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ABSTRAK

MARGARETHA EMILDA CHRISTY. “Efektifitas Senam Zumba dan Senam 
Ergonomis terhadap Kadar Asam Urat pada Lansia di Wilayah Kerja Puskesmas 
Kartasura Tahun 2017”.

Latar Belakang : Asam urat (Gout) adalah penyakit gangguan metabolisme purin 
yang menyerang persendian ditandai dengan kadar asam urat serumnya > 7 mg/dL 
pada laki-laki dan > 6 mg/dL pada wanita serta sering dijumpai pada lanjut usia 
(Damayanti, 2012). Sesuai Organisasi Kesehatan Dunia (WHO) angka prevalensi 
penyakit asam urat tahun 2016 mencapai 20% dari penduduk dunia.

Tujuan : Mengetahui efektifitas antara pemberian senam zumba dan senam 
ergonomis terhadap kadar asam urat pada lansia di Wilayah Kerja Puskesmas 
Kartasura Tahun 2017.

Metode : Desain Penelitian Quasi Eksperiment dengan pendekatan Two Group 
Pre Post Test Desaign Without Control (Arikunto, 2010). Jumlah Populasi 128 
orang dan sampel 32 orang dengan teknik Purposive Sampling. Analisa data 
menggunakan Independent t-test.

Hasil : Terjadi penurunan kadar asam urat sesudah dilakukan senam zumba 
dengan rata-rata penurunannya adalah 0,1812 mg/dL, sedangkan senam 
ergonomis dengan rata-rata penurunannya adalah 0,2437 mg/dL.

Kesimpulan : Hasil uji Independent t-test, diperoleh Mean Difference -0,43125 
yang bernilai negatif dengan nilai Sig. (2-tailed) 0,047 < 0,05. Disimpulkan 
bahwa senam ergonomis lebih efektif terhadap penurunan kadar asam urat pada 
lansia.

Saran : Peneliti menyarankan kepada peneliti lain untuk memberikan terapi 
komplementer lain seperti peregangan kaki bagi penderita asam urat pada lansia 
sebagai upaya mengontrol kadar asam urat.

Kata Kunci : Senam Zumba – senam ergonomis – kadar asam urat – lansia

xvii + 103 hal + 17 tabel + 6 gambar + 11 lampiran + 2 skema 

Kepustakaan : 43, 2005-2015
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ABSTRACT

MARGARETHA EMILDA CHRISTY. "The Effectiveness of Zumba 
Gymnastics and Ergonomic Gymnastics on Uric Acid Level in the Working Area 
of Kartasura Health Center in 2017".

Background: Uric acid (Gout) is a disorder of purine metabolism that affects 
joints characterized by serum uric acid levels >7 mg / dL in men and >6 mg / dL 
in women and is often seen in the elderly (Damayanti, 2012). According to World 
Health Organization (WHO) prevalence rate of gout disease in 2016 reached 20% 
of the world population.

Objective: To know the effectiveness of zumba gymnastics training and 
ergonomic gymnastics on uric acid level in elderly in Kartasura Health Center 
Working Area in 2017.

Method: Quasi Experimental Research Design with Two Group Pre Post Test 
Desaign approach (Arikunto, 2010). Total population was 128 people and 32 
samples were taken with purposive sampling technique. Data analysis used
Independent t-test.

Result: There was a decrease in uric acid levels after doing zumba gymnastics 
with the average decrease is 0,1812 mg/dL, while ergonomic gymnastics with the 
average decrease is 0,2437 mg/dL.

Conclusions: Independent test result t-test, obtained Mean Difference -0.443125 
which is negative with Sig value. (2-tailed) 0.047 <0.05. It can be concluded that 
ergonomic gymnastics is more effective to decrease uric acid levels in the elderly.

Suggestion: Further researchers are suggested to provide other complementary 
therapy such as leg stretching for elderly uric acid sufferers as an effort to control 
uric acid levels.

Keywords: Zumba gymnastics - ergonomic gymnastics - uric acid levels - elderly
xvii + 103 pages + 17 tables + 6 images + 11 appendices + 2 schemas

Bibliography: 43, 2005-2015
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