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LAMPIRAN 

Lampiran 1. Persuratan 

Persetujuan Etik 
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Surat Permohonan Izin Penggunaan Laboratorium 
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Surat  Pengantar Penelitian 
  



89 
 

Lampiran 2. Data Primer 

KODE 
SPESIMEN 

JENIS 
KELAMIN 

UMUR 
HbA1C 

(%) 
IGF-1 

(pg/mL) 
 

14 P 55 10,3 2330,480806  

19 L 60 7,6 1136,03795  

21 P 56 10 3064,437812  

22 P 61 8,3 1966,766813  

23 L 53 9,4 2059,74041  

24 P 64 9 6325,6301  

25 L 68 6,6 12468,35648  

26 L 69 8,0 8281,298057  

27 P 56 8,1 162,7860463  

28 P 55 10,0 1216,8293  

32 P 62 11,6 4437,486205  

33 P 50 11,1 4879,695702  

34 P 53 11.1 229,1555933  

35 L 57 10,4 821,6889351  

39 P 63 8,2 1953,46819  

40 P 49 7,9 5078,524037  

41 P 47 7,6 4093,346508  

42 P 63 10,0 3338,100734  

43 P 58 10,1 7784,711476  

44 P 59 7,4 1870,095597  

45 L 65 7,7 4936,166618  

46 P 43 11,5 9406,71161  

47 L 60 8,3 5889,339752  

48 L 63 15,9 4105,046987  

49 L 62 9,9 1076,224743  

50 P 56 6,3 8685,273175  

52 P 52 5,8 2642,642033  

54 L 44 6,6 3432,728911  

56 P 61 14,4 6092,99467  

58 L 70 7,7 8640,648208  

61 P 63 10,8 4247,772174  

62 L 54 9,0 1951,780813  

66 P 39 7,0 9726,071808  

69 P 45 14,6 8863,981742  

71 L 63 6,2 2916,525957  

72 P 45 8,1 4412,235593  

73 L 79 7,7 3869,92872  

76 L 61 7,6 1105,97815  



90 
 

77 L 61 10,6 9654,479655  

78 P 73 7,2 10105,56535  

79 L 42 6,5 13514,94716  

84 L 61 10,1 3504,967272  

81 P 52 7 2381,680609  

82 L 67 9,7 2082,804202  

83 P 63 6,2 1360,35076  

86 L 47 9,7 754,6757587  

87 P 64 11,5 6064,415521  

88 P 46 9,6 7297,997386  

89 L 84 9,2 10431,78616  

90 P 65 13,8 6899,566512  

91 P 67 6,9 2533,013219  

92 L 61 6,7 4767,110238  

93 P 72 6,0 4677,589638  

94 L 57 7,1 733,7499037  

95 P 63 9,4 814,3343978  

96 L 53 7,2 11632,37842  

97 P 58 7,2 9340,431102  

98 L 52 5,9 5181,357165  

99 L 39 8,5 8790,286609  

102 P 28 11,4 11637,16633  

 

Lampiran 3. Analisis Data  

1. Karakteristik Sampel 

Frequency Table 

 

 
 

 

Jenis Kelamin 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Laki-laki 26 43.3 43.3 43.3 

Perempuan 34 56.7 56.7 100.0 

Total 60 100.0 100.0  

 

Descriptive Statistics 

 N Range Minimum Maximum Mean Std. Deviation 

hbA1c 60 10.10 5.80 15.90 8.9200 2.26183 

IGF-1 60 13352.16111370

00 

162.7860463000 13514.94716000

00 

4994.355696398

336 

3525.240689403

2080 

Valid N (listwise) 60      
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2. Uji Normalitas 

 

HbA1c 

 
IGF-1 

 

 

 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

hbA1c 60 100.0% 0 0.0% 60 100.0% 

IGF-1 60 100.0% 0 0.0% 60 100.0% 
 

Tests of Normality 

 

Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

hbA1c .127 60 .017 .925 60 .001 

IGF-1 .112 60 .058 .933 60 .003 

a. Lilliefors Significance Correction 
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IGF-1 pada kelompok DMT2 terkontrol dan tidak terkontrol 

 

 
  

Case Processing Summary 

 

Kelompok 

Cases 

 Valid Missing Total 

 N Percent N Percent N Percent 

IGF-1 Terkontrol 11 100.0% 0 0.0% 11 100.0% 

Tidak 

Terkontrol 

49 100.0% 0 0.0% 49 100.0% 

 

