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Lampiran 3
DATA DASAR PENELITIAN

NO | Nawa | UMUR | STADIUM | KADARLEN2 | ureqo srapium DRETES

1 ADB 36 I1B 50,840 STADIUM DINI Adenocarcinoma mammae
2 BS 38 I 49,517 STADIUM DINI Apokrin Cell Carcinoma

3 N 38 B 39,887 STADIUM DINI Ca. Mamma

4 AM 41 A 42,438 STADIUM DINI Invasive ductal carcinoma
5 H 45 .\ 55,356 STADIUM DINI Invasive ductal carcinoma
6 AR 42 A 79,356 STADIUM DINI Adenocarsinoma mammae
7 J 41 A 53,265 STADIUM DINI Adenocarcinoma mammae
8 HS 42 I 73,225 STADIUM DINI Invasive ductal carcinoma
9 S 43 1A 99,557 STADIUM DINI Invasive ductal carcinoma
10 NS 52 1B 69,175 STADIUM DINI Adenocarcinoma mammae
11 NJ 54 B 77,603 STADIUM DINI Ca. Mamma

12 M 42 1B 63,589 STADIUM LANJUT LOKAL Adenocarcinoma mammae
13 IR 42 1A 70,707 STADIUM LANJUT LOKAL Invasive ductal carcinoma
14 HB 38 s 123,640 STADIUM LANJUT LOKAL Ca. Mamma

15 MB 33 I cC 55,136 STADIUM LANJUT LOKAL Adenocarcinoma mammae
16 HW 43 1B 62,822 STADIUM LANJUT LOKAL Adenocarcinoma mammae
17 HM 46 1B 60,628 STADIUM LANJUT LOKAL Invasif ductal carcinoma
18 SN 33 ns 347,954 STADIUM LANJUT LOKAL Ca Mammae

19 HN 51 I1'B 319,346 STADIUM LANJUT LOKAL Adenocarcinoma mammae
20 NH 41 1B 89,023 STADIUM LANJUT LOKAL Invasif ductal carcinoma
21 RT 42 1B 51,722 STADIUM LANJUT LOKAL Adenocarcinoma mammae
22 RS 33 1A 184,523 STADIUM LANJUT LOKAL Adenocarcinoma mammae
23 HE 43 B 79,575 STADIUM LANJUT LOKAL Invasif ductal carcinoma
24 C 58 s 264,521 STADIUM LANJUT LOKAL Adenocarcinoma

25 RD 49 s 100,899 STADIUM LANJUT LOKAL Ca. Mammae

26 SG 41 B 85,501 STADIUM LANJUT LOKAL Invasif ductal carcinoma
27 IS 41 s 89,133 STADIUM LANJUT LOKAL Ca. Mammae

28 TD 36 1B 100,340 STADIUM LANJUT LOKAL Invasive ductal carcinoma
29 EB 42 s 241,857 STADIUM LANJUT LOKAL Adenocarsinoma

30 AT 36 s 48,854 STADIUM LANJUT LOKAL Adenocarsinoma

31 SR 47 s 80,781 STADIUM LANJUT LOKAL Adenocarsinoma
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32 NY 39 I c 250,105 STADIUM LANJUT LOKAL Invasive ductal ca

33 MR 48 1B 77,932 STADIUM LANJUT LOKAL Adenocarsinoma

34 ADL 34 B 146,420 STADIUM LANJUT LOKAL Adenocarsinoma

35 HTJ 67 " c 107,886 STADIUM LANJUT LOKAL Invasive ductal carcinoma
36 EV 32 B 119,049 STADIUM LANJUT LOKAL Adenocarsinoma

37 ISY 55 B 78,918 STADIUM LANJUT LOKAL ca. Mammae

38 SE 49 " c 133,537 STADIUM LANJUT LOKAL Invasive ductal carcinoma
39 GW 48 1B 41,219 STADIUM LANJUT LOKAL Adenocarcinoma

40 NI 41 A 305,800 STADIUM LANJUT LOKAL Adenocarcinoma

41 NO 50 B 66,657 STADIUM LANJUT LOKAL Ca. Mammae

42 HLM 68 B 39,776 STADIUM LANJUT LOKAL Invasive ductal carcinoma
43 SNT 34 nc 91,672 STADIUM LANJUT LOKAL Adenocarcinoma

44 ER 34 v 57,774 STD. LANJUT METASTASIS Invasif ductal carcinoma
45 ELS 46 \Y; 45,207 STD. LANJUT METASTASIS Invasif ductal carcinoma
46 HAE 48 \Vi 93,774 STD. LANJUT METASTASIS Ca. Mammae

47 AU 31 \Vi 85,941 STD. LANJUT METASTASIS Ca. Mammae

48 HAS 34 \Y 97,884 STD. LANJUT METASTASIS Ca. Mammae bilateral
49 HSN 36 v 98,219 STD. LANJUT METASTASIS Invasive ductal carcinoma
50 KAM 66 \Y; 174,528 STD. LANJUT METASTASIS Ca. Mammae

51 JHE 53 Y% 78,918 STD. LANJUT METASTASIS Invasive ductal carcinoma
52 JHU 64 \Y% 52,604 STD. LANJUT METASTASIS Invasive ductal carcinoma
53 KAS 48 v 51,281 STD. LANJUT METASTASIS Adenocarcinoma

54 MSY 39 v 141,409 STD. LANJUT METASTASIS Invasive ductal carcinoma
55 HNW 31 \Y; 126,380 STD. LANJUT METASTASIS Ca. Mammae

56 NIK 59 56,785 Kontrol sehat

57 JUM 56 43,214 Kontrol sehat

58 ROS 53 25,725 Kontrol sehat

59 NAH 54 37,998 Kontrol sehat

60 ARS 57 32,988 Kontrol sehat

61 SA 56 43,103 Kontrol sehat

62 FAJ 38 20,570 Kontrol sehat

63 RP 56 27,851 Kontrol sehat

64 RTI 54 30,980 Kontrol sehat

65 SHW 58 20,570 Kontrol sehat

66 SAY 45 16,754 Kontrol sehat

67 ASN 38 82,316 Kontrol sehat

68 AUS 60 25,054 Kontrol sehat

69 NHT 55 31,649 Kontrol sehat
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70 BT 55 31,761 Kontrol sehat
71 NE 54 24,606 Kontrol sehat
72 SBD 53 66,876 Kontrol sehat
73 PLN 42 34,103 Kontrol sehat
74 SMW 54 28,969 Kontrol sehat
75 AL 54 23,709 Kontrol sehat
76 ROH 35 27,628 Kontrol sehat
77 JAS 31 80,891 Kontrol sehat
78 FAR 59 57,640 Kontrol sehat
79 | AMW 45 32,207 Kontrol sehat
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