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Master tabel penelitian 

No 
Kode 

sampel 
Jenis 

kelamin 
Umur 

(Tahun) 
Riwayat 

DM 
Kadar 

Albumin Urin 
Kadar 

Synaptopodin urin 

1 2 P 66 DMT2 13 0.51 

2 8 L 53 DMT2 41 0.41 

3 19 L 60 DMT2 721 0.35 

4 21 P 56 DMT2 3 0.25 

5 22 P 61 DMT2 59 0.36 

6 33 P 50 DMT2 456 0.73 

7 37 L 37 DMT2 4 0.53 

8 40 P 49 DMT2 47 0.35 

9 42 P 63 DMT2 7 0.36 

10 48 L 63 DMT2 135 0.32 

11 50 P 56 DMT2 8023 0.65 

12 53 L 51 DMT2 2010 0.57 

13 61 P 63 DMT2 206 0.43 

14 62 L 54 DMT2 21 0.37 

15 66 P 39 DMT2 2 0.46 

16 74 P 48 DMT2 12 0.97 

17 75 P 57 DMT2 7 0.61 

18 79 L 42 DMT2 747 0.95 

19 80 P 53 DMT2 13 0.57 

20 86 L 47 DMT2 260 0.62 

21 92 L 61 DMT2 7 0.73 

22 97 P 58 DMT2 11 0.42 

23 99 L 39 DMT2 2 1.16 

24 101 P 63 DMT2 376 0.82 

25 103 L 62 DMT2 230 3.62 

26 104 P 56 DMT2 42 0.44 

27 105 P 58 DMT2 26 2.33 

28 14 P 55 DMT2 75 0.31 

29 45 L 65 DMT2 15 0.34 

30 46 P 43 DMT2 1285 0.31 

31 49 L 62 DMT2 2 0.22 

32 52 P 52 DMT2 4 0.27 

33 54 L 44 DMT2 6 0.22 

34 72 P 45 DMT2 7 0.24 
35 76 L 61 DMT2 19 0.23 

36 83 P 63 DMT2 3 0.2 

37 84 L 61 DMT2 33 0.5 

38 88 P 46 DMT2 5 0.24 

39 90 P 65 DMT2 22 0.17 

40 91   67 DMT2 18 0.25 

41 9 P 37 NON 14 0.29 

42 10 P 31 NON 4 0.64 

43 11 L 43 NON 5 0.3 

44 12 P 35 NON 5 0.56 

45 13 L 37 NON 10 0.29 

46 15 L 39 NON 3 0.21 

47 16 P 35 NON 4 0.3 
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48 18 P 34 NON 5 0.19 

49 20 L 38 NON 6 0.22 

50 29 L 35 NON 6 0.19 

51 38 P 36 NON 8 0.15 

52 55 P 33 NON 2 0.26 

53 59 L 33 NON 2 0.39 

54 63 L 34 NON 5 0.17 

55 64 L 38 NON 2 0.16 

56 68 L 34 NON 2 0.38 

57 100 P 50 NON 4 0.31 

58 110 L 36 NON 2 0.26 

59 111 L 40 NON 5 0.14 

60 112 L 41 NON 3 0.2 
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Case Processing Summary 
 

 Cases 
 Valid Missing Total 
 Riwayat N Percent N Percent N Percent 

Albuminuria Non DM 20 100.0% 0 0.0% 20 100.0% 

DMT2 40 100.0% 0 0.0% 40 100.0% 

 

Descriptives 
 Riwayat   Statistic Std. Error 

Albuminuria Non DM Mean 4.85 .674 

95% Confidence Interval for 
Mean 

Lower Bound 3.44  

Upper Bound 6.26  

5% Trimmed Mean 4.50  

Median 4.50  

Variance 9.082  

Std. Deviation 3.014  

Minimum 2  

Maximum 14  

Range 12  

Interquartile Range 4  

Skewness 1.724 .512 

Kurtosis 3.617 .992 

DMT2 Mean 374.38 205.815 

95% Confidence Interval for 
Mean 

Lower Bound -41.92  

Upper Bound 790.67  

5% Trimmed Mean 137.17  

Median 20.00  

Variance 1694389.574  

Std. Deviation 1301.687  

Minimum 2  

Maximum 8023  

Range 8021  

Interquartile Range 181  

Skewness 5.523 .374 

Kurtosis 32.495 .733 

 
 

Tests of Normality 
 

 Kolmogorov-Smirnova Shapiro-Wilk 
 Riwayat Statistic df Sig. Statistic df Sig. 

