Y4 RSMATA
UNDAAN

DAFTAR HADIR
Hari/ Tanggal : Sabtu, 13 November 2021
Waktu : 08.00 WIB — Selesai
Tempat :Ruang Rapat 1 Lt 3B
Acara : Rapat Rutin Staf Medis
Agenda s} Flﬂcsewla&; Fwolu,c P erin .
No. Nama Bagian Jabatan Tanda Tangan
i dr. Rita Tjandra, Sp.M Komite Medik Ketua
2 dr. Farida Moenir, Sp.M (K) KSM Mata Ketua / 78 ’
=
3. | dr. Donny Whisnu Chandra, Sp.M Divisi Vitreoretina Staf Medis W
4. dr. Noviana Kurniasari, Sp.M Divisi Vitreoretina Staf Medis P // I
5. dr. Ria Sylvia, Sp.M Divisi Pediatrik dan Staf Medis ‘
Strabismus
6. | dr.Irma Praminiarti, Sp.M Divisi Pediatrik dan Staf Medis \m & -
Strabismus (
T dr. Sahata P.H. Napitupulu, Sp.M Divisi Katarak dan Staf Medis S
Bedah Refraktif =
8. dr. Dini Dharmawidiarini, Sp.M (K) Divisi Katarak dan Staf Medis =
Bedah Refraktif o
9. dr. Lydia Nuradianti, Sp.M (K) Divisi Glaukoma Staf Medis O i Q
] r~
10. | dr. Dewi Rosarina, Sp.M Divisi Glaukoma Staf Medis /,_,_ / ]
11. | dr. Nur Alim Basyir H, Sp.M Divisi Infeksi dan Staf Medis J P Ueel.
Imunologi
12. | dr. Yana Rosita, Sp.M (K) Divisi Onkologi dan Staf Medis o |
Rekonstruksi j -l
13. | dr. Muh. Valeri Al Hakiim, Sp.M Divisi Onkologi dan Staf Medis //
Rekonstruksi
14. | dr. Dedik Ipung Setiyawan, Sp.M Oftalmologi Umum Staf Medis [» ellow
15. | dr. Dyah Kusuma Arnovita, Sp.M Oftalmologi Umum Staf Medis ol
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16. | dr. Kitriastuti, Sp.M Oftalmologi Umum Staf Medis Z/?

17. | dr. R.A. Kaniraras Lintang P, Sp.M Oftalmologi Umum Staf Medis / /AP ek
18. | dr. Astrid Pricilia, Sp.M Oftalmologi Umum Staf Medis / %

19. | dr. Aditya Bagus Djatmiko, M.Kes. Direksi Wadir Pelayanan -

Medis
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TANGGAL
WAKTU
TEMPAT
AGENDA RAPAT

PEMIMPIN RAPAT
NOTULIS

JUMLAH PESERTA
TIDAK HADIR
PEMBAHASAN

HASIL RAPAT

TINDAK LANJUT

PEMIMPIN RAPAT,

¥4 RSMATA
UNDAAN

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 Orang.

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

Rapat dibuka oleh dr. Farida Moenir, Sp.M

» Presentasi dari Feron dimulai.
» Materi ada.

NOTULIS,

e

( Eny Kustiyaningsih, Amd.Kep )

Undaan Kulon 19 f Rumah Sakit Mata
Surabaya 60274, Indonesia Undaan Surabaya
T +62315343 806, 5319610 rs.mataundaan

F +62315317503
E info@rsmataundaan.co.id rsmataundaan.co.id
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35 [Sofiatin Bagian Keuangan dan Akuntansi
36 [Bagus Prasetyo, A.Md.PK PJK

37 |Eka Puji Lestari, S.KM PJK

38 |Erwin Krestianto, A.Md.PK PJK

39 [Muhammad Arif Budiono, S.KM PJK

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

41 |Ni'matul Aziza, A.Md.Keb PJK

42 |Bimoadi Wicaksono, S.I.Kom Humas dan Pemasaran
43 |Bramantia Anggara Putra, SE Humas dan Pemasaran
44 r;ﬁ;gr;{fn?d“an REynald Sma Humas dan Pemasaran
45 |Akhmad Dzulfigri, S.Tr.TEM IPSRS

46 |Hadi Santoso IPSRS

47 INur Huda IPSRS

48 |Riadi IPSRS

49 |Sudarto, S.T IPSRS

50 |Wawan Supra Wismana, S.KM Sanitasi dan Lingkungan
51 |Boiran Sanitasi dan Lingkungan
52 |Defi Fajar Risman, A.Md.K.L Sanitasi dan Lingkungan
53 |Eko Rahayu Sanitasi dan Lingkungan
54 |El Hanim Majahah Sanitasi dan Lingkungan
55 [Sugiarti Sanitasi dan Lingkungan
56 |Subartini Sanitasi dan Lingkungan
57 |Edi Susanto, AMd.Si SIRS

58 |Fiki Hafiz Alfarisi, S.Kom SIRS

59 |Anton Suharto Putro, A.Md.Farm FARMASI

60 [Antonius Bayu Aribowo, S.Farm., Apt FARMASI

61 2ﬁ\;lilciﬁ:r\;rr:lr:1rhasana Budiarti, FARMASI

62 |Ayu Ajeng Wendari FARMASI

63 |Dany Kurniawati FARMASI

64 |Fendi Setiyanto FARMASI

65 |Lury Yundarti FARMASI

66 |Weni Safitri FARMASI

67 |YeniAgustinah, S.Farm FARMASI

68 |Yessika Meike Permatasari FARMASI

69 |Yuyun Rahmadian, A.Md.Farm FARMASI

70 |Adi Hariyono GlZI

71 |Ahmanad Rino Hariyansyah GIZI
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e Free radicals result in number of human
e degenerative diseases affecting a wide

ko ST, .. variety of physiological functions such as
/ JiE atherosclerosis, diabetes, ischemia/
reperfusion (I/R) injury, inflammatory
diseases (rheumatoid arthritis,
inflammatory bowel diseases and
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hypertension, macular degeneration, etc.

| Fumar $ Advances in Applied Scieace Research, 2011, 2 {1): 129115

M e dnmees pancreatitis), cancer, neurological diseases,

The role disease in the
development of eye diseases

* 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)

Ophthalmic Rex 2010,L43)1918

Age-related Macular Degeneration

' " AMD-affected
* AMD is a disease affecting the central area of the o

retina resulting in loss of central vision

= In its advanced form, AMD can occur in two
distinct forms: dry (atrophic, nonexudative) and

wet (exudative)
Loss of
central vision
Normal iiiiiliiiiiﬁiiirk
macula =t
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Age-related Macular Degeneration

= 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 stress

Beleaia 1(2018)

Hif2 a1 Therapeutic Target. Front. Pharmacol 9:1280.




