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DAFTAR HADIR

Hari/ Tanggal
Waktu

Tempat
Acara

Agenda

Sabtu, 13 November 2021
08.00 WIB-Selesai

Ruang Rapat 1 Lt 3B

Rapat Rutin Staf Media

1) p C-S G L4- p e.^C=i^

No. Nama Bagian Jabatan Tanda Tangan
1. dr. Rita Tjandra, Sp.M Komite Medik Ketua

dr. Farida Moenir, Sp.M (K)2. KSM Mata Ketua

3. dr. Donny Whisnu Chandra, Sp.M Divisi Vitreoretina Staf Media

4. dr. Noviana Kurniaaari, Sp.M Diviai Vitreoretina Staf Media

5. dr. Ria Sylvia, Sp.M Divisi Pediatrik dan

Strabismus

Staf Medis

6. dr. Irma Praminiarti, Sp.M Divisi Pediatrik dan

Strabismus

Staf Medis

7. dr. Sahata P.H. Napitupulu, Sp.M Divisi Katarak dan

Bedah Refraktif

Staf Medis

dr. Dini Dharmawidiarini, Sp.M (K) Divisi Katarak dan

Bedah Refraktif

Staf Medis

09. dr. Lydia Nuradianti, Sp.M (K) Divisi Glaukoma Staf Medis

10. dr. Dewi Rosarina, Sp.M Divisi Glaukoma Staf Medis

dr. Nur Alim Basyir H, Sp.M11. Divisi Infeksi dan Staf Medis
pilLef- ■

Imunologi

dr. Yana Rosita, Sp.M (K)12. Divisi Onkoiogi dan
Rekonstruksi

Staf Medis 0\C^-

0^13. dr. Muh. Valeri Al Hakiim, Sp.M Divisi Onkoiogi dan
Rekonstruksi

Staf Medis

14. dr. Dedik Ipung Setiyawan, Sp.M Oftalmologi Umum -1 (LoStaf Medis

15. dr. Dyah Kusuma Arnovita, Sp.M Oftalmologi Umum Staf Medis
0k.

Undaan Kulon 19
Surabaya 60274, Indonesia

f Rumah Sakit Mata

Undaan Surabaya

(3 rs.mataundaanT +62315343806, 5319619
F +62315317503
E info@rsmataundaan.co.id ramataundaan.co.id
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Bagian mda TanganJabatanNo. Nama

Oftalmologi Umum Staf Media16. dr. Kitriaatuti, Sp.M

dr. R.A. Kaniraraa Lintang P, Sp.M Oftalmologi Umum Staf Media17.

Oftalmologi Umum18. dr. Aatrid Pricilia, Sp.M Staf Media

19. dr. Aditya Bagua Djatmiko, M.Kea. Direkai Wadir Pelayanan
Media

Undaan Kulon 19
Surabaya 60274, Indonesia

f Rumah Sakit Mata

Undaan Surabaya

T +62315343806, 5319619
F +62315317503
E infoOrsmataundaan.co.id

9 rs.mataundaan

ramataundaan.eo.id



RSMATA
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NOTULEN

Jumat, 13 November 2021
08.00 WIB-Selesai

Ruang Rapat 1 Lt 3B

Presentasi produk Feron

Dr. Farida Moenir, Sp.M

Eny Kustiyaningsih, Amd.Kep

12 0rang.

Piket 2 orang, RJK 1 Orang, Operasi 2 orang, Fellow 1 orang
1. Presentasi Produk Feron

TANGGAL

WAKTU

TEMPAT

AGENDA RAPAT

PEMIMPtN RAPAT

NOTULIS

JUMLAH PESERTA

TIDAK HADIR

PEMBAHASAN

Rapat dibuka oleh dr. Farida Moenir, Sp.M
Presentasi dari Feron dimulai.

Mated ada.

>

>

HASH RAPAT

TINDAK LANJUT

PEMIMPIN RAPAT,r NOTULIS,

(dr. Rama Moenir, Sp.M) (Eny Kustiyaningsih, Amd.Kep)

Undaan Kulon 19
Surabaya 60274. Indonesia

Rumah Sakit Mata

Undaan Surabaya

f

T +62315343806, 5319619
F +62315317503
E infoQrsmataundaan.co.id

O Ts.mataundaan

rsmataundaan.eo.id
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yI Profil Perron Par Pharmaceuticals

Inhovation,
1V

\

Produksi karyd anak bangsa
Ferron Par Pharmaceuticals balk
Manufaktur dan Proses Pengujian

KriWrtStlll IlldustM

Jababoka I,
Gkarang.
Jawa Batat E

FERRON 400 karyawan A
di Ferron
SlteOlurar>g

l^rvT’rtahfrf#'

90 produk.
240 5KU
farmasi

70 karyawan
bersertifikat
farmasis

UiasLahan: PungsiLahan:
18,900 m2 10,500 m2 geIndonesian Pharma Company

with Intemationti Standard
0

Luos Sangunon : 12,950 m*

(SucUrvj ?.75C>r»
PdbnL 4.GCO,rr
Uboi«tC-nm t 4C0 rr
uete>' d*n utOnas bmi-',4 . ■t.iOD m'

Ekspor produk
ke Eropa2-3 shift

operasionai >1*
Company ProfileWWW ferron-phatma.com

Certific; OPTIMAX PREMIO

● 2002 : GMP Certification BPOM Rl
● 2003 : ISO 9001-2000 SGS
● 2008 : GMP Certification UK MHRA
«2016 ; CPB6A08 (Cara Pembuatan Bahan Baku

Akttf Obat yang Balk)
●2019: Slstem Jamtnan Halal ,

Sdenttfic Communication
Medical Infbrmatiofl Management
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Sofiatin35 Bagian Keuangan dan Akuntansi

36 Bagus Prasetyo, A.Md.PK PJK

37 Eka Fuji Lestari, S.KM PJK

38 Erwin Krestianto. A.Md.PK PJK

Muhammad Arif Budiono, S.KM39 PJK

40 Nikmatus Sholihah, A.Md. K.L PJK

41 Ni'matuI Aziza, A.Md.Keb PJK

Bimoadi Wicaksono. S.I.Kom42 Humas dan Pemasaran

Bramantia Anggara Putra, SE Humas dan Pemasaran43

Muhammad Adrian Reynald Sukma

Adhy, S.I.Kom
44 Humas dan Pemasaran

45 Akhmad Dzulfiqri, S.Tr.TEM IPSRS

46 Hadi Santoso IPSRS

Nur Huda47 IPSRS

IPSRS48 Riadi

IPSRS49 Sudarto. S.T

Sanitasi dan LingkunganWawan Supra Wismana, S.KM50

Sanitasi dan Lingkungan51 Boiran

Sanitasi dan LingkunganDefi Fajar Risman, A.Md.K.L52

Sanitasi dan LingkunganEko Rahayu53

Sanitasi dan LingkunganE! Hanim Majahah54

Sanitasi dan Lingkungan55 Sugiarti

Sanitasi dan LingkunganSuhartini56

Edi Susanto, A.Md.Si SIRS57

Fiki Hafiz Alfarisi, S.Kom SIRS58

Anton Suharto Putro, A.Md.Farm FARMASI59

FARMASIAntonius Bayu Aribowo, S.Farm., Apt60

Apriliani Nurhasana Budiarti,
A.Md.Farm

FARMASI61

FARMASIAyu Ajeng Wendari62

FARMASIDany Kurniawati63

FARMASIFendi Setiyanto64

FARMASILury Yundarti65

FARMASIWeni Safitri66

FARMASI67 Yeni Agustinah, S.Farm

FARMASIYessika Meike Permatasari68

Yuyun Rahmadian, A.Md.Farm FARMASI69

Adi Hariyono GI2I70

Ahmanad Rino Hariyansyah GI2I71
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The role disease in the

development of eye diseases

mpuWillUlMl—^
4 II

●  Cataract and age-related macular degeneration (AMD) are

the major causes of vision impairment and blindness
worldwide

*  Both conditions are strongly age-related with earlier signs

(usually asymptomatic) occurring in middle age and becoming

severer and more prevalent with increasing age

● The aetiology of these conditions is thought to fit with the

'free radical theory' of ageing which postulates that ageing

and age-related diseases result from the accumulation of

cellular damage from reactive oxygen species (ROS)

