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Abstract 
 

Background: Hypertension remains a major cardiovascular risk factor in Indonesia. Evaluating antihypertensive 

prescribing in primary care can identify local utilization patterns and support medication-use review. Objective: 

To describe antihypertensive drug utilization by patient characteristics, treatment pattern, regimen, principal 

recorded dose, and dosing frequency at Selajambe Community Health Center, Kuningan Regency, in 2025. 

Methods: This retrospective descriptive observational study used a patient-level unit of analysis. From 230 

eligible hypertensive patients, 146 records were selected using purposive sampling. Each patient contributed one 

index record, based on the most recent complete antihypertensive prescription documented in 2025. Data were 

summarized as frequencies and percentages. Results: Most patients were 60 years or older (56.16%) and female 

(71.92%). Monotherapy was recorded for 139 patients (95.21%), comprising amlodipine alone in 110 patients 

(75.34%) and captopril alone in 29 patients (19.86%); seven patients (4.79%) received amlodipine plus captopril. 

The principal recorded dose categories were amlodipine 5 mg (45.21%), amlodipine 10 mg (28.77%), and 

captopril 12.5 mg (26.03%). Once-daily dosing was recorded for 75.34% of patients. Conclusion: 

Antihypertensive utilization was dominated by monotherapy, particularly amlodipine. These findings describe 

local prescribing patterns but do not establish blood-pressure control, adherence, or clinical appropriateness. 

 

Keywords: amlodipine; antihypertensive drugs; calcium channel blocker; drug utilization; hypertension; primary 

health care. 

 

INTRODUCTION  

Hypertension is a major non-communicable disease because it contributes substantially to 

cardiovascular morbidity and mortality. Age, genetic predisposition, dietary factors, physical inactivity, 

stress, and the use of certain medicines can influence blood pressure. When inadequately managed, 

hypertension is associated with coronary heart disease, heart failure, stroke, and chronic kidney disease 

(Aditya & Mustofa, 2023). 

The 2023 Indonesian Health Survey reported a measured hypertension prevalence of 30.8% 

among adults aged 18 years or older in Indonesia and 34.4% in West Java Province (Health 

Development Policy Agency, 2024). These findings emphasize the continuing need for evidence-based 

hypertension management and medication-use evaluation in primary health care. 

Pharmacological treatment aims to reduce cardiovascular risk through appropriate blood-

pressure management. The World Health Organization recommends thiazide or thiazide-like diuretics, 

angiotensin-converting enzyme inhibitors or angiotensin receptor blockers, and long-acting 

dihydropyridine calcium channel blockers as first-line drug classes for adults requiring treatment. The 

guideline also provides criteria for initial monotherapy or combination therapy based on the patient’s 

clinical condition and blood-pressure level (World Health Organization, 2021). 

Amlodipine and captopril are among the antihypertensive medicines commonly reported in 

Indonesian health-care studies. However, utilization data alone cannot determine whether an individual 

prescription is clinically appropriate because blood-pressure values, comorbidities, contraindications, 
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adverse effects, and treatment response must also be considered (Alaydrus & Toding, 2019; Khairiyah 

et al., 2022; Natasia et al., 2022; Pratiwi & Melvani, 2023). 

In Kuningan Regency, administrative data indicated an increasing burden of hypertension in the 

Selajambe Community Health Center service area. The Kuningan Regency Health Office recorded an 

increase in reported hypertension cases in 2023 and documented 250 patients receiving antihypertensive 

therapy in 2024, with amlodipine and captopril among the medicines used (Kuningan Regency Health 

Office, 2024). These local data support the need to describe prescribing patterns in this primary-care 

setting. 

Although antihypertensive utilization has been described in hospitals and several primary-care 

settings, published information from Selajambe Community Health Center remains limited. A patient-

level description of demographic characteristics and prescribed regimens can provide baseline 

information for local pharmaceutical-service evaluation, while recognizing that utilization data do not 

measure clinical outcomes. 

Therefore, this study aimed to describe antihypertensive drug utilization according to patient 

characteristics, treatment pattern, regimen, principal recorded dose, and dosing frequency at Selajambe 

Community Health Center, Kuningan Regency, in 2025. 

 

METHODS 

This study used a descriptive, observational, non-experimental design with a retrospective 

quantitative approach. The source period comprised patient records and prescriptions from January to 

December 2025 at Selajambe Community Health Center, Kuningan Regency. Administrative 

preparation was conducted from October 2025 to April 2026, and formal record access and data 

extraction were undertaken after ethical approval was granted on July 3, 2026. 

The study population consisted of 230 hypertensive outpatients who received at least one 

antihypertensive medicine during 2025. A target sample of 146 patients was calculated using the Slovin 

formula with a 5% margin of error. Purposive sampling was applied to the eligible-record list until the 

required sample was reached. Inclusion criteria were patients aged 19 years or older with a documented 

hypertension diagnosis and a complete antihypertensive prescription. Records with missing key study 

variables were excluded. Each patient was counted once; when repeat visits were present, the most 

recent complete antihypertensive prescription in 2025 was used as the index record. 

The unit of analysis was the individual patient. Variables included age, sex, treatment pattern 

(monotherapy or combination therapy), antihypertensive regimen, principal recorded dose, and 

recorded dosing frequency. A researcher-developed observation form contained predefined fields for 

these variables and was checked for completeness and consistency before data extraction. For 

combination therapy, the regimen category recorded both active ingredients. The dose and frequency 

fields represented the principal antihypertensive entry in the patient-level extraction sheet rather than 

all component drug items. 

