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LAMPIRAN 1 

FORM SUBJEK PENELITIAN 

(LEMBAR PENGUMPULAN DATA) 

 

 

Nomor RM : 

Nama : 

Tanggal lahir/Umur : 

Jenis Kelamin : 

Tanggal Mulai Rawat Inap : 

Diagnosa : 

Jenis Stroke : 

Komorbiditas : 

Skor GCS : 

Skor NIHSS : 

Penatalaksanaan : 

Komplikasi Medis : 

Gejala Sisa : 

Tanggal Pulang : 

Lama Rawat Inap : 
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LAMPIRAN 2 

FORM SUBJEK PENELITIAN 

(LEMBAR PENGUMPULAN DATA) 

FORMAT EXCEL 
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LAMPIRAN 3 

DATA PENELITIAN 

NO UMUR 
J

K 

LAMA 

RAWAT 

JENIS 

STROKE  

JML 

KOMORB

IDITAS 

JENIS KOMORBIDITAS GCS 
SKOR 

NIHSS 

TATA 

LAKSANA 

JML 

KOMPLI

KASI 

JENIS 

KOMPLI 

KASI  

JML 

GEJALA 

SISA 

JENIS 

GEJALA 

SISA 

1 40 P 8 ISKEMIK 2 

ESSENTIAL 

HYPERTENSION 

15 8 
TANPA 

OPERASI 
0 0 1 

GANGGUAN 

MOBILITAS 

FISIK 

ATHEROSCLEROTIC 

HEART DISEASE OF 

NATIVE CORONARY 

ARTERY WITHOUT 

ANGINA PECTORIS 

2 58 P 9 ISKEMIK 3 

HYPOKALEMIA 

15 10 
TANPA 

OPERASI 
0 0 0 0 

HYPERTENSIVE HEART 

DISEASE 

MILD MITRAL 

REGURGITATION 

3 53 L 5 ISKEMIK 1 
ESSENTIAL 

HYPERTENSION 
15 11 

TANPA 

OPERASI 
0 - 1 

GANGGUAN 

MOBILITAS 

FISIK 

4 49 L 10 ISKEMIK 1 
ESSENTIAL 

HYPERTENSION 
15 3 

TANPA 

OPERASI 
0 - 1 

GANGGUAN 

MOBILITAS 

FISIK 

5 59 L 2 ISKEMIK 1 

ATHEROSCLEROTIC 

HEART DISEASE OF 

NATIVE CORONARY 

ARTERY WITH ANGINA 

PECTORIS 

15 6 
TANPA 

OPERASI 
0 0 0 0 
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6 53 P 7 ISKEMIK 2 

TYPE 2 DIABETES 

MELLITUS 

11 11 
TANPA 

OPERASI 
0 0 0 0 MALIGNANT NEOPLASM 

OF CERVIX UTERI, 

UNSPECIFIED 

7 63 P 5 ISKEMIK 3 

PEPTIC ULCER 

15 2 
TANPA 

OPERASI 
0 0 0 0 ANEMIA 

HEPATITIS B INFECTION 

8 63 P 6 ISKEMIK 1 
ESSENTIAL 

HYPERTENSION 
11 12 

TANPA 

OPERASI 
0 0 0 0 

9 56 P 7 ISKEMIK 1 
ESSENTIAL 

HYPERTENSION 
15 5 

TANPA 

OPERASI 
0 0 0 0 

10 49 L 7 ISKEMIK 4 

HIPERTENSIVE HEART 

DISEASE 

15 3 
TANPA 

OPERASI 
0 0 1 

GANGGUAN 

MOBILITAS 

FISIK 

VERTIGO 

TYPE 2 DIABETES 

MELLITUS 

DYSLIPIDEMIA 

11 59 P 9 ISKEMIK 3 

TYPE 2 DIABETES 

MELLITUS  

15 10 
TANPA 

OPERASI 
0 0 0 0 

ESSENTIAL 

HYPERTENSION 

MODERATE PROTEIN 

ENERGY MALNUTRITION 

12 40 L 12 ISKEMIK 1 
ESSENTIAL 

HYPERTENSION 
15 7 

TANPA 

OPERASI 
0 0 1 

GANGGUAN 

MOBILITAS 

FISIK 
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13 60 L 5 ISKEMIK 1 
TYPE 2 DIABETES 