Free radicals result in number of human

degenerative diseases affecting a wide

variety of physiological functions such as
atherosclerosis, diabetes, ischemia/

reperfusion (l/R) injury, inflammatory

diseases (rheumatoid arthritis,
inflammatory bowel diseases and
pancreatitis), cancer, neurological diseases,

hypertension, macular degeneration, etc.

r
Blood

iointi
Vatiali

Age-related Macular Degeneration Age-related Macular Degeneration
AUn.aOMi«d

● AMD is a disease affecting the central area of the

retina resulting in loss of central vision

«  In Its advanced form, AMD can occur in two

distinct forms: dry (atrophic, nonexudative) and

wet (exudative)

● The main risk factors for the development of AMD

are aging, ethnicity, genetics and environmental

Insults, including cigarette smoking, high fat diet

and light-induced photooxidative reactions

* Aging, cigarette smoking and photo-oxidative

reactions share the capacity to Increase in ROS

generation and promote oxidative stressliilinnilfililSmmI
iunij
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TANDA TERIMA SERAGAM BATIK KARYAWAN

RUMAH SAKIT MATA UNDAAN SURABAYA

NO NAMA SUB BAGIAN/UNIT/INSTALASI CELANA KEMEJA JILBAB

1 Rizqiyah, S.KM Sub Bagian Tata Usaha

2 Eny Kustiyaningsih, A.Md.Kep Sub Bagian Tata Usaha

3 Zendy Dwi Putra, S.H Sub Bagian HRD

Shofia Fatkurrotin, S.Kom4 SPI

5  Andri Permadi Sub Bagian Rumah Tangga

6  Ginanjar Sugeng Ristyadi Sub Bagian Rumah Tangga

7 Sub Bagian Rumah TanggaIta Susanna

R. Hery Widarijanto8 Sub Bagian Rumah Tangga

UlwiyatuI Musyarofah Sub Bagian Rumah Tangga9

Ahmad Rhomadoni10 PPRM

11 AIvi Istiqomah, A.Md.RMIK PPRM

12 Andhika Romadhoni PPRM

Aula Dina Rahmah. S.Tr.Kes13 PPRM

Desi Linda Kusumawati, S.ST PPRM14

Endang Isbandiah15 PPRM

16 Hartono, S.Ag PPRM

I Gusti Made Diatmika17 PPRM

Mas’ud PPRM18

Moch.Zainal Abidin19 PPRM

20 Rosita Palupi Ningtyas PPRM

Siti Mailana PPRM21

Sri Puntolorukmi Prasetyo22 PPRM

23 Sugeng Hari Wibowo PPRM

Udin Apriliansyah, S.ST PPRM24

Amal Okky Prahasto, S.E Bagian Keuangan dan Akuntansi25

Bagian Keuangan dan AkuntansiAnis Yuiiati, A.Md26

Fitrananda Kenate, S.Sos Bagian Keuangan dan Akuntansi27

Irfah Kharisma Cahyani Bagian Keuangan dan Akuntansi28

Jaja Nurjanah Bagian Keuangan dan Akuntansi29

Muchammad Baihaqi, S.A Bagian Keuangan dan Akuntansi30

Nurhayati Bagian Keuangan dan Akuntansi31

Reni Apriliya Ningsih., S.E Bagian Keuangan dan Akuntansi32

Rizad Dhirotsaka, S.Pd Bagian Keuangan dan Akuntansi33

RR. Mia Agustina, S.Mn Bagian Keuangan dan Akuntansi34
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Cataract

●  Cataracts are when the lens, a small transparent

disc inside your eye, develops cloudy patches

● The major causes for cataract formation are free

radicals, and these free radicals are neutralized by

the presence of endogenous antioxidants In the

Healthy eye

eye

* The ̂ct that oxidation of the lens Is a contributing

cause for cataracts suggests that antioxidants may

play a positive role in cataract prevention Eye with cataraa

tnwYrii ■■ iiii'niiifiniiriiniiiitf

f

OPTIMA i. t

PREMIO Lutein, Zeaxanthin, & the Macular Pigment
L

Biological function of lutein & zeaxanthin

*  Light absorption

●  Protection against oxidative stress

*  Protection against oxidative stress

*  Role in visual health: visual acuity,

contrast sensitivity, photostress recovery

and glare reduction, visual processing

speed, dark adaptation

* Other functions (e.g. play a role in cell-

to*cell communication)

Each soft capsule contains: 1^1

fOW aarf ifeuipCM i|ki
pBimmim ib» AtatPem

Vitamin C

Vitamin E

Lutein

Zeaxanthin

Zinc

250 mg
200 lU

5 mg

Img

12.5 mg

Scienttfic Communication

Medical Information Management
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Soedjiati158 Rawat Jalan

Sori Sumarno, A.Md.RO159 Rawat Jalan

Sri Haryati, A.Md.RO160 Rawat Jaian

Susi Susanti, A.Md.RO161 Rawat Jalan

Thresia Lingga Waraastuti, S.Kep., Ns162 Rawat Jalan

Ulayya, S.E163 Rawat Jalan

Winarsih, A.Md.Kep164 Rawat Jalan

Zidni Taqwim, S.Kep., Ns165 Rawat Jalan

166 Ahmad Rofiq, A.Md.Kep Penunjang Medis

Amana Dana Permata, S.Kep., Ns Penunjang Medis167

Darwin Indah Sulistyowati, A.Md.Kep168 Penunjang Medis

Emi Trisilowati, A.Md.Kep Penunjang Medis169

Erliana Damayanti, S.Kep., Ns Penunjang Medis170

Firmansyah Putra Nuryar, A.Md.A.K Penunjang Medis171

Penunjang MedisGabella Yulya Esterlitha, A.Md.A.K172

Penunjang Medis173 Harmanto

Kuncoro Jakti, S.E Penunjang Medis174

Maria Pebrianty Simamora, A.Md.A.K Penunjang Medis175

Penunjang MedisSri Yani, A.Md.Kep176

Penunjang MedisSumaryati., Amd.RO177

Wiskha Dany Firawan, S.Kep., Ns Penunjang Medis178

Miftakhul Huda, S.Kep., Ns LASIK179

Pristanto Dwibyantoro, A.Md.RO LASIK180

Ranti Purbani Suryandari LASIK181

Efani Dwi Khoirunnisa, S.Kep., Ns IGD182

LailatuI Chabriah Safitri, S.Kep., Ns IGD183

Matsihan, S.Kep., Ns IGD184
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Lutein, Zeaxanthin, & the Macular Pigment Lutein, Zeaxanthin, & the Macular Pigment

*  Lutein & zeaxanthin are predominant carotenoids

of the macular pigment

● Macular pigment Is important for optimal visual

function -> protects against light-induced retinal

damage and because of the anti-inflammatory and
antioxidant activities of MP's constituent

carotenoids

●  Supplementation with lutein and zeaxanthin

augments MP and enhances visual performance in

diseased and non-diseased eyes, and may reduce

risk of AMD development and/or progression

i Zeaxanthin

0 Lutein— Sclera

Choroid
Ins

Retina
Itscula

R*(>n« Cornea Optic nerveCr»iulln«

Pupil MaculaN

Letts

Vitreous txxjy
ConjurtctivB

S'mr^hm iWn k. 30. Ift.W (79

Macular zeaxanthins and lutein - a review of dietary sources and

bioavailabiiity and some relationships with macular pigment optical

density and age-related macular disease

intakes of Lutein, Zeaxanthin, and Other Carotenoids and Age-

Related Macular Degeneration During 2 Decades of Prospective

Follow-up

We cooTinned 1361 incidea oaermedntc ud MIgedWKcd AMDcaie»<|iRiMrily
ocovaKuhr AMD) Kidi t vImkI acuity of2V30 or wonc by medical macd retiew. Cumpanns
exDcme quitailcs of predicted plitmi ImciirtcaxaBihin «core. are found a raduciaon loi

●dvaaeed AMD of about in bach women and men (pooled idaiive riik ooenpanm eauant
qumtika - 0 39; 93H CL 0.4ML73: ^(er trend < .001). Predicted plettni caroKnoid tooeet for
other carotenoids, iaduding p<iypluxan(bm. d-<
23% » 35S lower risk oTadvaeced AMO when eomparitig ettrone ttuimlles. The lelame risk
coiBparm extreme quinalcs for the predicted pteina ttaal carotenoid indn nasO.65 (93% Cl.
IX53-0.t0; Pfor trend <.001). We did lua identify any astociarioni of cteotciioids. eMier as
jntbcicd plasiaa icare iir calculaled iolake. with inicitnediiie AMD.

