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ABSTRACT

Uric acid is a non-communicable disease that affects several joints, such as the toes,
ankles, knees, and big toes, and is caused by the accumulation of monosodium urate
crystals in the joints due to excessive levels in the blood. When the body cannot fully
metabolize or excrete the excess uric acid, it leads to increased uric acid levels in the
bloodstream. Elevated uric acid levels are commonly found among the elderly. As people
age, kidney function tends to decline, hindering the elimination of uric acid crystals
through urine. This condition is influenced by dietary habits and underlying health
conditions. This study aimed to provide an overview of uric acid levels in elderly
individuals at Namorambe Public Health Center, Deli Serdang Regency. The study used
a quantitative descriptive design and was conducted in May 2025. The research involved
30 respondents, whose venous blood was examined using the Enzymatic Uricase
method. The results showed that out of 30 elderly participants, 12 (40%) had normal
uric acid levels, while 18 (60%) had elevated levels. Based on gender, 12 samples (40%,)
were male and 18 samples (60%) were female. By age group, 23 samples (76.6%) were
from the 60—69 age group, and 7 samples (23.4%) were from the 70—79 age group.
Based on medical history, 16 participants (53.4%) had a history of diabetes mellitus, 9
participants (30%) had both diabetes and uric acid issues, and 4 participants (13.3%)
had hypertension. This study indicated that uric acid levels among the elderly at
Namorambe Public Health Center remain elevated. Therefore, routine uric acid
monitoring, avoiding foods high in purines, and taking prescribed medications are
essential for managing high uric acid levels.

Keywords: Uric Acid, Elderly, Medical History
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ABSTRAK

Asam urat termasuk salah satu penyakit yang tidak dapat menular, asam urat
terjadi di beberapa sendi, seperti jari kaki, pergelangan kaki, lutut, dan ibu jari kaki
disebabkan oleh penumpukan kristal monosodium pada sendi yang berlebihan dalam
darah. Asam urat yang berlebihan tidak akan tertampung dan termetabolisme seluruhnya
oleh tubuh, maka akan terjadi peningkatan kadar asam asam urat dalam darah.
Peningkatan kadar asam urat merupakan kondisi yang sering ditemukan pada kelompok
lansia. Seiring bertambahnya umur, penurunan fungsi ginjal akan menghambat proses
pembuangan kristal asam urat melalui urin, hal ini dikarenakan faktor pola makan dan
juga riwayat penyakit. Penelitian ini bertujuan untuk memberi Gambaran Kadar Asam
Urat Pada Lanjut Usia (Lansia) Di Puskesmas Namorambe Kabupaten Deli Serdang.
Jenis penelitian ini merupakan deskriptif kuantitatif dan dilaksanakan pada bulan Mei
2025. Sampel penelitian ini berjumlah 30 responden yang diperiksa menggunakan
metode Enzymatic Uricase. Hasil penelitian yang telah dilakukan pada 30 orang lansia di
Puskesmas Namorambe Kabupaten Deli Serdang didapatkan hasil pemeriksaan asam urat
normal sebanyak 12 orang (40%) dan yang meningkat 18 orang (60%). Hasil berdasarkan
jenis kelamin, didapatkan kadar asam urat pada laki laki sebanyak 12 sampel (40%) pada
perempuan sebanyak 18 sampel (60%). Berdasarkan kelompok usia, kadar asam urat pada
usia 60-69 didapatkan sebanyak 23 sampel (76,6%) dan pada kelompok usia 70-79
didapatkan sebanyak 7 sampel (23,4%). Berdasarkan riwayat penyakit, pada riwayat
Diabetes Mellitus didapatkan sebanyak 16 sampel (53,4%), pada DM disertai Asam Urat
sebanyak 9 sampel (30%), dan pada Hipertensi sebanyak 4 (13,3%). Penelitian ini
menunjukkan kadar asam urat pada lansia di Puskesmas Namorambe masih meningkat.
Oleh karena itu secara rutin memeriksakan kadar asam urat, menghindari konsumsi
makanan yang mengadung purin berlebih serta mengkomsumsi obat sesuai anjuran dokter
bagi penderita asam urat tinggi.

Kata kunci: Asam Urat, Lanjut Usia, Riwayat Penyakit
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