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ABSTRAK 

 

Penyebab terjadinya imobilitas pada lansia adalah faktor usia, penyakit 

seperti stroke, fraktur, dan penyakit degeneratif salah satunya adalah kadar asam 

urat yang tinggi. Masyarakat Desa Batumadeg yang tinggal dekat dengan pesisir 

pantai yang mayoritasnya sering mengkonsumsi makanan dari hasil laut salah satu 

penyebab meningkatnya kadar asam urat. Lansia yang mengalami kadar asam urat 

yang berlebihan dapat menimbulkan rasa nyeri pada sendi dimana kondisi tersebut 

akan menyebabkan mobilitas lansia menjadi bergantung. Tujuan pada penelitian 

ini yaitu untuk mengetahui hubungan kadar asam urat di Desa Batumadeg 

Kecamatan Nusa Penida 

Jenis penelitian ini merupakan penelitian kuantitatif dengan model 

penelitian korelasi dengan rancangan survei cross-sectional. Teknik sampling 

yang digunakan adalah purposive sampling  dengan jumlah sampel 28 responden. 

Instrumen penelitian yang digunakan ialah alat cek kadar asam urat multicheck 

meter dengan merk Easy Touch dengan skala ukur rasio dan  kuesioner EMS yang 

dibuat menggunakan skala likert dengan skala ukur ordinal 

Penelitian dianalisis menggunakan uji statistik spearman rank. 

Berdasarkan hasil uji spearman rank didapatkan hasil α=0,05  dengan nilai p = 

0,003 yang artinya p < nilai α=0,05 serta hasil korelasi 0,537 sehingga dapat di 

dapat disimpulkan bahwa terdapat hubungan kadar asam urat dengan mobilitas 

lansia di Desa Batumadeg Kecamatan Nusa Penida. Penelitian ini dapat dijadikan 

sumber informasi dalam menambah wawasan masyarakat agar mampu 

meningkatkan kualitas kesehatan secara rutin terutama pengecekan kadar asam 

urat di pelayanan kesehatan mengunjungi pelayanan kesehatan untuk mengecek 

kadar asam urat . 

 

 

Kata Kunci  : Lansia, Kadar Asam Urat, Mobilitas Lansia 

Daftar Pustaka  : 44  (2010-2020) 

 

 

 

 



 

vii 
 

HEALTH INSTITUTION OF BINA USADA BALI 

BACHELOR DEGREE OF NURSING PROGRAM 

 

Undergraduate Thesis, June 2021 

 

I Wayan Tastrawan 

 

The Correlation between Uric Acid Levels and Mobility of the Elderly in 

Batumadeg Village, Nusa Penida District 

 

Xvi + 59 + 6 tables + 22 appendixes 

 

ABSTRACT 

 

The causes of immobility in the elderly are age factors, diseases such as 

stroke, fractures, and degenerative diseases, one of which is high levels of uric 

acid. Batumadeg villagers who live close to the coast, the majority of whom often 

consume food from seafood, one of the causes of rising uric acid levels. Elderly 

people who experience excessive levels of uric acid can cause pain in the joints 

where the condition will cause mobility of the elderly to become dependent. The 

purpose of this study is to find out the relationship of uric acid levels in 

Batumadeg Village, Nusa Penida Subdistrict 

This type of research is quantitative research with a correlation research 

model with cross-sectional survey design. Sampling technique used is purposive 

sampling with a sample number of 28 respondents. The research instrument used 

is a multicheck meter uric acid check tool with easy touch brand with ratio 

measuring scale and EMS questionnaire made using likert scale with ordinal 

measuring scale 
The research was analyzed using spearman rank statistical tests. Based 

on the results of spearman rank test obtained results α =0.05 with a value of p = 

0.003 which means p < the value of α = 0.05 and correlation result 0.537 so that it 

can be concluded that there is a relationship of uric acid levels with mobility of 

the elderly in batumadeg village Nusa Penida subdistrict. This research can be 

used as a source of information in adding public insights in order to be able to 

improve the quality of health regularly, especially checking uric acid levels in the 

health service visit the health service to check uric acid levels. 
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