Condu»lon6«ndRdl«v«ne»--lU|harlGMfcei»fb>am«im»NwtoAx*xinlhliiii Maocated
wdh a lun-mai reduced rtricrfwii Mced AMD. Ohen that aome other eatwenoidi rex abo
attneitted with a lower ritk. a public health nraiety aimed ■ iocteaslaf tUetary coniumption of a
wide variety of fhiiu end icfetAkt rich in caruleauidsiiB) reduce the itarideiicc of advaocod
AMO.

. p-caroiciie. were asvocialod with a

Thus the hdeiaimunthia ratio in vefcuUes (.3&I1 and
fnats l3'5.l) tUTers cuoinleraM) and fniil ctminifXiua
ralher than vegetables Is likct) lo have a larger impact on
eeiuaidbin cunsumpluai io htiiniins. It i« lepoeted dial the
lMeia:nsaaattiiB mhi la ibe diel in the USA is 3.1 hared uo
the USDA Ah’" while in Eianpc icpnets indicate 5-3:1 in
fmh fnui sad vegetables consumed is a large Spaairb
survey 13:1 in the diel idymiag. type I diaheiicv aiid R: I
in that of age- and ack-maiched cunliidt’^.

Age-related macular
degeneration (AMD) is the
leading cause of blindness In
the developed world

Higher Intake of bloavailable
luteln/zeaxanthin Is
associated with a long-term
reduced risk of advanced
AMD

Lutein;zeaxanthin ratio of 5:1 is optimal to
maintain visual health
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Suci Sutioningsih, S.Kep., Ns126 Rawat Inap

Syahrul Amin, A.Md.Kep127 Rawat Inap

Syaiful Rachmad, S.Kep., Ns128 Rawat Inap

Windy Erly Tamara, A.Md.Kep129 Rawat Inap

Yanti, S.Kep., Ns130 Rawat Inap

Yulia Santi Setyorini, A.Md.Kep131 Rawat Inap

Zainab, S.Kep., Ns132 Rawat Inap

Ahmad Ilham Wahyudi, S.Kep., Ns133 Rawat Jalan

134 Ahmad Sabiq Hidayat, A.Md.RO Rawat Jalan

Amirul Mu'minin Rawat Jalan135

Anang Herlandho Rawat Jaian136

Anggoro Rubyanto, A.Md.RO Rawat Jalan137

Bagus Dwi Prayogo Rawat Jalan138

Rawat JalanErmawati, A.Md.Kep139

Eva Andriyanti, A.Md.RO Rawat Jalan140

Rawat JalanEven Tirtasari, A.Md.Kep141

Father Rahman, S.E Rawat Jalan142

Rawat JalanFitri Rusdiana, A.Md.Kep143

Rawat JalanHani Riasari, A.Md.Kep144

Rawat JalanHendrawati, A.Md.RO145

Rawat JalanIva Rohmawati, S. Kep., Ns146

Kris Widyawati, S.Kep., Ns Rawat Jalan147

Rawat JalanKukuh Hah Prayogo, S.Kep., Ns148

Mahmudah Wahyu Fitriani, A.Md.RO Rawat Jalan149

Muhamad Rohmat Rofi'i, A.Md.RO Rawat Jalan150

Rawat JalanMuhammad lbrohim,S. Kep., Ns151

NadhifatuI Aini Rawat Jalan152

Novita Kristiani, S.Kep., Ns Rawat Jalan153

Nur Yuliatiningsih, A.Md.Kep Rawat Jalan154

Selfi Seftian Windarti, A.Md.RO Rawat Jaian155

Siti Laely Rochmah, S.Kep., Ns Rawat Jalan156

Siti Rochmah, A.Md.Kep Rawat Jalan157
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The role of vitamins in
antioxidant defenses

Zinc for the Prevention and

Treatment of Age-Related Macular Degeneration
* Vitamin C and vitamin E are major antioxidant

vitamins (non-enzymatic)

●  Under normal conditions, there is a balance
between both the activities and the intracellular

levels of these antioxidants. This balance is

essential for the survival of organisms and their
health

*  Zinc has been proposed to have a role in AMD

prevention because of its structural role in antioxidant

enzymes

*  Zinc is found in high concentrations in regions of the

retina that are affected by AMD

*  Retinal zinc contact has been known to decline with

age

●  Decreased zinc is associated with impared body's

antioxidant capacity Zn is cofactor of SOD enzyme &

participate In GSH metabolism

U Valto ei «L Ihe Im mn*iIom IttuimÎ  « CeCMofr 2M7; S9.44-M

The Diabetes Visual Function Supplement Study
{DiVFuSS) 7  AREDS/AREDS2 Frequently Asked QuestionsNIH

Rnulti Thct« wen no signifiuni mtogrew dAeiencMBodiground DUbmt b Uawn to «Hki «bual
hiKtion b«4ne ensn oi rtuxvxhy (lUrtc etinopMlY * tiasffne M 6 momta, sub|MS on take noplmm
(MD. PMection of MUil fun^ fnajt signti Asoption conpmJiiiai pbotohid ugrifiunOir bit»'<teil
ol iKKhuvsnK underlying OK.
Methods This was a 6-month ividcresed. conMIed
dnol ihal cd pMnis «Mh type I ini type 2 diabitK a»»(P'^t'*hg<ng horn 091 lo OJMIM). MCRP
w«h no nmoi^ or mid n mod«ai» ncn-pnllnahe (HUH) wd 4Mic pewM neunpahi (Feher'i
retmopahy ouigned to Mice daiy conungNian of
ptoceto or t ncxel, multKarnponeni tomuli amuining (hiduieu, HMIe. tout chdewol or found

fuictioii on XI niNtuts (p values lan^ng bom 0.008

to <0.00011. sigrufleant improtements in mosi Htum

oad isl H).D024] No significant changes in tetnal

aATthaphyC pigmsib. amioudints and sdecled
hounical emas. Meauiemeni d conna tasidMey.
maodar pigment opkal density, odw dboiniMiion,
S-2 irmlar tfveshold pemetiy, Ditetx taichoal
Neuropathy Sytcftlom^ foi«al and retinal nen« fibre
layer ihidineu.glycohaemoglQbinlHhAIO.ienan lipids, wihoui alfectlng glyciemic contni.
2SOHMBnin 0, tumour neemsis laclot a (TNF^) and
hl^MeftiiiMiy C reactire pronIn psCRP) wee taken at
baseline and 6 months. Outcomes were assessed by
(Weiinces tMween and wKhMi giDups ar baseHne and
at study conclusion using meand ± SOs and I tests
(p<0i)S) fcr contkuow vadiUes

between (he 70i«s.
Conduslons TNs study pmrfdes s

Better visual perform

Which AREDS/AREDS2 formula is right for me?

