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LAMPIRAN 

 
MASTER TABEL PENELITAIN 

NO 
KODE 
SPESIMEN 

JENIS 
KELAMIN 

UMUR 
(Tahun) 

RIWAYAT 
DM 

FIBRONE
KTIN 
URINE 
(ng/mL) 

ALBUMIN 
URIA 

 

 

 

1 1 P 48 DMT2 0,74 75  

2 2 P 66 DMT2 11,47 146,00  

3 3 P 50 DMT2 1,12 13  

4 4 P 64 DMT2 0,95 643  

5 5 P 52 DMT2 1,98 178,6  

6 6 P 51 DMT2 2,21 1096  

7 7 L 55 DMT2 0,75 34,9  

8 8 L 53 DMT2 1,07 3  

9 21 P 56 DMT2 0,75 59  

10 41 P 47 DMT2 11,47 128  

11 43 P 58 DMT2 0,95 6  

12 24 P 64 DMT2 0,99 109  

13 25 L 68 DMT2 6,36 12  

14 26 L 69 DMT2 1,14 19  

15 27 P 56 DMT2 0,77 4  

16 28 P 55 DMT2 0,66 456  

17 30 P 51 DMT2 0,91 12  

18 31 P 79 DMT2 1,11 13  

19 32 P 62 DMT2 0,77 7  

20 33 P 50 DMT2 0,59 4  

21 62 L 54 DMT2 0,81 21  

22 35 L 57 DMT2 1,07 47  

23 36 L 52 DMT2 1,55 128  

24 37 L 37 DMT2 0,88 7  

25 19 L 60 DMT2 0,79 6  

26 9 P 37 NON 1,06 14  

27 10 P 31 NON 0,91 4  

28 11 L 43 NON 0,64 5  

29 12 P 35 NON 1,06 5  
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30 13 L 37 NON 1,01 10  

31 15 L 39 NON 0,79 5  

32 16 P 35 NON 1,27 2  

33 17 P 40 NON 0,64 12  

34 18 P 34 NON 2,72 4  

35 20 L 38 NON 1,17 5  

36 29 L 35 NON 2,78 2  

37 38 P 36 NON 0,65 5  

38 51 P 34 NON 0,71 3  

39 55 P 33 NON 1,37 3  

40 59 L 33 NON 0,71 4  

41 63 L 34 NON 1,27 4  

42 64 L 38 NON 0,65 2  

43 68 L 34 NON 1,36 2  

44 100 P 50 NON 0,85 2  

45 107 L 51 NON 0,91 6  

46 108 L 43 NON 0,79 8  

47 109 L 33 NON 0,76 6  

48 110 L 36 NON 0,69 5  

49 111 L 40 NON 0,86 2  

50 112 L 41 NON 1,66 2  
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Case Processing Summary 

 

Cases 
Valid Missing Total 

N 
Percen
t N 

Percen
t N 

Percen
t 

Albumin 
Urin_DMT2 

25 100.0
% 

0 0.0% 25 100.0
% 

Albumin Urin_Non 
DM 

25 100.0
% 

0 0.0% 25 100.0
% 

 
 
Descriptives 

 Statistic 
Std. 
Error 

Albumin 
Urin_DMT2 

Mean 128.54 50.352 

95% Confidence 
Interval for Mean 

Lower 
Bound 

24.62 
 

Upper 
Bound 

232.46 
 

5% Trimmed Mean 86.79  

Median 19.00  

Variance 63382.5
28 

 

Std. Deviation 251.759  

Minimum 3  

Maximum 1096  

Range 1093  

Interquartile Range 121  

Skewness 2.987 .464 

Kurtosis 9.382 .902 

Albumin Urin_Non 
DM 

Mean 4.88 .633 

95% Confidence 
Interval for Mean 

Lower 
Bound 

3.57 
 

Upper 
Bound 

6.19 
 

5% Trimmed Mean 4.56  

Median 4.00  

Variance 10.027  

Std. Deviation 3.166  

Minimum 2  

Maximum 14  

Range 12  

Interquartile Range 4  
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Skewness 1.574 .464 

Kurtosis 2.325 .902 

 
Tests of Normality 

 

Kolmogorov-Smirnova Shapiro-Wilk 
Statisti
c Df Sig. 

Statisti
c df Sig. 

