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ABSTRAK 

Prevalensi penyakit asam berdasarkan penaksiran atau gejala 24,7%.Asam urat 

adalah suatu peradangan sendi sebagai manifestasi dari akumulasi endapan Kristal 

monosodium urat. Penatalaksanaan arthritis gout dapat dilakukan dengan cara non 

farmakologis salah satunya terapi senam ergonomis.Senam ergonomis dapat 

meningkatkan kekuatan efektifitas otot serta efektifitas fungsi jantung sehingga 

dapat menurunkan kadar asam urat.Studi kasus ini bertujuan untuk 

mengidentifikasi respon penderita arthritis gout sebelum dan setelah melaksanakan 

terapi senam ergonomis. Menggunakan analisa kualitatif dengan menggunakan 

sampel dua kasus dengan kadar asam urat yang tinggi kriteria inklusi perempuan 

berusia 40-50 tahun.Setelah diberikan terapi senam ergonomis selama lima hari di 

wilayah kerja puskesmas sindangjawa, terdapat penurunan kadar asam urat pada 

kedua klien, namun terdapat perbedaan  selisih rata-rata penurunan yaitu 0,1 mg/dl.   

Penelitian menunjukan bahwa terapi senam ergonomis dapat menurunkan kadar 

asam urat secara signifikan. klien diharapkan melanjutkan terapi senam ergonomis 

secara rutin sesuai dengan prosedur dan rutin melakukan pemeriksaan kepuskesmas 

terdekat. 
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ABSTRACT 

The prevalence of acid disease based on assessment or symptoms is 24.7%. Gout is 

an inflammation of the joints as a manifestation of the accumulation of 

monosodium urate crystal deposits. Management of gouty arthritis can be done in 

a non-pharmacological way, one of which is ergonomic exercise therapy. 

Ergonomic exercise can increase the strength of muscle effectiveness and the 

effectiveness of heart function so that it can reduce uric acid levels. This case study 

aims to identify the response of gouty arthritis sufferers before and after carrying 

out ergonomic exercise therapy. . Using a qualitative analysis using a sample of two 

cases with high uric acid levels, the inclusion criteria of women aged 40-50 years. 

After being given ergonomic exercise therapy for five days in the work area of the 

Sindangjawa Public Health Center, there was a decrease in uric acid levels in both 

clients, but there was a difference in the difference. the average decrease was 0.1 

mg/dl. Research shows that ergonomic exercise therapy can significantly reduce 

uric acid levels. Clients are expected to continue ergonomic exercise therapy 

routinely according to procedures and routinely carry out examinations at the 

nearest health center. 
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