C^»Mt>ttjrflcgorofcy»e«w nweiiieftwiowjrwriigi—igrffwgcew^bryrrcryok

Cnmcl«Or»n"*l» fcm»ul»»»«»anU»tnillHflH

MiUMK AWEDStoWHiU' ANKUrama*

SOOlVf SOOnt

vneNiE <oo>u 400lU

aeng evidence of
dWcaly bwwienieats in vtsuX lunaloh,
hsCIV and ptnphenl neoopady In paHnu *Mh
di^etei. with and mi^ retinopathy, and

Nu<an>c»M

]04R|

/MMMMn

tm aOHt
arKe was observed for all

measures in the supplemented group (containing

lutein, zeaxanthin, and antioxidants)

^«otr«cei*me<^de0for orfofiMTwnoiv

rAMM IDmidrtK-nuMeooc*'MficMAcy

HJ●b«B7ie(kr« ufito

fi
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Rizal Maulana, S.Kep., Ns94 KamarOperasi

Seppya Endriani, A.Md.Kep95 Kamar Operasi

Sulastii Ningsih, S.Kep., Ns96 Kamar Operasi

97 Suwarto Kamar Operasi

Tri Arganita, S.Kep., Ns98 Kamar Operasi

Wahyu Dian Puspa, A.Md.Kep99 Kamar Operasi

Zuli Nur Aida, A.Md.Kep100 Kamar Operasi

Achmad Rifqi Fuadi, S.Kep., Ns101 Rawat Inap

102 Adam Malik, A.Md.Kep Rawat Inap

Ainul Masruroh, S.Kep., Ns Rawat Inap103

Aji Galih Nur Pratomo, S. Kep., Ns Rawat Inap104

Aprilia Eka Santi Rawat Inap105

106 Arista Suelfid Desy Panglipur, A.Md.Kep Rawat Inap

Ayuk Megarisma, S.Kep., Ns Rawat Inap107

Bagus Imam Santosa, S.Kep., Ns Rawat Inap108

Devi Oktavianti, S.Kep., Ns Rawat Inap109

Rawat InapDian Erlita Sari, A.Md.Kep110

Dian Widya Anitasari, S.Kep., Ns Rawat Inap111

Rawat InapEri Yavie Ramadhani, S.Kep., Ns112

Rawat InapFajar Aryan Pratama, S.Kep., Ns113

Fatika Maulidyah Yuwanto, S.Kep., Ns Rawat Inap114

Febyana Dwi Cahyanti, S.Kep., Ns Rawat Inap115

Hafiz Arman Zuify, A.Md.Kep Rawat Inap116

Ihda Maulida Muhajjah, S.Kep., Ns Rawat Inap117

Jeffry Chairdyansyah, S.Kep., Ns Rawat Inap118

Rawat InapJoko Susanto, S.Kep., Ns119

Moh. Guntur Arifandi, S.Kep., Ns Rawat Inap120

Muhammad Nur Gantang Rawat Inap121

Nidhommudin, S.Kep, Ns Rawat Inap122

Raden Ahmad Joko Sumotrikromo

Laksono, S.Kep., Ns
Rawat Inap123

Ramadan! Rawat Inap124

Rumiyati, S.Kep., Ns Rawat inap125
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OPTIMAX OPTiMAX[ PREMIO PREMIO

PRODUCT PROFILE
KEGUNAAN:

Supiemen untuk membantu memelihara
kesehatan mata.

Each soft capsule contains:

Vitamin C

Vitamin E

Lutein

Zeaxanthin

Zinc

250 mg
200 lU

5 mg

KONTRAINDIKASI:

Pasien yang hipersensitif terhadap zat
aktif atau komponen yang terkandung di
dalam sediaan OPTIMAX PREMIO.

1 mg

12.5 mg

W
OPTIMAX OPTIMAXPREMIO PREMIO

d

>1 PERINGATAN & PERHATIAN;
;  Penggunasn zinc dengan dosis 30 mg perhari secara
'  umum aman digunakan. Penggunaan jangka panjang

dan dosis yang lebih besar dapat menyebabkan
gangguan saluran cema dan defislensi tembaga.

PETUNJUK PENGGUNAAN:
Dewasa;

2 kapsul lunak per hari bersama makan
atau sesuai petunjuk dokter.

'W

EFEKSAMPfNG:

TIdak ada efek samping yang serlus
pada dosis lazim yang dianjurkan.Gunakan beberapa jam sebelum atau

beberapajamsetelah menggunakan
obat lainnya. INTERAKSI OBAT:

Penggunaan bersama zinc dengan tetracycline atau antibiotik
quinolone atau penicillamine dapat meourunkan absorpsi

keduanya. Penggunaan supiemen zinc dan tetracycline atau
antibiotik quinolone atau penicillamine barus dlberi jarak waktu

setidaknya 2jam.
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Apriliani Nurhasana Budiarti, A.Md.Farm62 FARMASI

Ayu Ajeng Wendari63 FARMASI

Dany Kurniawati64 FARMASI

Fendi Setiyanto65 FARMASI

Lury Yundarti66 FARMASI

Weni Safitri67 FARMASI

Yeni Agustinah, S.Farm68 FARMASI

Yessika Meike Permatasari69 FARMASI

Yuyun Rahmadian, A.Md.Farm70 FARMASI

Adi Hariyono71 GIZI

Ahmanad Rino Hariyansyah GIZI72

Anis Wahyu Minarti GIZI73

Arizta Primadiyanti, S.Gz, Dietisien GIZI74

GIZIEko Bagus Prastya75

Ely Kurnilasari, A.Md.Gz GIZI76

Kamar Operas!Alfilia Mariana, S.Kep., Ns77

Kamar Operas!Anggi Surya Arsana, A.Md.Kep78

Kamar Operas!Anik Mustikowat!, A.Md.Kep79

Kamar Operas!Aviat! Faradhika, S.Kep., Ns80

Kamar Operas!Dian Had! Kuncoro, S.Kep., Ns81

Kamar Operas!Eliy Elvira. S.Kep., Ns82

Kamar Operas!Fachrozi, S.Kep., Ns83

Kamar Operas!Fajar Santoso, S.Kep., Ns84

Kamar Operas!Habibiy, S.Kep85

Kamar Operas!Ida Haryanti., A.Md.Kep86

Kamar Operas!KhotimatuI Husnah, A.Md.Kep87

Luqman Hakim Kamar Operas!88

Kamar Operas!Machmud Abu Bakar, S.Kep., Ns89

Mas Achmad Malik Apriyan, A.Md.Kep Kamar Operas!90

Maya Puspa Indasari, S.Kep., Ns Kamar Operas!91

Murtiani, A.Md.Kep Kamar Operas!92

Rahman Hakim, A.Md.Kep Kamar Operas!93
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OPTIMAX OPTIMaX[PREMIO [ PREMIO

PENYIMPANAN:

Simpan pada suhu di bawah

25°C, ditempat

kering,terlindung dari cahaya

Sdentinc Communrubon

Medical Information Management
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Muchammad Baihaqi, S.A30 Bagian Keuangan dan Akuntansi

Nurhayati31 Bagian Keuangan dan Akuntansi

Reni Apriliya Ningsih., S.E32 Bagian Keuangan dan Akuntansi

Rizad Dhirotsaka, S.Pd33 Bagian Keuangan dan Akuntansi

RR. Mia Agustina, S.Mn34 Bagian Keuangan dan Akuntansi

Sofiatin35 Bagian Keuangan dan Akuntansi

Bagus Prasetyo, A.Md.PK36 PJK

Eka Puji Lestari, S.KM37 PJK

Erwin Krestianto, A.Md.PK38 PJK

Muhammad Arif Budiono, S.KM PJK39

Nikmatus Shotihah, A.Md. K.L PJK40

Ni'matuI Aziza, A.Md.Keb PJK41

Humas dan PemasaranBimoadi Wicaksono, S.l.Kom42

Humas dan PemasaranBramantia Anggara Putra, SE43

Muhammad Adrian Reynald Sukma Adhy,
S.l.Kom

Humas dan Pemasaran44

IPSRSSudarto45

Akhmad Dzulfiqri, S.Tr.TEM IPSRS46

IPSRSHadi Santoso47

Nur Huda IPSRS48

IPSRSRiadi49

IPSRSSudarto, S.T50

Sanitasi dan LingkunganWawan Supra Wismana, S.KM51

Sanitasi dan LingkunganBoiran52

Defi Fajar Risman, A.Md.K.L Sanitasi dan Lingkungan53

Sanitasi dan LingkunganEko Rahayu54

Sanitasi dan LingkunganEl Hanim Majahah55

Sanitasi dan LingkunganSugiarti56

Sanitasi dan LingkunganSuhartini57

Edi Susanto, A.Md.Si SIRS58

Fiki Hafiz Alfarisi, S.Kom SIRS59

Anton Suharto Putro, A.Md.Farm FAR MAS I60

Antonius Bayu Aribowo, S.Farm., Apt FARMASI61
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PERRON