MELLITUS  
15 6 

TANPA 

OPERASI 
0 0 1 

GANGGUAN 

MOBILITAS 

FISIK 

14 45 P 7 ISKEMIK 2 

HYPERTENSIVE 

EMERGENCY 
15 3 

TANPA 

OPERASI 
0 0 1 

GANGGUAN 

MOBILITAS 

FISIK 
ACUTE KIDNEY INJURY 

NON TRAUMATIC 

15 55 L 14 ISKEMIK 8 

CRONIC HEART FAILURE 

11 8 
TANPA 

OPERASI 
0 0 0 0 

HYPERTENSION HEART 

DISEASE 

CORONARY ARTERY 

DISEASE 

COMMUNITY ACQUIRED 

PNEUMONIA 

ACUTE KIDNEY INJURY 

SEVERE PROTEIN 

ENERGY MALNUTRITION 

HYPOALBUMINEMIA 

KERATITIS EXPOSURE 

OCULI SINISTRA 

16 60 P 6 ISKEMIK 1 
ESSENTIAL 

HYPERTENSION 
15 3 

TANPA 

OPERASI 
0 0 1 

GANGGUAN 

MOBILITAS 

FISIK 

17 51 L 6 ISKEMIK 2 

HYPERKALEMIA 

15 7 
TANPA 

OPERASI 
0 0 1 

GANGGUAN 

MOBILITAS 

FISIK 

CORONARY ARTERY 

DISEASE 
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18 43 L 10 ISKEMIK 0   15 15 
TANPA 

OPERASI 
0 0 1 

GANGGUAN 

MOBILITAS 

FISIK 

19 50 L 18 ISKEMIK 3 

ESSENTIAL 

HYPERTENSION 

10 26 
TANPA 

OPERASI 
1 

ULKUS 

DEKUBIT

US 

1 

GANGGUAN 

MOBILITAS 

FISIK 

HYPERURICEMIA 

MODERATE PROTEIN 

ENERGY MALNUTRITION 

20 65 L 3 ISKEMIK 3 

CORONARY ARTERY 

DISEASE 

14 4 
TANPA 

OPERASI 
0   0   

HYPERTENSIVE HEART 

DISEASE 

TYPE 2 DIABETES 

MELLITUS 

21 48 P 8 ISKEMIK 3 

ESSENTIAL 

HYPERTENSION 
15 7 

TANPA 

OPERASI 
0   1 

GANGGUAN 

MOBILITAS 

FISIK 
DYSLIPIDEMIA 

HIPONATREMIA 

22 38 L 7 ISKEMIK 1 
MODERATE PROTEIN 

ENERGY MALNUTRITION 
10 11 

TANPA 

OPERASI 
0   1 

GANGGUAN 

MOBILITAS 

FISIK 

23 60 P 11 ISKEMIK 3 

VERTIGO 

15 7 
TANPA 

OPERASI 
0   1 

GANGGUAN 

MOBILITAS 

FISIK 

DYSLIPIDEMIA 

ESSENTIAL 

HYPERTENSION 

24 45 L 14 ISKEMIK 4 
ESSENTIAL 

HYPERTENSION 
15 4 

TANPA 

OPERASI 
0   1 



 
 

 
 

 

