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Riwayat Perokok

) Aktif/Pasif

Soft Tissue Involvement

TR AR AR AR AR AT

) Edema palpebral

) Eritema palpebra

) Injeksi konjungtiva

) Kemosis konjungtiva

) Inflamasi karankula/plika
) Corneal Involvement

Proptosis

Intercantal Distance = mm
OD = mm

oS =
Derajat proptosns NOSPECS

mm

0 dimana tidak ada
proptosis,
- aadalah 3 —4 mm,
- badalah 5 -7 mm, dan
- cadalah > 8 mm.

Fissura Interpalpebralis 8SD Trrrlﬁ
Retraksi palpebral 8183 frfrlll:l
Levator Function 8? f:;rﬂn
Lagoftalmus 8SD Y:E

Bell’s phenomenon

IAda/tidak ada

/9




( ) Normal
. () Punctate keratopathy

Integritas Kornea ( ) Ulcer

() Perforation
Visus (Snellen)
RAPD /
[shihara test
Funduskopi (Optic disc) normal/atrophy/edema
IAxial Length 0D ( ) OS ( )
/Anterior Chamber Depth 0D ( ) OS ( )
Kurvatura Kornea 0D ( ) OS ( )

II. VARIABEL PENELITIAN

A.  CLINICAL ACTIVITY SCORE

Klasifikasi Oftalmopati Graves berdasarkan Clinical Activity Score :
Pada kunjungan awal CAS, poin 1-7

I Nyeri orbita spontan

2 Nyeri bila menggerakkan bola mata

3. Edema palpebral yang diduga akibat Oftalmopati Graves
aktif

4. Eritema palpebral yang diduga akibat Oftalmopati Graves
aktif

55 Injeksi konjungtiva yang diduga akibat Oftalmopati Graves
aktif

6. Kemosis konjungtiva

% Inflamasi Karunkula atau plika

Pasien yang dinilai setelah di follow up ( 1 — 3 bulan) sampai 10 poin
(8-10)

8. Peningkatan >2mm proptosis
9. Penurunan gerak bola mata pada salah satu arah > 8 derajat
10.  Penurunan visus ekuivalen ke-1 baris Snellen

( ) Fase aktif; skor lebih dari 3 dari 7 poin pertama (>3/7), atau lebih
dari 4 poin dari total 10 poin (>4/10) pada pemeriksaan berikutnya secara
berturut-turut.

( ) Fase tenang; skor kurang dari 3 dari 7 poin pertama (<3/7), atau
kurang dari 4 poin dari total 10 poin (<4/10) pada pemeriksaan berikutnya
secara berturut-turut.
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B. Derajat Proptosis Kriteria NOSPECS Modified
0 dimana tidak ada proptosis,
a adalah 3 —4 mm,
b adalah 5 — 7 mm, dan

¢ adalah > 8 mm.
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Lampiran 5.

Master data

No Tgl Sampel 10 Sampel Nema 5 L) Tl lahir RS Thyroid Graves' L TSH Steroid F= -
il 213022 A Asriedi L 89378¢C 8/1/1983 RSWS Hyperthyroid 2 2 3ss 166 005 4 1/300 20/40
2 3ep02s stafans L 965457 711987 RSWS  Myperthyroid ‘ s 333 o009 o210 207120
3 3/312022 C Acum Dwi P 954283  12/10/1996 RSWS Hyperthyroid 1 1 73 216 cos © 20720 20/20
& espon0 Heerun L 932350 7/2/1990 RSWS  Wyperthyroid 1 1 127 oos 122020 2020
s 4/6/2022 € Hedi Pramadan t 973737 12/21/1997 RSWS Hyperthyroid 2 2 oss 0907 0 20/50 20/50
6 3/18/2022 F Nelvi Mustiks indsh P 886246  10/21/2003 RSWS Hyperthyroid 1 2 1661 0s 148 1 KM 20720 KM 20/20
7 spepenc Basic L 179553 19/11/1587 RSUH  Hyperthyroid 2 7 0/60 17300
8 3/4/2022 H Nelly Karyawati » 969331  12/27/1986 RSWS Hyperthyroid 1 13 609 o7 06S 0 20/30 20/20
S 2/18/2022 1 Ernawati P ©90423 8/12/1989 RSWS Euthyroid 3 8 os 147 381 3 20/20 20720
. Gejala Klinis E 5 Soft Tissue kwvolvement / CAS ; casscome  TerPretast

00 05 Proptosts Kelopsk Diplopis  Nyeri angfihatan Menur  Orbita  Gerakan  Paipebra  Palpebrs Konjungtiv Konjungtiv Karaniuls >2mm  gerskan  Vims i et

