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LAMPIRAN

Lampiran 1. Data Demografi Pasien

DAFTAR PASIEN HASIL PENELITIAN PEMERIKSAAN SGOT, SGPT DAN ALBUMIN

BALAI BESAR KESEHATAN PART MASYARAKAT MAKASSAR
MAKASSAR, MARET - JULI 2020

i ) N . Hasil Pemeriksaan
o | Nama Pacien K ge | mur(th) [ TB (em)BB (kg) IMT Pendidian Pekegaan 1~ ey Toery T o777 | ALT T [tbunin [Atbumin T
jenis kelamiiNilai Normal 6-30U/L 7-32UL 35-52gidl
UL [ UL | UL | (UD) | mgd | mgd
1 Al Qadr L 1 20 132 | 588 | 2333 581 Guru 17 15 30 29 3.2 49
2 Hale dg. Rani L 1 4 165 31 | 1875 SD | BuruHarian | 93 23 128 34 3.88 41
3 |HalighinWalig| L 1 18 161 | 46 | 1776 | SMP Pelajar 71 3l il 4 44 37
4 Yuliati P 2 41 156 37 | 2345 5D IRT 15 18 13 23 47 47
3 Darwis L 1 28 166 | 48 | 1745 | SMEK | Wiraswasta | 22 2 13 2 433 47
6 Sintivah Cindi P 2 Y] 155 34 | 225 [ SME IRT 13 17 13 16 441 46
7 [Srilndta Wibowd L 1 30 163 | 47 | 1773 | SMK | Wiraswasta 15 20 16 24 417 46
8 Nuthaeni P 2 4 153 | 46 | 1965 | SMP IRT 16 18 11 13 453 46
9 Marnia P 2 4 158 51 | 2048 [ SMA IRT 31 14 2 14 38 43
10 Salma P 2 4 154 | 462 | 1040 | SMA IRT 26 155 38 78 41 16
11 A Ashakti L 1 39 173 B4 | 2800 81 Wiraswasta | 21 13 23 10 41 43
12 Zulfaeni P 2 33 15% 34 134 SMA IRT 17 17 13 20 4.6 4.7
13 A Kartini P 2 41 156 | 40 | 1646 | SMA IRT 8 9 12 13 464 46
14 Herwanda L 1 3l 160 | 48 | 1875 | SMP [Montir Bengke] 18 19 15 19 426 43
13 Muh. Yusran L 1 43 165 52 ] 1925 | SMA | Wiraswasta | 0.8 10 0.3 6 42 44
16 Dewi Jayati P 2 33 160 58 | 2265 | SMA Satpol PP 13 16 12 14 4.08 43
kode 1 =lali-laki
kode 2 = perempuan
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Lampiran 2. Hasil Uji Statistik

Correlations

67

Bobot Badan

Pre AST

Bobot Badan

Pre AST

Pearson Correlation
Sig. (2-tailed)

N

Pearson Correlation
Sig. (2-tailed)

N

1

16
,115

,672
16

,115
,672

16
1

16

Correlations

Bobot Badan

Post AST

Bobot Badan

Post AST

Pearson Correlation
Sig. (2-tailed)

N

Pearson Correlation
Sig. (2-tailed)

N

1

16
-,161

,552
16

-,161
,552

16
1

16

Correlations

Bobot Badan

Pre ALT

Bobot Badan

Pre ALT

Pearson Correlation
Sig. (2-tailed)

N

Pearson Correlation
Sig. (2-tailed)

N

1

16
,145

,592
16

,145
,592

16
1

16




Correlations

Bobot Badan | Post ALT
Pearson Correlation 1 -,131
Bobot Badan  Sig. (2-tailed) ,629
N 16 16
Pearson Correlation -,131 1
Post ALT Sig. (2-tailed) ,629
N 16 16
Correlations
Albumin 1 | Pre AST
Pearson Correlation 1 -, 427
Albumin 1  Sig. (2-tailed) ,099
N 16 16
Pearson Correlation -,427 1
Pre AST Sig. (2-tailed) ,099
N 16 16
Correlations
Albumin 1 | Post AST
Pearson Correlation 1 -,203
Albumin 1 Sig. (2-tailed) ,451
N 16 16
Pearson Correlation -,203 1
Post AST Sig. (2-tailed) 451
N 16 16
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Correlations

Albumin1l | Pre ALT
Pearson Correlation 1 -,389
Albumin 1 Sig. (2-tailed) ,137
N 16 16
Pearson Correlation -,389 1
Pre ALT Sig. (2-tailed) ,137
N 16 16
Correlations
Albumin 1 | Post ALT
Pearson Correlation 1 -,169
Albumin 1 Sig. (2-tailed) ,532
N 16 16
Pearson Correlation -,169 1
Post ALT Sig. (2-tailed) ,532
N 16 16
Correlations
Albumin 1 | Pre AST
Pearson Correlation 1 -,393
Albumin 1 Sig. (2-tailed) ,132
N 16 16
Pearson Correlation -,393 1
Pre AST Sig. (2-tailed) ,132
N 16 16
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Correlations

Albumin 1 | Post AST
Pearson Correlation 1 874"
Albumin 1 Sig. (2-tailed) ,000
N 16 16
Pearson Correlation -874" 1

Post AST  Sig. (2-tailed) ,000
N 16 16

**_Correlation is significant at the 0.01 level (2-tailed).

Correlations

Albumin 1 | Pre ALT
Pearson Correlation 1 -,513*
Albumin 1 Sig. (2-tailed) ,042
N 16 16
Pearson Correlation -513" 1
Pre ALT Sig. (2-tailed) ,042
N 16 16

*, Correlation is significant at the 0.05 level (2-tailed).

Correlations

Albumin 1 | Post ALT
Pearson Correlation 1 -,785"
Albumin 1 Sig. (2-tailed) ,000
N 16 16
Pearson Correlation -,785" 1

Post ALT Sig. (2-tailed) ,000
N 16 16

**_Correlation is significant at the 0.01 level (2-tailed).
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Lampiran 3. Kode Etik
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