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LAMPIRAN 1 : DATA HASIL PENELITIAN PENGUKURAN TEKANAN DARAH DAN MINI MENTAL STATE EXAMINATION 

(MMSE) 

No  Jenis kelamin Umur  Pendidikan  Tekanan darah  Skor MMSE 

1 Perempuan  82  Sekolah Menengah Pertama (SMP) 140/90 23 

2 Perempuan  97 Sekolah Dasar (SD) 140/80 23 

3 Perempuan  76 Sekolah Menengah Atas (SMA) 120/80 26 

4 Perempuan  76 Sekolah Menengah Pertama (SMP) 140/90 20 

5 Perempuan  78 Sekolah Menengah Atas (SMA) 140/80 18 

6 Perempuan  64 Sekolah Menengah Pertama (SMP) 140/80 25 

7 Perempuan  73 Sekolah Menengah Atas (SMA) 140/100 20 

8 Perempuan  72 Sekolah Menengah Pertama (SMP) 100/60 12 

9 Perempuan  76 Sekolah Menengah Pertama (SMP) 110/80 28 

10 Perempuan  82 Sekolah Menengah Atas (SMA) 140/100 23 
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11 Perempuan  74 Sekolah Menengah Pertama (SMP) 120/70 22 

12 Perempuan  82 Sekolah Dasar (SD) 140/90 21 

13 Perempuan  68 Sekolah Menengah Pertama (SMP) 120/80 19 

14 Perempuan  78 Sekolah Menengah Atas (SMA) 140/90 25 
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LAMPIRAN 4 : HASIL DATA DAN OUTPUT FREKUENSI 

 
Umur 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 61-70 2 14.3 14.3 14.3 

71-80 8 57.1 57.1 71.4 

81-90 3 21.4 21.4 92.9 

91-100 1 7.1 7.1 100.0 

Total 14 100.0 100.0  

 
Pendidikan 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid SD 2 14.3 14.3 14.3 

SMP 7 50.0 50.0 64.3 

SMA 5 35.7 35.7 100.0 

Total 14 100.0 100.0  

 
Umur * Fungsi kognitif Crosstabulation 

 
Fungsi kognitif 

Total Gangguan Normal 

Umur 61-70 Count 1 1 2 

% of Total 7.1% 7.1% 14.3% 

71-80 Count 6 2 8 

% of Total 42.9% 14.3% 57.1% 

81-90 Count 3 0 3 

% of Total 21.4% 0.0% 21.4% 

91-100 Count 0 1 1 

% of Total 0.0% 7.1% 7.1% 

Total Count 10 4 14 

% of Total 71.4% 28.6% 100.0% 

 

Pendidikan * Fungsi kognitif Crosstabulation 

 
Fungsi kognitif 

Total Gangguan Normal 
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Pendidikan SD Count 1 1 2 

% of Total 7.1% 7.1% 14.3% 

SMP Count 5 2 7 

% of Total 35.7% 14.3% 50.0% 

SMA Count 4 1 5 

% of Total 28.6% 7.1% 35.7% 

Total Count 10 4 14 

% of Total 71.4% 28.6% 100.0% 

 

Umur * Hipertensi Crosstabulation 

 
Hipertensi 

Total Ya Tidak 

Umur 61-70 Count 1 1 2 

% of Total 7.1% 7.1% 14.3% 

71-80 Count 4 4 8 

% of Total 28.6% 28.6% 57.1% 

81-90 Count 3 0 3 

% of Total 21.4% 0.0% 21.4% 

91-100 Count 1 0 1 

% of Total 7.1% 0.0% 7.1% 

Total Count 9 5 14 

% of Total 64.3% 35.7% 100.0% 

 

Pendidikan * Hipertensi Crosstabulation 

 
Hipertensi 

Total Ya Tidak 

Pendidikan SD Count 2 0 2 

% of Total 14.3% 0.0% 14.3% 

SMP Count 3 4 7 

% of Total 21.4% 28.6% 50.0% 

SMA Count 4 1 5 

% of Total 28.6% 7.1% 35.7% 

Total Count 9 5 14 

% of Total 64.3% 35.7% 100.0% 
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Hipertensi * Fungsi kognitif Crosstabulation 

 
Fungsi kognitif 

Total Gangguan Normal 

Hipertensi Ya Count 6 3 9 

% of Total 42.9% 21.4% 64.3% 

Tidak Count 4 1 5 

% of Total 28.6% 7.1% 35.7% 

Total Count 10 4 14 

% of Total 71.4% 28.6% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square .280a 1 .597   
Continuity Correctionb .000 1 1.000   
Likelihood Ratio .290 1 .590   
Fisher's Exact Test    1.000 .545 

Linear-by-Linear 

Association 
.260 1 .610   

N of Valid Cases 14     
a. 3 cells (75.0%) have expected count less than 5. The minimum expected count is 1.43. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Hipertensi 

(Ya / Tidak) 
.500 .037 6.683 

For cohort Fungsi kognitif = 

Gangguan 
.833 .441 1.575 

For cohort Fungsi kognitif = 

Normal 
1.667 .230 12.091 

N of Valid Cases 14   
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