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Relation between Knowledge and Attitudes towards Preventive Action on 
Uric Acid Level Increase in Patients in 3 Villages in Paranginan Subdistrict 
 
X + 44 pages, 4 pictures, 9 tables, 9 attachments 

 
ABSTRACT 

 

 
           Gout arthritis is a disease caused by excessive number of blood uric acid. 
The prevalence of gout arthritis in Indonesia was about 29%. Based on the direct 
observation, from Central Puskesmas to Assisting Puskesmas in sub-district of 
Paranginan,the prevalence of uric acid was found in 77 people (15%) where this 
kind of disease was in the top 10 diseases attacking the people in  Paranginan 
Sub-district. 
 
          The purpose of this study was to determine the relation between 
knowledge and attitudes towards preventive action on uric acid level increase in 
patients in 3 villages in Paranginan Subdistrict. 
 
          This research was analytical descriptive study  with Cross Sectional 
approach. The total number of respondents were 77 respondents. The data were 
collected using questionnaire and the data were analyzed using bivariate analysis 
with Chi-square test. 
 
          The results showed that total uric acid patients who were in poor 
knowledge category (52.6%), total uric acid patients were in good attitude 
category (65.12%), and the total uric acid patients who were in medium category 
action was (61,29%). 
 
          The conclusion of this study was that there was a significant relations 
between the knowledge and the action, that was 0.000 (p <0,05), and there was 
also significant correlation between attitude and action 0.000 (p <0,05). 
 
Keywords :  Knowledge, Attitude, Precautions, Uric Acid 
Reference: 17 (1998-2016). 
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Hubungan Pengetahuan Dan Sikap Terhadap Tindakan Pencegahan 
Peningkatan Kadar Asam Urat Pada Pasien Di Tiga Desa Kecamatan 
Paranginan 
 
x + 44 halaman, 4 gambar, 9 tabel, 9 lampiran 

   ABSTRAK 

 
Gout artritis atau penyakit asam urat adalah penyakit yang timbul akibat 

kadar asam urat darah yang berlebihan.Di Indonesia prevalensi gout artritis 
sekitar 29%. Berdasarkan pengamatan langsung peneliti dari Puskesmas Pusat 
dan Puskesmas Pembantu di Kecamatan Paranginan tentang prevalensi asam 
urat sebanyak 77 orang (15%) menderita penyakit penyakit asam urat yang 
termasuk kedalam 10 besar penyakit yang sering diderita penduduk Paranginan.  

Tujuan penelitian ini untuk mengetahui Hubungan Pengetahuan Dan 
Sikap Terhadap Tindakan Pencegahan Peningkatan Kadar Asam Urat Pada 
Pasien Di Tiga Desa Kecamatan Paranginan. 
 Metode penelitian ini adalah deskriptif analitik dengan pendekatan 
Cross Sectional. Total responden sebanyak 77 responden. Pengumpulan data 

menggunakan kuesioner dan analisis data menggunakan analisis bivariat dengan 
uji Chi-square. 

 Hasil penelitian menunjukkan bahwa total keseluruhan pasien asam 
urat berada dalam kategori pengetahuan kurang baik yaitu (52,6%), total 
keseluruhan pasien asam urat berada dalam kategori sikap cukup baik yaitu  
(65,12%), dan total keseluruhan pasien asam urat berada dalam kategori 
tindakan cukup baik yaitu  (61,29%). 

Kesimpulan, Terdapat hubungan yang signifikan antara pengetahuan 
dengan tindakan dengan nilai signifikan diperoleh 0,000 (p<0,05), dan terdapat 

hubungan yang signifikan antara sikap terhadap tindakan dengan nilai signifikan 
diperoleh 0,000 (p<0,05). 

Kata Kunci : Pengetahuan, Sikap, Tindakan Pencegahan, Asam Urat 
Daftar Baca : 17 (1998-2016). 
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