Indonesian Pharma CorT^)any
with International Standard

Company ProfilewwAi <*rron^hMmacO(r

Inovas! Anak Bangsa di Industri Riset Farmasi
Certification

Per 2020 tclah dilengkapi dongan:

● 2002 : GMP Certirication BPOM Rl
●2003 : ISO 9001-2000 S6S
● 2008 : GMP Certification UK MHRA
● 2015 : CPBBAOB (Cara Pembuatan Bahan

Baku Aktif Obat yang Baik)

●  Fa<.ilitas mesin tete^ mata botol 5 ml
●  Fasilitas mesin minicoso

I
●2019 : Sistem Jamtnan Halal

So*? ●●Yesl4(««

^ mDava DovcfopricntContar ●. '-SsropTodac*^ #mhrap: H
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TANDA TERIMA SERAGAM BATIK KARYAWAN

RUMAH SAKIT MATA UNDAAN SURABAYA

NAMA SUB BAGIAN/UNIT/lNSTALASi TANGGALNO TANDATANGAN

Rizqiyah, S.KM Sub Bagian Tata Usaha1

Eny Kustiyaningsih, A.Md.Kep Sub Bagian Tata Usaha2

Zendy Dwi Putra, S.H Sub Bagian HRD3

Shofia Fatkurrotin, S.Kom4 SPl

Andri Permadi Sub Bagian Rumah Tangga5

Ginanjar Sugeng Ristyadi Sub Bagian Rumah Tangga6

Ita Susanna Sub Bagian Rumah Tangga7

R. Hery Widarijanto Sub Bagian Rumah Tangga8

Ulwiyatul Musyarofah Sub Bagian Rumah Tangga9

Ahmad Rhomadoni10 PPR

Alvi Istiqomah, A.Md.RMIK11 P/RM

Andhika Romadhoni12 PPRM

Aula Dina Rahmah, S.Tr.Kes13 PPRM

Desi Linda Kusumawati, S.ST14 PPRM

Endang Isbandiah15 PPRM

Hartono, S.Ag PPRM16

I Gusti Made Diatmika17 PPRM

Mas’ud PPRM18

Moch. Zainal Abidin PPRM19

Rosita Palupi Ningtyas PPRM20

Siti Mailana21 PPRM

Sri Puntolorukmi Prasetyo22 PPRM

Sugeng Hari Wibowo23 PPRM

Udin Apriliansyah, S.S.T PPRM24

Amal Okky Prahasto, S.E Bagian Keuangan dan Akuntansi25

Anis Yuliati, A.Md Bagian Keuangan dan Akuntansi26

Fitrananda Kenate, S.Sos Bagian Keuangan dan Akuntansi27

Irfah Kharisma Cahyani Bagian Keuangan dan Akuntansi28

Jaja Nurjanah29 Bagian Keuangan dan Akuntansi
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dexa group0 ”06 Q.SMT-0 A i »

Expertise for The Promotion of Health
^KAN MrfWi IWUMf K«ml '● SMlttlk**! H*l«l L*r*AM KMtrA  - Mf» RaotM

Kon9lioft0●mm XA'»tioPPC%’ Cr« cn« $c «■:«
tv’Mi twtAMi. oo^AXKSCC* r»■irnnmm

X*
KH-^»<O»00 .PUfcMli .rt Miru

■ PMlippinM

Sln0iipM

tiOm 2iS<7 «ft93 90 0C

< PMA .OLOMW< cn («C^ 1 HM 1W P««M tMO» i ●v&K. s n.
1 tMMM 40MO09»U«(9«<irrwi m«Mft

●iP>r*04'1iOOOOQQ
ft aermuiAHik

Dexa Group teiah hadir di empat benua (Asia,1 ''06-i9'

Afrika, Eropa dan Amerika)rCRRON

HIGH QUALITY PRODUCT

COMPETING IN THE GLOBALfnnfiiiai

Produk aliansi dengan farmasi luar negeri

1$antBni ^$4m

fi >1

L. V
VIscAid*tafij

The- only Indonosisn drugs
that presence m the UK market

I m
Hialid

4
Cravit Tarivid ViscAidiKey player in UK's niettormin

sustain release m irkel e s-
Conventional ^unique

dosage form 4i9

Now dfugidelivery sy^tom
FlumetiioionAlegysal Kary Uni PreviscAidMi

2



Lampiran I
Nomor :

Nomor :

Perihai : Jem’s Produk dan Harga dalam Perjanjian ini

/PKS/DIR/RSMU/ /2021

PERJANJIAN KERJASAMA

RUMAH SAKIT MATA UNDAAN SURABAYA DENGAN

PT. SURYA TAMA MEDIKA

PIHAK PIHAK

KESATU KEDUA

Page 15 of 15
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Suplemen dan vitamin mata terlengkap
rcRi^c-N-

Optimax

(kaplet salut

selaput]

Optimax Plus

(tiap 5 ml)

Optimax for G

(kapsul)

Optimax 03

(kapsul lunak)

Optimax Premio
(kapsul lunak)

● Omati 3 600mg
(EPAiaOmcdan
DHA120m()

■ Lvteki 10 mg
lycopene Zmg

* LiitelnSmg

● aniberyonr. 80 mg
● Lycopene Zmg
* Vitemln E Z5 mg

● Vllamln C 100 mg
* 2nc 10 mg
● Betacarotene 6000

● URain 1 mg
● Lycopene Ojmg
* ZeaxantHne 3S0 pg
● Vitamin £ IZ.Smg
* Vitamin C SO mg
● Zinc Z^mg
* Betacarotene lOK

24 mg
● BIHbeiyextr. 40mg

Ekttr^ MnogenoT

IZOtr^yartglerdbl
darl ebtrak

bilberry (Mjcdh/vm

myrtMusL)
terstandar,

Minoselect' 314«

Eksiiak kullt kayu
mncA maritime

pme(ftnus
plnostet)
terstatxlar.

PycDogenol'
63.4K

' Mtamln C 250 mg
● VltamlnE 200IU

* Lutein

■ ZeaxanOiln Img
● Zinc

5 mg

12.5 mg

OPTIMAX FOR G OPTIMAX OPTIMAX PLUS OPTIMAX PREMIO
lU

OPTIMAX 03 NEUVIS PRO SYRUP NEUVIS PRO 1000

Tetes mata produksi Perron

I ●' I fllolcmMOCOW

T«t«s mata mbxipbxacln 5 mg/mlMoilflcKadn HCI
Ophthalmic lolutlon Smg/ml

to

Lacoma
met mata iBtaaapfHt so meg/al

lkt«s mata aktpatadlrre 1 mg/mlIMas mata moxlJhmKin S mg/ml RiccffiVBti SantOBO, dr
Busirtess Unit Manager. PT Fwron par- Oexa Medica Group

■
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AHER CAN ACAKKl^”
Of OMTHALHOtOGYBacterial Keratitis Preferred Practice Pattern®Keratitis

MANAGEMENT

●  Prevention: avoiding or correcting predisposing factors. Early detection and
appropriate treatment are important to minimize permanent visual loss

●  Initial Treatment:

- Topical antibiotic eye drops are capable of achieving high tissue levels
and are the preferred method of treatment in most cases. Ointments lack
solubility and therefore the therapeutic agents are not able to penetrate into
the cornea significantly for optimum therapeutic benefit.

