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LAMPIRAN

LAMPIRAN |. KUISIONER

KUISIONER

Petunjuk Pengisian

1. Isilah titik-titik di bawah ini dan berilah tanda checklist () pada salah satu tanda o
sesuai dengan jawaban yang menurut Anda benar
2. Bilaada yang kurang dimengerti oleh Bapak/ 1bu, boleh dipertanyakan pada peneliti.

A. DATA UMUM (diisi oleh peneliti)

Kode

Tanggal Pengambilan sampel

No Rekam Medik

Pewawancara

Tempat Wawancara

(Khusus kontak) Kode pasien/
Kontak sebagai

B. DATA DEMOGRAFI RESPONDEN

Nama Pasien

Jenis Kelamin o Laki-laki o Perempuan
Umur | tahun

Alamat
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Telepon

o Belum kawin o Kawin
Status perkawinan

o Janda o Duda
Pekerjaan |

o SD o SMP o SMA/ SMK
Pendidikan Terakhir oS1 o S2 oS3

o Tidak sekolah

Berat Badan............ccooceevve e, kg
Tinggi Badan..........cccceovvne i cm
o Bugis o Makassar o Mandar
Suku Bangsa o Toraja o Jawa o Tionghoa
o Lain-lain: ...

Kondisi Rumah

a. Ventilasi rumah
o Ada o Tidak ada

b. Sinar matahari yang masuk ke rumah
o Cukup (saat siang hari, tidak perlu menyalakan

lampu)
o Tidak cukup

c. Luasrumah: ......................

Keluarga

a. Jenis Keluarga

o Keluarga inti (hanya orang tua dan anak)
o Keluarga extenden (orang tua, anak dan lainnya)

b. Jumlah anggota keluarga serumah

o < 2 orang
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o 3 orang
o 4 orang
o 5 orang
o > 5 orang
e. Jumlah anggota keluarga sekamar
o < 2 orang
o 2 orang

o > 2 orang

C. RIWAYAT PENYAKIT SAAT INI

a. Gejalautama: .....ccoooeie i
b. Gejala lain :
o Batuk

o Batuk darah

o Nyeri dada
Gejala-gejala yang Anda
rasakan saat ini o Sesak

o Demam

o Nafsu makan menurun

o Berat badan menurun

D. RIWAYAT KONTAK

Riwayat kontak dengan | & Apakah sebelumnya Anda pernah ada kontak dengan
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penderita TBC

penderita TB/batuk lama?
oYa o Tidak o Tidak tahu

Jika ya, dengan siapa?

o Teman Kkerja
o Tetangga
o Teman

o Pasien rumah sakit

bersama?
0 <6 bulan

o 6 bulan atau lebih

b. Jika orang serumah, apakah Anda sekamar ?
oYa

o Tidak

E. FAKTOR-FAKTOR RESIKO

Riwayat merokok

a. Apakah Anda merokok?

o Ya, hingga saat ini

o Pernah , saat ini berhenti
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b. Jika orang serumah, berapa lama Anda telah tinggal




o Tidak pernah

b. Jumlah rokok sehari:

Riwayat minum alkohol

a. Apakah Anda mengkonsumsi alkohol?

oYa

o Tidak pernah

Riwayat penggunaan
narkoba

a. Apakah Anda pernah menggunakan narkoba
sebelumnya?
oVYa

o Tidak

b. Jika Ya, apa nama obatnya?

Riwayat Diabetes Mellitus

a. Apakah Anda pernah menderita Diabetes Mellitus

(penyakit gula)?
oYa o Tidak o Tidak tahu
b. Jika Ya, Kadar gula terakhir?

Riwayat penggunaan obat-
obat imunosupresi, steroid

a. Apakah Anda pernah atau sedang menggunakan obat-
obatan jenis imunosupresi atau steroid??
o Ya o Tidak o Tidak tahu

Jika Ya, lanjutkan menjawab pertanyaan ini

e NAMA 0DAL © ..ot
®  AlASAN MINUM: oot

e Lamaminum :i....cocoveeveeiiiinenn.

Riwayat HIV

a. Apakah Anda pernah menderita HIV?