99 
 

TYPE 2 DIABETES 

MELLITUS GANGGUAN 

MOBILITAS 

FISIK 

HYPERURICEMIA 

ELECTROLYTE 

IMBALANCE  

25 40 L 12 ISKEMIK 7 

CORONARY ARTERY 

DISEASE 

14 10 
TANPA 

OPERASI 
0   1 

GANGGUAN 

MOBILITAS 

FISIK 

HYPERLIPIDEMIA 

HYPOKALEMIA 

HYPERTENSIVE HEART 

DISEASE WITH HEART 

FAILURE 

TINEA CRURIS 

VULNUS LACERATUM 

PITIRIASIS VESIKOLOR 

26 55 P 3 ISKEMIK 1 
TYPE 2 DIABETES 

MELLITUS 
15 2 

TANPA 

OPERASI 
0   1 

GANGGUAN 

MOBILITAS 

FISIK 

27 39 P 8 ISKEMIK 1 MYASTHENIA GRAVIS 15 6 
TANPA 

OPERASI 
0   1 

GANGGUAN 

MOBILITAS 

FISIK 

28 40 L 7 ISKEMIK 3 

ESSENTIAL 

HYPERTENSION 

15 1 
TANPA 

OPERASI 
0   0   

PNEUMONIA 

UNSPECIFIED ORGANISM 

CORONARY ARTERY 

DISEASE 
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29 53 L 28 ISKEMIK 3 

ESSENTIAL 

HYPERTENSION 

5 10 
TANPA 

OPERASI 
0   1 

GANGGUAN 

MOBILITAS 

FISIK 

TYPE 2 DIABETES 

MELLITUS 

GANGGUAN MENTAL 

ORGANIK AKIBAT 

DISFUNGSI OTAK DAN 

PENYAKIT LAINNYA 

30 43 L 2 ISKEMIK 2 

ESSENTIAL 

HYPERTENSION 
15 2 

TANPA 

OPERASI 
0   1 

GANGGUAN 

MOBILITAS 

FISIK 
HYPERTENSIVE HEART 

DISEASE 

31 65 L 4 ISKEMIK 4 

MODERATE PROTEIN 

ENERGY MALNUTRITION 

15 11 
TANPA 

OPERASI 
0   0   

COMMUNITY ACQUIRED 

PNEUMONIA 

ESSENTIAL 

HYPERTENSION 

CORONARY ARTERY 

DISEASE 

32 47 L 8 ISKEMIK 0   15 3 
TANPA 

OPERASI 
0   1 

GANGGUAN 

MOBILITAS 

FISIK 

33 61 P 6 ISKEMIK 3 

ESSENTIAL 

HYPERTENSION 

15 3 
TANPA 

OPERASI 
0   1 

GANGGUAN 

MOBILITAS 

FISIK 

TYPE 2 DIABETES 

MELLITUS 

DYSLIPIDEMIA 
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34 61 L 9 ISKEMIK 4 

