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Lampiran Analisis Data Penelitian 

1. Tabel Frekuensi Variabel Penelitian 

Umur 

 
Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid < 10 tahun 9 9.7 9.7 9.7 

10-20 tahun 22 23.7 23.7 33.3 

20-29 tahun 8 8.6 8.6 41.9 

30-39 tahun 11 11.8 11.8 53.8 

> 40 tahun 43 46.2 46.2 100.0 

Total 93 100.0 100.0  

 

Mual 

 
Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid ya 45 48.4 48.4 48.4 

tidak 48 51.6 51.6 100.0 

Total 93 100.0 100.0  

 

 

Muntah 

 
Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid ya 49 52.7 52.7 52.7 

tidak 44 47.3 47.3 100.0 

Total 93 100.0 100.0  

 

Demam 

 
Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid ya 53 57.0 57.0 57.0 

tidak 40 43.0 43.0 100.0 

Total  100.0 100.0  



Nyeri Batuk 

 
Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid ya 24 25.8 25.8 25.8 

tidak 69 74.2 74.2 100.0 

Total 93 100.0 100.0  

 

Nyeri Ketok 

 
Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid ya 71 76.3 76.3 76.3 

tidak 22 23.7 23.7 100.0 

Total 93 100.0 100.0  

 

Defans Lokal 

 
Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid ya 57 61.3 61.3 61.3 

tidak 36 38.8 38.7 100.0 

Total 93 100.0 100.0  

 

Leukositosis 

 
Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid ya 46 49.5 49.5 49.5 

tidak 47 50.5 50.5 100.0 

Total 93 100.0 100.0  

 

Jenis Kelamin 

 
Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid laki-laki 40 43.0 43.0 43.0 

perempuan 53 57.0 57.0 100.0 

Total 93 100.0 100.0  

 