115




oYa o Tidak o Tidak tahu
Jika ya, lanjutkan menjawab pertanyaan ini

o  Kapan didiagnosiS? .......ccccvvvvveviinienieeie e
e Pernahkah minum obat anti HIV
oOYa o Tidak

Jika ya, apa nama obatnya?
Apakah obat tersebut dibeli?

oYa o Tidak

F. RIWAYAT PENYAKIT LAINNYA

Riwayat penyakit lainnya

G. HASIL PEMERIKSAAN YANG SUDAH ADA (diisi oleh peneliti)

Hasil foto X-Ray thorax (khusus pasien)

Sputum 1:
Sputum 2:
Hasil sputum BTA di tempat ini (khusus
pasien)
Sputum 3:
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Hasil pemeriksaan darah rutin

WBC

Neutrofil: ................ %
Limfosit:  ......... %
Monosit:  ......... %
Hb ... g/dL
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LAMPIRAN HASIL ANALISIS STATISTIK

1. Karakteristik Sampel
- berdasarkan jenis kelamin

SEX * group Crosstabulation

group
latent active
tuberculosis pulmonary
infection tuberculosis Total

SEX 1.00 Count 7 22 29
% within group 28.0% 56.4% 45.3%
2.00 Count 18 17 35
% within group 72.0% 43.6% 54.7%
Total Count 25 39 64
% within group 100.0% 100.0% 100.0%
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Chi-Square Tests

Exact Sig. (1-
sided)

Asymptotic
Significance (2-  Exact Sig. (2-
Value df sided) sided)
Pearson Chi-Square 4.,9622 .026
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Continuity Correction® 3.882 1 .049

Likelihood Ratio 5.089 1 .024
Fisher's Exact Test .039 .024
Linear-by-Linear Association 4.885 1 .027
N of Valid Cases 64
a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 11.33.
b. Computed only for a 2x2 table
- berdasarkan usia
Descriptives
group Statistic Std. Error
AGE latent tuberculosis infection ~ Mean 37.9600 2.81690
95% Confidence Interval for Lower Bound 32.1462
Mean Upper Bound 43.7738
5% Trimmed Mean 37.4000
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34.0000

198.373

14.08451

18.00

69.00

51.00

20.50

.683

464

-.332

.902

42.8462

2.07632

38.6429

47.0495

42.7179

40.0000

168.134

12.96663

18.00

70.00

52.00

21.00

.304

.378



Kurtosis

-.696 741

Levene's Test for

Equality of Variances

Independent Samples Test

t-test for Equality of Means

95% Confidence Interval of the

Sig. (2- Mean Std. Error Difference
F Sig. t df tailed) Difference Difference Lower Upper

AGE Equal .071 .790 -1.422 62 .160 -4.88615 3.43582 -11.75425 1.98195

variances

assumed

Equal -1.396 48.181 169  -4.88615 3.49944 -11.92156 2.14925

variances

not

assumed
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berdasarkan bmi

Descriptives

group Statistic Std. Error
bmi latent tuberculosis infection ~ Mean 22.4642 .85010
95% Confidence Interval for ~Lower Bound 20.7097
Mean Upper Bound 24.2188
5% Trimmed Mean 22.1442
Median 22.4913
Variance 18.067
Std. Deviation 4.25048
Minimum 16.87
Maximum 35.03
Range 18.16
Interquartile Range 5.99
Skewness .993 464
Kurtosis 1.627 .902
active pulmonary Mean 17.5740 .76244
tuberculosis 95% Confidence Interval for Lower Bound 16.0305
Mean Upper Bound 19.1175
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5% Trimmed Mean
Median

Variance

Std. Deviation
Minimum
Maximum

Range
Interquartile Range
Skewness

Kurtosis

17.5183
17.4818
22.671
4.76144
.00
31.18
31.18
3.87
-.372 .378
5.729 741

Levene's Test for Equality of

Independent Samples Test

Variances t-test for Equality of Means
95% Confidence Interval
Sig. (2- Std. Error of the Difference
F Sig. df tailed) Mean Difference Difference Lower Upper
bmi Equal .218 .642 4,176 62 .000 4.89021 1.17097 2.54948 7.23094
varianc
es
assum
ed
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Equal 4.282 55.471 .000 4.89021 1.14192 2.60219 7.17823
varianc
es not
assum
ed
- berdasarkan riwayat smoke
smoker * group Crosstabulation
group
latent active
tuberculosis pulmonary
infection tuberculosis Total
smoker non-smoker Count 20 23 43
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% within group 80.0% 59.0% 67.2%
smoker Count 5 16 21
% within group 20.0% 41.0% 32.8%
Total Count 25 39 64
% within group 100.0% 100.0% 100.0%
Chi-Square Tests
Asymptotic
Significance (2-  Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 3.0552 1 .080
Continuity Correction®? 2.176 1 .140
Likelihood Ratio 3.182 1 .074
Fisher's Exact Test .105 .068
Linear-by-Linear Association 3.007 1 .083
N of Valid Cases 64

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 8.20.

b. Computed only for a 2x2 table
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berdasarkan riwayat alcohol

