19-44 years 41 30,83 35 26,32 76 57,15 
45-59 years 2 1,50 5 3,76 7 5,26 
≥60 years - - - - - - 

Total 71 53,38 62 46,62 133 100 

The characteristics of Dengue Hemorrhagic Fever (DHF) patients sampled at Siti Aisyah Islamic 

Hospital Madiun for the period January 2024 – October 2024 in Table V.1 show that the most cases 

occurred in male patients with 71 patients (53.38%) and female patients with 62 patients (46.62%). 

The results of the data obtained are in accordance with research conducted by Munawaroh et al. 

(2017) which showed that the incidence of DHF in men was 56.6% and women as much as 43.4%. 

The small difference proves that Dengue Hemorrhagic Fever (DHF) is not influenced by gender 

(Meriska et al., 2019). 

Medication Use Profile 

Table 2. Medication use in patients with dengue fever (DHF) hospitalized at Siti Aisyah Islamic 
Hospital, Madiun 

Drug Class Drug Name Amoun
t 

Percentage (%) 

Electrolyte Fluid Asering Infusion 30 22,56 

 RL Infusion 45 33,83 

 NS Infusion 31 23,31 

 D5% Infusion 0.45 27 20,30 
Total  133 100 
Antipyretic Paracetamol 500 mg 133 100 
Total  133 100 
Prokinetic antiemetic Ondansetron 4 mg 90 67,67 

 Metochlopramide 10 
mg 

43 32,33 

Total  133 100 
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Supplements to increase appetite 
Supplements to increase platelet 
levels 

Curcuma 103 77,44 
Psidii 30 22,56 

Total  133 100 

 

Based on the results of the table above, the profile of the use of solid electrolyte solutions in 

Dengue Hemorrhagic Fever (DHF) patients sampled at the Siti Aisyah Islamic Hospital in Madiun 

used Asering infusion fluid for 30 patients (22.56%), RL infusion fluid for 45 patients (33.83%), NS 

infusion fluid for 31 patients (23.31%), and D5% 0.45 infusion fluid for 27 patients (20.30%). The 

most commonly used electrolyte solution in inpatients with Dengue Hemorrhagic Fever (DHF) at the 

Siti Aisyah Islamic Hospital in Madiun was RL infusion for 45 patients (33.83%). The use of 

antipyretic drugs used was paracetamol 500 mg for 133 patients (100%). The use of prokinetic 

antiemetic drugs to treat nausea and vomiting, namely ondansetron 4 mg in 90 patients (67.67%) 

and metochlopramide 10 mg in 43 patients (32.33%).Penggunaan obat golongan suplemen yang 

digunakan yaitu curcuma sebanyak 103 pasien (77,44%) dan psidii sebanyak 30 pasien (22,56%). 

Rationale for Medication Use 
1. Accurate Diagnosis 

Table 3. Accurate Diagnosis in Dengue Hemorrhagic Fever (DHF) Patients at Siti Aisyah Islamic 
Hospital, Madiun 

Accuracy Amount Percentage (%) 
Correct Diagnosis 133 100 
Incorrect Diagnosis 0 0 
Total 133 100 

Diagnostic accuracy can be done by looking at the patient's history, physical examination to 

supporting examinations if customary. The use of drugs is said to be rational if it is given for the 

correct diagnosis (Sugiyanto et al., 2024). The results of 133 medical records of patients with 

Dengue Hemorrhagic Fever (DHF) hospitalized at RSI Siti Aisyah Madiun for the period January 

2024 - October 2024 as in Table V.3 regarding the accuracy of diagnosis in patients, namely as many 

as 133 patients (100%) have met the criteria for an accurate diagnosis as evidenced by laboratory 

test results in the form of platelet levels, hematocrit levels, and other clinical test examinations. 

 
2. Medication Accuracy 

Table 4 Medication Accuracy in Dengue Hemorrhagic Fever (DHF) Patients at Siti Aisyah Islamic 
Hospital, Madiun 

Drug Classes Accuracy Amount Percentage (%) 

Electrolyte 
Solutions 

Correct Medication 
Incorrect Medication 

133 
0 

100 
0 

 Total 133 100 
Antipyretics Correct Medication 133 100 

 Incorrect Medication 0 0 

 Total 133 100 

Prokinetic 
Antiemetics 

Correct Medication 
Incorrect Medication 

34 
99 

25,56 
74,44 

 Total 133 100 
Supplements Correct Medication 

Incorrect Medication 
133 

0 
100 

0 

 Total 133 100 
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The administration of medication is said to be appropriate if the type of medication chosen is 

based on consideration of benefits and risks (Tayal et al., 2023). Table 5 shows that the 

appropriateness of medication in inpatients with Dengue Hemorrhagic Fever (DHF) at RSI Siti 

Aisyah Madiun for the period January 2024 - October 2024 for electrolyte fluid drugs, as many as 

133 patients (100%) have met the criteria for appropriate medication and as many as 0 patients 

(0%) have not received the appropriate medication, for antipyretic drugs, as many as 133 patients 