TANDA TERIMA SERAGAM BATIK KARYAWAN
RUMAH SAKIT MATA UNDAAN SURABAYA

NO NAMA SUB BAGIAN/UNIT/INSTALASI CELANA KEMEJA JILBAB
1 [Rizaivan skm Sub Bagian Tata Usaha

2 |Eny Kustiyaningsih,‘ A.Md.kep Sub Bagian Tata Usaha

3 |Zendy Dwi Putra, S.H Sub Bagian HRD

4 |Shofia Fatkurrotin, S.Kom SPI

5 |Andri Permadi Sub Bagian Rumah Tangga

6 |Ginanjar Sugeng Ristyadi Sub Bagian Rumah Tangga

7 |lta Susanna Sub Bagian Rumah Tangga

8 |R. Hery Widarijanto Sub Bagian Rumah Tangga

9 |Ulwiyatul Musyarofah Sub Bagian Rumah Tangga
10 |Ahmad Rhomadoni PPRM

11 |Albvi Istiqgomah, A Md.RMIK PPRM

12 |Andhika Romadhoni PPRM

13 |Aula Dina Rahmah, S.Tr.Kes PPRM

14 |DesiLinda Kusumawati, S.ST PPRM

15 |Endang Isbandiah PPRM

16 |Hartono, S.Ag PPRM

17 | Gusti Made Diatmika PPRM

18 {Mas'ud PPRM

19 |Moch. Zainal Abidin PPRM

20 |Rosita Palupi Ningtyas PPRM

21 |Siti Mailana PPRM

22 |Sri Puntolorukmi Prasetyo PPRM

23 |Sugeng Hari Wibowo PPRM

24 |Udin Apriliansyah, S.S.T PPRM

25 |Amal Okky Prahasto, S.E Bagian Keuangan dan Akuntansi
26 |Anis Yuliati, A.Md Bagian Keuangan dan Akuntansi
27 |Fitrananda Kenate, S.Sos Bagian Keuangan dan Akuntansi
28 |Irfah Kharisma Cahyani Bagian Keuangan dan Akuntansi
29 |Jaja Nurjanah Bagian Keuangan dan Akuntansi
30 [Muchammad Baihagi, S.A Bagian Keuangan dan Akuntansi
31 [Nurhayati Bagian Keuangan dan Akuntansi
32 |Reni Apriliya Ningsih., S.€ Bagian Keuangan dan Akuntansi
33 |Rizad Dhirotsaka, S.Pd Bagian Kevangan dan Akuntansi
34 |RR. Mia Agustina, S.Mn Bagian Keuangan dan Akuntansi
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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 Realthy eye

radicals, and these free radicals are neutralized by
the presence of endogenous antioxidants in the

. -
* The fact that oxidation of the lens is a contributing 4 @

cause for cataracts suggests that antioxidants may
play a positive role in cataract prevention

Froo Radic Res 2013 May47{55:337-45

Bt e phsubicndit nes/calatacd
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OPTIMAX

Each soft capsule contains:
Vitamin C 250 mg
Vitamin E 2001V
Lutein 5mg
Zeaxanthin img
Zinc 12.5 mg

Scientific Communication
Medical Information Management

Lutein, Zeaxanthin, & the Macular Pigment

Biological function of lutein & zeaxanthin
* Light absorption

Cr ofa

i the marula in cizher white ar blac lighe,

* Protection against oxidative stress

ibcating manuls: et {cusposcd of letcin, seavamtha, and moosaaastin)
retinal Jayers sl its sbacrption of blas light from scular pigment, Figars sdapted with
permission from the Amercss Sl of Clisic! Nutriteon sod 0. Max Saodderdy (1700

* 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)

Annu Rev Nutr. 2016 hh 17; 36: 571-600




158 |Soedjiati Rawat Jalan
159 [Sori Sumarno, A.Md.RO Rawat Jalan
160 |Sri Haryati, A.Md.RO Rawat Jalan
161 |Susi Susanti, AMd.RO Rawat Jalan
162 [Thresia Lingga Waraastuti, S.Kep., Ns Rawat Jalan
163 {Ulayya, S.E Rawat Jalan
164 |Winarsih, A.Md.Kep Rawat Jalan
165 |Zidni Tagwim, S.Kep., Ns Rawat Jalan

166

Ahmad Roﬁcj, A.M:d.kep

Penunjang Medis

167

Amana Dana Permata, S.Kep., Ns

Penunjang Medis

168

Darwin Indah Sulistyowati, A.Md.Kep

Penunjang Medis

169

Emi Trisilowati, AMd.Kep

Penunjang Medis

170 |Erliana Damayanti, S.Kep., Ns Penunjang Medis
171 |Firmansyah Putra Nuryar, AMd.A K Penunjang Medis
172 |Gabella Yulya Esterlitha, AMd.AK Penunjang Medis
173 |Harmanto Penunjang Medis
174 |Kuncoro Jakti, S.E Penunjang Medis

175 {Maria Pebrianty Simamora, AMd.A.K Penunjang Medis
176 |Sri Yani, AMd.Kep Penunjang Medis
177 |Sumaryati., Amd.RO Penunjang Medis
178 |Wiskha Dany Firawan, S.Kep., Ns Penunjang Medis
179 |Miftakhul Huda, S.Kep., Ns LASIK

180 |Pristanto Dwibyantoro, A.Md.RO LASIK

181 |Ranti Purbani Suryandari LASIK

182 |Efani Dwi Khoirunnisa, S.Kep., Ns IGD

183 |Lailatul Chabriah Safitri, S.Kep., Ns IGD

184 {Matsihan, S.Kep., Ns IGD
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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

Putrieats 2013 Jin; 56]: 19621569

Lutein, Zeaxanthin, & the Macular Pigment

@ Zeaxanthin
0 Lutein

Iris
Comea
Pupil
Lens

Conjunctiva

Mutrieats 2013 Jun; S(6): 1962-196%

Nutrition Research Reviews (2007). 20, 163-179

Macular zeaxanthins and lutein — a review of dietary sources and
bioavailability and some relationships with macular pigment optical
density and age-related macular disease

Thus the luleinzeaxanthin ratio in wgcublﬂ (361 an!
fruits (3-5:1) differs iderably and fruit i
rather than vegetables is likely to have a larger impact on
eeuxanthin consumption in humans, S reporiced (hatihe
luteinzzeaxanthin ratio in the dictin the USA is 5.1 based on
the USDA data™ while in Europe reports indicale $-5:1 in
fmllfnulmd\muhlncmmmlmlhrpsi)unh
s..un'ﬂ . 15:1 im the diet of young, lyp:lduhﬂn.und!ll
mtl:nlnfng: and sex-matched control:

