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ABSTRAK 

          Gout arthritis merupakan penyakit yang ditandai dengan peningkatan kadar 

asam urat dalam darah yang dapat menyebabkan nyeri, peradangan, dan gangguan 

fungsi sendi. Tingginya kadar asam urat dapat dipengaruhi oleh berbagai faktor, 

salah satunya adalah kepatuhan pasien dalam menjalani pengobatan. Kepatuhan 

minum obat berperan penting dalam mengontrol kadar asam urat sehingga dapat 

mencegah terjadinya komplikasi penyakit.  

          Penelitian ini bertujuan untuk mengetahui hubungan kepatuhan minum obat 

dengan kadar asam urat pada pasien gout arthritis di Puskesmas Abiansemal III 

Penelitian ini menggunakan desain analitik korelasional dengan pendekatan cross-

sectional. Sampel berjumlah 96 pasien gout arthritis yang dipilih menggunakan 

teknik consecutive sampling. Pengumpulan data dilakukan menggunakan kuesioner 

karakteristik responden, kuesioner kepatuhan minum obat MMAS-8, dan 

pemeriksaan kadar asam urat menggunakan alat GCU (Glucose Cholesterol Uric 

Acid). Analisis data menggunakan uji Spearman Rank. Hasil penelitian menunjukkan 

bahwa mayoritas responden memiliki kepatuhan minum obat kategori rendah 

sebanyak 70 responden (72,9%) dan kadar asam urat kategori tinggi sebanyak 84 

responden (87,5%), dengan hasil uji p = 0,000 serta nilai koefisien korelasi (r) = -

0,368. 

          Hasil penelitian menyimpulkan bahwa terdapat hubungan signifikan antara 

kepatuhan minum obat dengan kadar asam urat pada pasien gout arthritis di 

Puskesmas Abiansemal III. Semakin baik kepatuhan pasien dalam mengonsumsi 

obat, maka semakin terkontrol kadar asam urat yang dimiliki. Edukasi kesehatan dan 

pemantauan kepatuhan pengobatan secara berkelanjutan diperlukan untuk membantu 

pasien mencapai keberhasilan terapi dan mencegah komplikasi akibat peningkatan 

kadar asam urat 

Kata Kunci: Kepatuhan Minum Obat, Kadar Asam Urat, Gout Arthritis 

Daftar Pustaka: 74 (2010–2025) 
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ABSTRACT 

 

           Gout arthritis is a disease characterized by increased levels of uric acid in the 

blood, which can cause pain, inflammation, and impaired joint function. Elevated 

uric acid levels can be influenced by various factors, one of which is patients‟ 

adherence to medication. Medication adherence plays an important role in 

controlling uric acid levels and preventing disease complications. 

          This study aimed to determine the relationship between medication adherence 

and uric acid levels among patients with gout arthritis at Abiansemal III Public 

Health Center. This study employed a correlational analytic design with a cross-

sectional approach. The sample consisted of 96 gout arthritis patients selected using 

the consecutive sampling technique. Data were collected using a respondent 

characteristics questionnaire, the Morisky Medication Adherence Scale-8 (MMAS-8) 

questionnaire, and uric acid level measurements using a GCU (Glucose Cholesterol 

Uric Acid) device. Data were analyzed using the Spearman Rank test. The results 

showed that the majority of respondents had low medication adherence, with 70 

respondents (72.9%), and high uric acid levels, with 84 respondents (87.5%). The 

statistical analysis yielded a p-value of 0.000 and a correlation coefficient (r) of -

0.368. 

          The study concluded that there is a significant relationship between medication 

adherence and uric acid levels among patients with gout arthritis at Abiansemal III 

Public Health Center. The better the patients adhere to their medication regimen, the 

more controlled their uric acid levels become. Continuous health education and 

monitoring of medication adherence are necessary to help patients achieve successful 

therapeutic outcomes and prevent complications resulting from elevated uric acid 

levels. 

Keywords: Medication Adherence, Uric Acid Levels, Gout Arthritis 
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