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Abstrak 

Asam urat merupakan hasil akhir metabolisme purin. Penyakit asam urat 

disebabkan oleh beberapa faktor seperti, konsumsi makanan tinggi purin, obesitas, 

jenis kelamin, usia, pengetahuan  yang kurang, sikap dan perilaku negatif tentang 

diet purin. Tujuan penelitian untuk menganalisis hubungan pengetahuan, sikap, 

perilaku diet purin dengan kadar asam urat masyarakat dewasa di Desa Todo 

Kecamatan Satarmese Barat, Manggarai-Flores. Metode penelitian kuantitatif, desain 

cross sectional study, proses pengambilan data menggunakan kuesioner. Teknik 

pengambilan sampel menggunakan tabel krejcie yaitu sebanyak 248 responden dan 

menggunakan uji statistic Chi-Square. Hasil analisis univariat menunjukan bahwa 

mayoritas distribusi usia responden 20-49 tahun (usia produktif) 49,6%, jenis 

kelamin 51,2 %, IMT normal 79,0 % dan  pengetahuan kurang 64,1%, sikap negatif 

65,3%, perilaku negatif 64,5 % tentang diet purin serta mayoritas responden dengan 

kadar asam urat tinggi sebesar 64,9%. Hasil bivarat menunjukan secara statistik, ada 

hubungan pengetahuan (p=0,000<0,05), sikap (p=0,000<0,05), perilaku 

(p=0,000<0,05) tentang diet purin dengan kadar asam  urat pada masyarakat dewasa 

di Desa Todo Kecamatan Satarmese Barat. Semakin baik tingkat pengetahuan, sikap, 

perilaku masyarakat tentang diet purin akan mencegah peningkatan kadar asam urat 

serta disarankan masyarakat rutin melakukan chek up kadar asam urat ke pusat 

pelayanan kesehatan dan melakukan diet purin secara teratur.  

 

Kata kunci: pengetahuan, sikap, perilaku diet purin, kadar asam urat. 
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                                                          Abstract 

 

Uric acid is the end product of purine metabolism. Uric acid disease is caused 

by several factors such as, high purine diet, obesity, gender, age, lack of knowledge, 

negative attitudes and behavior about purine diet. The purpose of this study was to 

analyze the relationship of knowledge, attitude, dietary purine behavior with uric 

acid level of adult community in Todo Village, West Satarmese, Manggarai-Flores. 

Quantitative research method, cross sectional study design, data retrieval process 

using questionnaire. Sampling technique using krejcie table that is counted 248 

respondents and using statistical test of Chi-Square. The result of univariate analysis 

showed that the majority of age distribution of respondents 20-49 years (productive 

age) 49.6%, gender 51.2%, normal BMI 79.0% and knowledge less 64.1%, negative 

attitude 65.3% 64.5% negative behavior on purine diet as well as the majority of 

respondents with high uric acid levels of 64.9%. Bivariac results show statistically, 

there is a relationship of knowledge (p=0.000<0,05), attitude (p=0,000<0,05) 

behavior (=p0.000<0,05) about purine diet with uric acid levels in adult community 

in Todo Village, West Satarmese. The better the level of knowledge, attitudes, 

behavior of people about diet purine will prevent the increase of uric acid levels and 

it is recommended that people routinely check the levels of uric acid to the health 

service center and purine diet regularly. 
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