Lutein:zeaxanthin ratio of 5:1 is optimal to
maintain visual health

Intakes of Lutein, Zeaxanthin, and Other Carotenoids and Age-
Related Macular Degeneration During 2 Decades of Prospective
Follow-up

Results—We confirmed 1361 incident i diate and 1118 adv d AMD cases (primarily
neovascular AMD) with a visual scuity of 20/30 or worse by medical record roview, Comparing
extreme quintiles of predicted plasma lutein/zeaxanthin score, we found a risk reduction for

advanced AMD of about 40% in both women and men (poaled relative risk comparing extreme

* Age-related macular

quiniles = 0.59; 95%(1..114;4173 Pfoe trend < 001). Predicted plasma carotenoid scores for degeneration (AMD) is the
other ids, including f-cry hin, a-carotene, and f-carotene, were associated with a ' ?
25% to 35% lower risk of advanced AMD when comparing extreme quintiles. The relative risk Ieadlng cause of blindness In
comparing extreme quintiles for the predicted plasma total carotenoid index was 0.65 (95% C1. the developed world

0.53-0.80; Pfor wrend < .001). We did not identify any associations of carotenoids, either as . N
5 pieie ok i PR Higher intake of bioavailable
lutein/zeaxanthin is

c ) itk o bicavaiible Kl dhin B X d
il lomigeterm feduced risk of advanced AMD) Given that some otber carotenoids are also associated with a long-term
associated with a lower risk, a public health strategy aimed at increasing dictary consumption of a reduced risk of advanced
wide variety of fruits und vegetables rich in carotenoids may reduce the incidence of advanced AMD

AMD.

100 ottt 305 Db DNIZ 115104




126 |Suci Sutioningsih, S.Kep., Ns Rawat Inap
127 |Syahrul Amin, A.Md.Kep Rawat Inap
128 |Syaiful Rachmad, S.Kep., Ns Rawat Inap
129 |Windy Erly Tamara, A.Md.Kep Rawat Inap
130 |Yanti, S.Kep., Ns Rawat Inap
131 |Yulia Santi Setyorini, A.Md.Kep Rawat Inap
132 |Zainab, S.Kep., Ns Rawat Inap
133 |Ahmad llham Wahyudi, S.Kep., Ns Rawat Jalan
134 |Ahmad Sabiq Hidayat, A.Md.RO Rawat Jalan
135 |Amirul Mu'minin Rawat Jalan
136 |Anang Herlandho Rawat Jalan
137 |Anggoro Rubyanto, A.Md.RO Rawat Jalan
138 |Bagus Dwi Prayogo Rawat Jalan
139 |Ermawati, A.Md.Kep Rawat Jalan
140 |Eva Andriyanti, A.Md.RO Rawat Jalan
141 |Even Tirtasari, A.Md.Kep Rawat Jalan
142 |Fathor Rahman, S.E Rawat Jalan
143 |Fitri Rusdiana, A.Md.Kep Rawat Jalan
144 |Hani Riasari, A.Md.Kep Rawat Jalan
145 [Hendrawati, AMd.RO Rawat Jalan
146 |lva Rohmawati, S. Kep., Ns Rawat Jalan
147 |Kris Widyawati, S.Kep., Ns Rawat Jalan
148 |Kukuh Hari Prayogo, S.Kep., Ns Rawat Jalan
149 |Mahmudah Wahyu Fitriani, A.Md.RO Rawat Jalan
150 |Muhamad Rohmat Rofi'i, AAMd.RO Rawat Jalan
151 |Muhammad Ibrohim, S. Kep., Ns Rawat Jalan
152 |Nadhifatul Aini Rawat Jalan
153 |Novita Kristiani, S.Kep., Ns Rawat Jalan
154 |Nur Yuliatiningsih, A.Md.Kep Rawat Jalan
155 |Selfi Seftian Windarti, A.Md.RO Rawat Jalan
156 |Siti Laely Rochmah, S.Kep., Ns Rawat Jalan
167 |Siti Rochmah, A.Md.Kep Rawat Jalan
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enzymes

age

+ Decreased zinc is associated with impared body’s
antioxidant capacity = Zn is cofactor of SOD enzyme &
participate in GSH metabolism

Zinc for the Prevention and
Treatment of Age-Related Macular Degeneration

* Zinc has been proposed to have a role in AMD
prevention because of its structural role in antioxidant

* Zincis found in high concentrations in regions of the

retina that are affected by AMD
* Retinal zinc contect has been known to decline with

lavest Ophthalmol Vis &l 2013;54:3985-3998 DOL10.116/iov. 13-11553

The role of vitamins in
antioxidant defenses

* 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

o Snew pimalhealth

Mh‘hﬂlll’!-lnmnilbnlhuuldm Crl!lklnnzml 18 uﬂ
Pham Huy, ot al. Int J Biomed Sci 2008;42) :89-85
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(DiVFuss)

Background Diabetes is known to atfect visual
function before onset of retinopathy (diabetic retinopathy
(DRI). Protection of visual function may signal disruption
of mechanisms underlying DR.

Metheds This was a 6-month randomised, controlied
clinical trial of patients with type | and type 2 diabetes
with no retinopathy of mild to moderate non-proliferathe
retinopathy assigned 1o twice daily consumption of
placebo or a novel, multi-component formula containing
xanthophyll pigments, antioxidants and selected

The Diabetes Visual Function Supplement Study

Results There were no significant intergroup differences

botanical extracts. M of contrast

macular pigment optical density, mhucisnmmm
5-2 macular threshold perimetry, Diabetic Peripheral
Neuropathy Symptoms, foveal and retinal nerve fibre
layer thickness, glycohaemoglobin (HbATC), serum lipids,
25-0H-vitamin D, tumour necrosis factor o (TNF-a) and
high-sensitivity C reactive protein (hsCRP) were taken at
baseline and 6 months. Outcomes were assessed by
differences between and within groups at baseline and
at study condlusion using meand + SDs and 1 tests
(p<0.05) for contiruous variables.

diabetes, both with and without u&upuq and

without affecting glycaemic control. :
Better visual performanca was observed for all
measures in the supplemented group (containing
lutein, zeaxanthin, and antioxidants)

Cn P o Dohatngd MUY T L

NI wev e AREDS/AREDS2 Frequently Asked Questions

Which AREDS/AREDS2 formula is right for me?

Censutt your doctor or eye
Commercially available formul s based on AREDS/AREDS?