- For central or severe keratitis (e.g., deep stromal involvement or an infiltrate
larger than 2 mm with extensive suppuration), a loading dose such as every
5-15 minutes followed by frequent applications such as every hour is
recommended

■ Approximately 71,000 cases of microbial
keratitis (including bacteria, fungus, and
Acanthamoeba) occur annually in the
United States, v/ith an increasing
incidence in recent years

■ Prompt recognition, management and
urgent referral for ophthalmic review are
required to minimise vision loss.

● The rate of disease progression is
dependent on the virulence of the
infecting organism and on host factors

Soaptumcftw ipp.
OpponiAtac fumoqan* pwtKi4«V » me
eompremiwdc«mM

fmiobmMS tmtjginou AoQiMom MiatttftMMeio eteomacs
Iw misted

*sepciiled iMtf) decmaed hm wimne d^pnii
Jmlietsfiv olaMM

Ufttceneepp CaAMiMritii ecmmf epimethim

Can hr>oel kemmt; tram
eonumpaladimcar ndwf AOcomaeaimai
ImMtuVoneAioergAd Kipi

itpum iwno*w Can cpuat «tal iiamiRM ffom crnnow ««»aiQOMi

Can oauaa pfOtotM laracaja: aegyrea bcm
eontaiiMacaifimia* eouroaa, mduAfigeoniact
lamcMAom

201E try ttw Amarican Acadamy of Optttuknotogy
ntpaMM.oroMQ.lOlfttoptSia 201S.10.018N^iyon V. AA3P 2»1t; 4M.

A

AMER CAH ACAMKV*

Of OtMTHALMOLOGfBacterial Keratitis Preferred Practice Pattern® Moxifloxacin
BROAD SPECTRUM BACTERICIDAL

BACTERICIDAL

Moxifloxacin is a bactericidal,
concentration dependent, anti-infective

An . Tmmar Fca Qic Hfemfms

Single-drug therapy using a
fluoroquinolone has been shown
to be as effective as combination

therapy utilizing antibiotics that
are fortified by increasing tiieir
concentration over commercially
available topical antibiotics [I+,
Good, Strong]

to (Mwpw

Bro<M*4p«ciT\tfn

BROAD SPECTRUM

Improved activity against Streptococci and
Staphylococci and moderate to excellent

activity against clinically relevant, gram
negative ocular pathogens S

dotl by k*AM«n Arnmny «TCf
fOtlt

ff mm a anem
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Review of Third- and

Foimh-Genenition Fluoroquinolones

in Ophthalmology: In-Vitro and

In-VivD Efficacy

Rttuks-. Nine dibble studio published between 2002 and 2008 were idea-

dlied. eight of which are presented. The live In vluo studies doiumsttatcd

that moxlfloxacln and gatldozacln are stadsticalij' more potent chan Icro-

flcnacui against Gram positive otguiisms and similar in potency in most

cases of Gram negative bacteria. In-riTo animal iDodeis tcsimg mcuLlSoxacin

or ganflecudn against levodoiacin 0.5% (no clinical trials cestu^ the e&a-

cyoUevoHozadn l.5%haveyetbeen pobitahed) demonsenued chat tourth-

gcneiation agenn wae superior to third-gEncraiion levoiloxacin 0.5% for

piophylaiis of Gram positive bacrerU induced infecdotu and were ciiual
to. or better chan, levodoxadn 0.5% for the creatineni of Gram-negative
Infections.

Penetration of 0.3% ciprofloxacin, 0.3% ofloxacin, and
0.5% moxifloxacin into the cornea and aqueous

humor of enucleated human eyes

OCH mrn\ \fXP. PS. E2. ma6J

$i«pbeD V. Scvpcr
Vir^u Fyc <'oniti)fanr>. Segiok. Viipni*. USA

OCtmODT?!l}r S CR*e107 <
PENETRATION

The mean corneal

concentration of

moxifloxacin was twice

as high as ciprofloxacin
and ofloxacin

AbWtcX

 1 Fourth-generation agents have
Qmchaicii; Fouttbgcneratioii agems twe Increased potency against increased potency against
Cram posicive baacria compared with levofloxacln. while maintaining

dmilar pocenci' against Gram ncgaiivc baneria. Although levoficoadn

1.5% has dcmotutraced aqrerlor ocular potnratlQCi tdadve to gaUtkxuclnT

the limited available data do not suggst this crandaces into superior dinical Wtvle maintaining Similar potency

activity compared with moxifloxacin, which has dgntficandy grcacef ocular against Gram-negatiVe bacteria,

penetration and better Gnin-poslttve potency than gatilloxadn.

Gram-positive bacteria
compared with levofloxacin,

●w

M  aen Ma ef* Of . etanaatv

-r AslM Jaumal al Pkarmcenlical aod Oinical Retearth*- *   —
Comparison of Comeal and Aqueous Humor Penetration
of Moxifloxacin, Gatlfloxacin and Levofloxacin During
Keratoplasty

A n.lNir.Al. tXIMPAHISON OS' Tine »TICACV * PENKTRATION OP MOXIFUiCAaN ANII
UtVOFLOXACIN tK CAT1MCT SimUniV CASKS

Resulli: A total of 63 patiena across eight centers
In Japan were enrolled In the study. Ovetall,
61 corneal and S4 aqueous humor samples
were evaluated. The concemratlon (mean t
standard deviailtsnj of moxlfloiacln In corneal
tissues was 12.66 t 8.93 ug/g, which was
signifkamly higher than that of gailfloxacin
(4.71 ± 3.39 mVs r<Oi)00l) and fevodoxacin
IS.9S ± 4.02 pg/g: P < 0.0001). The mean
cnncrntrailon of moxifloxacin in aqueous
humor samples was 1.40 x 1.17 pg/mL. which
was signifkamly higher than that ofgatlflaicacln
(0.6$ xOAOug/mL;ra 0.0001) and IwuAaxacin
(0.891OM |ig/mU PcO.OS). The sequence of
drug adminisiration did not significantly affect
the tsults.

ISMAtLAH.*StNntAaunAI a.llCNIiev|fHIN.SMIIIIVAaKCVt.AMI>aAIUttl

A cWMtfi w tfceAooaiiw w . aeluW rrsMilhe. Um >ea>» qw. which Um hafeUA the Ma Ih* eueU Vtwa«
aaWhUaha4 «-12 wIBlaci hll>a la Ma. hair a< ..Mah haaniltaaae «»w,w«.farii|iHa.lailMaha|    iwlilthra.

■HbJaCM M w««d bgf HMny ckitfcUu. b«wnon*
Hjoram. ilhiiftiiMh

b*M These results show that 0.S%
moxifloxacin achieved superior ocular
concentration than both 0.3% gatifloxadn and
0.S% levofloxacin.

■tolirav* of mu4f U » rntipiK cb* tfekoey Md twaiiitki of yifHti MeMS^sciA OMoOHmUM* TW

1

lumahit—ifl oo Itm Mudjr, . .
I ^nHiwanfi m teMh r«i»NM A aad M.'
—koy oeuUr pmtbot$n»>

CMadtMtMbTVk €to4y

H 0M
'iMnd t»b*l«w«r' .ihmafLovofkmg^if^y

I tX Mn^'niurti^MtheSr!

^aWlaJapUaUU..

(MlnIhSW' 'iHuaior.

Moxifloxacin has a better penetration in the aqueous humor than levofloxacin AIrntrtiOlS
DOt it ior?.ii^i»-0iMei«4
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Evaluation of Moxifloxacin 0.5% in

Treatment of Nonperforated Bacterial
Comeal Ulcers

PutpoM: To comparo th» ●qutvsIenM ol moxMcKadn 0.5% with a eombinallon o( fortified cetazoMn aodiuni
5K and totxamycin tutfala 1.3% ayo dropa in thn traabmnl of moderate bacterial camaal licara.

