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          ABSTRAK 

Latar Belakang: Arthtritis Gout adalah penyakit sendi yang disebabkan oleh 

tingginya asam urat di dalam darah melebihi batas normal. Kadar Arthritis Gout 

yang tinggi menyebabkan penumpukan asam urat di persendian dan organ tubuh 

lainnya, yang menyebabkan rasa sakit, nyeri, dan radang pada sendi.  Kompres 

hangat kayu manis adalah salah satu penatalaksanaan terapi non farmakologis 

yang bertujuan untuk mengurang rasa nyeri. Tujuan: Melakukan Asuhan 

Keperawan Keluarga Ny. M dan Ny. S pada Gerontik dengan Arthritis Gout yang 

Dilakukan Kompres Hangat Kayu Manis di Puskesmas Talun Kabupaten Cirebon. 

Metode: Desain kualitatif dengan metode pendekatan studi kasus dengan subyek 

dua lansia yang berbeda dengan gangguan pada system musculoskeletal: Arthritis 

Gout. Hasil: Pada klien 1 sebelum dilakukan kompres hangat kayu manis, skala 

nyeri 6 (0-10), kadar asam urat 8 mg/Dl. Hasil skala nyeri menjadi 3 (0-10) kadar 

asam urat 6 mg/dL. Pada klien 2 sebelum dilakukan kompres hangat kayu manis, 

skala nyeri 5 (0-10), kadar asam urat 7,5 mg/dl. hasil skala nyeri menjadi 2(0-10), 

kadar asam urat 5,5 mg/dL. Kesimpulan: Kompres hangat kayu manis didapatkan 

bahwa terdapat perbedaan skala nyeri pada klien 1 belum sepenuhnya teratasi 

dibandingkan klien 2 sudah teratasi sehingga dalam pelaksanaan lebih baik. 

Saran: Berdasarkan hasil studi kasus yang dilakukan, diharapkan klien dapat 

melanjutkan kompres hangat kayu manis karena bisa menurunkan rasa nyeri 

dengan prosedur 15-20 menit dan rutin untuk melakukan pemeriksaan Kesehatan 

ke posbondi/puskesmas terdekat.  

 

 Kata Kunci : Arthritis Gout, Kompres Hangat Kayu Manis.

 
1 Mahasiswa Program Studi D III Keperawatan Cirebon Poltekkes Kemenkes 

Tasikmalaya 
2,3 Dosen Program Studi D III Keperawatan Cirebon Poltekkes Kemenkes 

Tasikmalaya 



 

viii 

 

MINISTRY OF HEALTH OF THE REPUBLIC OF INDONESIA 

CIREBON DIPLOMA III NURSING STUDY PROGRAM 

POLYTECHNIC OF HEALTH TASIKMALAYA 

Karya Tulis Ilmiah, 21 Mei 2024 

 

FAMILY NURSING CARE NY. M DAN NY. S PADA IN GERONTIK 

WITH ARTHRITIS GOUT WHAT WAS TAKEN BY 

CINNAMON WARM COMPRESS IN TALUN HEALTH  

CENTER CIREBONDISTRICT  

 

Nicken Selviani 1, Omay Rohmana 2, Syarif Zen Yahya 3 

 

ABSTRACT 

Background: Arthritis Gout is a joint disease caused by high levels of uric acid 

in the blood exceeding normal limits. High levels of Gouty Arthritis cause a 

buildup of uric acid in the joints and other organs of the body, which causes pain, 

soreness, and inflammation in the joints. Warm cinnamon compresses are a non-

pharmacological therapy that aims to reduce pain. Objective: To carry out 

virginity care for Mrs. M and Mrs. S on Gerontik with Gouty Arthritis who 

received a Warm Cinnamon Compress at the Talun Health Center, Cirebon 

Regency. Methods: Qualitative design with a case study approach method with 

subjects of two different elderly people with disorders of the musculoskeletal 

system: Arthritis Gout. Results: In client 1 before the warm cinnamon compress 

was applied, the pain scale was 6 (0-10), the uric acid level was 8 mg/Dl. The pain 

scale results are 3 (0-10) uric acid level is 6 mg/dL. In client 2, before the warm 

cinnamon compress was applied, the pain scale was 5 (0-10), the uric acid level 

was 7.5 mg/dl. the results of the pain scale were 2 (0-10), uric acid levels were 5.5 

mg/dL. Conclusion: The warm cinnamon compress showed that there was a 

difference in the scale of pain in client 1 which had not been completely resolved 

compared to client 2 which had resolved it so that the implementation was better. 

Suggestion: Based on the results of the case study conducted, it is hoped that 

clients can continue the warm cinnamon compress because it can reduce pain with 

a 15-20 minute procedure and routinely carry out health checks at the nearest 

public health center. 

 

 Keywords : Arthritis Gout, Warm Compress, Cinnamon 
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