
FARMAKOTERAPI OBAT PADA SISTEM
PENCERNAAN II



GASTRO-ESOPHAGEAL REFLUX 
DISEASE (GERD)



PATOFISIOLOGI

=suatu gangguan di mana isi lambung mengalami refluks secara
berulang ke dalam esofagus, yang menyebabkan terjadinya gejala
dan/atau komplikasi yang mengganggu.

a. Erosive Esophagitis/ERD

b. Non-Erosive Reflx Disease/NERD



TX GERD



LIFE MODIFICATION IN GERD



OBAT YANG DAPAT 
MENGINDUKSI GERD

Obat yg menurunkan tekanan LES 
(lower eosophageal sphincter)

 calcium channel blockers,  

Β-agonists,  

α-adrenergic agonists, 

 theophylline,

 nitrates, 

PDE-5 inhibitors (e.g., sildenafil, 
tadalafil, vardenafil), 

anticholinergics, 

narcotics,  and 

 some sedatives (benzodiazepines).

Obat yg mengiritasi esofagus
NSAIDS, 

 ferrous sulfate, and 

bisphosphonates



TX GERD





POTASSIUM-COMPETITIVE ACID BLOCKER 
(P-CAB)

PPI

contoh : Omeprazole, Lansoprazole

PPI memasuki kanalikulus sel 
parietal dalam bentuk tidak aktif 

membutuhkan aktivasi asam. 

terprotonasi pro-drug akan 
dikonversi menjadi sulfenamida dan 
berikatan secara kovalen dengan 
gugus sistein H+/K+-ATPase yang 
menyebabkan inaktivasi H+/K+-
ATPase. 

P-CAB

•Contoh : Vonoprazan , Tegoprazan

•P-CAB memasuki kanalikulus sel parietal 
dalam bentuk aktif, 

•memiliki stabilitas dalam lingkungan 
asam, dan tidak memerlukan aktivasi 
asam. 

•P-CAB yang terprotonasi akan membuat 
ikatan non-kovalen dengan H+/K+-
ATPase, dengan demikian 

•menonaktifkan H+/K+-ATPase dengan 
laju disosiasi yang lebih lambat dan 
waktu yang lebih lama.



PPI VS P-CAB





TRANSIENT RELAXATIONS OF THE LOWER 
OESOPHAGEAL SPHINCTER (TLOSRS) INHIBITOR

a. NO synthase blockade (L-NMMA)

b. Cholecystokinin-1 (CCK1) – Receptor blockade (e.g. with 
loxiglumide)

c. 5-HT3 – Receptor blockade (e.g. with ondansetron) 
(granisetron)

d. Muscarinic receptor blockade (e.g. with atropine)

e. -receptor stimulation (e.g. with morphine)

f. GABAb – Receptor stimulation (e.g. with baclofen)



PROKINETICS AGENT



Conceptual model of prokinetic agents
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Mech. Of action General pharm. class Example of drug Used 
medications

Aktivasi R/ Musc. Cholinergic agents Betanechol

neostigmin

Costipation
pseudoobstruction

Inhibisi R/D2 Antagonis R/Dopamin Metoclopramide

Domperidone

GERD

Aktivasi R/5HT4  

Inhibisi R/5HT3 

Agonis R/Serotonin 

Antagonis R/ Serotn

Cisapride

Metoclopramide

Gastroparesis

Aktivasi R/Motilin Motilin like agents Erytromycin Gastroparesis

Classification of prokinetic agents



ANTI EMETIC AGENT



Differential  diagnosis of  nausea and  vomiting



10, Issue 12, December 2009, Anaesthesia & 

Intensive Care Medicine Volume Pages 597–601

http://www.sciencedirect.com/science/journal/14720299/10/12
http://www.sciencedirect.com/science/journal/14720299
http://www.sciencedirect.com/science/journal/14720299/10/12


Paediatrics and Child Health

Volume 20, Issue 3, March 2010, 

Pages 129–134

http://www.sciencedirect.com/science/journal/17517222
http://www.sciencedirect.com/science/journal/17517222/20/3


Anaesthesia & Intensive Care Medicine

Volume 13, Issue 12, December 2012, Pages 613–616

http://www.sciencedirect.com/science/journal/14720299
http://www.sciencedirect.com/science/journal/14720299/13/12


Anaesthesia & Intensive Care Medicine

Volume 7, Issue 12, December 2006, Pages 453–455

http://www.sciencedirect.com/science/journal/14720299
http://www.sciencedirect.com/science/journal/14720299/7/12


ANTI-EMETIC AGENT (1)



ANTIEMETIC AGENTANTI-EMETIC AGENT (2)



PHARMACOTHERAPY 
OF  INFLAMMATORY 

BOWEL DISEASE





REGIMEN TX ULCERATIF COLITIS



REGIMEN TX PADA PENYAKIT CROHN



5-ASA (5-AMINOSALISILIC ACID)

Contoh : mesalazin, sulfasalazine, balsalazide, Olsalazine

Mesalazine-containing compounds have a wide
variety of anti-inflammatory actions:
• Inhibition of leucocyte migration
• Reduced activation of NFkB
• Reduced synthesis of leucotrienes, thromboxanes, and prostaglandins

Indications
These agents are indicated in the:
• Treatment of mild to moderate UC
• Maintenance of remission in UC/CD







TERIMA KASIH