ESSENTIAL 

HYPERTENSION 

15 3 
TANPA 

OPERASI 
0   1 

GANGGUAN 

MOBILITAS 

FISIK 

POLISITEMIA VERA 

CORONARY ARTERY 

DISEASE 

HYPERTENSIVE HEART 

DISEASE 

35 48 P 11 ISKEMIK 3 

COMMUNITY ACQUIRED 

PNEUMONIA 

9 17 
TANPA 

OPERASI 
0   1 

GANGGUAN 

MOBILITAS 

FISIK 

ESSENTIAL 

HYPERTENSION 

CORONARY ARTERY 

DISEASE 

36 59 L 8 ISKEMIK 2 

ESSENTIAL 

HYPERTENSION 
15 3 

TANPA 

OPERASI 
0   1 

GANGGUAN 

MOBILITAS 

FISIK 
TYPE 2 DIABETES 

MELLITUS 

37 65 L 8 ISKEMIK 3 

VERTIGO 

14 4 
TANPA 

OPERASI 
0   2 

NYERI 

TUBERCULOSIS PARU 

LAMA 
GANGGUAN 

MOBILITAS 

FISIK 
ESSENTIAL 

HYPERTENSION 

38 25 L 18 ISKEMIK 1 
ESSENTIAL 

HYPERTENSION 
15 3 

TANPA 

OPERASI 
0   1 

GANGGUAN 

MOBILITAS 

FISIK 

39 46 P 2 ISKEMIK 1 
BENIGN NEOPLASM OF 

MENINGES 
15 11 

TANPA 

OPERASI 
0   1 

GANGGUAN 

MOBILITAS 

FISIK 
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40 53 P 4 ISKEMIK 2 

TYPE 2 DIABETES 

MELLITUS 15 2 
TANPA 

OPERASI 
0   1 

GANGGUAN 

MOBILITAS 

FISIK HYPERLIPIDEMIA 

41 42 P 11 
HEMORA

GIK 
1 

ELEVATED 

TRANSAMINASE ENZYME 
8 12 

TANPA 

OPERASI 
1 

ULKUS 

DEKUBIT

US 

1 

GANGGUAN 

MOBILITAS 

FISIK 

42 26 P 14 
HEMORA

GIK 
3 

MALIGNANT NEOPLASM 

OF PLACENTA 

11 14 
TANPA 

OPERASI 
0 - 1 

GANGGUAN 

MOBILITAS 

FISIK 

SECONDARY 

MALIGNANT NEOPLASM 

OF LUNG 

ANEMIA KRONIK 

43 39 L 10 
HEMORA

GIK 
0   15 8 

TANPA 

OPERASI 
0 - 1 

GANGGUAN 

MOBILITAS 

FISIK 

44 48 L 15 
HEMORA

GIK 
2 

ESSENTIAL 

HYPERTENSION 15 13 
TANPA 

OPERASI 
0 - 1 

GANGGUAN 

MOBILITAS 

FISIK ACUTE KIDNEY INJURY 

45 48 L 6 
HEMORA

GIK 
2 

ESSENTIAL 

HYPERTENSION 
15 4 

TANPA 

OPERASI 
0 - 1 

GANGGUAN 

MOBILITAS 

FISIK 
ELECTROLYTE 

IMBALANCE 

46 62 P 11 
HEMORA

GIK 
1 

ESSENTIAL 

HYPERTENSION 
15 5 

TANPA 

OPERASI 
0 - 1 

GANGGUAN 

MOBILITAS 

FISIK 

47 59 L 12 
HEMORA

GIK 
3 

CORONARY ARTERI 

DISEASE 
15 12 

TANPA 

OPERASI 
0 - 1 

GANGGUAN 

MOBILITAS 

FISIK 
HYPERTENSIVE HEART 

DISEASE 



 
 

 
 

 

