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ABSTRAK 

 

PENGARUH PEMBERIAN SEDUHAN BUBUK KAYU MANIS 

TERHADAP PENURUNAN KADAR ASAM URAT  

PADA PENDERITA HIPERURISEMIA  

 

Penelitian Quasy-Eksperimental di Puskesmas Pembantu Brotonegaran 

 

Oleh: Chintya Ayu Candra Kusuma 

 

Asam urat merupakan hasil akhir dari proses katabolisme purin yang apabila 

berlebihan dapat menyebabkan hiperurisemia. Kondisi ini dapat menimbulkan 

nyeri, pembengkakan, dan kekakuan pada sendi. Penatalaksanaan dapat dilakukan 

dengan terapi nonfarmakologis berupa konsumsi seduhan bubuk kayu manis yang 

mengandung cinnamaldehyde, yang diduga dapat menekan aktivitas enzim xantin 

oksidase, sehingga membantu menghambat pembentukan asam urat dalam tubuh. 

Penelitian ini bertujuan untuk mengetahui pengaruh pemberian seduhan bubuk 

kayu manis terhadap penurunan kadar asam urat pada penderita hiperurisemia di 

Puskesmas Pembantu Brotonegaran.  

Penelitian ini menggunakan desain Quasy Experiment dengan rancangan 

One group pretest–posttest. Sampel sebanyak 20 responden diambil dengan teknik 

purposive sampling dari populasi 83 orang. Pengukuran kadar asam urat dilakukan 

menggunakan alat Easy Touch GCU sesuai SOP, dengan analisis data menggunakan 

uji Wilcoxon Signed-Rank Test.  

Hasil penelitian menunjukkan sebelum diberikan intervensi seduhan bubuk 

kayu manis, seluruh responden sebanyak 20 orang memiliki kadar asam urat dalam 

kategori tinggi. Setelah diberikan intervensi, sebanyak 17 responden mengalami 

penurunan kadar asam urat, dimana 9 responden berada pada kategori normal dan 

8 responden masih dalam kategori tinggi. Sedangkan 3 responden mengalami 

peningkatan setelah intervensi. Hasil analisis menggunakan uji Wilcoxon Signed-

Rank Test diperoleh nilai p-value sebesar 0,002 (α <0,05), yang menunjukkan 

terdapat pengaruh pemberian seduhan bubuk kayu manis terhadap penurunan kadar 

asam urat pada penderita hiperurisemia di Puskesmas Pembantu Brotonegaran. 

Dengan demikian, seduhan bubuk kayu manis dapat dijadikan sebagai terapi 

tambahan bagi penderita hiperurisemia dalam membantu menurunkan kadar asam 

urat. Serta dapat menjadi salah satu alternaltif intervensi nonfarmakologi yang 

mudah diterapkan dan mendukung pengelolaan hiperurisemia secara berkelanjutan.  

 

Kata Kunci : Seduhan Bubuk Kayu Manis, Asam Urat, Hiperurisemia 
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ABSTRACT 

 

THE EFFECT OF CINNAMON POWDER INFUSION ON THE 

REDUCTION OF URIC ACID LEVELS IN PATIENTS WITH 

HYPERURICEMIA 

 

A Quasi-Experimental Study at the Brotonegaran Auxiliary Community Health 

Center 

 

By: Chintya Ayu Candra Kusuma 

 

Uric acid is the end product of purine catabolism; when present in excess, 

it can cause hyperuricemia. This condition can lead to pain, swelling, and stiffness 

in the joints. Management can be achieved through nonpharmacological therapy, 

such as consuming cinnamon powder infusions containing cinnamaldehyde, which 

is believed to suppress the activity of the xanthine oxidase enzyme, thereby helping 

to inhibit the formation of uric acid in the body. This study aims to determine the 

effect of cinnamon powder tea on reducing uric acid levels in patients with 

hyperuricemia at the Brotonegaran Auxiliary Community Health Center. 

This study employed a quasi-experimental design with a one-group pretest–

posttest design. A sample of 20 respondents was selected using purposive sampling 

from a population of 83 individuals. Uric acid levels were measured using the Easy 

Touch GCU device in accordance with standard operating procedures (SOPs), and 

data were analyzed using the Wilcoxon Signed-Rank Test. 

The results of the study showed that before the cinnamon powder infusion 

intervention, all 20 participants had uric acid levels in the high category. After the 

intervention, 17 participants experienced a decrease in uric acid levels, with 9 

participants falling into the normal category and 8 remaining in the high category. 

Meanwhile, 3 participants experienced an increase after the intervention. The 

results of the analysis using the Wilcoxon Signed-Rank Test yielded a p-value of 

0.002 (α < 0.05), indicating that the administration of cinnamon powder infusion 

had an effect on reducing uric acid levels in patients with hyperuricemia at the 

Brotonegaran Auxiliary Community Health Center. Thus, cinnamon powder tea can 

serve as an adjunct therapy for patients with hyperuricemia to help lower uric acid 

levels. It can also be an easily implemented nonpharmacological intervention that 

supports the ongoing management of hyperuricemia. 

 

Keywords: Cinnamon Powder Infusion, Gout, Hyperuricemia 
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