Descriptives 

 Kelompok Statistic Std. Error 

IGF-1 Terkontrol Mean 5652.717703272728 1239.6992077746438 

95% Confidence Interval for 

Mean 

Lower Bound 2890.495733653439  

Upper Bound 8414.939672892016  

5% Trimmed Mean 5454.392008080807  

Median 4677.589638000000  

Variance 16905395.383  

Std. Deviation 4111.6171250893330  

Minimum 1360.3507600000  

Maximum 13514.9471600000  

Range 12154.5964000000  

Interquartile Range 6042.6311420000  

Skewness 1.162 .661 

Kurtosis .107 1.279 

Tidak Terkontrol Mean 4846.560143834694 487.2175008910025 

95% Confidence Interval for 

Mean 

Lower Bound 3866.943702020589  

Upper Bound 5826.176585648800  

5% Trimmed Mean 4734.591143529137  

Median 4247.772174000000  

Variance 11631663.766  

Std. Deviation 3410.5225062370178  

Minimum 162.7860463000  

Maximum 11637.1663300000  

Range 11474.3802837000  

Interquartile Range 6080.3802650000  

Skewness .425 .340 

Kurtosis -1.067 .668 

Tests of Normality 

 

Kelompok 

Kolmogorov-Smirnova Shapiro-Wilk 

 
Statistic df Sig. Statistic df Sig. 

IGF-1 Terkontrol .273 11 .022 .835 11 .027 

Tidak Terkontrol .132 49 .031 .928 49 .005 

a. Lilliefors Significance Correction 
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Normal Q-Q Plots 

 

 
 
Detrended Normal Q-Q Plots 
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IGF-1 kelompok terkontrol berdasarkan umur 

Umur 

 

 

 

 

Case Processing Summary 

 

Umur 

Cases 

 Valid Missing Total 

 N Percent N Percent N Percent 

IGF-1 <=50 tahun 2 100.0% 0 0.0% 2 100.0% 

>50 tahun 9 100.0% 0 0.0% 9 100.0% 
 

Descriptives 

 Umur Statistic Std. Error 

IGF-1 <=50 tahun Mean 8473.838035500000 5041.1091244999990 

95% Confidence Interval for 

Mean 

Lower Bound -55579.526597795500  

Upper Bound 72527.202668795500  

5% Trimmed Mean .  

Median 8473.838035500000  

Variance 50825562.410  

Std. Deviation 7129.2048932706580  

Minimum 3432.7289110000  

Maximum 13514.9471600000  

Range 10082.2182490000  

Interquartile Range .  

Skewness . . 

Kurtosis . . 

>50 tahun Mean 5025.802073888889 1171.2632230247330 

95% Confidence Interval for 

Mean 

Lower Bound 2324.864238187180  

Upper Bound 7726.739909590598  

5% Trimmed Mean 4815.963013209878  

Median 4677.589638000000  

Variance 12346717.838  

Std. Deviation 3513.7896690741990  

Minimum 1360.3507600000  

Maximum 12468.3564800000  

Range 11108.0057200000  

Interquartile Range 4345.4875440000  

Skewness 1.384 .717 

Kurtosis 1.611 1.400 
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IGF-1 
Normal Q-Q Plots 

 
 

 

 
 
 
 
 
 
 
 
 
 
 

Tests of Normality 

 

Umur 

Kolmogorov-Smirnova Shapiro-Wilk 

 Statistic df Sig. Statistic df Sig. 

IGF-1 <=50 tahun .260 2 .    

>50 tahun .260 9 .080 .859 9 .094 

a. Lilliefors Significance Correction 
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Detrended Normal Q-Q Plots 

 

 

 
 

IGF-1 kelompok tidak terkontrol berdasarkan umur 

 

Case Processing Summary 

 

Umur 

Cases 

 Valid Missing Total 

 N Percent N Percent N Percent 

IGF-1 <=50 tahun 11 100.0% 0 0.0% 11 100.0% 

>50 tahun 38 100.0% 0 0.0% 38 100.0% 
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Descriptives 