Albumin 
Urin_DMT2 

.312 25 .000 .549 25 .000 

Albumin Urin_Non 
DM 

.245 25 .000 .810 25 .000 

a. Lilliefors Significance Correction 
 
Case Processing Summary 

 

Cases 
Valid Missing Total 

N 
Percen
t N 

Percen
t N 

Percen
t 

Fibronektin_DM
T2 

25 100.0
% 

0 0.0% 25 100.0
% 

Fibronektin_Non 
DM 

25 100.0
% 

0 0.0% 25 100.0
% 

 
 
Descriptives 

 
Statisti
c 

Std. 
Error 

Fibronektin_DM
T2 

Mean 4.2192 1.5546
5 

95% Confidence 
Interval for Mean 

Lower 
Bound 

1.0106 
 

Upper 
Bound 

7.4278 
 

5% Trimmed Mean 2.9804  

Median 1.0700  

Variance 60.424  

Std. Deviation 7.7732
6 

 

Minimum .59  

Maximum 31.76  

Range 31.17  

Interquartile Range 1.32  

Skewness 2.728 .464 

Kurtosis 7.210 .902 
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Fibronektin_Non 
DM 

Mean 1.0916 .11383 

95% Confidence 
Interval for Mean 

Lower 
Bound 

.8567 
 

Upper 
Bound 

1.3265 
 

5% Trimmed Mean 1.0236  

Median .9100  

Variance .324  

Std. Deviation .56913  

Minimum .64  

Maximum 2.78  

Range 2.14  

Interquartile Range .56  

Skewness 2.139 .464 

Kurtosis 4.513 .902 

 
Tests of Normality 

 

Kolmogorov-Smirnova Shapiro-Wilk 
Statisti
c Df Sig. 

Statisti
c df Sig. 

Fibronektin_DM
T2 

.402 25 .000 .520 25 .000 

Fibronektin_Non 
DM 

.214 25 .005 .725 25 .000 

a. Lilliefors Significance Correction 
 
Case Processing Summary 

 

Subjek DMT2 

Cases 

 Valid Missing Total 

 
N 

Percen
t N 

Percen
t N 

Percen
t 

Fibronekt
in 

ND 12 100.0
% 

0 0.0% 12 100.0
% 

Non ND 13 100.0
% 

0 0.0% 13 100.0
% 

 
 
Descriptives 

 
Subjek DMT2 Statistic 

Std. 
Error 

Fibronekt
in 

ND Mean 97.5100 95.412
12 

95% Confidence 
Interval for Mean 

Lower 
Bound 

-
112.4907 
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Upper 
Bound 

307.5107 
 

5% Trimmed Mean 44.5856  

Median 1.0300  

Variance 109241.6
82 

 

Std. Deviation 330.5172
9 

 

Minimum .66  

Maximum 1147.00  

Range 1146.34  

Interquartile Range 1.40  

Skewness 3.464 .637 

Kurtosis 11.997 1.232 

Non ND Mean 5.4531 2.8070
1 

95% Confidence 
Interval for Mean 

Lower 
Bound 

-.6629 
 

Upper 
Bound 

11.5690 
 

5% Trimmed Mean 4.2618  

Median 1.0700  

Variance 102.431  

Std. Deviation 10.12083  

Minimum .59  

Maximum 31.76  

Range 31.17  

Interquartile Range 2.97  

Skewness 2.210 .616 

Kurtosis 3.854 1.191 

 
 
Tests of Normality 

 

Subjek DMT2 

Kolmogorov-Smirnova Shapiro-Wilk 

 Statisti
c df Sig. 

Statisti
c df Sig. 

Fibronekt
in 

ND .519 12 .000 .332 12 .000 

Non ND .434 13 .000 .539 13 .000 

a. Lilliefors Significance Correction 
 
Case Processing Summary 

 

Subjek DMT2 

Cases 

 Valid Missing Total 
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N 

Percen
t N 

Percen
t N 

Percen
t 

Albumin 
Urin 

ND 12 100.0
% 

0 0.0% 12 100.0
% 

Non ND 13 100.0
% 

0 0.0% 13 100.0
% 

 
Descriptives 

 
Subjek DMT2 Statistic 

Std. 
Error 

Albumin 
Urin 

ND Mean 258.3750 92.601
51 

95% Confidence 
Interval for Mean 

Lower 
Bound 

54.5604 
 

Upper 
Bound 

462.1896 
 

5% Trimmed Mean 224.2556  

Median 128.0000  

Variance 102900.4
80 

 

Std. Deviation 320.7810
5 

 

Minimum 34.90  

Maximum 1096.00  

Range 1061.10  

Interquartile Range 323.65  

Skewness 2.009 .637 

Kurtosis 3.767 1.232 

Non ND Mean 8.6923 1.3027
8 

95% Confidence 
Interval for Mean 

Lower 
Bound 

5.8538 
 

Upper 
Bound 

11.5308 
 

5% Trimmed Mean 8.4359  

Median 7.0000  

Variance 22.064  

Std. Deviation 4.69724  

Minimum 3.00  

Maximum 19.00  

Range 16.00  

Interquartile Range 7.50  

Skewness .839 .616 

Kurtosis .141 1.191 
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Tests of Normality 

 

Subjek DMT2 

Kolmogorov-Smirnova Shapiro-Wilk 

 Statisti
c df Sig. 