Alcohol consumption * group Crosstabulation

group
latent active
tuberculosis pulmonary
infection tuberculosis Total
Alcohol consumption Never  Count 22 35 57
% within group 88.0% 89.7% 89.1%
Yes Count 3 4 7
% within group 12.0% 10.3% 10.9%
Total Count 25 39 64
% within group 100.0% 100.0% 100.0%
berdasarkan nilai bta tertinggi (khusus pasien)
Acid Fast Bacilli * group Crosstabulation
group
active pulmonary
tuberculosis Total
Acid Fast Bacilli 1+ Count 19 19
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Total

% within group

2+ Count

% within group

3+ Count

% within group

Count

% within group

48.7%
14
35.9%

15.4%
39
100.0%

48.7%
14
35.9%

15.4%
39
100.0%

- berdasarkan hubungan keluarga (khusus kontak)

Relationship to index case (Contact as ) * group Crosstabulation

group
latent

tuberculosis

infection Total

Relationship to index case Spouse Count 14 14
(Contact as ) % within group 56.0% 56.0%
Parent Count 4 4

% within group 16.0% 16.0%

Son/daughter Count 4 4

% within group 16.0% 16.0%

Sibling Count 2 2
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tidur sekamar (khusus kontak)

% within group 8.0% 8.0%
Other Count 1 1
% within group 4.0% 4.0%
Total Count 25 25
% within group 100.0% 100.0%
Same room * group Crosstabulation
group
latent
tuberculosis
infection Total
Same room TIDAK  Count 10 10
% within group 40.0% 40.0%
YA Count 15 15
% within group 60.0% 60.0%
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Total Count 25 25
% within group 100.0% 100.0%
2. Perbedaan ekspresi gen MBL2 (nilai ekspresi yang diperoleh ditransformasi ke Log)
Descriptives
group Statistic Std. Error
Ekspresi gen MBL2 (Log) latent tuberculosis infection Mean 2.2698 .04717
95% Confidence Interval for ~ Lower Bound 2.1722
Mean Upper Bound 2.3673
5% Trimmed Mean 2.2707
Median 2.3045
Variance .053
Std. Deviation .23109
Minimum 1.82
Maximum 2.70
Range .88
Interquartile Range .38
Skewness -.099 472
Kurtosis -.875 .918
active pulmonary tuberculosis Mean 2.2564 .04218
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124

2.1710

2.3418

2.2581

2.2989

.069

.26341

1.77

2.72

.95

42

-.080

.378

-.892

741

-.3298

.15734

-.6553

-.0043

-.3297

- 4747

.594

.77081

-1.68

1.03




3. Perbedaan Kadar Protein MBL

Descriptives
125

2.71

1.40

.076

472

-1.342

.918

-.6340

.13393

-.9051

-.3628

-.6208

-.6637

.700

.83639

-2.56

.96

3.53

1.36

-.097

.378

-.445

741




group Statistic Std. Error

MBL Protein Concentration latent tuberculosis infection Mean 208.690834 21.7799183
(ng/mL) 95% Confidence Interval for Lower Bound 163.739292
Mean Upper Bound 253.642377
5% Trimmed Mean 201.371347
Median 194.972133
Variance 11859.121
Std. Deviation 108.8995917
Minimum 65.8539
Maximum 498.6502
Range 432.7962
Interquartile Range 160.9307

Skewness .899 464

Kurtosis 499 .902

active pulmonary tuberculosis Mean 214.343099 20.2240306
95% Confidence Interval for Lower Bound 173.401689
Mean Upper Bound 255.284508
5% Trimmed Mean 206.334028
Median 199.022119
Variance 15951.445

Std. Deviation
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59.1064

526.7733

467.6669

180.4350
.894 .378
.042 741




MBL2 Protein Concentration (ng/mL)

500.0000

500.0000

400.0000

300.0000

200.0000

100.0000

00oo
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latent tuberculosis infection active pulmonary tuberculosis

group
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Test Statistics?
MBL2 Protein

Concentration
(ng/mL)
Mann-Whitney U 469.000
Wilcoxon W 1249.000
z -.255
Asymp. Sig. (2-tailed) .799

a. Grouping Variable: group

4. Perbedaan ekspresi gen MBL2 dan kadar proteinnya dengan stratifikasi berdasarkan jenis kelamin

Jenis kelamin laki-laki:
Descriptives

group Statistic Std. Error
MBL2 gene expression (Log) latent tuberculosis infection Mean -.7078 .26793
95% Confidence Interval for Lower Bound -1.3634
Mean Upper Bound -.0522
5% Trimmed Mean -.7208
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130

