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5 Lampiran 5 Data Penelitian

Jenis Stroke

Cumulative
Frequency Percent Valid Percent Percent

Valid HS 17 21.5 21.5 215

NHS 62 78.5 78.5 100.0

Total 79 100.0 100.0

Jenis Kelamin
Cumulative
Frequency Percent Valid Percent Percent

Valid  Perempuan 35 44.3 44.3 44.3

Laki-laki 44 55.7 55.7 100.0

Total 79 100.0 100.0

Usia
Cumulative
Frequency Percent Valid Percent Percent

Valid  remaja akhir (17-25 tahun) 2 2.5 25 25

dewasa awal (26-35 tahun) 1 1.3 1.3 3.8

dewasa akhir(36-45 tahun) 8 10.1 10.1 13.9

lansia awal (46-55 tahun) 24 30.4 30.4 44.3

lansia akhir (56-65 tahun) 29 36.7 36.7 81.0

manula (>65 tahun) 15 19.0 19.0 100.0

Total 79 100.0 100.0

SRiwayat Stroke Keluarga
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Cumulative
Frequency Percent Valid Percent Percent

Valid  Ada riwayat 2 2.5 25 2.5

Tidak ada data 62 78.5 78.5 81.0

Tidak ada riwayat 15 19.0 19.0 100.0

Total 79 100.0 100.0

Riwayat Merokok
Cumulative
Frequency Percent Valid Percent Percent

Valid  Ada riwayat 16 20.3 20.3 20.3

Tidak ada riwayat 17 21.5 215 41.8

Tidak ada data 46 58.2 58.2 100.0

Total 79 100.0 100.0

Riwayat DM
Cumulative
Frequency Percent Valid Percent Percent

Valid  normal (GDS<140mg/dl) 26 32.9 32.9 32.9

prediabetes (GDS140-199

17 215 215 54.4

mg/dl)

DM (GDS>/= 200 mg/dL ;

HbA1c>/=6.5%) ; 17 215 215 75.9

GDP>/=126 mg/dL

Tidak ada data 19 24.1 24.1 100.0

Total 79 100.0 100.0
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Riwayat Hipertensi

Cumulative
Frequency Percent Valid Percent Percent
Valid  normal (<120/<80 mmHg) 12 15.2 15.2 15.2
pra-hipertensi (120-139/80-
10 12.7 12.7 27.8
89 mmHg)
hipertensi tingkat 1 (140-
22 27.8 27.8 53.2
159/90-99 mmHg)
hipertensi tingkat 2
18 22.8 22.8 75.9
(>160/>100 mmHg)
Hipertensi Sistolik Terisolasi
17 215 215 100.0
(>140/<90 mmHg)
Total 79 100.0 100.0
Penyakit Jantung
Cumulative
Frequency Percent Valid Percent Percent
Valid  Atrial Fibrilasi 1 1.3 1.3 1.3
Coronary Artery Disease 8 10.1 10.1 114
Hypertensive Heart Disease 6 7.6 7.6 19.0
Tidak ada data 39 49.4 49.4 68.4
Tidak ada riwayat 14 17.7 17.7 86.1
AF, CAD 2 25 25 88.6
AF, HHD 1 1.3 1.3 89.9
CAD, HHD 7 8.9 8.9 98.7
AF,CAD, HHD 1 1.3 1.3 100.0
Total 79 100.0 100.0
Jenis Kelamin * Jenis Stroke Crosstabulation
Count
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Jenis Stroke
HS NHS Total
Jenis Kelamin Perempuan 7 28 35
Laki-laki 10 34 44
Total 17 62 79

Chi-Square Tests

Asymptotic
Significance (2- | Exact Sig. Exact Sig. (1-
Value df sided) (2-sided) sided)

Pearson Chi-Square .0862 1 .770
Continuity Correction® .000 1 .986
Likelihood Ratio .086 1 .769
Fisher's Exact Test 1.000 .496
Linear-by-Linear

o .085 1 771
Association
N of Valid Cases 79

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 7.53.

