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Dengue haemorrhagic fever (DHF) is a disease caused by acute dengue 

virus infection transmitted through the bite of the Aedes Aegepty mosquito. 

Data from the health department states that the increase in the Case Fatality 

Rate (CFR) of DHF in 2020 is 0.8% and in 2021 is 1.1% while the national 

target is <1%. DHF patients need proper treatment to minimize the 

occurrence of contraindications in patients. DHF patients generally 

experience initial symptoms of sudden high fever >38oC, headache or pain 

behind the eyeball, muscle and bone pain. Treatment of DHF patients to 

reduce the pain experienced is by giving the right antipyretic analgesic. 

Based on this, the researcher wants to examine the description of the use of 

analgesic-antipyretics to determine the rationality level of the use of 

analgesic-antipyretics in DHF patients. The rationality of analgesic-

antipyretic use measured, including patient accuracy, drug accuracy, 

indication accuracy, and dose accuracy. The type of research conducted was 

non-experimental observational research with retrospective data collection 

and the sampling technique used was totality sampling. Data collection was 

carried out based on patient medical record data in the period January-

August 2022. In accordance with WHO guidelines and the National 

Guidelines for Health Services for Dengue management, the provision of 

analgesic-antipyretic drugs in accordance with the drug of choice is 

paracetamol. Based on the data obtained, there were 74 DHF patients with 

57% female patients and 43 male patients, and 42% of patients were 

children. The rationality of analgesic-antipyretic use in DHF patients is 

known to be 100% right patient; 37.84 right drug; 100% right indication; 

and 98.65% right dose. 
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1. INTRODUCTION 

Dengue haemorrhagic fever (DHF) is an infectious disease transmitted by the dengue virus 

which comes from the flaviviradae family, arthropod borne virus and genus flavivirus (Wirantika, 

2020). DHF is transmitted through the bite of the Aedes aegypti mosquito, which actively bites 

between 09:00 - 10:00 or 16:00 - 17:00 and often occurs in tropical and subtropical areas, including 

Australia and Indonesia (Wirantika, 2020; Kemenkes, 2016; Papaemmanuil et al, 2013). In Australia, 

the spread of DHF is caused by Aedes aegypti and Aedes albopictus mosquitoes. The disease can 

occur throughout the year and affect all segments of society. The spread of DHF is related to 

environmental conditions and community behaviour (Ministry of Health, 2016). In the rainy season, 

where air humidity increases, it will increase the number of mosquito breeding sites (Butarbutar, 

2019).  If an area (place) has an environment that is not maintained cleanliness, there are uncovered 

water storage containers, so that it becomes a breeding ground for mosquitoes, this will increase the 

potential for the spread of DHF (Herawati, 2022; Yudhastuti, 2020; Nasriah, 2019). Dengue fever 

(DHF) has early signs of sudden high fever, lethargy, severe headache, joint and muscle pain, nausea, 

vomiting, and a rash may develop. The rash will usually appear when the sufferer feels sick. The rash 

first appears around the chest, body and abdomen and then spreads to the limbs (hands and feet) 

(Ilham, 2023; Ningsih, 2023; Ginanjar, 2008).  

The East Java Provincial Health Office (East Java DHO) stated that the Case Fatality Rate 

(CFR) of DHF in 2020 was 0.8% and increased in 2021 to 1.1%. This shows that the death rate from 
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DHF in East Java is still high and above the national target set by the Ministry of Health (Kemenkes), 

which is <1% (Jatim, 2021). In patients who have initial symptoms of sudden fever of more than 

38oC without any clear cause, WHO recommends giving drugs as the first choice is analgesic-

antipyretic drugs, namely paracetamol. However, inappropriate use of paracetamol can affect severity, 

bleeding, stomach irritation, and other conditions (WHO, 2011). 

Based on the results of research conducted by Ningrum (2023), it is known that there are 

therapeutic problems in DHF patients where the data obtained on the use of analgesic-antipyretic drug 

doses in Dengue Haemorrhagic Fever patients is 55%. In line with Sholihah's research (2023), it was 

found that 83.1% of analgesic-antipyretic drug administration was inappropriate dosage and 76.1% 

were categorized as inappropriate duration of drug administration, but the rationality of paracetamol 

administration in the inpatient installation of Sunan Kudus Islamic Hospital was more than irrational. 

