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ABSTRACT 

Background and Objective 
Drug formulary adopted by every health insurance determines the drug prescribed by clinicians 

for their patients albeit their similar disease conditions. Since medication may affect clinical 
outcomes, in this study we explore whether there is any association between profiles of 
antihypertensive therapy (AHT) with outcome on blood pressure in our patients in Dr. Saiful Anwar 
Malang-Indonesia. 
Methods  

We used a prospective, descriptive, single-centred study, investigating  antihypertensive  
medication profile of our ESRD outpatients aged 18 years and older. We selected patients who were 
on hemodialysis for at least 1 year, and showed high adherence to antihypertensive medications fixed 
for at least 2 months. We grouped the patients into those with ASKES (government employee health 
insurance) and those with JAMKESMAS (heath insurance for financially poor patients). Pre-dialysis 
blood pressures collected at every scheduled dialysis session from 1 – 30 May 2009 were compared 
and analysed. 
Results 

Of total 101 patients, 43 met all inclusion criteria consisted of 25 patients covered by ASKES  and 
18 by JAMKESMAS.  In both groups more than 70% were prescribed combination of 2 or more 
antihypertensive agents. Matched according to their co-morbid, our data showed that antihypertensive 
medications were different in those two groups. Patients with JAMKESMAS mostly treated with β-
blockers (44.4%), ACEI (30.0%), diuretics (27.8%), CCBs (22.2%) and other AHT (38.8%); whereas 
in group with ASKES majority patients were on CCBs (96%), β-blockers (40.0%), ACEI (28.0%), 
diuretics (12.0%), ARBs (4.0%) and other ATH agents (16.0%). In term of blood pressure outcome, 
there is no significant difference on means of BP patients on monotherapy (JAMKESMAS: β-blocker 
or diuretic, 147.86±17.00/81.83±7.70 vs ASKES: CCB or ACEI, 146.56±11.41/82.44±5.33). 
However, significant difference was observed on combination of AHT between JAMKESMAS and 
ASKES groups. For combination of two antihypertensive drugs, JAMKESMAS group showed better 
means of BP (ACEI with either β-blocker, diuretic, central acting AHT or CCB, 
140.40±14.13/85.57±12.18) than ASKES (CCB with β-blocker, diuretic or ACEI 150.56±17.37/ 
88.33±12.61). For combination of three AHT ASKES groups were in better controlled BP (CCB, β-
blocker and ACEI or central acting AHT: 147.19±18.09/92.08±8.79) than JAMKESMAS (β-blocker, 
central acting AHT, and diuretic or ACEI: 163.75±16.36/96.67±13.00). 
Conclusions 

The profile of antihypertension therapy was governed by drug formulary adopted by each health 
insurance scheme. In our ESRD patients, such differences of AHT affect clinical outcome, in 
particular control of blood pressure of the patients.  


