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29 pages, S tables, 5 Attachments
ABSTRACT

Uric acid is a purine metabolism that comes from within the body or genetic
endogenous factors and comes from outside the body or food sources. Increased
uric acid levels can increase disorders in the human body such as in the joints and
are often accompanied by pain. Entering the third trimester of pregnancy, high-risk
pregnancy disorders can occur, one of which is preeclampsia. Preeclampsia is more
common in pregnant women who are pregnant, the first cause of preeclampsia in
pregnant women is suspected to be a narrowing of the blood vessels but it does not
occur in everyone during pregnancy. Preeclampsia is a disease experienced by
pregnant women which is characterized by signs of hypertension (high blood
pressure), the impact of preeclampsia in pregnant women is eclampsia, destruction
of red blood cells, and low platelet counts can cause death to the mother and fetus.
Risk factors that cause people to suffer from gout are age, gender, hypertension,
heart disease, and impaired kidney function. This study aims to provide an overview
of uric acid levels in pregnant women in the third trimester in the Kutabuluh
Community Health Center area, Tanah Pinem Sub District. This study was
descriptive, data collection was carried out in April-May 2024. The population in
this study were all pregnant women in the third trimester who had uric acid levels
checked in the Kutabuluh Community Health Center area, Tanah Pinem Sub
District, with a total sample of 30 people, uric acid examination using the easy
touch tool. The results of uric acid obtained in pregnant women in the third
trimester were normal uric acid levels were 17 people (56.7%) and high uric acid
levels were 13 people (43.3%). The results obtained based on the age of pregnant
women <20 years were 7 people (23.3%), age 21-30 were 11 people (36.7%) and
>30 years were 12 people (10%).

Keywords: Uric Acid, Pregnant Women in the third trimester, Preeclampsia
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ABSTRAK

Asam urat merupakan metabolisme purin yang berasal dari dalam tubuh
atau factor endogen genetic dan berasal dari luar tubuh atau sumber makanan.
Peningkatan kadar asam urat dapat meningkatkan gangguan pada tubuh manusia
seperti pada daerah persendian dan sering disertai timbulnya rasa nyeri.
Memasuki kehamilan trimester ke 111 dapat terjadinya gangguan kehamilan yang
beresiko tinggi, salah satunya adalah preeklamsia. Preeklamsia lebih sering terjadi
pada ibu hamil yang mengalami kehamilan, pertamakali penyebab preeklamsia
pada ibu hamil diduga adanya penyempitan pembuluh darah yang tidak terjadi
pada setiap orang selama kehamilan. Preeklamsia ialah suatu penyakit yang
dialami oleh ibu hamil yang ditandai dengan adanya tanda — tanda hipertensi
(tekanan darah tinggi), dampak preeklamsia pada ibu hamil ialah eeklamsia,
hancurnya sel darah merah, dan jumlah trombosit yang rendah dapat
menyebabkan kematian pada ibu dan janinnya. Faktor resiko yang menyebabkan
orang terserang asam urat adalah usia, jenis kelamin, hiper tensi, penyakit jantung
dan gangguan pungsi ginjal. Penelitian ini bertujuan mengetahui gambaran asam
urat pada ibu hamil trimester Il di wilayah UPT Puskesmas Kutabuluh
Kecamatan Tanah Pinem. Penelitian ini bersifat deskriptif, pengambilan data
dilakukan bulan april-mei 2024. Populasi pada penelitian ini seluruh ibu hamil
trimester 11l yang melakukan pemeriksaan kadar asam urat di wilayah UPT
Puskesmas Kutabuluh Kecamatan Tanah Pinem, dengan tolat sampel 30 orang,
pemeriksaan asam urat menggunakan alat eassy touch. Hasil asam urat yang
diperoleh pada ibu hamil trimester 111 kadar asam urat normal sebanyak 17 orang
(56,7%) dan tinggi sebanyak 13 orang (43,3%). Hasil yang didapatkan
berdasarkan usia ibu hamil < 20 tahun sebanyak 7 orang (23,3%), usia 21-30
sebanyak 11 orang (36,7%) dan >30 tahun sebanyak 12 orang (40%).

Kata Kunci : Asam Urat, Ibu Hamil Trimester 111, Preeklamsia
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