Research conducted by Meiriska (2021), found that there was therapy that was not in the right dose of 

86.67% and 13.33% of patients were inappropriate for the drug. 

Based on the results of research that has been conducted by previous researchers, the 

researchers are interested in conducting research on the rationality of the use of analgesics-

antipyretics in patients with dengue fever (DHF) in the inpatient installation of Budi Rahayu Hospital 

during the period January-August 2022. This was done to determine the description of the 

administration and use and rationality of analgesic-antipyretic drugs in DHF patients, including: the 

right indication, the right drug, the right dose, and the right patient. 

 

2. METHOD 

The research method used is observational non-experimental, where researchers collect data 

retrospectively (Waruwu, 2023). Researchers make observations of research variables without 

intervening on these variables first. The study population was all patients diagnosed with DHF at Budi 

Rahayu Hospital, Blitar during the January-August 2022 period. The data collection technique used 

totality sampling (Kusumastuti, 2020). Data analysis used descriptive analysis with univariate 

analysis, including: patient characteristics, description of analgesia-antipyretic use, and rationality of 

analgesia-antipyretic use. 

 

3. RESULT AND DISCUSSION 

Research on the rationality of the use of analgesics-antipyretics in Dengue Haemorrhagic Fever 

(DHF) patients at Budi Rahayu Hospital Blitar with a research sample of all patients diagnosed with 

DHF in the January-August 2022 period, based on inpatient medical record data obtained the 

following results: 

Patient Characteristics Based on Gender 

Based on medical record data from Budi Rahayu Hospital in the January-August 2022 period, 

there were 74 patients who met the study inclusion criteria. The 74 patients consisted of 42 patients 

(57%) female and 32 patients (43%) male. From this data, it is known that the number of female 

patients is more than male patients. In accordance with the Ministry of Health (2016), the spread of 

DHF does not recognize gender, so the proportion of DHF patients cannot be determined that the 

percentage of women infected with DHF is greater than men. However, the incidence of DHF is 

influenced by environmental conditions and community behaviour. 

 
Source: personal documents 

Picture 1. Patient Characteristic Based on Gender 

32; 43% 
42; 57% 

Patient Characteristics Based on Gender 

Male Female
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Patient Characteristics Based on Age 

Based on medical record data from Budi Rahayu Hospital in the January-August 2022 period, 

there were 74 patients who met the study inclusion criteria. The 74 patients can be classified based on 

age characteristics according to Table 1. 

Table 1. Patient Characteristics Based on Age 

No. Classification Age Range (year) amount (person) 

1 Toddler 0 – 5 17 

2 Children 6 – 11 32 

3 Teenagers 12 – 25 12 

4 Adults 26 – 45 10 

5 Elderly 46 – 65 2 

6 Seniors >65 1 

In the research data obtained in Table 1, it is known that most DHF patients are children and 

toddlers, namely 32 children and 17 children. This is in accordance with WHO data, where DHF is 

mostly suffered by children under the age of 15 years. The prevalence of children under the age of 

<15 years affected by DHF can be influenced by the body's immunity that is sufficient for dengue 

infections with different serotypes, children's activities that are more dominant in the classroom thus 

increasing the risk of exposure to dengue virus vectors. To prevent and reduce the transmission of 

DHF due to Aedes aegypti mosquito bites in the school environment, good cooperation with all 

school residents is needed in maintaining the cleanliness of the school environment, especially 

minimizing water reservoirs or containers that allow water to be stored which may be a breeding 

ground for Aedes aegypti mosquitoes. The results of the research on the characteristics of patients 

based on age are in line with the results of research conducted by Aliyyu (2023) which was carried 

out in 2021, where the proportion of the most vulnerable age to suffer from DHF is the 12-year-old 

age group because the majority of activities are at school. 

