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LAMPIRAN I 

TABEL HASIL PENELITIAN 

No Nama Jenis 
kelamin 

L/P 

Umur 
(Tahun) 

Lama 
hipertensi 
(Tahun) 

TD 
(mmHg) 

Hasil 
(+ / -) 

Kadar/ 
nilai 

(mg/l) 
1 Aw L 47 2 170/100 + 20 
2 Ld P 67 1 140/90 - 0 
3 sg P 44 1 140/90 - 0 
4 JA L 74 2 140/80 - 0 
5 RO P 59 3 170/100 - 0 
6 SJ P 43 2 160/80 - 0 
7 MA L 70 2 150/80 - 0 
8 AW L 50 2 140/80 + 20 
9 AA L 70 2 140/80 - 0 
10 SF L 62 2 140/80 ++ 50 
11 AR L 72 5 180/100 +++ 100 
12 AS P 53 3 160/100 ++ 50 
13 DU P 44 1 140/80 - 0 
14 DS L 76 2 180/60 - 0 
15 UI L 32 1 140/90 + 20 
16 VR L 64 2 150/90 + 20 
17 TN P 58 1 140/90 ++ 50 
18 HU L 76 2 140/90 ++ 50 
19 KI L 49 2 160/100 - 0 
20 LO L 63 3 140/80 - 0 
21 LP L 56 2 160/100 + 20 
22 KL P 67 2 160/100 + 20 
23 HK L 70 2 140/70 + 20 
24 NN P 61 3 160/100 ++ 50 
25 KM P 51 4 160/100 ++ 50 
26 IK L 70 3 160/100 ++ 50 
27 WN L 58 1 140/100 - 0 
28 PW P 45 1 140/100 - 0 
29 LL P 58 1 160/110 - 0 
30 QA P 61 1 140/80 - 0 
31 JU P 55 1 150/100 - 0 
32 AF L 60 1 140/100 - 0 
33 NT L 46 2 160/100 + 20 
34 FM L 50 1 140/100 - 0 
35 IN P 67 1 150/70 - 0 
Keterangan = L (laki-laki), p (perempuan), 0 mg/l (-), 20 mg/l (+), 50 mg/l 
(++), 100 mg/l (+++) 
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LAMPIRAN 2 

SKEMA KERJA 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

Pasien terdiagnosa hipertensi oleh dokter 

Kriteria inklusi 

Kesimpulan  

Analisa data 

Hasil  

(+3) 

 

(+2) 

 

(+1) (-) 

Pemeriksaan 
albuminuria 

Hipertensi 

Derajat 1 

Hipertensi 

Derajat 2 

 

Hipertensi 

Derajat 3 

 

Pengambilan urin 
sewaktu 

Pengukuran tekanan 
darah dengan 

spigmomanometer 

Tekanan Darah 

strip di celupkan selama 5 detik pada 
sampel urin hingga batas tengah, 

diamkan selama 1 menit,  hasil dicatat 
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LAMPIRAN III 

HASIL STATISTIKA 

Chi-Square Tests hubungan jenis kelamin dan tekanan darah 

 Value df Asymp. Sig. (2-sided) 

Pearson Chi-Square 2.868a 2 .238 

Likelihood Ratio 3.593 2 .166 

N of Valid Cases 35   

a. 2 cells (33.3%) have expected count less than 5. The minimum expected count is .86. 

Chi-Square Tests hubungan umur dan tekanan darah 

 
Value df 

Asymp. Sig. (2-

sided) 

Pearson Chi-Square 20.150a 8 .010 

Likelihood Ratio 14.822 8 .063 

Linear-by-Linear Association .577 1 .448 

N of Valid Cases 35   

a. 12 cells (80.0%) have expected count less than 5. The minimum expected 

count is .06. 

Chi-Square Tests jenis kelamin dan albuminuria 

 Value df Asymp. Sig. (2-

sided) 

Pearson Chi-Square 2.047a 2 .359 

Likelihood Ratio 2.421 2 .298 

N of Valid Cases 35   

a. 2 cells (33.3%) have expected count less than 5. The minimum 

expected count is .43. 

 

Chi-Square Tests hubungan umur tehadap albuminuria 

 
Value df 

Asymp. Sig. (2-

sided) 

Pearson Chi-Square 10.002a 8 .265 

Likelihood Ratio 6.968 8 .540 

Linear-by-Linear 

Association 

.565 1 .452 

N of Valid Cases 35   

a. 13 cells (86.7%) have expected count less than 5. The minimum 

expected count is .03. 
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TD * Albumin Crosstabulation 

 Albumin Total 

Normal 

albuminaria 

Mikroalbumina

ria 

Makroalbumin

aria 

TD 

Hiertensiderajatsatu 
Count 14 7 0 21 

% within TD 66.7% 33.3% 0.0% 100.0% 

Hipertensiderajatdua 
Count 4 8 0 12 

% within TD 33.3% 66.7% 0.0% 100.0% 

Hipertensiderajattiga 
Count 1 0 1 2 

% within TD 50.0% 0.0% 50.0% 100.0% 

Total 
Count 19 15 1 35 

% within TD 54.3% 42.9% 2.9% 100.0% 

Chi-Square Tests hubungan tekanan darah terhadap albuminuria 

 Value df Asymp. Sig. (2-

sided) 

Pearson Chi-Square 20.959a 4 .000 

Likelihood Ratio 10.962 4 .027 

Linear-by-Linear Association 4.461 1 .035 

N of Valid Cases 35   

a. 5 cells (55.6%) have expected count less than 5. The minimum expected 

count is .06. 

Symmetric Measures 

 Value Approx. Sig. 

Nominal by Nominal 
Phi .774 .000 

Cramer's V .547 .000 

N of Valid Cases 35  
 

 
Correlations tekanan darah dan albuminuria 

  TD Albuminuria 

TD Pearson Correlation 1 .362* 

Sig. (2-tailed)  .032 

N 35 35 
Albuminuria Pearson Correlation .362* 1 

Sig. (2-tailed) .032  
N 35 35 

*. Correlation is significant at the 0.05 level (2-tailed). 
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Lama Hipertensi * albuminuria Crosstabulation 

   albuminuria 

Total 

  Lama Hipertensi Normo 

albuminuria 

Mikro 

albuminuria 

Makro 

albuminuria 

 1-2 

tahun 

Count 20 7 1 28 

Expected Count 16.8 9.6 1.6 28.0 

% within lh 71.4% 25.0% 3.6% 100.0% 

3-4 Count 1 5 0 6 

Expected Count 3.6 2.1 .3 6.0 

% within lh 16.7% 83.3% .0% 100.0% 

>4 

tahun 

Count 0 0 1 1 

Expected Count .6 .3 .1 1.0 

% within lh .0% .0% 100.0% 100.0% 

Total Count 21 12 2 35 

Expected Count 21.0 12.0 2.0 35.0 

% within lh 60.0% 34.3% 5.7% 100.0% 

 
 

 

 

 
  

Chi-Square Tests lama hipertensi terhadap albuminuria 

 
Value df 

Asymp. Sig. (2-

sided) 

Pearson Chi-Square 24.469a 4 .000 

Likelihood Ratio 13.656 4 .008 

Linear-by-Linear Association 9.363 1 .002 

N of Valid Cases 35   

a. 7 cells (77,8%) have expected count less than 5. The minimum 

expected count is ,06. 
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LAMPIRAN IV 
GAMBAR HASIL PENELITIAN 

 
 

 

gambar strip micral tes, dan sampel urin 

 

 

gambar  pengukuran urin dengan strip micral 
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