103 
 

PLEURO PNEUMONIA 

SINISTRA DD/ PLEURITIS 

TUBERCULOSIS 

48 49 L 9 
HEMORA

GIK 
1 

ESSENTIAL 

HYPERTENSION 
15 8 

TANPA 

OPERASI 
0 - 1 

GANGGUAN 

MOBILITAS 

FISIK 

49 43 P 16 
HEMORA

GIK 
1 

EMERGENCY 

HYPERTENSION 
9 5 

TANPA 

OPERASI 
0 - 1 

GANGGUAN 

MOBILITAS 

FISIK 

50 56 L 11 
HEMORA

GIK 
3 

VERTIGO 

14 3 
TANPA 

OPERASI 
0 - 0 - 

HYDROCEPHALUS NON 

COMMUNICANS 

ESSENTIAL 

HYPERTENSION 

51 37 L 17 
HEMORA

GIK 
2 

ESSENTIAL 

HYPERTENSION 
14 7 

TANPA 

OPERASI 
0 - 1 

GANGGUAN 

MOBILITAS 

FISIK 
MODERATE PROTEIN 

ENERGY MALNUTRITION 

52 65 L 12 
HEMORA

GIK 
1 

ESSENTIAL 

HYPERTENSION 
15 9 

TANPA 

OPERASI 
0   1 

GANGGUAN 

MOBILITAS 

FISIK 

53 44 L 14 
HEMORA

GIK 
3 

ESSENTIAL 

HYPERTENSION 
15 2 

TANPA 

OPERASI 
0 - 0 - 

CENTRAL VERTIGO 

PNEUMONIA BILATERAL 

54 75 L 18 
HEMORA

GIK 
1 

ESSENTIAL 

HYPERTENSION 
15 4 

TANPA 

OPERASI 
1 

INFEKSI 

SALURA

N KEMIH 

0 - 
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55 57 L 12 
HEMORA

GIK 
2 

COMMUNITY ACQUIRED 

PNEUMONIA 
6 5 

TANPA 

OPERASI 
0 - 1 

GANGGUAN 

MOBILITAS 

FISIK 
ESSENTIAL 

HYPERTENSION 

56 61 L 6 
HEMORA

GIK 
2 

ESSENTIAL 

HYPERTENSION 
15 7 

TANPA 

OPERASI 
0 - 1 

GANGGUAN 

MOBILITAS 

FISIK 
TYPE 2 DIABETES 

MELLITUS 

57 63 L 16 
HEMORA

GIK 
6 

ESSENTIAL 

HYPERTENSION 

15 4 
TANPA 

OPERASI 
0 - 1 

GANGGUAN 

MOBILITAS 

FISIK 

TYPE 2 DIABETES 

MELLITUS 

DEPRESI ORGANIK 

HYPONATREMIA 

HYPOKALEMIA 

VERTIGO 

58 52 L 23 
HEMORA

GIK 
5 

ESSENTIAL 

HYPERTENSION 

8 4 
TANPA 

OPERASI 
1 CYSTITIS 1 

GANGGUAN 

MOBILITAS 

FISIK 

SELULITIS 

GANGGUAN MENTAL 

LAIN AKIBAT 

KERUSAKAN DAN 

DISFUNGSI OTAK DAN 

PENYAKIT FISIK 

LEUKOCYTOSIS 

ELECTROLYTE 

IMBALANCE 

59 59 L 24 
HEMORA

GIK 
3 

ESSENTIAL 

HYPERTENSION 
7 31 

TANPA 

OPERASI 
0 - 1 
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ELECTROLYTE 

IMBALANCE 
GANGGUAN 

MOBILITAS 

FISIK 
MODERATE PROTEIN 

ENERGY IMBALANCE 

60 32 L 10 
HEMORA

GIK 
1 

SUBCONJUNGCTIVAL 

BLEEDING 
15 16 OPERASI  0 - 1 

GANGGUAN 

MOBILITAS 

FISIK 

61 63 P 38 
HEMORA

GIK 
6 

ESSENTIAL 

HYPERTENSION 

11 6 OPERASI  0 - 1 NYERI 

HYPOALBUMINEMIA 

ANEMIA 

ELECTROLYTE 

IMBALANCE 

SEVERE PROTEIN 

ENERGY MALNUTRITION  

PNEUMONIA BILATERAL 

62 74 P 3 ISKEMIK 3 

FOCAL ONSET TONIC 

CLONIC SEIZURE 

IMPAIRED AWARENESS 
9 7 

TANPA 

OPERASI 
0 - 1 

GANGGUAN 

MOBILITAS 

FISIK 
HYPOKALEMIA 

FRAKTUR FEMUR 

DEXTRA 

63 55 L 18 ISKEMIK 3 

ESSENTIAL 

HYPERTENSION 

15 11 
TANPA 

OPERASI 
0   1 

GANGGUAN 

MOBILITAS 

FISIK 

TYPE 2 DIABETES 

MELLITUS 

CORONARY ARTERY 

DISEASE 
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64 72 L 5 ISKEMIK 1 
ESSENTIAL 

