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ABSTRAK

Latar belakang: Rheumatoid Arthritis merupakan penyakit yang menyerang
autoimun menyebabkan peradangan pada persendian, prevalensi penduduk di
Indonesia 7,65% dari 270 juta penduduk, di jawa barat 8,86% dari 48,7 juta
penduduk sementara di Kabupaten Cirebon 6,44% dari 2,1 juta penduduk
berdasarkan studi pendahulu di wilayah kerja puskesmas Sindangjawa pada 2023
penderita persendian mencakup rheumatoid arthritis sebanyak 1,896 penduduk dari
5,2 ribu penduduk, Terapi kompres hangat rebusan air serai merupakan non-
farmakologi yang dapat menurunkan tingkat nyeri pada lansia rheumatoid arthritis.
Tujuan: Tujuan dari Karya Tulis Ilmiah ini adalah untuk menggambarkan
implementasi kompres hangat rebusan air serai, respon dan kesenjangan antara
respon Ny. S dan Ny. R dengan rheumatoid arthritis terhadap terapi kompres
hangat rebusan air serai. Metode: metode yang digunakan adalah metode kualitatif
dengan pendekatan studi kasus pada Ny. S dan Ny. R dengan rheumatoid arthritis
di wilayah kerja puskesmas Sindangjawa Kabupaten Cirebon. Terapi diberikan satu
kali sehari selama lima hari dan dinilai menggunakan Numeric Rating Scale (NSR).
Hasil: Menunjukan ada penurunan tingkat nyeri pada kedua klien setelah dilakukan
implementasi kompres hangat rebusan air serai, dengan frekuensi kompres yang
berbeda tetapi hasilnya sama yaitu Ny. S dengan tingkat nyeri ringan (7 ke 5)
sedangkan Ny. R tingkat nyeri ringan (6 ke 4) Kesimpulan: Implementasi kompres
hangat rebusan air serai memiliki pengaruh terhadap penurunan tingkat nyeri pada
kedua pasien rheumatoid arthritis. Saran: Pada Karya Tulis llmiah ini diharapkan
klien dan keluarga yang telah dilakukan implementasi tetap melakukan terapi
secara mandiri dan berkelanjutan.

Kata kunci: Rheumatoid arthritis, Lansia, Terapi Kompres Hangat, Rebusan air
serai, Skala nyeri
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Description of the Implementation of Warm Compress Therapy Using
Lemongrass Decoction in Geriatric Families Mrs. S and Mrs. R with
Rheumatoid Arthritis in the Sindangjawa Community Health
Center Work Area, Cirebon Regency

Ibadurrahman?, Omay Rohmana?, Syarif Zen Yahya®

ABSTRACT

Background: Rheumatoid Arthritis (RA) is an autoimmune disease characterized
by joint inflammation. In Indonesia, the prevalence of RA is 7.65% out of a total
population of 270 million. Specifically, in West Java, the prevalence is 8.86% of
48.7 million people, while in Cirebon Regency, it affects 6.44% of 2.1 million
residents. A preliminary study conducted in 2023 within the working area of
Sindangjawa Community Health Center in Cirebon Regency found that 1,896 out
of 5,200 residents suffering from joint disorders had RA. Warm compress therapy
using boiled lemongrass water is a non-pharmacological intervention shown to
reduce pain levels in elderly individuals with RA. Objective: This scientific paper
aims to describe the implementation of warm compress therapy with boiled
lemongrass water, the responses observed, and the discrepancy in responses
between Mrs. S and Mrs. R, both diagnosed with rheumatoid arthritis, towards this
therapy. Method: This study employed a qualitative method with a case study
approach, focusing on Mrs. S and Mrs. R, who both have rheumatoid arthritis and
reside in the working area of Sindangjawa Community Health Center, Cirebon
Regency. The therapy was administered once daily for five days, and pain levels
were assessed using the Numeric Rating Scale (NRS). Results: The results indicated
adecrease in pain levels for both clients after the implementation of warm compress
therapy with boiled lemongrass water. Interestingly, despite different compress
frequencies, both Mrs. S and Mrs. R achieved similar outcomes. Mrs. S's pain level
decreased from 7 to 5 (mild pain), while Mrs. R's pain level decreased from 6 to 4
(mild pain). Conclusion: The implementation of warm compress therapy using
boiled lemongrass water positively impacts the reduction of pain levels in both
rheumatoid arthritis patients. Recommendation: It is hoped that clients and their
families who have undergone this intervention will continue to perform the therapy
independently and consistently. Keywords: Rheumatoid arthritis, Elderly, Warm
compress therapy, Lemongrass decoction, Pain scale
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