Nutrient AREDS formula®
Vitamin C S00mg
Vitamin £ 20010
Beta-carotene 15mg

‘Copper (cupric oxidel ** 2mg

Lotein

Zeaxanthin

Zinc. Bomg

“Notrecommended for Current or former smokers
*Adsded to #void rinc-relaled copper deficlency
mg = milfgrams

U= international units

ooy s rigntfor you.




94

Rizal Maulana, S.Kep., Ns

Kamar Operasi

95 |Seppya Endriani, A.Md.Kep [Kamar Operasi
96 |[Sulastri Ningsih, S.Kep., Ns Kamar Operasi
97 |Suwarto Kamar Operasi
98 |Tri Arganita, S.Kep., Ns Kamar Operasi
99 |Wahyu Dian Puspa, A.Md.Kep Kamar Operasi
100 | Zuli Nur Aida, A.Md.Kep Kamar Operasi
101 |Achmad Rifqi Fuadi, S.Kep., Ns Rawat Inap
102 |Adam Malik, A.Md.Kep Rawat Inap
103 |Ainul Masruroh, S.Kep., Ns Rawat Inap
104 |Aji Galih Nur Pratomo, S. Kep., Ns Rawat Inap
105 |Aprilia Eka Santi Rawat Inap
106 |Arista Suelfid Desy Panglipur, A.Md.Kep Rawat Inap
107 |Ayuk Megarisma, S.Kep., Ns Rawat Inap
108 |Bagus Imam Santosa, S.Kep., Ns Rawat Inap
109 |Devi Oktavianti, S.Kep., Ns Rawat Inap
110 |Dian Erlita Sari, A.Md.Kep Rawat Inap
111 |Dian Widya Anitasari, S.Kep., Ns Rawat Inap
112 |Eri Yavie Ramadhani, S.Kep., Ns Rawat Inap
113 |Fajar Aryan Pratama, S.Kep., Ns Rawat Inap
114 |Fatika Maulidyah Yuwanto, S.Kep., Ns Rawat Inap
115 |Febyana Dwi Cahyanti, S.Kep., Ns Rawat Inap
116 |Hafiz Arman Zulfy, AMd.Kep Rawat Inap
117 |Ihda Maulida Muhajjah, S.Kep., Ns Rawat Inap
118 |Jeffry Chairdyansyah, S.Kep., Ns Rawat Inap
119 |Joko Susanto, S.Kep., Ns Rawat Inap
120 |Moh. Guntur Arifandi, S.Kep., Ns Rawat Inap
121 |Muhammad Nur Gantang Rawat Inap
122 [Nidhommudin, S.Kep, Ns Rawat Inap
123 Raden Ahmad Joko Sumotrikromo Rawat Inap
Laksono, S.Kep., Ns
124 |Ramadani Rawat Inap
125 [Rumiyati, S.Kep., Ns Rawat Inap




OPTIMAX &z

PRODUCT PROFILE

Each soft capsule contains:

Vitamin C 250 mg
Vitamin E 200 U
Lutein 5mg
Zeaxanthin  1mg
Zinc 12.5mg

11/25/2021

OPTIMAX

KEGUNAAN:
Suplemen untuk membantu memelihara
kesehatan mata.

KONTRAINDIKASI:

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

OPTIMAX Gz

PETUNIUK PENGGUNAAN:

Dewasa:

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

Gunakan beberapa jam sebelum atau
beberapa jam setelah menggunakan
obat lainnya.

OPTIMAX &z

PERINGATAN & PERHATIAN:

Penggunaan zinc dengan dosis 30 mg perhari secara
umum aman digunakan. Penggunaan jangka panjang
dan dosis yang lebih besar dapat menyebabkan
gangguan saluran cerna dan defisiensi tembaga.

EFEK SAMPING:
Tidak ada efek samping yang serius
pada dosis lazim yang dianjurkan.

INTERAKSI OBAT:

Penggunaan bersama zinc dengan tetracycline atau antibiotik
quinalone atau penicillamine dapat menurunkan absorpsi
keduanya. Penggunaan suplemen zinc dan tetracycline atau
antibiotik quinolone atau penicillamine harus diberi jarak waktu
setidaknya 2 jam.




62 [Apriliani Nurhasana Budiarti, A.Md.Farm FARMASI
63 [Ayu Ajeng Wendari FARMASI
64 [Dany Kurniawati FARMASI
65 |Fendi Setiyanto FARMASI
66 [Lury Yundarti FARMASI
67 |Weni Safitri FARMASI
68 |Yeni Agustinah, S.Farm FARMASI
69 |Yessika Meike Permatasari FARMASI
70 |Yuyun Rahmadian, A.Md.Farm FARMASI

71 |Adi Hariyono GIZI

72 |Ahmanad Rino Hariyansyah GIZI

73 |Anis Wahyu Minarti GIZI

74 |Arizta Primadiyanti, S.Gz, Dietisien GIZI

75 |Eko Bagus Prastya GIZI

76 |Ely Kurnilasari, AMd.Gz GIZI

77 |Alfilia Mariana, S.Kep., Ns Kamar Operasi
78 |Anggi Surya Arsana, A.Md.Kep KKamar Operasi
79 |Anik Mustikowati, A.Md.Kep Kamar Operasi
80 |Aviati Faradhika, S.Kep., Ns Kamar Operasi
81 |Dian Hadi Kuncoro, S.Kep., Ns Kamar Operasi
82 |Elly Elvira, S.Kep., Ns Kamar Operasi
83 |Fachrozi, S.Kep., Ns KKamar Operasi
84 |Fajar Santoso, S.Kep., Ns Kamar Operasi
85 |Habibiy, S.Kep Kamar Operasi
86 |lda Haryanti., A.Md.Kep Kamar Operasi
87 |Khotimatul Husnah, A.Md.Kep Kamar Operasi
88 |Lugman Hakim [Kamar Operasi
89 |Machmud Abu Bakar, S.Kep., Ns Kamar Operasi
90 |Mas Achmad Malik Apriyan, AMd.Kep Kamar Operasi
91 |Maya Puspa Indasari, S.Kep., Ns Kamar Operasi
92 |Murtiani, A.Md.Kep Kamar Operasi
93 [Rahman Hakim, A.Md.Kep Kamar Operasi




11/25/2021

OPTIMAX

PENYIMPANAN:

Simpan pada suhu di bawah
259, di tempat
keringterlindung dari cahaya

OPTIMAX

Scientific Communication

Medical Information Management




30

Muchammad Baihagi, S.A

Bagian Keuangan dan Akuntansi

31 [Nurhayati Bagian Keuangan dan Akuntansi
32 [Reni Apriliya Ningsih., S.E Bagian Keuangan dan Akuntansi
33 |Rizad Dhirotsaka, S.Pd Bagian Keuangan dan Akuntansi
34 |RR. Mia Agustina, S.Mn Bagian Keuangan dan Akuntansi
35 |[Sofiatin Bagian Keuangan dan Akuntansi
36 |Bagus Prasetyo, A.Md.PK PJK