The prevalence of DHF based on the age of the patient is related to daily activities and the level 

of mosquito biting activity which is dominant in the morning and evening. This will affect anyone 

who is more active indoors with a less clean environment or many places of stagnant water that 

become breeding grounds for mosquitoes that cause DHF. 

According to research conducted by Dewi (2023), the results showed that children who were 

sick with DHF mostly had high outdoor activities. Another factor is because children aged less than 

15 years still have a low immune system. Whereas children aged 15 years and above have a complex 

immune system. That is the reason the incidence of DHF often occurs in children under 15 years of 

age (Mardhatillah., 2020). 

Overview of Analgesic-Antipyretic Usage 

The use of analgesic-antipyretic drugs in DHF patients through two drug administration 

therapies, namely single therapy and combination therapy. Based on medical record data, the use of 

analgesics-antipyretics in DHF patients at the Budi Rahayu Hospital inpatient installation for the 

January-August 2022 period can be seen in Table 2.  

Tabel 2. Overview of Analgesic-Antipyretic Usage 

No. drug administration drug name amount (person) 

1 single Paracetamol 28 

2 combination Metamizole sodium + paracetamol 22 

3 single Metamizole sodium 21 

4 combination Metamizole sodium + Methampyrone  

500 mg + diazepam 2 mg 

2 

5 combination Metamizole sodium + mefenamat acid 1 

(Source: personal documents) 

Paracetamol is an analgesic-antipyretic drug that can be given to people with DHF as a fever-

reducing drug. Paracetamol works on the central nervous system, namely in the hypothalamus. The 

hypothalamus works to regulate body temperature regulation. The administration of paracetamol aims 

to inhibit prostaglandin synthesis, so as to reduce mild to moderate pain. In addition to paracetamol, 

analgesic-antipyretic drugs that can be given to DHF patients to reduce fever are metamizole sodium. 
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This drug is included in the class of non-steroidal anti-inflammatory drugs (NSAIDs). Metamizole 

sodium has analgesic, antipyretic, spasmolytic, and weak anti-inflammatory effects. However, in 

some countries, the use of metamizole sodium is highly restricted due to side effects that can cause 

agranulocytosis, aplastic anemia, and thrombocytopenia. In Indonesia, the intensity of metamizole 

sodium use is still quite high due to inadequate references related to the resulting side effects. In an 

effort to ensure safety, metamizole sodium is only given to patients if injectable analgesic-antipyretics 

are needed or if the patient cannot tolerate safer analgesic-antipyretic drugs. 

Other analgesic-antipyretic uses that were often given to DHF patients were a combination of 

metamizole sodium and paracetamol with a percentage of 30% (22 patients), a combination of 

metamizole and methampyrone 500 mg tablets by 3% (2 patients), and a combination of metamizole 

and mefenamic acid by 1% (1 person). The administration of analgesic-antipyretic metamizole 

sodium and paracetamol has no risk of gastrointestinal bleeding, so this drug combination is a safe 

analgesic-antipyretic drug combination given to DHF patients who are contraindicated in non-

steroidal analgesic drugs. The administration of metamizole sodium and paracetamol uses the lowest 

dose in the shortest possible time while still paying attention to contraindication symptoms that may 

appear in DHF patients after taking the drug. 

Rationality of Analgesic-Antipyretic Use 
In the use of analgesic-antipyretic drugs, drug use evaluation is needed. Evaluation of drug use 

is a form of clinical pharmacy service which is a systematic and continuous process in assessing the 

rationality of drug therapy based on drug use data in the service system that refers to the criteria and 

standards set by the Ministry of Health (2019). The level of rational use of drugs is measured through 

4 (four) parameters, namely: (1) assessment of patient accuracy, (2) drug accuracy, (3) indication 

accuracy, and (4) dose accuracy. 

Dose Accuracy 

Patient accuracy is expressed as an effort to provide Health interventions by looking at the 

patient's condition. Patient accuracy is carried out by observing contraindications experienced by 

patients on the use of prescribed drugs when patients receive therapy from the hospital. If no 

contraindications occur, it can be stated that the treatment given is appropriate for the patient. In the 

medical record data of inpatients at Budi Rahayu Hospital in the period January-August 2022, it was 

found that 100% of patients did not experience contraindications to the analgesic-antipyretic drugs 

prescribed during treatment therapy. The data can be seen in Table 3.  