Statisti
c df Sig. 

Albumin 
Urin 

ND .348 12 .000 .703 12 .001 

Non ND .256 13 .020 .898 13 .126 

a. Lilliefors Significance Correction 
 
 
Mann-Whitney Test 
Ranks 

 
Subjek N 

Mean 
Rank 

Sum of 
Ranks 

Fibronekt
in 

DMT2 25 28.24 706.00 

Non 
DM 

25 22.76 569.00 

Total 50   

 
 
Test Statisticsa 

 
Fibronekt
in 

Mann-Whitney U 244.000 

Wilcoxon W 569.000 

Z -1.330 

Asymp. Sig. (2-
tailed) 

.184 

a. Grouping Variable: Subjek 
 
 
Mann-Whitney Test 
Ranks 

 
Subjek N 

Mean 
Rank 

Sum of 
Ranks 

Albumin 
Urin 

DMT2 25 35.12 878.00 

Non 
DM 

25 15.88 397.00 

Total 50   
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Test Statisticsa 

 
Albumin 
Urin 

Mann-Whitney U 72.000 

Wilcoxon W 397.000 

Z -4.683 

Asymp. Sig. (2-
tailed) 

.000 

a. Grouping Variable: Subjek 
 
Mann-Whitney Test 
 
Ranks 

 
Subjek DMT2 N 

Mean 
Rank 

Sum of 
Ranks 

Fibronekt
in 

ND 12 12.88 154.50 

Non ND 13 13.12 170.50 

Total 25   

 
 
Test Statisticsa 

 
Fibronekt
in 

Mann-Whitney U 76.500 

Wilcoxon W 154.500 

Z -.082 

Asymp. Sig. (2-
tailed) 

.935 

Exact Sig. [2*(1-
tailed Sig.)] 

.936b 

a. Grouping Variable: Subjek 
DMT2 
b. Not corrected for ties. 
Mann-Whitney Test 
 
Ranks 

 
Subjek DMT2 N 

Mean 
Rank 

Sum of 
Ranks 

Albumin 
Urin 

ND 12 19.50 234.00 

Non ND 13 7.00 91.00 

Total 25   
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Test Statisticsa 

 
Albumin 
Urin 

Mann-Whitney U .000 

Wilcoxon W 91.000 

Z -4.250 

Asymp. Sig. (2-
tailed) 

.000 

Exact Sig. [2*(1-
tailed Sig.)] 

.000b 

a. Grouping Variable: Subjek 
DMT2 
b. Not corrected for ties. 
 
 
Correlations 

 
Albumin 
Urin_DMT2 

Fibronektin
_DMT2 

Spearman's 
rho 

Albumin 
Urin_DMT2 

Correlation 
Coefficient 

1.000 .153 

Sig. (2-tailed) . .464 

N 25 25 

Fibronektin_DM
T2 

Correlation 
Coefficient 

.153 1.000 

Sig. (2-tailed) .464 . 

N 25 25 

 
 
Correlations 

 

Albumin 
Urin_Nefro
pati 
diabetik 

Fibronektin
_ Nefropati 
diabetik 

Spearman's 
rho 

Albumin 
Urin_Nefropati 
diabetik 

Correlation 
Coefficient 

1.000 .302 

Sig. (2-tailed) . .340 

N 12 12 

Fibronektin_Nefropa
ti diabetik 

Correlation 
Coefficient 

.302 1.000 

Sig. (2-tailed) .340 . 

N 12 12 
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Correlations 

 

Albumin 
Urin_Subje
k DMT2 
Non ND 

Fibronektin
_Subjek 
DMT2 Non 
ND 

Spearman's 
rho 

Albumin Urin_Subjek 
DMT2 Non Nefropati 
diabetik 

Correlation 
Coefficient 

1.000 .438 

Sig. (2-tailed) . .134 

N 13 13 

Fibronektin_Subjek 
DMT2 Non Nefropati 
diabetik 

Correlation 
Coefficient 

.438 1.000 

Sig. (2-tailed) .134 . 

N 13 13 
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