37 |Eka Puji Lestari, S.KM PJK

38 |Erwin Krestianto, A.Md.PK PJK

39 |Muhammad Arif Budiono, S.KM PJK

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

41 |Ni'matul Aziza, A.Md.Keb PJK

42 |Bimoadi Wicaksono, S.l.Kom Humas dan Pemasaran

43 |Bramantia Anggara Putra, SE Humas dan Pemasaran

44 g/.lrzzmmad Adrian Reynald Sukma Adhy, TR O WA

45 |Sudarto IPSRS

46 |Akhmad Dzulfigri, S.Tr.TEM IPSRS

47 |Hadi Santoso IPSRS

48 |Nur Huda IPSRS

49 |Riadi IPSRS

50 |Sudarto, S.T IPSRS

51 |Wawan Supra Wismana, S.KM Sanitasi dan Lingkungan

52 |Boiran Sanitasi dan Lingkungan

53 |Defi Fajar Risman, AMd.K.L Sanitasi dan Lingkungan

54 |Eko Rahayu Sanitasi dan Lingkungan

55 |El Hanim Majahah Sanitasi dan Lingkungan

56 [Sugiarti Sanitasi dan Lingkungan

57 [Suhartini Sanitasi dan Lingkungan

58 |Edi Susanto, A.Md.Si SIRS

59 |Fiki Hafiz Alfarisi, S.Kom SIRS

60 |Anton Suharto Putro, A.Md.Farm FARMASI

61 |Antonius Bayu Aribowo, S.Farm., Apt FARMASI
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Industri Riset Farmasi
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Quality and
Care
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TANDA TERIMA SERAGAM BATIK KARYAWAN
RUMAH SAKIT MATA UNDAAN SURABAYA

NO NAMA SUB BAGIAN/UNIT/INSTALASI TANDA TANGAN TANGGAL
1 |Rizgiyah, 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
4 |Shofia Fatkurrotin, S.Kom SPI
5 |Andri Permadi Sub Bagian Rumah Tangga
6 |Ginanjar Sugeng Ristyadi Sub Bagian Rumah Tangga
7 |lta Susanna Sub Bagian Rumah Tangga
8 |R. Hery Widarijanto Sub Bagian Rumah Tangga
9 |Ulwiyatul Musyarofah Sub Bagian Rumah}angga
10 |Ahmad Rhomadoni PPR/
11 |Alvi Istigomah, AMd.RMIK %M
12 |Andhika Romadhoni ( /PPRM
13 |Aula Dina Rahmah, S.Tr.Kes \ / PPRM
.
14 [Desi Linda Kusumawati, S.ST K PPRM
15 |Endang Isbandiah / PPRM
16 |Hartono, S.Ag / PPRM
17 |l Gusti Made Diatmika PPRM
18 |Mas'ud PPRM
19 |Moch. Zainal Abidin / PPRM
20 |Rosita Palupi Ningtyas / PPRM
21 |Siti Mailana PPRM
22 |Sri Puntolorukmi Prasetyo PPRM
23 |Sugeng Hari Wibowo PPRM
24 |Udin Apriliansyah, S.S.T PPRM
25 |Amal Okky Prahasto, S.E Bagian Keuangan dan Akuntansi
26 |Anis Yuliati, A.Md Bagian Keuangan dan Akuntansi
27 |Fitrananda Kenate, S.Sos Bagian Keuangan dan Akuntansi
28 |Irfah Kharisma Cahyani Bagian Keuangan dan Akuntansi
29 |Jaja Nurjanah Bagian Keuangan dan Akuntansi
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Expertise for The Promotion of Health
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| Nowns Produk :OLOPATADINE EYE DROPS 1 M/ML § ML
Homor Sectika 00 SO0IES00E TS

| tee Prosmen 47 s@RT UTaMA

‘ Eopired Davn 110210618 00 20 00

Mawa Prosus MOUFLOXATIN £YF DROP § MG 3 ML

b s % o é' Dexa Group telah hadir di empat benua (Asia,
FERRON Afrika, Eropa dan Amerika)

HIGH QUALITY PRODUCT

Produk aliansi dengan farmasi luar negeri

COMPETING IN THE GLOBAL KET
. Santen A& M0
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OPTIMAX 03 NEUVIS PRO SYRUP NEUVIS PRO 1000

Optimax
(kaplet salut
selaput)

Optimax Plus
(tiap 5 ml)

Optimax Premio
(kapsul lunak)

Optimax for G
(kapsul)

Optimax 03
(kapsul lunak)

* Lutein3mg * Lutein 1mg *  Ekstrak Mirtogenol
*+ Billberyextr. 80mg  * Lycopene D,5mg 120 mg yang terdiri )
* Lycopene 2mg * Zeaxanthine 350 g darf ekstrak . smg
+ VitaminE 25 mg * Vitamin E 12,5 mg bilberry (Voccinium * Lutein 10 mg * Zeaxanthin 1 mg
+ VitaminC 100 mg * VitaminC 50mg myrtilius L) lycopene 2mg & Tie 12.5mg
« Zinc 10mg - Zinc 2,5mg terstandar,
+ Betacarotene 6000  « Betacarotene 10% Mirtoselect® 31,6%
u 25mg +  Ekstrak kullt kayu
* Billbery extr. 40mg French maritime
pine (Pinus
pinaster)
terstandar,
. Pycnogenol®
63,4%

Tetes mata produksi Ferron

o
MOLCIN
— u
i i
-

R

Tetes mata moxifioxacin 5 mg/ml

Ophthalmic ;olu\lon Smg/ml

Riccawati Santoso, dr
Business Unit Manager, PT Ferron par- Dexa Medica Group
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Keratitis

Tabls 2. Potential

= Approximately 71,000 cases of microbial
keratitis (including bacteria, fungus, and
Acanthamoeba) occur annually in the

Oppartunistic pathogens partcularty = the.