Otal^' RandoiTtead. r.r.irnrr,iaei3, equivalence cMcal trial.
thrlkipantt and Controls; MkrofaUoqlcaly proven rneea ol bacterial oomeel uloerB were gaoled in the

study ar>d were alocaM randomly to 1 ol the 2 traatment 90ti».
intarvanthn Qreup A was given combinelion therapy (fortlflad ceftsolki sodium 5% and totaramycitt

sulfate and group B was given monotherapy (moxfltoxacin 0.5%).
Main Oufcorrre Maasurea; The primary outcome variable lor the study was percentage ol the utcera

healed at 3 months. The secondary outcome variables were best-corrected vieual acuity arwl resolution of
biWlrates.

Ilesultst OtatoWol224pabsraswimbacterWker%itti. 1l4psflsntswerertndomindt0 9rDupA. wharaas
110 paBents were raitdomlzed to a The mean ~ standvd deviation ulcer sin m A gid 8 were
4.g:t2 gid 4.4111.5 mm. reapectlyely. The prevalg>ceol rnwgiAiBa negaltveSripliyfocoecus |40J% ingotp
A end 43.2H In 90up B) wee similer In both the study 90(«ie. A oomplele resolution of kertOtts and healing of
ulcere ooctared m 00 petiwits (81.8%) In group A and 68 patlenU (81.4%) In soup B at 3 months. The otaerved
percentage of healing at 3 monthe was leas tKan the equivalance margin ol 20H. Worsening
In 182% cans In (poup A and In 16.5% raasi In youp B. Mean tfcnetoepithallalizaOon was alnlar, andthera

I CencAistonK Ccn«el heeling ueing 0.5% modnoxacOi monolhsrspy la eqtivelsra lo that ol corrlreMlion
Iherapy ussig foftmed cetazoln and tobramycli In the Beatrrv

In tWa article. Ophthaknohav 2013;i20:H73-1l7BO 20t3 ty Ota America Aoadamy ol Opfitfialmolooy-

SharrasN, etal. Cph

ol ulcer woB seen

ol nioderete bectertel ccmeal lioars.
tnvirnw

Evaluation of Moxifloxacin 0.5% in
Treatment of Nonperforated Bacterial
Comeal Ulcers

■ Cefezoline 5%+Tobramycin 1,3%
■ Moxifloxaan 0,5%

thotmoiiogy
20f3,f20.»f73-f1W Sharma N, et al.

Ophthalmology
2013:120:1173-1178

100
81,8 81,4

80
Corneal healing using 0.5%
moxifloxacin monotherapy is
equivalent to that of combination
therapy using fortified cefazolin and
tobramycin in the treatment of
moderate bacterial corneal ulcers.

O)

I 60
V
^ 40
0)
ft. 20 18,2 18,5

0

] Healed at 3 mts Not Healed at 3
mts

Effect of Topical Moxifloxacin on the Bacterial Flora of the Ocular

Surface following Cataract Surgery: A Randomized, Single-Masked
Clinical Trial

eridcmtndom-SdiasUr', Sua<Muf«C(rwiM*s-Ce*la, VtrgMayannlnlgrdCfdflo
V«toto-6arcncP

H)

Effect of Topical Moxifloxacin on the Bacterial Flora of the Ocular

Surface following Cataract Surgery: A Randomized, Single-Masked
Clinical Trial

aetawnosis ic/tMioi'.
VctacwesrsMO

Int J Ophthalmol Clin Rm 2018,
5:088

OOl: 10.23837/2378-346X/1410088

Int J OphthatmelCIm Res 2018,
5:088

Od. 10 23837/2378-34aXrt410088

Abstract
Objective: To determine the efficacy of topical 0.5% moxifloxacin ophthalmic solution in reducing conjunctival flora when
administered for 3daysversu8 1 hour prior to surgery.
Methods: Thiswas a randomized, single-masked, ccmparatrve, ionotudin^, single-centerstudy. Sixty eyesol 60 patients
scheduled for cataract surgery were randomized to receive erther 1 drop ol moxtHoiscin 4 times daly lor 3 days prior to
sixgeryor 1 drop every 15 minutes fix 1 hourpriortosorgefy.Thenon-surgicaleyeofeachpatientsefvedBstheno-
treatmeot control. Conjunctival cultures were obtained ffom both eyes at baseline (tO) and 1 hour alter the last dose ol
treatment (11).
Results: Ihere was no statistically signtficant difference (p= 0.54) In the percent of culture-positive eyes between the 3-day
and 1-hourgroups at baseline; however, the difference was statisticaJly significant (p> 0.035) in favor of the 3-day group at
t1. The mean number deolonyftxinlng units (CFU) was agniflcantlykrwer at M compared to tO in the 3-day group (p =
0.04), but fxX in the 1-hour group (p = 0.73). At t1. eyes in the 3-day group showed atahsticailysionificant reduction In the
npmnnt n< milh irg.nnBitlLiw wvp^i fn = n rilQi Hurt rhw maan m imh»r rf rPl Wn « n ntBIW .P thw nvwt friwivinllY
isolated organism from Bwab samples at to and t1. No treatment-related adverse events were reported.

coiKiusion:The 3-day prophylactic regimen with 0.S% moxifloxacin ophthalmic
solution resulted in statistically significantly fewer positive conjunctival
Lultmus itm 9SP

●tj-

The 3-day prophylactic
regimen v/ith 0.5%

moxifloxacin ophthalmic
solution resulted in statistically

significantly fewer positive
conjunctival cultures and

fewer CFU than the 1-hour
regimen, suggesting 3-day

regimen would prevent
postoperative endophthalmitis
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Efficacy and Safety of Moxifloxacin 0.5% Eye Drops
versus Tobramycin 0.3% Eye Drops in Pediatric
Population with Purulent Bacterial Conjunctivitis

Moxifloxacin 0.5% Ophthalmic Solution Koul snd Gupta
I nttmationalJoumal o( Sctantiiic

Study I May 20191 Vol 71 Issue 2In Bacterial Conjunctivitis

CUliaii M. Auutiiiv
Abstnet

Mme: Th» aidr sens Is aMMtnwe
n paMnc peeuMkn<MP> punSMA bedsnel nrWncMs.

V iDd saMyofnotaacn 0 M eye drops Mnut Wnmycai  0A eyeAbstract

The fourtn.generation &-methoxynuoroqulnolone mozificnacin m available as an 0.5% ophthalmic solution for use in the
treatment d bacterial conjunctivitis. MoxKtoxacin had good activity against various Gram-poeitive and -negative ocular
Isolates in vitro, and moxIfkTxacin 0 S% ophthalmic solution achieved good penetration into ocular tissues in heefthy

volunteers and patients undergoing ocularsurgery. The efficacy of moxtfiozacin 0 5% ophthalmicsolutlan in the treatment
of baclenal conjunctivitis has been shcMm in three randomized, double-bhnd. miAicemre trials. In a trial In patients aged

ai year, the clinical success rate was ̂nificantly higher with moxllloxacin 0.5% ophthalmic solution than with placebo In
a trial in petients aged 212 years, moKino»cin 0.5% ophthalmic solution was noninferior to levoflcnacin 0.5% ophthalmic
solution In terms of the clinical success rate. In a third trial, the dlnlcal cure rate was signfficantty higher with madflcDacin
0.5% ophthalmic solUion than with tnmelhoprim 1 0%/potymaan B 10,000 lU/mL ophthalmic solution m paediatric patients

aged sie years. Moxifloxacin 0.5% Ophthalmic solution was well tolerated in patients

with bacterial conjunctivitis. Ocular adverse events (e.g. eye pain, eye irritation)
were the most commonly reported treatment-related adverse events, with the

majority being of mild severity. rmjf

study dMlgn; ProtpdcDM. randonUnd. InvMdaMar cMeW ODdy wm ccndiieMd an p«l««

Plaamd Ihntlen of Study; Tin iMy iwt canduclBd by tw OtpasoBM cd OpfAhadnSoer VMf ChtnSa Sii^ GwtMPl
GovunnM MkMW Ccdsps. Srtiagw. (SMOrond. baanan Mroih 2018 and Fnnwy 3C1S