 Umur Statistic Std. Error 

IGF-1 <=50 tahun Mean 6812.790280336363 969.7556783061260 

95% Confidence Interval for 

Mean 

Lower Bound 4652.039976568180  

Upper Bound 8973.540584104547  

5% Trimmed Mean 6881.331306557070  

Median 7297.997386000000  

Variance 10344686.832  

Std. Deviation 3216.3157232580133  

Minimum 754.6757587000  

Maximum 11637.1663300000  

Range 10882.4905713000  

Interquartile Range 4994.4760170000  

Skewness -.359 .661 

Kurtosis -.483 1.279 

>50 tahun Mean 4277.388262215789 533.4047286631557 

95% Confidence Interval for 

Mean 

Lower Bound 3196.607621254560  

Upper Bound 5358.168903177018  

5% Trimmed Mean 4127.214676021345  

Median 3421.534003000000  

Variance 10811782.973  

Std. Deviation 3288.1275786210235  

Minimum 162.7860463000  

Maximum 11632.3784200000  

Range 11469.5923737000  

Interquartile Range 4762.3351802500  

Skewness .698 .383 

Kurtosis -.687 .750 

 

Tests of Normality 

 

Umur 

Kolmogorov-Smirnova Shapiro-Wilk 

 Statistic df Sig. Statistic df Sig. 

IGF-1 <=50 tahun .185 11 .200* .951 11 .661 

>50 tahun .165 38 .010 .909 38 .005 

*. This is a lower bound of the true significance. 

a. Lilliefors Significance Correction 
 



98 
 

Normal Q-Q Plots 

 
 

 
 
Detrended Normal Q-Q Plots 
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3. Uji Perbandingan IGF-1 Terkontrol dan Tidak Terkontrol pada 

Subjek DMT2 

Mann-Whitney Test 

 

 

3.  Uji Perbandingan IGF-1 Kelompok Terkontrol dan Tidak 

Terkontrol Berdasarkan Kelompok Umur (<50 tahun) 

 
Mann-Whitney Test 

Ranks 

 

Kelompok N 

Mean 

Rank 

Sum of 

Ranks 

IGF-1 Terkontrol 2 7.50 15.00 

Tidak 

Terkontrol 

11 6.91 76.00 

Total 13   

Descriptive Statistics 

 N Mean Std. Deviation Minimum Maximum 

IGF-1 60 4994.355696398333 3525.2406894032080 162.7860463000 13514.9471600000 

Kelompok 60 1.8167 .39020 1.00 2.00 

 

Ranks 

 

Kelompok N 

Mean 

Rank 

Sum of 

Ranks 

IGF-1 Terkontrol 11 33.73 371.00 

Tidak 

Terkontrol 

49 29.78 1459.00 

Total 60   

 

Test Statisticsa 

 IGF-1 

Mann-Whitney U 234.000 

Wilcoxon W 1459.000 

Z -.678 

Asymp. Sig. (2-

tailed) 

.498 

a. Grouping Variable: 

Kelompok 
 

Descriptive Statistics 

 N Mean Std. Deviation Minimum Maximum 

IGF-1 13 7068.336088823078 3639.3868809848220 754.6757587000 13514.9471600000 

Kelompok 13 1.8462 .37553 1.00 2.00 
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Test Statisticsa 

 IGF-1 

Mann-Whitney U 10.000 

Wilcoxon W 76.000 

Z -.197 

Asymp. Sig. (2-tailed) .844 

Exact Sig. [2*(1-tailed 

Sig.)] 

.923b 

a. Grouping Variable: Kelompok 

b. Not corrected for ties. 
 

4. Uji Perbandingan IGF-1 Kelompok Terkontrol dan Tidak Terkontrol 

Berdasarkan Kelompok Umur (≥50 tahun) 

 
Mann-Whitney Test 

Ranks 

 

Kelompok N 

Mean 

Rank 

Sum of 

Ranks 

IGF-1 Terkontrol 9 27.67 249.00 

Tidak 

Terkontrol 

38 23.13 879.00 

Total 47   

 

Test Statisticsa 

 IGF-1 

Mann-Whitney U 138.000 

Wilcoxon W 879.000 

Z -.892 

Asymp. Sig. (2-tailed) .372 

Exact Sig. [2*(1-tailed 

Sig.)] 

.386b 

a. Grouping Variable: Kelompok 

b. Not corrected for ties. 
 

Descriptive Statistics 

 N Mean Std. Deviation Minimum Maximum 

IGF-1 47 4420.701545302128 3306.4019030840086 162.7860463000 12468.3564800000 

Kelompok 47 1.8085 .39773 1.00 2.00 
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Statistics 

Terkontrol 

N Valid 10 

Missing 0 

Mean 5750.2305 

Median 4099.9196 

Mode 1360.35a 

Std. Deviation 4320.5965

6 

Range 12154.60 

Minimum 1360.35 

Maximum 13514.95 

a. Multiple modes exist. 

