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ABSTRAK

Penyakit asam urat memiliki gejala nyeri pada bagian sendi di tubuh yaitu
seperti pergelangan tangan, kaki, lutut, siku dan jari tangan. Dalam penentuan
kadar asam urat diperlukan pemeriksaan laboratorium yang baik dengan
memastikan faktor preanalitik salah satunya adalah persiapan pasien. Tujuan
penelitian ini adalah untuk mengetahui dan menganalisis perbedaan kadar asam
urat puasa 10 dan 12 jam dengan kadar asam urat tidak puasa pada penderita
tekanan darah abnormal tinggi.

Jenis penelitian yang digunakan adalah komperatif deskriptif dengan
pendekatan kuantitatif. Populasi penelitian ini adalah pasien penderita tekanan
darah abnormal tinggi di Puskesmas Waru, Kabupaten Sidoarjo. Sampel penelitian
adalah pasien rawat jalan yang menderita tekanan darah abnormal tinggi. Sampel
diambil melalui vena dengan jumlah 9 sampel puasa 10 jam, 9 sampel puasa 12
jam, dan 9 sampel tidak puasa, total terdapat 27 sampel. Kadar asam urat
diperiksa menggunakan alat fotometer 5010.

Hasil pemeriksaan diperoleh rata-rata kadar asam urat tidak puasa adalah
4.2 mg/dL; rata-rata kadar asam urat puasa 10 jam adalah 4.45 mg/dL; dan
rata-rata kadar asam urat puasa 12 jam adalah 4.54 mg/dL. Uji statistik yang
digunakan adalah uji kolmogrov-smirnov dan dilanjutkan dengan uji One Way
Anova. Berdasarkan hasil uji One Way Anova diperoleh p = 0.845 yang artinya p
> 0.05, menandakan bahwa tidak ada perbedaan yang signifikan antara kadar
asam urat puasa 10 dan 12 jam dengan tidak puasa pada penderita tekanan darah
abnormal tinggi.

Kata kunci : kadar asam urat, puasa 10 jam, puasa 12 jam, tidak puasa, tekanan
darah abnormal tinggi
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ABSTRACT

Gout has symptoms of pain in the joints in the body, such as wrists, feet,
knees, elbows and fingers. In determining uric acid levels, it is necessary to have a
good laboratory examination by ensuring that preanalytic factors, one of which is
patient preparation. The purpose of this study was to determine and analyze the
difference between fasting uric acid levels for 10 and 12 hours and non-fasting
uric acid levels in patients with abnormally high blood pressure.

The type of research used is comparative descriptive with a quantitative
approach. The population of this study were patients with abnormally high blood
pressure at the Waru Health Center, Sidoarjo Regency. The research sample was
outpatients suffering from abnormally high blood pressure. Samples were taken
through a vein with a total of 9 samples of 10 hours fasting, 9 samples 12 hours
fasting, and 9 samples not fasting, a total of 27 sample. Uric acid levels were
checked using a 5010 photometer.

The results obtained that the average non-fasting uric acid level was 4.2
mg/dL; the average 10-hour fasting uric acid level was 4.45 mg/dL; and the
average 12-hour fasting uric acid level was 4.54 mg/dL. The statistical test used
was the Kolmogrov-Smirnov test and continued with the One Way Anova test.
Based on the results of the One Way Anova test, p = 0.845, which means p > 0.05,
indicating that there is no significant difference between fasting uric acid levels
for 10 and 12 hours and not fasting in patients with abnormally high blood
pressure.

Key words: uric acid levels, 10 hours fasting, 12 hours fasting, not fasting,
abnormally high blood pressure
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