-.8716

.503

.70889

-1.68

.50

2.18

.95

.606

794

438

1.587

-.4092

.17452

- 7721

-.0463

-.3954

-.4874

.670

.81859

-2.01

.96

2.97

1.19

-.267
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MBL2 Protein Concentration
(ng/mL)

latent tuberculosis infection

active pulmonary tuberculosis

Kurtosis

Mean

95% Confidence Interval for

Mean

5% Trimmed Mean

Median
Variance

Std. Deviation
Minimum
Maximum

Range

Interquartile Range

Skewness
Kurtosis

Mean

95% Confidence Interval for

Mean

5% Trimmed Mean

Median
Variance

Std. Deviation

131

Lower Bound

Upper Bound

Lower Bound

Upper Bound

-.567
163.627460
83.176795
244.078125
161.999967
143.545522
7566.947
86.9881982
65.8539
290.6959
224.8419
148.2834
.352

-1.751
234.017939
178.575025
289.460852
228.089889
206.861118
15636.854
125.0474053

.953
32.8784485

794
1.587
26.6601964



Minimum

Maximum

Range

Interquartile Range
Skewness

Kurtosis

59.1064
526.7733
467.6669
203.2285

.550
-.165

491
.953

Uji Mann-Whitney:

Test Statistics?

MBL2 gene MBL2 Protein
expression Concentration
(Log) (ng/mL)

Mann-Whitney U 58.000 56.000
Wilcoxon W 86.000 84.000
Z -.968 -1.070
Asymp. Sig. (2-tailed) .333 .285
Exact Sig. [2*(1-tailed Sig.)] .354b .304°

a. Grouping Variable: group

b. Not corrected for ties.
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Kelompok sampel perempuan:

Descriptives

group Statistic Std. Error
MBL2 gene expression (Log) latent tuberculosis infection Mean -.1741 .18429
95% Confidence Interval for Lower Bound -.5648
Mean Upper Bound .2166
5% Trimmed Mean -.1741
Median .1068
Variance 577
Std. Deviation .75986
Minimum -1.38
Maximum 1.03
Range 2.41
Interquartile Range 1.33
Skewness -.124 .550
Kurtosis -1.548 1.063
active pulmonary tuberculosis Mean -.9248 .19137
95% Confidence Interval for Lower Bound -1.3305
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134

-.5191

-.9110

-.9613

.623

.78905

-2.56

A7

3.03

.80

.017

.550

.357

1.063

232.105153

27.7104003

173.361729

290.848578

224.644710

208.487461

13053.727

114.2529073

99.8481

498.6502

398.8020




135

192.3612

.812

.550

134

1.063

188.881541

30.8127562

123.561416

254.201666

178.456562

124.778916

16140.241

127.0442486

65.6192

499.7935

434.1742

123.4723

1.549

.550

1.791

1.063




uji mann-whitney

Test Statistics?

MBL2 gene MBL2 Protein
expression Concentration
(Log) (ng/mL)

Mann-Whitney U 77.000 103.000
Wilcoxon W 230.000 256.000
z -2.325 -1.650
Asymp. Sig. (2-tailed) .020 .099
Exact Sig. [2*(1-tailed Sig.)] .020P .103P

a. Grouping Variable: group

b. Not corrected for ties.

5. Korelasi Ekspresi gen MBL2 dan kadar Protein MBL2

Correlations

MBL2 Protein MBL2 gene
Concentration Relative
(ng/mL) Expression
Spearman's rho MBL2 Protein Concentration Correlation Coefficient 1.000 447
(ng/mL) Sig. (2-tailed) .000
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N 64 63

MBL2 gene Relative Correlation Coefficient 447 1.000
Expression Sig. (2-tailed) .000
N 63 63

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

Simple Scatter with Fit Line of MBL2 Protein Concentration (hg/imL) by MBL2 gene Relative Expression
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Korelasi Ekspresi gen MBL2 dan kadar Protein MBL2 khusus pada kelompok TB laten

Correlations

MBL protein MBL2 gene
concentration expression
(Log) (ng/mL) (Log)
Spearman's rho MBL protein concentration Correlation Coefficient 1.000 .700"
(Log) (ng/mL) Sig. (2-tailed) . .000
N 25 24
MBL2 gene expression (Log) Correlation Coefficient .700™ 1.000
Sig. (2-tailed) .000
N 24 24

**_Correlation is significant at the 0.01 level (2-tailed).
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Kadar Protein MBL (Log)

R? Linear = 0.588
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Ekspresi gen MBL2 (Log)
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Korelasi Ekspresi gen MBL2 dan kadar Protein MBL2 khusus pada kelompok TB aktif

Correlations

MBL protein MBL2 gene
concentration expression
(Log) (ng/mL) (Log)
Spearman's rho MBL protein concentration Correlation Coefficient 1.000 277
(Log) (ng/mL) Sig. (2-tailed) .088
N 39 39
MBL2 gene expression (Log) Correlation Coefficient 277 1.000
Sig. (2-tailed) .088
N 39 39
R? Linear = 0.088
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