b. Computed only for a 2x2 table

Usia * Jenis Stroke Crosstabulation

Count
Jenis Stroke
HS NHS Total
Usia remaja akhir (17-25 tahun) 0 2 2
dewasa awal (26-35 tahun) 0 1 1
dewasa akhir(36-45 tahun) 4 4 8
lansia awal (46-55 tahun) 2 22 24
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lansia akhir (56-65 tahun) 9 20 29
manula (>65 tahun) 2 13 15
Total 17 62 79
Chi-Square Tests
Asymptotic ]
o ) ] Point
Significance (2- Exact Sig. (2- Exact Sig.
Value df sided) sided) (1-sided) | Probability
Pearson Chi-Square 9.2862 .098 .101
Likelihood Ratio 9.716 .084 .100
Fisher's Exact Test 8.602 .094
Linear-by-Linear
o .004b .950 1.000 .514 .097
Association
N of Valid Cases 79

a. 6 cells (50.0%) have expected count less than 5. The minimum expected count is .22.

b. The standardized statistic is .063.

Riwayat Keluarga * Jenis Stroke Crosstabulation

Count
Jenis Stroke
HS NHS Total
Riwayat Keluarga  Ada riwayat 0 2 2
Tidak ada data 11 51 62
Tidak ada riwayat 6 9 15
Total 17 62 79

Chi-Square Tests
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Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided) Point Probability
Pearson Chi-Square 4.1062 .128 .120
Likelihood Ratio 4.124 127 A71
Fisher's Exact Test 3.617 120
Linear-by-Linear Association 4.035bP .045 .060 .046 .035
N of Valid Cases 79
a. 3 cells (50.0%) have expected count less than 5. The minimum expected count is .43.
b. The standardized statistic is -2.009.
Riwayat merokok * Jenis Stroke Crosstabulation
Count
Jenis Stroke
HS NHS Total
Riwayat merokok  Ada riwayat 4 12 16
Tidak ada riwayat 2 15 17
Tidak ada data 11 35 46
Total 17 62 79
Chi-Square Tests
Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided) Point Probability
Pearson Chi-Square 1.2292 541 572
Likelihood Ratio 1.362 .506 .539
Fisher's Exact Test 1.189 .650
Linear-by-Linear Association .034b .853 .869 .502 .133
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N of Valid Cases

7g|

a. 2 cells (33.3%) have expected count less than 5. The minimum expected count is 3.44.

b. The standardized statistic is -.185.

riwayat DM * Jenis Stroke Crosstabulation

Count
Jenis Stroke
HS NHS Total
riwayat DM normal (GDS<140mg/dl) 1 25 26
prediabetes (GDS140-199
5 12 17
mg/dl)
DM (GDS>/= 200 mg/dL ;
HbAlc>/=6.5%) ; 2 15 17
GDP>/=126 mg/dL
Tidak ada data 9 10 19
Total 17 62 79
Chi-Square Tests
Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided) Point Probability
Pearson Chi-Square 13.9112 .003 .003
Likelihood Ratio 14.602 .002 .004
Fisher's Exact Test 13.493 .002
Linear-by-Linear Association 8.784b .003 .003 .002 .001
N of Valid Cases 79

a. 3 cells (37.5%) have expected count less than 5. The minimum expected count is 3.66.

b. The standardized statistic is -2.964.
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Riwayat hipertensi * Jenis Stroke Crosstabulation

Count
Jenis Stroke
HS NHS Total
Riwayat hipertensi normal (<120/<80 mmHg) 2 10 12
pra-hipertensi (120-139/80-
2 8 10
89 mmHg)
hipertensi tingkat 1 (140-
P 9 ( 5 17 22
159/90-99 mmHg)
hipertensi tingkat 2
5 13 18
(>160/>100 mmHg)
Hipertensi Sistolik Terisolasi
3 14 17
(>140/<90 mmHg)
Total 17 62 79
Chi-Square Tests
. Point
Asymptotic
Significance (2- | Exact Sig. | Exact Sig. | Probabili
Value df sided) (2-sided) (1-sided) ty
Pearson Chi-Square .7682 4 .943 .973
Likelihood Ratio .761 4 .944 .968
Fisher's Exact Test .864 .967
Linear-by-Linear
o .006P 1 .938 1.000 .500 .065
Association
N of Valid Cases 79

a. 5 cells (50.0%) have expected count less than 5. The minimum expected count is 2.15.

b. The standardized statistic is -.078.