Streptococous spp compromitad cormea

kor atits causing »60% of contact

z B & 3 beng-tolated keratitn
United Stqtes, with an increasing = e =
incidence in recent years St skl diatisted)
s Neisseria spp Can panetrata mtact comasl apithalium
= Prompt recognition, management and Corynebactarium diptherise
urgent referral for ophthalmic review are [ omrmsonerre =
4 gy e . . Candida albecans fungal karativy
required to minimise vision loss. Fecarhen ool contemietid i Sreon Bt o
* The rate of di ession i fvpens =
eraie 0 sease progr nis Harpes simplax virus (rype | of 2) Can cause viral keratitis from previous. viral exposure

dependent on the virulence of the

Varcetla zovier virey

AMER/CAN ACADEMY™

Bacterial Keratitis Preferred Practice Pattem® owm

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

infecting organism and on host factors Acarthamostae Can e procace st seund Yo recommended
lons sokvons. 2018 by the American Academy of Optthakmology
Nguysn V, AJGP 2019; 483, Mips:idol org/10.1016] ophiha 2018.10.018 BR:A0OL orof 40,1014 opkie 201 8.10.018
F o
. . . AMERCAN ACADEMY ™ L "
Bacterial Keratitis Preferred Practice Pattern® Rty Moxifloxacin e
BROAD SPECTRUM BACTERICIDAL
_ — . Moxifloxacin is a bactericidal,
e o REEmraiE concentration dependent, anti-infective
Toormmon o garymcw e Negndim 7 - wl
e e Emniie Single-drug therapy using a ‘ - -
SR e fluoroquinolone has been shown o« 8‘ '
Vo e T inliol to be as effective as combination
Gmeomans  resessn vaar therapy utilizing antibiotics that
——, S B emgnoin are fortified by increasing their BROAD SPECTRUM
ey —_— T S concentration over commercially Improved activity against Streptococei and
forericnanie o e sy available topical antibiotics [I+, Staphylococci and moderate to excellent _
b St e Good, Strong] activity against clinically relevant, gram )
Tt— Beana negative ocular pathogens '
arsramy e RETerCeLTe :: 2018 by Me Amedican Atademy of Optihsimology
Hips:iidoLorg/10, 1014).ophtha 2018.10.018

e Miler D, Clinical Ophthaimalogy 2008:2(1) 77-8



Review of Third- and

N ; Resulss: Nine eligible studics published between 2002 and 2008 were iden-
Fourth-Generation Fluoroquinolones 5.y cight of which are presented. The five in-vitro studies demonstrated

in Ophthalmology: In-Vitro and that moxifloxacin and gatifioxacin are statistically mose potent than levo-
In-Vivo Efficacy foxacin against Gram-positive organisms and similar in potency in most

cases of Gram-negative bacteria. In-vivo animal models testing moxifloxacin
Stephen V. Scoper or garifloxacin against levofloxacin 0.5% (no clinical triaks testing the effica-

Virginia Eve Consultants, Norfolk, Virginia. USA

A Thee, 200825(101979.5%
DRI 007 2128 008 0107

cy of levotioxacin 1.5% have yet been published) demonstrated thar fourth-
generation agents were superior to third-generation levofloxacin 0.5% for
prophylaxis of Gram-positive bacteria-induced infections and were equal

to, or better than, lkevofloxacin 0.5% for the treatment of Gram-ncgarive

Infections.

Conclusion: Fourth-gencration agents have increased potency against
Gram-positive bacterla compared with levofloxacin, while maintaining
similar potency against Gram-negative bacteria. Although levoflaxacin

the limited available dara do not suggest this translates into superior clinical
activity compared wich moxifloxacin, which has significantly greacer ocular
penctration and betrer Gram-positive potency than garifloxacin,

Fourth-generation agents have
increased potency against
Gram-positive bacteria
compared with levofloxacin,
while maintaining similar potency
against Gram-negative bacteria.
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;‘:“:‘:i&—m“mhhn VT, R P g 12 TG WM SIS -
Penetration of 0.3% ciprofloxacin, 0.3% ofloxacin, and
0.5% moxifloxacin into the comea and aqueous
humor of enucleated human eyes

GCM. Sive', VAP Jabor®, PS, Bonato”, E 2. Martnez’ and 5. Fara-e-Sousa’
Abstract

We amod £ guintly Tw pengeaton of CRRCRmECN. CPomION ENd FIEACAESN FI0 T COTIME 8N AquetuUs humer
‘ﬂ-mdudﬂm“—mbw—im“m_“—um

% ofcmach, 10 min. Whols comess anc
-_d_nnu—n-u_-ln-—-. sraiyzed by et

84 g 4 Sfsuien g B later wat

ko as Hgh nie e for s Pigher Pan e

, and e cprote. wars smiivicaly s, The
immernon was b
MOsTGIER Canonaliaied faf BUPSAON PENESTEEDN I M CMER BNG BNIANGH CTEMBAT of CAIveS Eyes Compared I Opem-
et oleacn, snd

maniozac Biat each the antertor chamber FYOuGN te comes.
Fay woroy Epe acpa

'

PENETRATION

The mean corneal
concentration of
moxifloxacin was twice
as high as ciprofloxacin
and ofloxacin

N v,

=,

- Asian Journal of Pharmacentical and Clinical Researeh

A CLINICAL COMPARISON OF THE EFFICACY & PENETRATION OF MOXIFLOCACIN AND
LEVOFLOXACIN IN CATRACT SURGERY CASES

ISMAIL A ML® SENTHAMARAL R. RENNEY [OHN.. SHIBU VMml AND RAJIESH C

[Hp— ™

Ppartumend of Pharsory Practio, Portyws |
Apmwal v

Eoadh.

ABSTRACT

CAIATRCT SUINTY.
rigoronus, blinded cliniea) trials.

A cataruct 12 the clouding or opacity of the Rormally clear, naTural crystalline less of the ey, which lies buhind th irfe and the pupil Thers ars an
watablished 9-12 miftion bilad ku India, half of which san e

-
mwmmh«nmmmm-ﬂuwwmmunhmmlhﬂm‘w

m-m-nhm“dmmuwm&Mndmmﬂl&ofﬁnﬂrdﬂﬁhuﬂlﬂﬂnoﬂﬂﬂl
eataract surgery.

w-ﬂud—t:wm-munmmu_amﬂ“m

stration of antibiotic. Fifty

ResultiBased o0 the peastration sudy, tse mean
‘most key ocular

concentration of Maxifloxactn in significantly
Lavoflaxacin in both types of regimens namely regime A and B. The MIC™ valus of Moxtfloxactn was found o ba lower than that of
pathogens.

groups (25 Patients) and L (25 Patients).
10 the aquecws humor was m:n-nm:
Laveflawactn

Concluston Thia smdy provides witheur any
e ‘n{ B has a better than Levafl T the I
Kaywords: Moxtflomacts, Lovefloxasin

Moxifloxacin has a better penetration in the agueous humor than levofloxacin

Comparison of Corneal and Aqueous Humor Penetration
of Moxifloxacin, Gatifloxacin and Levofloxacin During

Keratoplasty

Results: A total of 63 patients across eight centers
in Japan were enrolled in the study, Overall,
61 corneal and 58 aqueous humor samples
were evaluated, The concentration (mean =
standard deviation) of moxifloxacin in corneal
tissues was 12,66 £ 8.93 pg/g, which was
significantly higher than that of gatifloxacin
(4.71 2 3.39 pg/g: P < 0.0001) and levofloxacin
(5.95 = 4.02 pg/g; P < 0.0001). The mean
concentration of moxifloxacin in aqueous
humor samples was 1.40 £ 1.17 pg/ml, which
was significantly higher than that of gatifioxacin
10.65 = 0.80 pg/mL; P = 0.0001) and levofloxacin
(0.89 + 0.86 pg/ml; P < 0.05). The sequence of
drug administration did not significantly affect
the results.