HYPERTENSION 
9 4 

TANPA 

OPERASI 
0   1 

GANGGUAN 

MOBILITAS 

FISIK 

65 81 P 13 ISKEMIK 6 

ESSENTIAL 

HYPERTENSION 

8 17 
TANPA 

OPERASI 
1 

ULKUS 

DEKUBIT

US 

1 

GANGGUAN 

MOBILITAS 

FISIK 

COMMUNITY ACQUIRED 

PNEUMONIA 

HYPERTENSIVE HEART 

DISEASE 

ATHEROSCLEROTIC 

HEART DISEASE OF 

NATIVE CORONARY 

ARTERY 

CONGESTIVE HEART 

FAILURE 

MODERATE PROTEIN 

ENERGY MALNUTRITION 

66 77 P 4 ISKEMIK 1 
ESSENTIAL 

HYPERTENSION 
15 3 

TANPA 

OPERASI 
0 0 1 

GANGGUAN 

MOBILITAS 

FISIK 

67 50 P 19 
HEMORA

GIK 
1 

ESSENTIAL 

HYPERTENSION 
8 18 

TANPA 

OPERASI 
1 

INFEKSI 

SALURA

N KEMIH 

1 

GANGGUAN 

MOBILITAS 

FISIK 

68 68 P 8 
HEMORA

GIK 
1 

ESSENTIAL 

HYPERTENSION 
15 7 

TANPA 

OPERASI 
0 - 1 

GANGGUAN 

MOBILITAS 

FISIK 

69 46 L 15 
HEMORA

GIK 
1 

URGENCY 

HYPERTENSION  
15 6 

TANPA 

OPERASI 
0 - 1 

GANGGUAN 

MOBILITAS 

FISIK 
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70 60 P 14 
HEMORA

GIK 
3 

ESSENTIAL 

HYPERTENSION 

9 9 OPERASI  1 

HOSPITA

LIZED 

ACQUIRE

D 

PNEUMO

NIA 

1 

GANGGUAN 

MOBILITAS 

FISIK 

HYPERCHOLESTEROLEMI

A 

SEVERE PROTEIN 

ENERGY MALNUTRITION 

71 93 P 6 
HEMORA

GIK 
2 

CEREBRAL INFARCTION 

9 17 
TANPA 

OPERASI 
1 

ULKUS 

DEKUBIT

US 

1 

GANGGUAN 

MOBILITAS 

FISIK 

ESSENTIAL 

HYPERTENSION 

72 72 P 13 
HEMORA

GIK 
2 

CEREBRAL INFARCTION 

15 8 
TANPA 

OPERASI 
0 - 1 

GANGGUAN 

MOBILITAS 

FISIK 

ESSENTIAL 

HYPERTENSION 

73 74 L 5 ISKEMIK 3 

CORONARY ARTERY 

DISEASE 

15 2 
TANPA 

OPERASI 
0 - 1 

GANGGUAN 

MOBILITAS 

FISIK 

ESSENTIAL 

HYPERTENSION 

SINDROMA WEBER 

74 69 P 10 ISKEMIK 2 

DIPLOPIA BINOKULER 

15 2 
TANPA 

OPERASI 
0 - 1 NYERI ESSENTIAL 

HYPERTENSION 

75 68 L 5 ISKEMIK 1 
ESSENTIAL 

HYPERTENSION 
15 4 

TANPA 

OPERASI 
0 - 1 

GANGGUAN 

MOBILITAS 

FISIK 

76 71 L 18 ISKEMIK 1 
ESSENTIAL 

HYPERTENSION 
12 7 

TANPA 

OPERASI 
0 - 0 - 

77 74 P 12 ISKEMIK 3 

ESSENTIAL 

HYPERTENSION 
9 5 

TANPA 

OPERASI 
0 - 1 

GANGGUAN 

MOBILITAS 

FISIK 
CORONARY ARTERY 

DISEASE 
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SEVERE PROTEIN 

ENERGY MALNUTRITION 

78 78 L 10 ISKEMIK 2 

ELECTROLYTE 

IMBALANCE 

11 6 
TANPA 

OPERASI 
1 

URINARI

A 

TRACTUS 

BLEEDIN

G 

0 - 

HYPERGLICEMIA 

79 69 P 12 ISKEMIK 4 

TYPE 2 DIABETES 

MELLITUS  

14 4 
TANPA 

OPERASI 
1 

INFEKSI 

SALURA

N KEMIH 

1 

GANGGUAN 

MOBILITAS 

FISIK 

CONGESTIVE HEART 

FAILURE 

HYPERTENSIVE HEART 

DISEASE 

HYPERKALEMIA 

80 75 P 9 ISKEMIK 3 

ESSENTIAL 

HYPERTENSION 

13 15 
TANPA 

OPERASI 
1 

INFEKSI 

SALURA

N KEMIH 

1 

GANGGUAN 

MOBILITAS 

FISIK 

DYSLIPIDEMIA  

ELECTROLYTE 

IMBALANCE 
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LAMPIRAN 3 

 