Data were obtained from medical records and prescriptions. Eligible records were reviewed using 

the standardized observation form, coded without direct identifiers, and checked for duplicate patient 

entries. Frequencies and percentages were calculated using 146 patients as the denominator. Mutually 

exclusive categories were reconciled to total 146 patients, and percentages were reported to two decimal 

places. 
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RESULTS 

Respondent Characteristics. 

A total of 146 patients met the eligibility criteria and were included once in the patient-level 

analysis. Characteristics were summarized by age and sex. 

 

Table 1. Respondent Characteristics by Age and Sex 

Variable Frequency (n) Percentage (%) 

Age   

19-59 years 64 43.84 

≥60 years 82 56.16 

Sex   

Male 41 28.08 

Female 105 71.92 

Most patients were 60 years or older (56.16%), and 105 of 146 patients were female (71.92%). 

 

Antihypertensive Drug Utilization. 

Antihypertensive use was summarized by mutually exclusive treatment pattern and regimen 

categories. Principal recorded dose and dosing frequency were also summarized at the patient level. 

 

Table 2. Distribution of Antihypertensive Drug Use 

Variable Frequency (n) Percentage (%) 

Treatment pattern (N=146)   

Monotherapy 139 95.21 

Combination therapy 7 4.79 

Antihypertensive regimen (N=146)   

Amlodipine monotherapy 110 75.34 

Captopril monotherapy 29 19.86 

Amlodipine + captopril 7 4.79 

Principal recorded dose (N=146)   

Amlodipine 5 mg 66 45.21 

Amlodipine 10 mg 42 28.77 

Captopril 12.5 mg 38 26.03 

Recorded dosing frequency (N=146)   

Once daily 110 75.34 

Twice daily 36 24.66 

Notes   

1.  The patient was the unit of analysis; each patient contributed one index record. 

2.  Treatment-pattern and regimen categories are mutually exclusive and sum to N=146. 

3.  Dose and frequency represent the principal antihypertensive entry recorded for each patient and do not count 

every component drug in combination regimens. 

 

Monotherapy was recorded for 139 patients (95.21%), whereas seven patients (4.79%) received 

combination therapy. Amlodipine monotherapy was the most frequent regimen (75.34%), followed by 

captopril monotherapy (19.86%) and amlodipine plus captopril (4.79%). The principal recorded dose 
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categories were amlodipine 5 mg (45.21%), amlodipine 10 mg (28.77%), and captopril 12.5 mg 

(26.03%). Once-daily dosing was recorded in 110 patients (75.34%), and twice-daily dosing in 36 

patients (24.66%). 

 

DISCUSSION 

More than half of the patients were 60 years or older. This distribution is compatible with the 

well-established increase in hypertension risk with advancing age, although the present study did not 

evaluate age-specific causes, disease severity, or blood-pressure control. Therefore, the result should be 

interpreted as a description of the patients receiving therapy at this center rather than as an estimate of 

population prevalence. 

Female patients represented 71.92% of the sample. Similar female predominance has been 

reported in another Indonesian antihypertensive-utilization study (Widyastuti et al., 2022). However, 

the current dataset did not include menopausal status, health-care-seeking behavior, or other factors that 

could explain the observed sex distribution. 

Monotherapy was the predominant treatment pattern, accounting for 95.21% of patients after 

reconciliation of the treatment-pattern and regimen categories. This finding indicates that one 

antihypertensive medicine was recorded for most index prescriptions. It does not demonstrate that blood 

pressure was controlled or that monotherapy was clinically optimal, because blood-pressure 

measurements, cardiovascular risk, comorbidities, and prior treatment response were not analyzed. 

WHO guidance allows either monotherapy or combination therapy depending on clinical circumstances 

(World Health Organization, 2021). 

Amlodipine monotherapy was the most frequently recorded regimen, followed by captopril 

monotherapy. Calcium channel blockers and angiotensin-converting enzyme inhibitors belong to drug 

classes used in hypertension management, and predominance of amlodipine has also been described in 

Indonesian health-care settings (Khairiyah et al., 2022; Natasia et al., 2022; Pratiwi & Melvani, 2023). 

Nevertheless, this study evaluated utilization rather than prescribing appropriateness; therefore, the 

regimen distribution should not be interpreted as proof of guideline concordance for individual patients. 

Once-daily dosing was the most frequently recorded schedule. A less frequent regimen may be 

easier for some patients to follow, but adherence was not measured in this study. Likewise, the reported 

principal dose categories describe the extraction-sheet entries and were not evaluated against patient-

specific clinical characteristics. No conclusion regarding dose appropriateness, safety, or therapeutic 

response can therefore be made from these data alone. 

Overall, the study provides a local profile of antihypertensive utilization at Selajambe 

Community Health Center. The findings may support internal medication-use review and future studies 

that incorporate clinical outcomes, but they should not be used to infer treatment effectiveness or 

rationality at the individual-patient level. 

This study has several limitations. It was conducted at a single community health center and used 

purposive sampling, which limits generalizability. The retrospective records did not provide a complete 

analysis of blood-pressure values, comorbidities, contraindications, adverse effects, adherence, 

treatment changes, or clinical response. In addition, dose and frequency were available only as one 

principal patient-level entry, so all component drug items in combination regimens could not be 

analyzed separately. These limitations should be considered when interpreting the results. 

 

CONCLUSION 

Among 146 hypertensive patients treated at Selajambe Community Health Center in 2025, 

56.16% were 60 years or older and 71.92% were female. Monotherapy accounted for 95.21% of 

treatment patterns, with amlodipine monotherapy recorded most frequently (75.34%), followed by 
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captopril monotherapy (19.86%); amlodipine plus captopril was recorded in 4.79%. Once-daily dosing 

was the most common recorded frequency. These findings describe local prescribing patterns and 

should not be interpreted as evidence of blood-pressure control, adherence, clinical appropriateness, or 

treatment effectiveness. 
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