&

Conclusion: These results show that 0.5%
moxifloxacin achieved superior ocular
concentration than both 0.3% gatifloxacin and
0.5% levofloxacin.

Advw Ther (2017) 2(4):339-340.
DOt 10 100751232501 2.0016.x
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Evaluation of Moxifloxacin 0.5% in ShamaN, ot Ophihaimology
Treatment of Nonperforated Bacterial '
Corneal Ulcers

Purpose: To compare the equivalence of moxifloxacin 0.5% with a
SKuﬂtwmmm13Kmmhth of

tion of fortified sodium
rial comeal ulcers.

Design: Randomized, clinical trial.

Participants and Controls: cases of baclerial corneal ulcers were enrolled in the
study and were allocated randomily to 1 of the 2 treatment groups.

Intervention: Group A was given therapy (fortified cefarolin sodium 5% and tobramycin

sulfate) and group B was given monotherapy (moxifloxacin 0.5%).

Main Outcome Measures: mepmmmmmﬂnbla I'ormesmdywpercentagenitmubm
healed at 3 months. The riables were best-comrected visual acuity and resolution of
infiltrates.

Results: Of atotal of 224 px with fal keratitis, 114 pati 1o group A, whereas
uommmmmm&mm mm'ddevumuhurmnhmkwam
4.2x2 and 4.4121.5 mm, respectively. The p of (40.9% in group
Amuz%hma}wmmmmmm Amﬂaemdmbnolwsmdmmol

ummmﬂﬂpﬂmu(ﬂl Bswnmmmsapmmcm 4%)hmﬂu3mmmm
percentage of healing at 3 months the equivalence margin of 20%. Worsen
in 18.2% cases in group A and in 18.5% cases in

ing of ulcer was seen
similar, and there

Sharma N, et al.
Ophthalmology
2013,120:1173-1178

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

m Cefazoline 5%+Tobramycin 1,3%
®m Moxifloxacin 0,5%

100 81,8814
g 8 Comeal healing using 0.5%
£ 60 moxifloxacin monotherapy is
§ 40 equivalent to that of combination
K 18,2 18,5 therapy using fortified cefazolin and
20 tobramycin in the treatment of
0 moderate bacterial corneal ulcers.

Healed at 3 mts Not Healed at 3
mis

Effect of Topical Moxifloxacin on the Bacterial Flora of the Ocular Int J Ophthalmol Ciin Res gn‘;&

Surface following Cataract Surgery: A Randomized, Single-Masked  pg 10.23037/2378.34631 410088
Clinical Trial

Erlek uster’, ipe Cervantes-Coste, Virginio Vanzzini and Cedilio ')

Velasco-BaronaD -

i b = e The 3-day prophylactic
———— i - regimen with 0.5%

P rahen b e g g Shadeds {iesd

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

Effect of Topical Moxifloxacin on the Bacterial Flora of the Ocular

Int J Ophthalmel Clin Res 2018,
Surface following Cataract Surgery: A Randomized, Single-Masked 2

:088
DOI: 10.23937/2378-346X/1410088

Clinical Trial

Erick Sch A Cervontes-Coste, Virginia Vanzzini ond Cecilio m
T =
Abstract

Objective: To determine the efficacy of topical 0.5% moxifloxacin ophthalmic solution in reducing conjunctival flora when
administered for 3 days versus 1 hour prior to surgery.
Methods: This was a randomized, single-masked, comparative, longitudinal, single-center study. Sty eyes of 60 patients
scheduled for cataract surgery were randomized to receive either 1 drop of maxifioxacin 4 times daily for 3 days prior to
surgery of 1 drop every 15 minutes for 1 hour prior to surgery. The non-surgical eye of each patient served as the no-

at control. Conj | cultures were obtained from both eyes at baseline (t0) and 1 hour after the last dose of
treatment (11).
Results: There was no statistically significant difference (p= 0.54) in the percent of culture-positive eyes between the 3-day
and 1-hour groups at baseline; however, the difference was statistically significant (p = 0.035) in favor of the 3-day group at
t1. The mean number of colony forming units (CFU) was significantly lower at t1 compared to t0 in the 3-day group (p =
0.04 btltr'dmthe#?bw mup{p 0?3).&!11 Mymmmwsqmmmmhme

Toolated crganism from swab samples at£0.&nd . No treatment;relsted adverse events were repcrtsd
conclusion: The 3-day prophylactic regimen with 0.6% moxifloxacin ophthalmic
solution resulted in statistically significantly fewer positive conjunctival
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Efficacy and Safety of Moxifloxacin 0.5% Eye Drops Koul and G
- - . . o uph
Moxifloxacin _0_'_5% Ophthalmic Solution versus Tobramycin 0.3% Eye Drops in Pediatric el of Sianil
In Bacterial Conjunctivitis Population with Purulent Bacterial Conjunctivitis
Gillian M. Keating
Abstract
Abstract L sy #18 afficacy snd safety of /5% oy drops versus 3% oye drops
The fourth-generation 8-methoxyfluoroquinolone moxifloxacin is available as an 0.5% ophthalmic solution for use in the
treatment of bacterial conjunctivitis. Moxifloxacin had good activity against various Gram-positive and -negative ocular Study design: Prospective, randomizad, investigator-masked, cinical study was conducted on patiants.
isolates in vitro, and maxifloxacin 0.5% ophthalmic solution achieved good penetration into ocular tissues in healthy mumgm m,m,_ by the D g Veer Chendra Singh Garhwoll
volunteers and patients undergoing ocular surgery. The efficacy of moxifloxacin 0.5% ophthalmic solution in the treatment College, Srinager, betwesn March 2018 and Februsry 2019,
of bacterial conjunctivitis has been shown in three randomized, double-blind, multicentre trials. In a trial in patients aged s 4100 ehildren Children sither recelved
21 year, the clinical success rate was significantly higher with moxifioxacin 0.5% ophthalmic sofution than with placebo. In moﬂdu—-wwsdm of recelved tobramycin 0.3% eye drops (every 2 h for 2 days end then 4 imes for
a trial in patients aged 212 years, moxifimacin 0.5% ophthalmic solution was nomnfenot!a levofioxacin 0.5% ophthalmk: mm days (0) 0, 3, and T and astutes on DO and D7 mmm'mmmul
solution in terms of the clinical success rate. In a third trial, the clinical cure rate was signifi higher with moxifl \ buibar ) on D3 in the ¥ fof patnts Do.
0.5% ophthalmic solution than with trimethoprim 1.0%/polymixin B 10,000 IU/mL ophthalmic solution in paediatric patients Results: C DO, ¥ (47 1%
aged <18 years. Moxifloxacin 0.5% ophthalmic solution was well tolerated in patients e N I (2 oioclvon: Mewfovac vox
with bacterial conjunctivitis. Ocular adverse events (e.g. eye pain, eye irritation) Conclusion: Maxifioxacin 0.5% ey drops provided & more rapki and afiectva clinical cure fhan todramycn 0 3% eye arops
were the most commonly reported treatment-related adverse events, with the e e N e e Y : d
majority being of mild severity. MU Moxifloxacin 0,5% eye drops provided a more rapid and effective clinical cure
0012-4447/11/0001 00488 88/0 than tobramycin 0,3% eye drops

