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ABSTRAK  

IMPLEMENTASI KOMPRES HANGAT KAYU MANIS 

TERHADAP TINGKAT NYERI PADA PENDERITA          

GOUT ARTHRITIS 

Arnes Shela Carela.1 | Nurilla Kholidah.2  

Latar Belakang : Gout arthritis adalah jenis radang sendi akibat akumulasi kristal 

asam urat, sering menyerang lansia dan menyebabkan nyeri hebat. Terapi 

farmakologis umum digunakan, namun penggunaan terapi non-farmakologis 

seperti kompres hangat berbahan alami menjadi alternatif yang lebih aman. Kayu 

manis (Cinnamomum burmannii) memiliki kandungan cinnamaldehyde yang 

bersifat antiinflamasi dan analgesik, serta kompres hangat dapat meningkatkan 

aliran darah dan meredakan nyeri. 

Tujuan: Menganalisis pengaruh pemberian kompres hangat kayu manis terhadap 

tingkat nyeri pada pasien lansia penderita gout arthritis. 

Metode: Penelitian menggunakan desain studi kasus dengan pendekatan deskriptif 

kualitatif. Subjek penelitian adalah seorang lansia berusia 67 tahun dengan keluhan 

nyeri sendi pada lutut. Intervensi berupa pemberian kompres hangat kayu manis 

dilakukan secara berkala selama tiga hari, dan respons pasien terhadap tingkat nyeri 

dievaluasi menggunakan skala nyeri. 

Hasil: Setelah pemberian intervensi, terjadi penurunan skala nyeri dari 5 (nyeri 

sedang) menjadi 3 (nyeri ringan), disertai penurunan ekspresi meringis dan 

peningkatan kemampuan aktivitas harian. 

Kesimpulan: Kompres hangat kayu manis terbukti efektif dalam menurunkan 

tingkat nyeri pada pasien dengan gout arthritis. Intervensi ini dapat dijadikan 

sebagai terapi komplementer non-farmakologis yang mudah diterapkan dalam 

asuhan keperawatan lansia. 

Kata Kunci: Gout arthritis, lansia, kayu manis, kompres hangat, nyeri. 
1Mahasiswa Program Studi Ners, Fakultas Ilmu Kesehatan Universitas 

Muhammadiyah Malang 
2Dosen Program Studi Ilmu Ners, Fakultas Ilmu Kesehatan Universitas 

Muhammadiyah Malang  
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ABSTRACT 

IMPLEMENTATION OF WARM CINNAMON COMPRESS 

ON PAIN LEVELS IN GOUT ARTHRITIS PATIENTS 
Arnes Shela Carela.1 | Nurilla Kholidah.2  

Background: Gout arthritis is a type of arthritis caused by the accumulation of uric 

acid crystals, often affecting the elderly and causing severe pain. Pharmacological 

therapy is commonly used, but the use of non-pharmacological therapy such as 

warm compresses made from natural ingredients is a safer alternative. Cinnamon 

(Cinnamomum burmannii) contains cinnamaldehyde which is anti-inflammatory 

and analgesic, and warm compresses can increase blood flow and relieve pain. 

Objective: To analyze the effect of giving warm cinnamon compresses on pain 

levels in elderly patients with gout arthritis. 

Method: The study used a case study design with a qualitative descriptive 

approach. The subject of the study was a 67-year-old elderly person with complaints 

of joint pain in the knee. The intervention in the form of giving warm cinnamon 

compresses was carried out periodically for several days, and the patient's response 

to the level of pain was evaluated using a pain scale. 

Results: After the intervention, there was a decrease in the pain scale from 5 

(moderate pain) to 3 (mild pain), accompanied by a decrease in grimacing 

expressions and an increase in the ability to do daily activities. 

Conclusion: Warm cinnamon compresses have been shown to be effective in 

reducing pain levels in patients with gout arthritis. This intervention can be used as 

a non-pharmacological complementary therapy that is easy to apply in elderly 

nursing care. 

Keywords: cinnamon, elderly, gout arthritis, pain, warm compress. 
1Student of Nursing Study Program, Faculty of Health Sciences, University of 

Muhammadiyah Malang 
2Lecturer of Nursing Study Program, Faculty of Health Sciences, University of 

Muhammadiyah Malang 
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