Mathodol«By:TriliaudylnelugaaiOOtftldaafnM»pwiilantOaehe»aaai>d6Mb«reaiMwa»W«ijatSati ChMronaAariKalvad
mannaRlfl OSH 4 MISS a day br S days or recswad toHsmydn 0 3S ays dnpa (avsiy 2 h for 2 dan royl than 4 anas to
Sdayak.CkMslilontwaiaava*iaisdandaya(D)0.3.andTanda>uaacnOO«idOT  TnapnnMrywWilaMitwaMcal
Gua iKBanca (4 biM niaclBn and dSchsipa) on 03 a> l>a aronlaya to p<*aMs MOi posan a*aa M DO
ftewdtK too ciiifi

w. 2e.7H)P. 0.013}andwas aew«itotoble6iMtycaion07{S8J»v». 782%. mpaclwalyl.MaaPoiaaiaaeananlaisdKSlad
csuaalnw psOieesns. tKtoMa laaiMnl spaoas wSi a sinto nacMon rata to tobniTiycan lesSH va. S72H).

idsdadonOO MadtorowiMaaupanarBUininycaindine«cuaiaroon03t47.11a

Conelutlon; Mffioooxaan 0 SH ays drops proMdad a mof* rapid and sMaeava eanoil ctira Ml uoramyan 0 3H ays drops
a olpiBtiaM bacaarW copnaMta 11Bia . aa*i4tniasdoanio

Moxifloxacin 0,5% eye drops provided a more rapid and effective clinical cure

than tobramycin 0,3% eye drops
-

J/oBi 6bO

Efficacy and Safety of Moxifloxacin 0.5% Eye Drops
versus Tobramycin 0.3% Eye Drops in Pediatric
Population with Purulent Bacterial Conjunctivitis

Koul and Gupta
International Journal of Scientific
Study I May 20191 Vol 71 Issue 2 Indikasi Kontraindikasi

Larutan tetes mata MOLCIN diindikasikan untuk

pengobatan bakterial keratitis yang disebabkan oleh
jenis organisme sensitif

- Gram-positrf aerob: Corynebacterium
species, Micrococcus luteus, Staphylococcus
aureus. Staphylococcus ef^dermidis,
Slhaphylococcus haemolytiajs.
Staphylococcus hominis. Staphylococcus
wameri. Streptococcus pnaumoniae,
Sfrepfococcus viridans

- Gram-negatif aerob; Acinetobacter Iwofii,
Haemophilus irifluenzaa. Haemophilus
perainnuenzae

~ Mikroorganiame lain; Chlamydia trachomatis

Larutan tetes mata MOLCIN
dikontraindikasikan pada pasien yang
memiiki riwayat hipersensitivitas
terhadap moxifloxacin. quinolone lain,
atau terhadap komponen lain yang ada
dalam obat ini.
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Table 2: Clinical curs ratts In worss eye

llejdeeJtae*i[wW) T«toaniyeln[iinesi Batwaan praupaiH»far>t« SupartediyiatanaPvatua Mon-TnlartetWyiaa*>|
Oey3
Day 7

23(471)
4S(892)

15(28 7)

39^7^

18.3 0013
0.07711.0 -2.9 to 24 3

Moxifloxacin 0,5% eye drops provided a more rapid and effective clinical cure
than tobramycin 0,3%. eye drops Hctoi. Padiiaa taart
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Dosis dan Cara Pemberian Kemasan

Teteskan satu tetes pada mata yang
terkena 3 kali sehari selama 7-14 hari.

Dosis dapat ditingkatkan hingga 8 kali per
hari tergantung gejala klinis

Trap ml mengandung;
MoxiiJoxacin HCI setara dengan
moxiffoxacin 5 mg.

● ●

r HARUS DENGAN RESEP DOKTER.

SIMPAN PAOA SUHU D[ BAWAH 30*C.
HANYA DAPAT DIPAKAI SELAMA 28 HARI SETELAH
TUTUPDIBUKA.

NO Pmsrvatives

● Hanya untuk penggunaan pada mata. Tidak untii<
injeksi.

> Larutan tetes mata MOLCIN tidak boleh
diinjeksikan secara subkonjungtiva, atau tidak
boleh diberikan langsung ke dalam rongga anterior
mata.

I

fflolein Tetes mata Perron OGB untuk pasien BPJS
Moxifloxaan HCI
Ophthalmic solution Sm^/ml

I
UBMOnOBt

Broad spectrum antibiotic
Better penetration into ocular tissue
Good efficacy and safety profile

HO OlopatadfaM BCn
T«t«i pfope rntfn« 1 mpmi
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r
Mnmt
T«t» rruu moKlfhxadn 5 cng/ml

. i/Sk'd in

ve-katalog '

. 2Q21-Z022 i

listed In

● a-katalog j ' ^
j\2C21 2D22*mV ̂

V

L

Tlap ml mengandun^

*  Olopamdinehydnxhhridesetara denganolopatadinelmg

●  Ben2oltcniumchlorkle0,21ms

i- Tiap mi mengandung:
McBiifloxacin HCI setara dengan moxifloxacin 5 mg.

KemaMn dan nomorregisttasl:
Kbtak, 1 botol x 3 ml; 6KL1934614646A1

2
Â.

' V.

r*
-  -'m

Kemasan dan nomor reglstrasl:
Kotak. 1 botol x 5 ml; GKL1934614346A1

●'i H/UtUSOENGAN F^SEP DOIOER.
SIMPAN PADA SUHU Dl BAWAH 30*C
HANYA DAPAT DtPAKAl SELAMA 28
HAftI SETEIAH TUTUP DIBUKA.
NO Preservatlwes

i I
HARUS DENGAN RESEP DOKTER.
SIMPAN PAOASUHU Dl BAWAH 30*C.
HANYA DAPAT DIPAKAi SELAMA 28
HAF9 SETELAH 1UTUP DIBUKA.

V

'm PERRON
PERRON

opta opta

A
ft'\OGBifnujV

LATANOPROSTVI MUril

LATANOPROST
Tctet miuSOmcg/ml

^ Ffnt-tlM9 th9impy
LoUnopmtdlrtkoimndaclkan Eabatalpm-UnetopkallOP4a—rtRg pada
glaukoma tudut tarbuka'

Pro¥ta 9ffk9€y
lotwiepTMttSrbuktl afaktJf menurunkan takanan intraokular^

^ S90tl Mftty pr^H
KajadUn ank Mir^lng eon/inxNpo/ hyperemia minimal

AifPrMhprkw
Harga tarjangkau dangan kiiallut itfjamln

36
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* ●●SC-

<  Katalog Elektronik9^catalogue
I

LATANOPROST K5i>

Komposisi;
Tlap ml mengandung:
Latanoprost 50 meg
Benzalkonium chloride 0,4 mg

Uluwon

\Mm0P9O5T I Kemasan dan nomor re^strast:
Kotak, 1 botol x 2,5 ml; GKL1934615046A1 i

It ● ^
‘SC-

●v'I  I V

UMRnc UunaftM taMHIMK Ota^MAdiM
hjrirwMwM* (HOy Ola..

otMCMdimateaKbi
Itj^dracMvMB <HOy Ito-t HARUS DENGAN RESEP DOKTER.

SIMPAN PADA SUHU Dl ANTARA 2-8 C
SETELAH DIBUKA, SIMPAN PADA SUHU
Dl BAWAH 25 C DAN HANYA DAPAT DIPAKAI
SELAMA 28 HARI.

PT Ptrron Par PharmacavPc—PT Rcffor Par Pharmacnxlc-PTFcfTooPo* Pharmaeguoc-

TKMK»|tSU TKDNPUilMlTKWNWiUA

IMU714.0O tORM.IXUlO

moKfe/Udu/
FERRON

opta
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