Table 3. Patient Appropriateness Assessment 

No. 
Patient Appropriateness 

 Assessment 
amount Percentage (%) 

1 Right Patient 74 100 

2 Inappropriate Patient 0 0 

Medication Appropriateness 

Drug administration to patients is declared appropriate if in their treatment history, patients 

receive treatment in accordance with the drug of choice contained in the 2011 WHO guidelines and 

the National Guidelines for Medical Services for the Management of Dengue Infection. In DHF 

patients, paracetamol is the drug of choice used to control pain. If in the patient's treatment history 

there is the use of analgesic-antipyretic drugs that are not the drug of choice according to the 

guidelines, then the use of drugs can be declared inappropriate. Based on medical record data on the 

use of drugs for DHF patients at Budi Rahayu Hospital in January-August 2022, it can be seen in 

Table 4. 

Table 4. Medication Appropriateness Assessment 

No. Medication Appropriateness Assessment Amount Percentage (%) 

1 Appropriate Medication 28 37,84 

2 Not Appropriate 46 62,16 

In Table 4, it is known that 62% of patients are declared inappropriate drugs. This is due to 

patients who received analgesic-antipyretic treatment in the form of metamizole sodium, a 

combination of metamizole sodium and paracetamol, a combination of metamizole sodium, 

methampyrone 500 mg and diazepam 2 mg, a combination of metamizole sodium and mefenamic 
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acid. The provision of these drugs is not in accordance with the drug of choice set by WHO and the 

National Guidelines for Medical Services for the Management of Dengue Infection where the 

treatment to relieve pain in DHF patients is paracetamol.  

Appropriateness of Indication 

The accuracy of the indication can be known from the patient's medical record data based on 

the results of the medical diagnosis performed, complaints felt by the patient, and the results of 

laboratory tests to strengthen the medical diagnosis. DHF patients generally complain of sudden high 

fever with temperatures >38oC, headache or pain behind the eyeball, muscle and bone pain. Based on 

patient medical record data during the January-August 2022 period, 74 patients were diagnosed with 

DHF, with details as in Table 5. 

Table 5. Assessment of Appropriateness of Indication 

No. Medication Appropriateness Assessment Amount Percentage (%) 

1 Appropriate Indication 74 100 

2 Inappropriate Indication 0 0 

Dosage Accuracy 

The fourth parameter of rational use of analgesics-antipyretics is the accuracy of the dose of 

drug use given to patients. The accuracy of the intended dose is the quantity of drugs given whether it 

is in the recommended and required therapeutic dose range. If the dose given exceeds the maximum 

threshold needed, it will increase the risk of side effects in patients and if the dose is too low it will 

reduce the achievement of the treatment therapy carried out. Based on this, an evaluation of the 

accuracy of treatment doses in DHF patients can be seen in Table 6. 

Table 6. Dose Accuracy Assessment 

No. Medication Appropriateness Assessment Amount Percentage (%) 

1 Right Dose 73 98,65 

2 Not Right Dose 1 1.35 

In the treatment of DHF patients who were declared inappropriate doses as much as 1 patient 

due to the dose given exceeded the dose range needed by the patient. This is based on the patient's 

body weight (BB) of 44 kg and giving drugs in the form of mefenamic acid in the form of tablets with 

an intensity of administration of 3x500 mg. In this patient, the required dose was only 440 mg of 

mefenamic acid with an intensity of administration every 6-8 hours.  

 

4. CONCLUSION 

The provision of analgesic-antipyretic drugs in accordance with the drug of choice established 

by WHO and the National Guidelines for Health Services Management of Dengue Infection is 

paracetamol. In the treatment therapy of DHF patients at Budi Rahayu Hospital in the January-August 

2022 period, treatment was carried out using single and combined treatment with a rational level of 

drug use, namely: 100% correct patient; 37.84% correct drug; 100% correct indication; and 98.65% 

correct dose. 
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