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ABSTRAK 

 
xviii. 115 hal., 5 Bab, 6 tabel, 3 grafik, 4 gambar, 16 lampiran 

 

Gout arthritis merupakan penyakit radang sendi yang banyak dialami oleh laki-

laki maupun perempuan khususnya perempuan menopause. Menurut World 

Health Organization (WHO) tahun 2018, prevalensi gout arthritis terjadi kenaikan 

1370 jiwa (33,3%). Kejadian penyakit arthritis menurut data Puskesmas Garuda 

Kota Bandung pada bulan Januari hingga maret 2023 di wilayah kerjanya, 

terdapat 357 jiwa penderita penyakit arthritis. Penyebab penyakit ini yaitu 

peradangan pada sendi akibat dari tingginya kadar asam urat yang melebihi batas 

normal, hal itu yang menyebabkan penumpukan kadar asam urat sehingga terjadi 

masalah nyeri pada penderita gout arthritis. Apabila gout arthritis tidak segera 

ditangani maka akan menimbulkan komplikasi seperti thofus, gagal ginjal, batu 

ginjal. Studi kasus ini bertujuan untuk melakukan asuhan keperawatan keluarga 

Bp.S dengan nyeri akut pada Ibu. E akibat gout arthritis di RW 03 Kelurahan 

Dunguscariang. Metode studi kasus menggunakan jenis deskriptif. Hasil studi 

kasus menunjukan setelah dilakukan asuhan keperawatan selama 6 hari, 

didapatkan masalah nyeri akut teratasi dengan kriteria skala nyeri berkurang dari 6 

(1-10) menjadi 3 (1-10) dengan intervensi yang dilakukan salah satunya berupa 

kompres hangat dan relaksasi napas dalam. Intervensi dilanjutkan secara mandiri 

oleh keluarga. Maka dapat disimpulkan bahwa berdasarkan hasil evaluasi, 

masalah nyeri akut teratasi, namun kondisi tersebut dapat muncul kembali maka 

perlu pengawasan puskesmas terkait hal tersebut. Studi kasus ini diharapkan dapat 

menjadi sumber informasi bagi penderita gout arthritis dan juga tenaga kesehatan 

lain dalam proses perawatan gout arthritis. 

Kata Kunci : Asuhan Keperawatan Keluarga, Gout Arthritis, Nyeri Akut 

Datar Pustaka : 38 (2012-2022) 
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Gout arthritis is an inflammatory joint disease that is experienced by many men 

and women, especially menopausal women. According to the World Health 

Organization (WHO) in 2018, the prevalence of gout arthritis increased by 1370 

people (33.3%). According to data from the Garuda City Health Center in 

Bandung from January to March 2023 in its working area, there were 357 people 

with arthritis. The cause of this disease is inflammation of the joints as a result of 

high uric acid levels that exceed normal limits, which causes a buildup of uric 

acid levels resulting in pain problems in people with gout arthritis. If gout 

arthritis is not treated immediately it will cause complications such as thofus, 

kidney failure, kidney stones. This case study aims to carry out family nursing 

care for Mr. S with acute pain in the mother. E due to gout arthritis in Hamlet 03, 

Dunguscariang Village. The case study method uses a descriptive type. The results 

of the case study showed that after nursing care was carried out for 6 days, the 

problem of acute pain was resolved with the criteria for a reduced pain scale from 

6 (1-10) to 3 (1-10) with interventions carried out, one of which was warm 

compresses and deep breathing relaxation. The intervention was continued 

independently by the family. So it can be concluded that based on the results of the 

evaluation, the problem of acute pain is resolved, but these conditions can 

reappear, so it is necessary to supervise the puskesmas in this regard. This case 

study is expected to be a source of information for gout arthritis sufferers and also 

other health workers in the process of treating gout arthritis. 

Keywords: Family Nursing Care, Gout Arthirtis, Acute Pain 
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