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ABSTRAK 

Ardini,Tiara Mayang.2023. Gambaran Nyeri Pada Lansia Penderita Gout  Arthritis 
Posyandu Lansia Abdi Setia Tamanharjo Kec. Singosari Kab. Malang . 
Karya Tulis Ilmiah Program Studi Keperawatan Institut Teknologi Sains dan 
Kesehatan Rs dr. Soepraoen Malang. Pembimbing I Ns. Musthika Wida M., 
M.Biomed, Pembimbing II Rif’Atul Fani, S.Kep, Ners M.Kep. 

Nyeri pada lansia  penderita gout arthritis merupakan salah satu masalah yang 
sering terjadi di kalangan lansia. Nyeri pada gout arthritis akan mengakibatkan 
tingginya resiko kerusakan sendi terutama  saat serangan gout arthritis. Akibatnya, 
jaringan sendi akan rusak secara permanen dan dapat mengakibatkan sendi menjadi 
bengkok hingga tidak dapat bergerak kembali. Penelitian ini bertujuan mengetahui 
gambaran nyeri pada lansia penderita gout arthritis di Posyandu Lansia Tamanharjo 
Kec. Singosari Kab. Malang. 

Desain penelitian yang digunakan adalah deskriptif. Sampel dalam penelitian ini 
adalah lansia penderita gout arthritis yang di diagnosis dokter dan melakukan 
pemeriksaan urid acid test di Posyandu Lansia Tamnharjo Kec.Singosari Kab. Malang 
yang di dapat secara total sampling sejumlah 35 lansia. Variabel penelitian yaitu nyeri 
pada lansia penderita gout arthritis.Instrumen yang digunakan yaitu lembar kuisioner. 

Analisa data yang digunakan yaitu univariat. Penelitian ini dilakukan pada tanggal 16-
17 Agustus 2023. 

Berdasarkan penelitian didapatkan bahwa sebagian besar dari aspek faktor 
penyebab dengan kategori kadar asam urat tinggi yaitu sebanyak 20 lansia (57%). 
Aspek kualitas nyeri hampir setengahnya dengan kategori merasakan kebas yaitu 
sebanyak 15 lansia(43%). Aspek regio hampir setengahnya merasakan nyeri pada 
persendian lutut kaki yaitu sebanyak 15 lansia (43%).Aspek keparahan hampir 
seluruhnya tidak terdapat tanda keparahan. Aspek waktu dan durasi, hampir 
setengahnya nyeri timbul ketika beraktivitas berat yaitu sebanyak 16 lansia (46%) dan 
hampir setengahnya dengan durasi nyeri 1-5 menit yaitu sebanyak 13 lansia (37%).  

Penelitian ini dapat menjadi informasi bagi lansia yang mengalami nyeri pada 
Gout Arthritis  untuk lebih mengetahui lagi nyeri yang diderita agar lansia mampu 
memproteksi dan mengenali nyeri pada Gout Arthritis. 

Kata Kunci : Nyeri, gout arthritis, lansia 
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ABSTRACT 

Ardini, Tiara Mayang.2023. Pain Overview in Elderly Patients with Gout Arthritis 
Posyandu Elderly Abdi Setia Tamanharjo Kec. Singosari Kab. Malang. 
Scientific Writing Program Nursing Study Program Institute of Science 
and Health Technology Rs dr. Soepraoen Malang. Supervisor I Ns. 
Musthika Wida M., M.Biomed, Supervisor II Rif'Atul Fani, S.Kep, Ners 
M.Kep. 

Pain in the elderly with gouty arthritis is one of the problems that often 
occurs among the elderly. Pain in gouty arthritis will result in a high risk of joint 
damage, especially during gouty arthritis attacks. As a result, the joint tissue will 
be permanently damaged and can cause the joint to bend until it cannot move 
again. This study aims to determine the description of pain in elderly people with 
gouty arthritis at the Tamanharjo Elderly Posyandu, Singosari District, Malang. 

The research design used descriptive. The sample in this study were 
elderly people with gout arthritis who were diagnosed by a doctor and did a urid 
acid test at the Tamnharjo Elderly Posyandu, Singosari Kab. Malang which was 
obtained by total sampling of 35 elderly people. The research variable  pain in 
the elderly with gout arthritis.The instrument used  questionnaire sheet. Data 
analysis used is univariate. This research was conducted on August 16-17, 
2023. 

Based on the research, it was found that most of the palliative / provocative 
aspects with high uric acid levels were as many as 20 elderly people (57%), 
from the aspect of pain quality, almost half of them felt numb, namely 15 elderly 
people (43%).From the aspect of region, almost half felt pain in the knee joints 
of the legs, namely 15 elderly people (43%).From the aspect of severity, almost 
all of them had no signs of severity. And from the aspect of time and duration, 
almost half of the pain arises when doing strenuous activities, namely as many 
as 16 elderly people (46%) and almost half with a pain duration of 1-5 minutes, 
namely as many as 13 elderly people (37%). 

 This study can be information for elderly people who experience pain in 
gout arthritis so that the elderly are able to protect and recognize pain in gout 
arthritis. 

Keywords: Pain, Gout Arthritis, elderly 