DISTRIBUSI JENIS KOMORBIDITAS PADA PASIEN STROKE RAWAT INAP DI RSUP DR. WAHIDIN SUDIROHUSODO 

TAHUN 2020 

 

 Frequency Percent 

Valid ACUTE KIDNEY INJURY 2 1.1 

ACUTE KIDNEY INJURY NON-TRAUMATIC 1 .5 

ANEMIA 3 1.6 

ATHEROSCLEROTIC HEART DISEASE OF NATIVE CORONARY ARTERY 1 .5 

ATHEROSCLEROTIC HEART DISEASE OF NATIVE CORONARY ARTERY WITH 

ANGINA PECTORIS 
1 .5 

ATHEROSCLEROTIC HEART DISEASE OF NATIVE CORONARY ARTERY 

WITHOUT ANGINA PECTORIS 
1 .5 

BENIGN NEOPLASM OF MENINGES 1 .5 

CEREBRAL INFARCTION 2 1.1 
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COMMUNITY ACQUIRED PNEUMONIA 5 2.7 

CONGESTIVE HEART FAILURE 2 1.1 

CORONARY ARTERY DISEASE 12 6.5 

CRONIC HEART FAILURE 1 .5 

DEPRESI ORGANIK 1 .5 

DIPLOPIA BINOKULER 1 .5 

DYSLIPIDEMIA 5 2.7 

ELECTROLYTE IMBALANCE 7 3.8 

ELEVATED TRANSAMINASE ENZYME 1 .5 

EMERGENCY HYPERTENSION 1 .5 

ESSENTIAL HYPERTENSION 52 28.0 

FOCAL ONSET TONIC CLONIC SEIZURE IMPAIRED AWARENESS 1 .5 

FRAKTUR FEMUR DEXTRA 1 .5 

GANGGUAN MENTAL LAIN AKIBAT KERUSAKAN DAN DISFUNGSI OTAK DAN 

PENYAKIT FISIK 
1 .5 

GANGGUAN MENTAL ORGANIK AKIBAT DISFUNGSI OTAK DAN PENYAKIT 

LAINNYA 
1 .5 

HEPATITIS B INFECTION 1 .5 
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HIPERTENSIVE HEART DISEASE 1 .5 

HIPONATREMIA 1 .5 

HYDROCEPHALUS NON COMMUNICANS 1 .5 

HYPERCHOLESTEROLEMIA 1 .5 

HYPERGLICEMIA 1 .5 

HYPERKALEMIA 2 1.1 

HYPERLIPIDEMIA 2 1.1 

HYPERTENSION HEART DISEASE 1 .5 

HYPERTENSIVE EMERGENCY 1 .5 

HYPERTENSIVE HEART DISEASE 7 3.8 

HYPERTENSIVE HEART DISEASE WITH HEART FAILURE 1 .5 

HYPERURICEMIA 2 1.1 

HYPOALBUMINEMIA 2 1.1 

HYPOKALEMIA 4 2.2 

HYPONATREMIA 1 .5 

KERATITIS EXPOSURE OCULI SINISTRA 1 .5 

LEUKOCYTOSIS 1 .5 

MALIGNANT NEOPLASM OF CERVIX UTERI, UNSPECIFIED 1 .5 
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MALIGNANT NEOPLASM OF PLACENTA 1 .5 

MILD MITRAL REGURGITATION 1 .5 

MODERATE PROTEIN ENERGI MALNUTRITION 1 .5 

MODERATE PROTEIN ENERGY IMBALANCE 1 .5 

MODERATE PROTEIN ENERGY MALNUTRITION 5 2.7 

MYASTHENIA GRAVIS 1 .5 

PEPTIC ULCER 1 .5 

PITIRIASIS VESIKOLOR 1 .5 

PLEUROPNEUMONIA SINISTRA 1 .5 

PNEUMONIA BILATERAL 2 1.1 

PNEUMONIA UNSPECIFIED ORGANISM 1 .5 

POLISITEMIA VERA 1 .5 

SECONDARY MALIGNANT NEOPLASM OF LUNG 1 .5 

SELULITIS 1 .5 

SEVERE PROTEIN ENERGY MALNUTRITION 4 2.2 

SINDROMA WEBER 1 .5 

SUBCONJUNGCTIVAL BLEEDING 1 .5 

TINEA CRURIS 1 .5 
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TUBERCULOSIS PARU LAMA 1 .5 

