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Puskesmas Cikajang Kecamatan Cikajang Kabupaten Garut 

Tahun 2023 

 

 Alda Yasa Putri  

INTISARI 

Gastritis didefinisikan sebagai peradangan pada mukosa lambung yang dapat menimbulkan 

pembengkakan pada mukosa lambung sehingga epitel mukosa superfisial terlepas dan 

mengakibatkan sistem pencernaan terganggu, maka diperlukan Proses Asuhan Gizi Terstandar 

(PAGT) yang meliputi pengkajian gizi, diagnosa gizi, intervensi gizi pada pasien gastritis rawat 

inap di UPT Puskesmas Cikajang Kecamatan Cikajang Kabupaten Garut. Penelitian ini dilakukan 

untuk melaksanakan asuhan gizi pada pasien gastritis secara langsung melalui pendekatan PAGT. 

Jenis penelitian ini adalah deskriptif dengan desain penelitian case study. Subjek yang digunakan 

dalam penelitian ini adalah individu dengan penyakit gastritis tanpa komplikasi yang dirawat inap 

di UPT Puskesmas Cikajang Kecamatan Cikajang Kabupaten Garut. Jumlah subjek yang 

digunakan adalah satu orang dengan satu kasus. Pengumpulan data dilakukan melalui wawancara, 

pengisian kuesioner dan pengukuran antropometri. Hasil penelitian menunjukan masalah gizi yang 

dialami oleh responden yaitu asupan oral tidak adekuat, perubahan nilai lab terkait gizi, kelebihan 

berat badan dan kebiasaan makan yang salah. Implementasi dilaksanakan selama tiga hari untuk 

memantau berat badan responden dan asupan makan responden. Diet yang diimplementasikan 

yaitu diet lambung II. Selama tiga hari implementasi, dapat disimpulkan bahwa terjadi penurunan 

berat badan sebanyak 0,83 kg, fisik klinis pasien membaik dan asupan makan pasien membaik. 

Kata Kunci : Gastritis, Asuhan Gizi, Puskesmas 
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Nutrition Care Gastritis Inpatients At Cikajang Health Center, 

Cikajang District, Garut Regency, 2023 

 

Alda Yasa Putri 

ABSTRACT 
Gastritis is a health problem that often occurs both in adulthood caused by wrong and irregular 

eating patterns. Gastritis is defined as inflammation of the gastric mucosa which can cause 

swelling of the gastric mucosa so that the superficial mucosal epithelium is detached and results in 

disruption of the digestive system. Therefore, a Standardized Nutrition Care Process (PAGT) is 

needed which includes nutritional assessment, nutrition diagnosa, nutrition interventions in 

hospitalized gastritis patients. Cikajang Health Center, Cikajang District, Garut Regency. This 

research was conducted to provide direct nutritional care to gastritis patients through the PAGT 

approach. This type of research is descriptive with a case study research design. The subjects used 

in this study were uncomplicated gastritis patients who were hospitalized at the Cikajang Health 

Center, Cikajang District, Garut Regency. The number of subjects used is one person with one 

case. Data collection was carried out through interviews, filling out questionnaires and 

anthropometric measurements. The results showed nutritional problems experienced by 

respondents, namely inadequate oral intake, changes in nutrition-related lab values, overweight 

and wrong eating habits. The implementation was carried out for three days to monitor 

respondents' weight and respondents' food intake. The diet implemented is gastric diet II. During 

the three days of implementation, it can be concluded that there was a weight loss of 0.83 kg, the 

patient's clinical physique improved and the patient's food intake improved. 

Keywords: Gastritis, Nutrition Care, Community Health Center 
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