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ABSTRAK 

 

Pendahuluan: Arthritis gout merupakan suatu penyakit  yang menyerang sendi 

secara mendadak dan berulang, ditandai timbulnya nyeri pada sendi hal ini 

disebabkan karena adanya endapan kristal monosodium (peradangan) yang 

mengumpul di dalam sendi dikarenakan kadar asam urat dalam darah tinggi.  

Tujuan: Untuk mengetahui pengaruh kompres hangat air rebusan serai terhadap 

rasa nyeri penderita gout. Metode: Desain penelitian menggunakan adalah studi 

kasus deskriptif, fokus studi kasus menggunakan pendekatan  asuhan keperawatan 

pada kasus Arthritis Gout dengan implementasiKompres hanbat air rebusan serai, 

teknik pengumpulan data menggunakan wawancara dan pengukuran skala Numeric 

Rating Scale pelaksanaan terapi diberikan selama 3 hari berturut-turut Hasil: Hasil 

pada hari pertama skala nyeri sebelum dilakukan kompres hangat yaitu skala nyeri 

6 dan setelah dilakukan kompres hangat didapatkan skala nyeri 4, pada hari kedua 

perawatan didapatkan hasil skala nyeri sebelum dilakukan kompres hangat yaitu 

skala nyeri 5 dan setelah dilakukan kompres hangat didapatkan skala nyeri 4, pada 

hari terakhir didapatkan hasil skala n0yeri sebelum dilakukan kompres hangat yaitu 

skala nyeri 5 dan setelah dilakukan kompres hangat didapatkan skala nyeri 3. 

Simpulan: Kompres hangat air rebusan serai dapat digunakan sebagai terapi 

nonfarmakologi untuk menurunkan nyeri pada Arthritis Gout.  

 

Kata Kunci: Arthritis Gout, Nyeri, Kompres Hangat Air Rebusan Serai 
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FAMILY ARHTRITIS GOUT NURSING CARE  WITH THE 

IMPLEMENTATION OF GIVING WARM COMPRESSES 

OF LEMONGRASS BOILED WATER TO THE PROBLEM 

OF INEFFECTIVENESS OF FAMILY HEALTH 

MANAGEMENT AT THE PERUMNAS 

HEALTH CENTERREJANG LEBONG 

REGENCY YEAR 2025 

 

ABSTRACT 

Background: Gout arthritis is a disease that attacks the joints suddenly and 

repeatedly, characterized by the onset of pain in the joints, this is caused by the 

presence of monosodium crystal deposits (inflammation) that accumulate in the 

joints due to high levels of uric acid in the blood.  Objective: To determine the 

effect of warm compresses of lemongrass decoction on the pain of gout patients. 

Methods: The research design used a descriptive case study, the focus of the case 

study using a nursing care approach in cases of Arthritis Gout with the 

implementation of lemongrass boiled water hanbat compress, data collection 

techniques using interviews and Numeric Rating Scale measurements The 

implementation of therapy was given for 3 consecutive days Results: The results on 

the first day of the pain scale before the warm compress was applied, namely the 

pain scale 6 and after the warm compress was obtained, the pain scale was 

obtained 4, on the second day of treatment the pain scale was obtained before the 

warm compress was applied, namely the pain scale 5 and after the warm compress 

was carried out, the pain scale was obtained 4, on the last day the results of the 

pain scale before the warm compress was applied, namely the pain scale 5 and 

after the warm compress was carried out, the pain scale was obtained 3. 

Conclusion: Lemongrass boiled warm compresses can be used as a 

nonpharmacological therapy to lower pain in Gout Arthritis.  

 

Key words: Arthritis Gout, Pain, Warm Compress Lemongrass Boiled Water 
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