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Farmakoterapi pada 
Telinga



Guttae Auriculares

= obat tetes telinga  efek lokal melepaskan 
kotoran telinga (serumen), mengobati infeksi, 
peradangan atau rasa sakit t.u pada otitis 
eksterna

• Preparat u/ mengeluarkan serumen : minyak 
encer, minyak nabati, hydrogen peroksida 
(dulu), propilen glikol (pengemulsi serumen)



How to use ear drops

http://coursewareobjects.elsevier.com/objects/elr/Canada/Lilley/pharmacology1e/IC/jpg/Chapter09/009086.jpg
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OTOTOXIC DRUG

Obat Ototoksik = obat sistemik / lokal 
yang memp kecenderungan 

menyebabkan gangg fungsi & 
kerusakan sel thd jaringan telinga 

dalam khususnya koklea dan 
vestibular (N. VII)  tinnitus , 

hearing loss



Obat yang Menyebabkan Hearing Loss

Salisilat : aspirin & aspirin-
containing products
salicylates and methyl-salicylates

Dose related, reversible

NSAID : diklofenak, ibuprofen, 
indometasin, naproksen, piroksikam, 
sulindak

Dose related, reversible

Aminoglikosida : Streptomisin, 
Gentamicin, Neomicin, Amikacin, 
Tobramicin, Kanamicin, Netilmicin

Permanent hearing loss
Jk membr timpani perforasi ototoksik
Jk Aminoglikosida topikal kulit + i.v
ototoksik , t.u jk ada luka di kulit / 
pasien sdh ada gangg ginjal
Neomicin paling toksik , shg hanya
ada topikal. Diikuti dg kanamycin, 
gentamicin, tobramycin, amikacin and 
netilmicin



Obat yang Menyebabkan Hearing Loss

Eritromisin t.u i.v dosis 2-4 gr/hr pd pasien
gangg ginjlal

Vankomisin i.V pd infeksi berat

Diuretik : Furosemid, bumetadis, as 
etakrinat, 

i.V pd GGA, udem paru CHF, krisi HT

Quinine Spt salisilat

Misoprostol

Opioid : Hydrocodone

Minocycline, Capreomycin

Polimiksin B,  Amphoterisin B



Obat yang Menyebabkan Tinnitus

Antibiotik Aminoglikosida, Sulfonamid, Kloramfenikol,

Cardiac 
Medication

celiprolol, lidokain, propanolol, metoprolol, quinidine

Steroid Prednisolon, ACTH

Antimalaria Klorokuin, hiroklorokuin

NSAID

Psikopharmacol
ogic agent

Amitriptilin, Benzodiazepin, Carbamazepin, lithium

Antineoplastic
agent

Bleomicin, Vinblastin

Diuretik HCT, acetazolamid, furosemid



OTITIS EKSTERNA

• Predisposisi : kelembaban yang cukup tinggi, adanya
sel – sel epithelium, dan kondisi pH yang alkali 
kondisi ideal u/ pertumbuhan Micrococci (aureus
dan albus), Corynebacteria, Pseudomonas aeruginosa

• Preparat telinga untuk antiinfeksi, antiradang, dan 
analgetik :
– Pembawa : gliserin anhidrida atau propilen glikol

kental , higroskopis  kontak obat dg jaringan telinga
lebih lama, mengurangi kelembaban 

– pH= asam, 5 – 7,8  hamb pertumb jamur & bakteri
– Antinyeri : antipirin , anestetika local (lidokain, 

benzokain)
– Antiinfeksi  : kloramfenikol, kolistin sulfat, neomisin, 

polimiksin B sulfat dan nistatin



OTITIS MEDIA AKUT



Treatment Algorithm for Acute Otitis Media





OTITIS MEDIA AKUT
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Farmakoterapi 
pada Hidung



HOW TO USE NASAL DROPS AND NASAL SPRAYS

NASAL DROPS
- preferred for small children 
- cover a limited surface area  

NASAL SPRAY 
- simple to use.
- have  a fast onset  of action 
- cover a large surface area.



Penggunaan Tetes / Semprot Hidung

Fig 3. Technique for application of intranasal 
steroid spray, using the right hand to spray the 
left nostril.

Otolaryngology - Head and Neck Surgery
Volume 130, Issue 1, January 2004, Pages 5–24

http://www.sciencedirect.com/science/journal/01945998
http://www.sciencedirect.com/science/journal/01945998/130/1


Fig 1. Sagittal view of nasal lateral wall anatomy with 
highlighted turbinates and nasal airflow.



Fig 2. Distribution of blue dye (indicated by crosshatching) in the nose after instillation of topical 
nose drops: (A) head-tipped-back position, (B) Mygind's position, and (C) praying-to-Mecca 
position. Note distribution of the spray in the inferior portion of the nose in the head-tipped-
back position (A). (Intranasal diagrams adapted from Kubba et al, 2000.)



Rhinnitis Allergi







AllergologyInternational Vol60,No2,2011www.jsaweb.jp



Elimination and avoidance of antigens



Terapi Rhinnitis allergi



Treatment of perennial allergic rhinitis







Antihistamin





Decongestan Nasal



Nasal Steroid



SINUSITIS



Conventional Criteria for the Diagnosis of Sinusitis Based on the 
Presence of at Least 2 Major or 1 Major and  2 Minor Symptoms



Acute Bacterial Rhinosinusitis



Algorithm for the management of acute bacterial rhinosinusitis



Clinical Infectious Diseases 
Advance Access published , 

IDSA GUIDELINES March 20, 
2012



Antimicrobial Regimens for Acute Bacterial Rhinosinusitis in 
Children



Antimicrobial Regimens for Acute Bacterial Rhinosinusitis in 
Adults



Indications for Referral to a Specialist



TERIMA KASIH ……..