13 iSv v x x v (] o 1 o o o p < 1 1 1 S active
8 9y v x v -] o 1 o 1 L 1 o o o 3 Active
1 nv X X x x -3 o 1 o o o o o o o 1 inactive
16 v v X x x ] o o o ° 4] 1 1 1 o 3 Inactive
15 sV x x x x o o 1 o o o 1 o [} o 2 inactive
18 sV X x x X o [ 1 o ° o 1 o o o inactive
16 BV v x v v 1 1 1 o 1 1 b3 -] o ° 6 Active
16 .|V X x X x o o 1 o o [ 1 ° o -] 2 inactive
14 iSv v = x x ] o 1 1 3 o 1 o o c & Active
HERTEL BAR AIAT PROPTOSIS
Intrapalpebralis Intrapalpebralis Integritas Riwayat
Distance 0D os oo os AP (Superior) (inferior)  FIP  (Superior) (inferior) Kornea Membk
1s 29 5¢ 8 15 7 E) 14 7 7 jernih 4/ 2ds Sight Treatening
110 20 184 o 16 10 6 13 7 5504, -+ 2da Sight Treatening
114 8 8 [ o 12 s 7 1 B S Jernih -/ Tidak Miid TED
109 20 204 A 15 B 7 16 B 8lemih -/ ada Moderate TED
115 22 25 A 5 18 5 B 15 7 8 jernih -f Ya Moderate TED
11 21 204 A 13 5 s 12 s 7 Jernih /- Pasif Mild TED
120 28 soc c 14 B 3 17 10 7us sdn Yo Sight Treatening
m 18 20 oA 1 4 7 1 s 6lernih /- Tidak wmild TED
115 25 25¢ c 13 s 8 13 4 9lemih o/ Pasif Mild TED
AXIAL LENGTH ACD & 5
oD os oD os OD (Flat} OD [steep} OS(Flat) OS [Steep)
239 2364 2.86 323 42.03 4305 4251 4386
2481 2471 25 3.26 4158 4207 4136 4286
2269 227 338 3.26 4351 4443 4346 447
2417 2433 292 297 404 40.85 4p.11 40.85
24439 2438 3.47 3.44 4504 463 44938 45.33
25 2528 357 3.62 4151 4332 4172 4312
2528 282 3961 4148
2363 2375 315 3.2 4267 4232 4254 4358
2438 24358 321 3.26 4513 4641 447 4621
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LAMPIRAN 6.
Hasil Uji Statistik

Jenis Kelamin

Frequency Percent Valid Percent Cumulative Percent
Valid Laki-laki 5 55.6 55.6 55i6
Perempuan 4 444 444 100.0
Total 9 100.0 100.0
Thyroid
Frequency Percent Valid Percent Cumulative Percent
Valid Hyperthyroid 8 88.9 88.9 88.9
Euthyroid 1 11.1 11.1 100.0
Total 9 100.0 100.0
CAS
Frequency Percent Valid Percent Cumulative Percent
Valid Active <+ 444 444 444
Inactive 5 55.6 55.6 100.0
Total 9 100.0 100.0
Riwayat Rokok
Frequency Percent Valid Percent Cumulative Percent
Valid Ada 5 55.6 55.6 55.6
Tidak Ada 2 22.2 222 77.8
Pasif 2 222 222 100.0
Total 9 100.0 100.0
EUGOOGO
Frequency Percent Valid Percent Cumulative Percent
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Valid Sight Treatening 3 333 333 333
Mild TED 4 444 444 77.8
Moderate TED 2 222 222 100.0
Total 9 100.0 100.0

Descriptives
Statistic Std. Error
Usia Mean 29.63 2.367
95% Confidence Interval for Mean Lower Bound 24.03
Upper Bound 35.22
5% Trimmed Mean 29.81
Median 31.50
Variance 44.839
Std. Deviation 6.696
Minimum 18
Maximum 38
Range 20
Interquartile Range 11
Skewness -.638 152
Kurtosis -487 1.481
Descriptives
Statistic Std. Error
Onset TED (bulan) Mean 22.67 4216
95% Confidence Interval for Mean  Lower Bound 12.94
Upper Bound 3239
5% Trimmed Mean 21.85
Median 24.00
Variance 160.000
Std. Deviation 12.649
Minimum 12
Maximum 48
Range 36
Interquartile Range 18
Skewness 1.094 717
Kurtosis 611 1.400
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Onset Greaves (bulan) Mean 53.67 21.192
95% Confidence Interval for Mean = Lower Bound 4.80
Upper Bound 102.54
5% Trimmed Mean 47.63
Median 24.00
Variance 4042.000
Std. Deviation 63.577
Minimum 12
Maximum 204
Range 192
Interquartile Range 71
Skewness 2.001 717
Kurtosis 4.031 1.400
AL * Proptosis Crosstabulation
Proptosis
Tidak Ada
Proptosis a b c Total
AL Normal Count 4 6 2 3 15
% within Proptosis 100.0% 85.7% 100.0% 75.0% 88.2%
Panjang Count 0 1 0 1 2
% within Proptosis 0.0% 14.3% 0.0% 25.0% 11.8%
Total Count -+ 7 2 4 17
% within Proptosis 100.0% 100.0% 100.0% 100.0% 100.0%
Chi-Square Tests
Asymptotic
Significance (2-
Value df sided)
Pearson Chi-Square 1.5182 3 .678
Likelihood Ratio 2.075 3 .557
Linear-by-Linear Association 764 1 382

