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ABSTRACT 

 

 Hyperuricemia is defined as a serum uric acid level greater than 7,0 mg/dL 
for man, and greater than 6,0 mg/dL for woman. Hyperuricemia is the most 
important risk factor for the development of gout, nephropathy, or kidney stones. 
The prevalence of gout in East Java in 2007 is estimated 28% from 4.209.817 
among elderly. Acupuncture is a tried and tested system of traditional medicine, 
which has been used in China and other eastern cultures for thousands of years to 
restore, promote and maintain good health. Acupuncture has found to be an 
effective treatment for acute gout, while its role in lowering blood uric acid 
remains unclear. 

A total of 10 male patients with hyperuricemia were enrolled in one group 
pretest posttest design experiment. The patients received acupuncture of the shu-
stream acupoints in spleen meridian (taibai-SP 3). Acupuncture was performed 
once daily for ten consecutive days, retain the needle for 10 min. After the 
acupuncture, blood samples were collected to detect blood uric acid. 

The blood uric acid final result showed that the acupuncture in shu-stream 
acupoints in spleen meridian (taibai-SP 3) can remarkably decrease in patients 
significantly by 2,4678 mg/dL with p = 0,002 (p<0,05). 

 
Keywords: Taibai, acupuncture, hyperuricemia  
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ABSTRAK 

 

 Hiperurisemia merupakan peningkatan kadar asam urat darah di atas 
normal, pada pria > 7,0 mg/dL dan > 6,0 mg/dL pada wanita. Keadaan 
hiperurisemia akan berisiko timbulnya arthritis gout, nefropati urat, atau batu 
ginjal. Gout merupakan salah satu penyakit terbanyak yang di derita oleh kaum 
lansia di Jawa Timur yaitu pada tahun 2007 sebanyak 28% dari 4.209.817 lansia. 
Akupunktur termasuk dalam pengobatan tradisional China yang menjadi terapi 
efektif bagi gout akut, walaupun fungsinya untuk menurunkan kadar asam urat 
dalam darah masih belum diketahui. Penelitian ini bertujuan untuk membuktikan 
terapi akupunktur pada titik shu-stream meridian limpa (taibai-SP 3) mampu 
menurunkan kadar asam urat dalam darah. 

Penelitian ini merupakan penelitian eksperimental dengan satu kelompok 
subyek (one group pretest posttest design) dengan jumlah subyek 10 orang. 
Sebelum dan sesudah terapi dilakukan pemeriksaan kadar asam urat dalam darah. 

Hasil penelitian menunjukkan bahwa penusukan akupunktur titik shu-
stream meridian limpa (taibai-SP 3) selama 10 menit sebanyak 1 seri terapi (10 
hari berturut-turut) mampu menurunkan kadar asam urat dalam darah sebesar 
2,4678 mg/dL secara signifikan dengan nilai p = 0,002 (p<0,05). 

 
Kata kunci: Taibai, akupunktur, hiperurisemia 
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