Efficacy and Safety of Moxifloxacin 0.5% Eye Drops Koul and Gupta
versus Tobramycin 0.3% Eye Drops in Pediatric ntemational deumal of Scierfifc Indikasi indi i
- - H A o= Study | May 2019 | Vol 7 | Issue 2 'n l SI
Population with Purulent Bacterial Conjunctivitis Kontraindika
Larutan tetes mata MOLCIN diindikasikan untuk Larutan tetes mata MOLCIN
T VPt st i ehen Table 3: Bacterial r-uiullm(&rhh-oluw:. pengobatan bakterial keratitis yang disebabkan oleh dlkontramdtkasak:n pada pasien yang
e — L] L] ieni i iti iliki riwayat hi
- sensitif mem yal MSQHSIW!!
-~ N — . E— ] O oy P L epaTne A . . terhadap moxifloxacin, quinolone lain,
T i o = ’ Ta - Gram-positif aerob: Corynebacterium atau terhadap komponen lain yang ada
= Ay A s srisigensh ] ; s = ’ Ko species, Micrococcus luteus, Staphylococcus dalam obat ini.
s IR L J-~-r ! : n ' " aureus, Staphylococcus epidermidis,
Towes (O e ra . o Sthaphylococcus haemolyticus,
—p Biow RN | Otk g i s ® e Staphylococeus hominis, Staphylococcus
wameri, Streptococcus pneumoniae,
Table 2: Clinical cure rates in worse eye Streptococcus viridans
(n=50) T yein (n=50) B group difference  Superiority testing Pvalue  Non-inferlority tasting o Gmm“ aerob: Admhbam”mﬁ,
2347, 83 0013 = e i ;
m 3 - gfw ;; = g;} i el a3 Haemophilus influenzae, Haemophilus
< . . = parainfluenzae
Moxifloxacin 0,5% eye drops provided a more rapid and effective clinical cure - Mikroorganisme lain: Chlamydia trachomatis
than tobramycin 0,3% eye drops
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Dosis dan Cara Pemberian Iy - Kemasan
7 K
Teteskan satu tetes pada mata yang re 4 v 4
terkena 3 kali sehari selama 7-14 hari. - | -
Dosis dapat ditingkatkan hingga 8 kali per o I Ioncevodng:
hari tergantung gejala klinis ‘_:,;1 1 gg:;gg::zg ?ﬁ:; e
R $ Fudd) HARUS DENGAN RESEP DOKTER.
. Hlaenk);‘a untuk penggunaan pada mata. Tidak untuk m‘:m:‘::mmm" 3’:’“
injeksi. ’ SELAMA SETELAH
2 TUTUP DIBUKA.
+ Larutan tetes mata MOLCIN tidak boleh )4 reservatives
diinjeksikan secara subkonjungtiva, atau tidak ‘ r\f}d;  NoP
boleh diberikan langsung ke dalam rongga anterior = 9 ¢
mata. 7,,.

QOIGI ﬂ Tetes mata Ferron OGB untuk pasien BPJS

Ophthnlmu: sn|r.mon Smg/ml

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

Tetes mata olopatadine 1 mg/ml

Listedin
a-Katalog ;'

£ ol '\{Eﬂ 2022 7

Listed in
e-katalog
202)-2022

Tiap ml mengandung:
*  Olopatadine hydrochioride setara dengan olopatodine 1 mg
+  Benzalkonium chioride 0,21 mg

Tiap ml mengandung:
Moxifloxacin HCI setara dengan maxifioxacin 5 mg.

Kemasan dan nomor registrasi:
Kotak, 1 botol x 3 ml; GKL1934614646A1

dan nomor registrasi

Kotak, 1 botol x 5 ml; GKL1934614346A1
HARUS DENGAN RESEP DOKTER.

SIMPAN PADA SUHU D1 BAWAH 30°C.

HANYA DAPAT DIPAKAI SELAMA 28
HARI SETELAH TUTUP DIBUKA.

NO Preservatives

+  HARUS DENGAN RESEP DOKTER.
+  SIMPAN PADA SUHU DI BAWAH 30°C,
+  HANYA DAPAT DIPAKAI SELAMA 28
HARI SETELAH TUTUP DIBUKA. b s S

opta

FERRON ——

opta

| Aeearmmm ‘
|
e | LATANOPROST
Tetes mataS0meg/ml ‘
[
W | & Firse-line therapy
[ Latanoprest direkomendaslh gal first-line topical |OP-fowering agent pada
glaukoma sudut terbuka’
& Proven
Latanoprost kti‘efeltif kan tekanan 3
ol L SO
price

Harga terjangkau dengan kualitas terjamin

i)
®
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e o i
LATANOPROST eC atalogue < , Katalog Elektn:.mikv_u:= Oy
Komposisi: -y W
Tiap ml mengandung:
Latanoprost 50 mcg

Benzalkonium chloride 0,4 mg

Kemasan dan nomor registrasi:
Kotak, 1 botol x 2,5 ml; GKL1934615046A1

HARUS DENGAN RESEP DOKTER. O e . PR gk
SIMPAN PADA SUHU DI ANTARA 2-8 C.
SETELAH DIBUKA, SIMPAN PADA SUHU PT Ferron Par Pharmaceutic... PT Ferron Par Pharmaceuric—. PT Ferron Par Pharmaceutc...
DI BAWAH 25 C DAN HANYA DAPAT DIPAKAI G KON 120 N 3242
SELAMA 28 HARI.

IDR 48.862.00 IDR43.714.00 IDR 84,150.00

ThankYou

FERRON ——

opta
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