N of Valid Cases

a. 7 cells (87.5%) have expected count less than 5. The minimum expected count

is .24.
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Descriptives

Proptosis Statistic Std. Error
Flat Tidak Ada Proptosis Mean 42.7500 .50168

95% Confidence Interval for Lower Bound 41.1534

Mean Upper Bound 44.3466

5% Trimmed Mean 42.7850

Median 43.0650

Variance 1.007

Std. Deviation 1.00336

Minimum 41.36

Maximum 43.51

Range 2.15

Interquartile Range 1.81

Skewness -1.247 1.014

Kurtosis 711 2.619
a Mean 41.8429 61697

95% Confidence Interval for Lower Bound 40.3332

Mean Upper Bound 43.3525

5% Trimmed Mean 41.7615

Median 41.5800

Variance 2.665

Std. Deviation 1.63235

Minimum 40.11

Maximum 45.04

Range 4.93

Interquartile Range 2.14

Skewness 1.328 794

Kurtosis 2.362 1.587
b Mean 43.7500 1.24000

95% Confidence Interval for Lower Bound 27.9943

Mean Upper Bound 59.5057

5% Trimmed Mean

Median 43.7500
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Step

Tidak Ada Proptosis

Variance

Std. Deviation

Minimum

Maximum

Range

Interquartile Range

Skewness

Kurtosis

Mean

95% Confidence Interval for Lower Bound
Mean Upper Bound
5% Trimmed Mean

Median

Variance

Std. Deviation

Minimum

Maximum

Range

Interquartile Range

Skewness

Kurtosis

Mean

95% Confidence Interval for Lower Bound
Mean Upper Bound
5% Trimmed Mean

Median

Variance

Std. Deviation

Minimum

Maximum

Range

Interquartile Range

Skewness

Kurtosis

Mean

95% Confidence Interval for Lower Bound

Mean Upper Bound
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3.075
1.75362
4251
4499
2.48

42.8675
38.7806
46.9544
42.9228
43.3650
6.597
2.56838
39.61
45.13
5.52
4.81
-.685
-1.966
44.0475
42.7465
45.3485
44.0772
443150
.668
.81761
42.86
44.70
1.84
1.44
-1.631
2.849
42.8700
41.1260
44.6140

1.28419

1.014
2.619
40881

1.014
2.619
71272



5% Trimmed Mean

Median

Variance

Std. Deviation

Minimum

Maximum

Range

Interquartile Range

Skewness

Kurtosis

Mean

95% Confidence Interval for Lower Bound
Mean Upper Bound
5% Trimmed Mean

Median

Variance

Std. Deviation

Minimum

Maximum

Range

Interquartile Range

Skewness

Kurtosis

Mean

95% Confidence Interval for Lower Bound
Mean Upper Bound
5% Trimmed Mean

Median

Variance

Std. Deviation

Minimum

Maximum

Range

Interquartile Range

Skewness

Kurtosis

42.7917
43.1200
3.556
1.88568
40.85
46.30
5.45
2.73
.829
.964
44.9650
27.6210
62.3090

44.9650
3.726
1.93040
43.60
46.33
293

442875
404318
48.1432
443256
44.6300
5.871
2.42312
41.48
46.41
4.93
4.49
-345
-3.983

794
1.587
1.36500

1.21156

1.014
2.619

Correlations
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Proptosis Flat Step

Proptosis Pearson Correlation 1 138 172

Sig. (2-tailed) .596 508

N 18 17 17
Flat Pearson Correlation 138 1 976"

Sig. (2-tailed) .596 .000

N 17 17 17
Step Pearson Correlation 172 976 1

Sig. (2-tailed) .508 .000

N 17 17 17

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