The smallest value is 

shown 
 

Statistics 

Tidak Terkontrol   

N Valid 50 

Missing 0 

Mean 4843.18073

3718 

Median 4330.00388

3500 

Mode 162.786046

3a 

Std. Deviation 3375.62644

45302 

Independent Samples Test 

 

Levene's Test for Equality of 

Variances t-test for Equality of Means 

F Sig. t df Sig. (2-tailed) 

Mean 

Difference 

Std. Error 

Difference 

95% Confidence Interval of 

the Difference 

Lower Upper 

IGF-1 Equal 

variances 

assumed 

.978 .327 .740 58 .462 907.049776

0819998 

1225.88954

25063693 

-

1546.834754

7833532 

3360.93430

69473530 

Equal 

variances 

not 

assumed 

  

.627 11.301 .543 907.049776

0819998 

1447.29144

96574810 

-

2268.107027

9775377 

4082.20658

01415374 
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Range 11474.3802

837 

Minimum 162.786046

3 

Maximum 11637.1663

300 

a. Multiple modes exist. The 

smallest value is shown 
 

5. Uji Korelasi hbA1C dan IGF-1 pada Subjek  DMT2 

 

Correlations 

 hbA1c IGF-1 

Spearman's 

rho 

hbA1c Correlation 

Coefficient 

1.000 -.005 

Sig. (2-tailed) . .972 

N 60 60 

IGF-1 Correlation 

Coefficient 

-.005 1.000 

Sig. (2-tailed) .972 . 

N 60 60 

     

6. Scatterplot HbA1c dan IGF-1 
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7. Uji Korelasi Variabel Umur dan IGF-1 pada Penderita DM Tipe 2 

 

Correlations 

 Umur IGF-1 

Umur Pearson 

Correlation 

1 -.129 

Sig. (2-tailed)  .325 

N 60 60 

IGF-1 Pearson 

Correlation 

-.129 1 

Sig. (2-tailed) .325  

N 60 60 

 
8. Uji Pengaruh Variabel Hba1c dan Umur terhadap IGF-1 pada 

Penderita DM Tipe 2 

Variables Entered/Removeda 

Model 

Variables 

Entered 

Variables 

Removed Method 

1 Hba1c, Umurb . Enter 

a. Dependent Variable: IGF-1 

b. All requested variables entered. 

 

Model Summaryb 

Model R R Square 

Adjusted R 

Square 

Std. Error of 

the Estimate 

Durbin-

Watson 

1 .129a .017 -.018 3556.4174113

383087 

1.702 

a. Predictors: (Constant), Hba1c, Umur 

b. Dependent Variable: IGF-1 

 

 

ANOVAa 

Model Sum of Squares df Mean Square F Sig. 

1 Regression 12270019.366 2 6135009.683 .485 .618b 

Residual 720941973.809 57 12648104.804   

Total 733211993.175 59    

a. Dependent Variable: IGF-1 

b. Predictors: (Constant), Hba1c, Umur 
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Charts 

 
 

 

 
  

Coefficientsa 

Model 

Unstandardized Coefficients 

Standardized 

Coefficients 

t Sig. 

Collinearity Statistics 

B Std. Error Beta Tolerance VIF 

1 (Constant) 7526.589 3372.730  2.232 .030   

Umur -45.422 46.421 -.129 -.978 .332 .995 1.005 

Hba1c 9.594 205.167 .006 .047 .963 .995 1.005 

a. Dependent Variable: IGF-1 

 

Collinearity Diagnosticsa 

Model Dimension Eigenvalue 

Condition 

Index 

Variance Proportions 

(Constant) Umur Hba1c 

1 1 2.939 1.000 .00 .00 .01 

2 .049 7.720 .02 .20 .75 

3 .012 15.823 .98 .80 .25 

a. Dependent Variable: IGF-1 
 

Residuals Statisticsa 

 Minimum Maximum Mean Std. Deviation N 

Predicted Value 3799.418701171875 6364.150878906250 4994.355696398333 456.0333649332865 60 

Residual -4996.5703125000000 7967.1328125000000 .0000000000003 3495.6194713228760 60 

Std. Predicted Value -2.620 3.004 .000 1.000 60 

Std. Residual -1.405 2.240 .000 .983 60 

a. Dependent Variable: IGF-1 
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