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HUBUNGAN DURASI BERMAIN GAME ONLINE MOBILE 

LEGEND DENGAN RESIKO DE QUERVAIN’S SYNDROME 

PADA SISWA SMKS ROUDLOTUN NASYIIN MOJOKERTO 

 

Fachrizal Ahmad1, Safun Rahmanto2, Ali Multazam3 

 

Abstrak 

 

Latar Belakang : De quervain’s syndrome adalah sindroma yang melibatkan 

sendi metacarpal dan carpometacarpal pada ibu jari yang disebabkan 

stenosing tenosynovitis karena gerakan repetitive disertai gerakan overuse, 

dengan tanda klasik positif tes finkelstein. Pada pemain Mobile Legend sering 

melakukan gerakan repetitive yang berpotensi menyebabkan stenosing 

tenosynovitis. 

Tujuan : Penelitian ini bertujuan untuk mengetahui Hubungan Durasi Bermain 

Game Online Mobile Legend Dengan Resiko De Quervain’s Syndrome Pada 

Siswa SMKS Roudlotun Nasyiin Mojokerto. 

Metode : Penelitian ini merupakan penelitian analitik obsevasional dengan 

desain cross-sectional yang dilakukan pada bulan Mei-Juni 2022. Sampel 

penelitian ini berjumlah 60 pemain Mobile Legend yang diambil dengan cara 

accidental sampling. Data didapatkan dari kuisioner skala guttman dan 

kuisioner tes finkelstein. 

Hasil : Berdasarkan hasil penelitian diketahui adanya hubungan durasi 

bermain game online mobile legend dengan resiko de quervain’s syndrome. 

Hal tersebut didasarkan pada uji statistik dari spearman yang mendapatkan 

hasil nilai signifikan p ( p = 0,024). 

Kesimpulan : Terdapat hubungan yang bermakna antara durasi bermain game 

online mobile legend dengan resiko de quervain’s syndrome. 

Kata Kunci : De Quervain’s Syndrome, Durasi, Mobile Legend, Stenosing 

Tenosynovitis, Overuse.  
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THE RELATIONSHIP BETWEEN THE DURATION OF 

PLAYING THE MOBILE LEGEND ONLINE GAME WITH 

THE RISK OF DEQUERVAIN'S SYNDROME IN STUDENTS 

OF SMKS ROUDLOTUN NASYIIN MOJOKERTO 

 

Fachrizal Ahmad1, Safun Rahmanto2, Ali Multazam3 

 

Abstract 

 

Background : De quervain's syndrome is a syndrome involving the 

metacarpal joint and carpometacarpal of the thumb caused by stenosing 

tenosynovitis dueto repetitive movements movements accompanied 

by overuse movements, with a positive classic sign of the 

finkelstein test. Mobile Legend players often make repetitive movements that 

have the potential to cause tenosynovitis stenosing. 

Objective : This study aims to determine the Relationship between the 

Duration of Playing Mobile Legend Online Games with the Risk of De 

Quervain's Syndrome in Students of SMKS Roudlotun Nasyiin Mojokerto. 

Methode : This research is an obsevasional analytical research with a cross-

sectional design conducted in May-June 2022. The sample of this study was 

60 Mobile Legend players taken by accidental sampling. Data were obtained 

from a guttman scale questionnaire and a finkelstein test questionnaire. 

Results : Based on the results of the study, it is known that there is a 

relationship between the duration of playing online mobile legend games with 

the risk of de quervain's syndrome. It is based on a statistical test from a 

spearman that obtained a significant value result p ( p = 0.024). 

Conclusion: There is a meaningful relationship between the duration of 

playing online mobile legend games and the risk of de quervain's syndrome. 

Key words: De quervain’s Syndrome, Duration, Mobile Legend, Stenosing 

Tenosynovitis, Overuse. 
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