TYPE 2 DIABETES MELLITUS 15 8.1 

URGENCY HYPERTENSION 1 .5 

VERTIGO 6 3.2 

VULNUS LACERATUM 1 .5 

Total 186 100.0 
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LAMPIRAN 4 

 

BIODATA 

 

Nama   :  Nur Fatimah Azzahra Latif 

Tempat/Tgl Lahir :  Makassar, 2 Mei 2001 

Jenis Kelamin  :  Perempuan 

Agama   :  Islam 

Alamat Sekarang :  Rusunawa 2 Unhas Blok D 

Alamat Asal  :  BTN Restika Indah, Gowa 

Nomor HP  :  081243410242 

Email   :  nrfatimahazlatif@gmail.com 

Pendidikan Terakhir :   

Riwayat Pendidikan 

Jenjang Institusi Bidang Ilmu / 

Jurusan 

Tahun 

Masuk 

Tahun 

Lulus 

SD 

SDN Komp. 

Sambung Jawa 

- 2007 2013 

SMP 

SMPN 1 

Sungguminasa 

- 2013 2015 

SMA 

SMA Islam Athirah 

1 Makassar 

IPA 2015 2018 

S1 

Universitas 

Hasanuddin 

Pendidikan 

Dokter 

2018 Berjalan 

 



 
 

 
 

 

115 
 

Pengalaman Organisasi 

Nama Organisasi Masa Jabatan 

Medical Muslim Family (M2F) FK Unhas (Anggota) 

2018 - 

Sekarang 

Medical Muslim Family (M2F) FK Unhas  

(Badan Pengurus Harian Dept. Pendidikan dan Keilmuan) 

2019-2020 

Medical Youth Research Club (MYRC) FK Unhas 

(Anggota) 

2019 - 

Sekarang 

Medical Youth Research Club (MYRC) FK Unhas  

(Badan Pengurus Dept. Public Relation) 

2019-2020 

Medical Youth Research Club (MYRC) FK Unhas 

(Koordinator Dept. Public Relation) 

2020 - 2021 

 

Sertifikat/Penghargaan yang Pernah Diraih 

Kegiatan Sebagai Tahun 

Halu Oleo Scientific Competition 

(Holistic), Universitas Halu Oleo 

Juara 2 Poster 

Publik 

2019 

Scientific Atmosphere 12th , Universitas 

Udayana 

Juara 3 Poster 

Publik 

2020 

Interfaculty of Medicine Competition 

(Intermedisco), Universitas Islam Indonesia 

Juara 1 Literature 

Review 

2020 

Scientific Atmosphere 13th , Universitas 

Udayana 

Juara 3 Literature 

Review 

2021 
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Scientific Atmosphere 13th , Universitas 

Udayana 

Juara 1 Poster 

Ilmiah 

2021 

 

Karya Ilmiah yang Pernah Dibuat 

Judul Karya Jenis Tahun 

Potensi Latanoprost-Timolol Fixed Drug 

Combination sebagai Modalitas Terapi Primary 

Open-Angle Glaucoma: Sebuah Tinjauan 

Sistematis 

Literature 

Review 

2020 

Potensi Circulating MicroRNAs Sebagai Novel 

Biomarker Untuk Diagnosis Pasien Acute 

Ischemic Stroke: Sebuah Kajian Sistematis 

Literature 

Review dan 

Poster Ilmiah 

2021 

Potensi microRNA sebagai Biomarker 

Diagnostik, Prognostik, dan Target Terapi Stroke 

Iskemik 

Proposal 

Penelitian 2021 

 

 