(100%) have met the criteria for appropriate medication and as many as 0 patients (0%) have not 

received the appropriate medication, for the prokinetic antiemetic drug group, 83 patients (62.4%) 

have met the criteria for appropriate medication and 50 patients (37.6%) have not received the 

appropriate medication, for the supplement drug group, 133 patients (100%) have met the criteria 

for appropriate medication and 0 patients (0%) have not received the appropriate medication. In 

the antiemetic drug group, it is said to be inappropriate because child patients (1-18 years) received 

the antiemetic drug group, namely ondansetron, where the use of ondansetron in children must be 

watched out for because it can cause side effects in the form of neurological effects such as short 

term extrapyramidal disorders, uncontrolled movements such as muscle spasms (often occurring 

in the head and neck), tardivet dyskinesia (uncontrolled movements such as grimacing and 

twitching), ECG changes, hypotension, tachycardia, bronchospasm, and constipation. The 

recommended use of antiemetic drugs for children is domperidonet (Meriska et al., 2019). 

3. Correct Dosage 
Table 5. Correct Dosage in Patients Hospitalized with Dengue Hemorrhagic Fever (DHF) at 

Siti Aisyah Islamic Hospital, Madiun 
Drug Class Accuracy Amount Percentage (%) 

Fluids Correct Dose 133 100 
Electrolytes Incorrect Dose 0 0 

 Total 133 100 
Antipyretics Correct Dose 

Incorrect Dose 
130 

3 
97,74 
2,26 

 Total 133 100 
Prokinetic Antiemetic Correct Dose 

Incorrect Dose 
129 

4 
97 
3 

 Total 133 100 
Supplement Correct Dose 

Incorrect Dose 
133 

0 
100 

0 

 Total 133 100 

 
Drug dosage is the amount of medication that can produce a therapeutic effect on the affected 

body function. Excessive dosage, especially for drugs with a narrow therapeutic range, will risk side 

effects. Too small a dose will not guarantee the achievement of the expected therapeutic level 

(Sharma, 2011) Table V.5 shows that the accuracy of the dosage of the use of electrolyte fluid drug 

groups, namely asering infusion, RL infusion, NS infusion, and D5% 0.45 infusion, as many as 133 

patients were declared the correct dose (100%) and as many as 0 patients were declared the 

incorrect dose (0%). From the antipyretic drug group, namely paracetamol, as many as 133 

patients (97.74%) were declared the correct dose and as many as 3 patients (2.26%) were declared 

the incorrect dose. It is said that the dose is not appropriate because the dose given to the patient 

is underdose, namely in a 13-year-old patient who received paracetamol syrup with a dose of 120 

mg/5 ml which is not in accordance with the 1997 WHO guidelines, namely 500 mg/dose; in an 8-

year-old patient who received paracetamol syrup with a dose of 120 mg/5 ml which is not in 

accordance with the 1997 WHO guidelines, namely paracetamol syrup 240 mg/dose; and a 9-year- 

old patient who received paracetamol syrup with a dose of 120 mg/5 ml which is not in accordance 
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with the 1997 WHO guidelines, namely paracetamol syrup 240 mg/dose. From the group of 

prokinetic antiemetic drugs, namely ondansetron and metochlopramide, 129 patients (97%) were 

declared appropriate and as many as 4 patients (3%) were declared inappropriate doses. This is 

because pediatric patients (1-18 years old) were given a prokinetic antiemetic, ondansetron, at a 

dose of 4 mg/dose intravenously, when the dosage should be less than 4 mg/dose. ondansetron use 

in children is calculated based on body weight (Fugetto et al., 2020). Of the supplements, namely 

curcuma and psidii, 133 patients (100%) were found to be receiving the correct dose, while 0 

patients (0%) were found to be receiving the incorrect dose. 

 

4. Accurate Indications 

Table 6. Accurate Indications for Dengue Fever (DHF) Inpatients at Siti Aisyah Islamic Hospital,  
Madiun  

Accuracy Amount Percentage (%) 
Correct Indication 133 100 
Inaccurate Indication 0 0 
Total 133 100 

 

The use of appropriate medication indications is based on the patient's diagnosis. The accuracy 

of deciding on medication administration must be based strictly on the medical reasons and 

pharmacological therapy needed by the (Sharma, 2011). Table V.5 shows that the accuracy of the 

indications of Dengue Hemorrhagic Fever (DHF) patients was 133 patients (100%) and 0 patients 

(0%) were declared inappropriate indications, as evidenced by the complaints experienced by the 

patients. 

CONCLUSION 

Based on the results of the study on the rationality of solid medication use in Dengue 

Hemorrhagic Fever (DHF) patients at Siti Aisyah Islamic Hospital in Madiun for the 2024 period, it 

can be concluded that the use of solid medication in Dengue Hemorrhagic Fever (DHF) patients is 

considered rational, including: correct diagnosis in 133 patients (100%), correct medication in the 

electrolyte fluid group in 133 patients (100%), antipyretic in 133 patients (100%), antiemetic 

prokinetic in 83 patients (62.4%), and supplement in 133 patients (100%), correct indication in 

133 patients (100%), and correct dosage in the electrolyte fluid group in 133 patients (100%), 

antipyretic in 130 patients (97.74%). in the prokinetic antiemetic group as many as 129 patients 

(97%); and in the supplement group as many as 133 patients (100%). 
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