Penyakit Jantung * Jenis stroke Crosstabulation

Count
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No.RM
HS NHS Total

Penyakit Jantung  Atrial Fibrilasi 0 1 1

Coronary Artery Disease 3 5 8

Hypertensive Heart Disease 1 5 6

Tidak ada riwayat 7 32 39

Tidak ada data 5 9 14

AF, CAD 0 2 2

AF, HHD 0 1 1

CAD, HHD 1 6 7

AF,CAD, HHD 0 1 1
Total 17 62 79

Chi-Square Tests
Asymptotic
Significance (2- | Exact Sig. | Exact Sig. Point
Value df sided) (2-sided) (1-sided) | Probability
Pearson Chi-Square 4.8462 774 .810
Likelihood Ratio 5.588 .693 .822
Fisher's Exact Test 5.094 .808
Linear-by-Linear
o .589P 443 424 207 018

Association
N of Valid Cases 79

a. 13 cells (72.2%) have expected count less than 5. The minimum expected count is .22.

b. The standardized statistic is .768.
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Daftar Rekapitulasi Data Rekam Medik Sampel Penelitian
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834440
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857113
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856281
851552

822182
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58
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57
56
50

47
47

58
61
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58

36
65
60
68
40
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43
46
82
64

41
58
58
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Riwayat
keluarga

Tidak ada
Tidak ada
Ada

Tidak ada

Tidak ada

Tidak ada
Tidak ada

Tidak ada

Tidak ada
Tidak ada
Tidak ada

Tidak ada

Gula
Darah
GDS 154

GDS 104
GDS 129
GDS 425
GDS 632
GDS 232
GDS172

158
GDS 338
GDS 155

GDS 258
GDS149

GDS 411
GDP 340,
HBA1C
8,4
GDP172
GDS 125
GDS 238,
GDP 255;
HBA1C

9.2

GDS 282
HBA1C
12.2
GDS 118

GDS 153
GDS 144
GDS 164
GDS 234

GDS168
GDS 160

GDS152
GDP163
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Tekanan
Darah
(mmHg)
200/110
120/70
190/120
140/80
140/100
144/113
174/78
180/100
170/110
150/80
130/100
140/100
132/68
149/82
270/120
140/80
113/60
220/135
150/90

180/100

140/100
202/112
120/80

160/70
140/80

176/98
70/50
141/90

174/127
123/79
160/100
170/110
145/75
200/95
150/100
118/74
190/90
191/117

146/110
160/100
137/92

163/90

Merokok

(+)

(+)
(+)

(+)

Penyakit
Jantung

()

CAD, AF,
()

CAD
CAD
)
HHD

CAD,
HHD

HHD,
CAD
HHD

()

CAD

()
CHF,
CAD

(+)

(+)
CAD
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843954
856434
867104
854984
788354
839285
839975
842715

693735
850455
854425
855385
867105
828865
391335
841065
856285
836045

861065
827316
838476
838906

568886
861006
859196

543156
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851017
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57
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53
43
56
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22

70
44
66
57

68
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52
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66
53
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Tidak ada

Tidak ada

Ada (ibu)

Tidak ada

Tidak ada
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HBA1C
10.7
GDS 13
GDS 133

GDS 170
GDS 122

GDS 304
GDS 96
GDS 97

GDS 98
GDS 137
GDS 184
GDS 104
GDS 98
GDS 196
GDS 87
GDS 118
GDS 96
GDS 137

GDS 154
GDS 115
GDS 102
GDS 106

GDS 104
GDS 163
GDS 100
GDS 157
GDP 186
GDS 223

GDS 349
GDS 139
GDS 142
GDS 572
GDP 280
HBA1C
14,2
GDS 179

GDS132
GDS 100
GDS 110

140/80
140/90
140/90
160/90
150/100
139/80
148/80
173/75
120/80

150/90
129/78
130/80
156/96
185/110
110/80
147/110
148/95
120/80
102/67

178/67
160/100
130/80
100/66

112/76
140/80
200/100

133/98
130/90

180/110
148/80
200/100

160/90
120/70

176/100
150/100
160/80

(+)
(+)
(+)
()

CAD

CAD,
HHD

CAD

(+) AF,
CAD

CAD
HHD
HHD, AF

CAD
HHD
)
HHD,
CAD
ACS
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