Albuminuria Non DM .230 20 .007 .820 20 .002 

DMT2 .387 40 .000 .301 40 .000 

a. Lilliefors Significance Correction 
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Case Processing Summary 
 Cases 
 Valid Missing Total 
 Riwayat N Percent N Percent N Percent 

Synaptopodin Urin Non DM 20 100.0% 0 0.0% 20 100.0% 

DMT2 40 100.0% 0 0.0% 40 100.0% 

 

 
Descriptives 

 Riwayat   Statistic Std. Error 

Synaptopodin Urin Non DM Mean .2805 .02933 

95% Confidence Interval for 
Mean 

Lower Bound .2191  

Upper Bound .3419  

5% Trimmed Mean .2683  

Median .2600  

Variance .017  

Std. Deviation .13117  

Minimum .14  

Maximum .64  

Range .50  

Interquartile Range .12  

Skewness 1.553 .512 

Kurtosis 2.392 .992 

DMT2 Mean .5848 .09780 

95% Confidence Interval for 
Mean 

Lower Bound .3869  

Upper Bound .7826  

5% Trimmed Mean .4742  

Median .4150  

Variance .383  

Std. Deviation .61853  

Minimum .17  

Maximum 3.62  

Range 3.45  

Interquartile Range .34  

Skewness 3.762 .374 

Kurtosis 16.066 .733 

 
 

Tests of Normality 
 Kolmogorov-Smirnova Shapiro-Wilk 
 Riwayat Statistic df Sig. Statistic df Sig. 

Synaptopodin Urin Non DM .211 20 .020 .843 20 .004 

DMT2 .258 40 .000 .552 40 .000 

a. Lilliefors Significance Correction 
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Case Processing Summary 
 Cases 

 Valid Missing Total 

 kategori N Percent N Percent N Percent 

Synaptopodi
n urine 

Dengan 
Nefropati 

17 100.0% 0 0.0% 17 100.0% 

Tanpa Nefropati 23 100.0% 0 0.0% 23 100.0% 

 

 
Descriptives 

 kategori   Statistic Std. Error 

Synaptopodin urine Dengan 
Nefropati 

Mean .6906 .18887 

95% Confidence Interval for 
Mean 

Lower Bound .2902  

Upper Bound 1.0910  

5% Trimmed Mean .5490  

Median .4400  

Variance .606  

Std. Deviation .77871  

Minimum .31  

Maximum 3.62  

Range 3.31  

Interquartile Range .34  

Skewness 3.723 .550 

Kurtosis 14.612 1.063 

Tanpa 
Nefropati 

Mean .5065 .09828 

95% Confidence Interval for 
Mean 

Lower Bound .3027  

Upper Bound .7103  

5% Trimmed Mean .4322  

Median .3600  

Variance .222  

Std. Deviation .47132  

Minimum .17  

Maximum 2.33  

Range 2.16  

Interquartile Range .33  

Skewness 2.959 .481 

Kurtosis 10.285 .935 

 
 

Tests of Normality 
 Kolmogorov-Smirnova Shapiro-Wilk 

 kategori Statistic df Sig. Statistic d
f 

Si
g. 

Synaptopodin urine Dengan Nefropati .316 17 .000 .474 17 .000 

Tanpa Nefropati .239 23 .001 .649 23 .000 

a. Lilliefors Significance Correction 
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Mann-Whitney Test 
 

Ranks 
 Riwayat N Mean Rank Sum of Ranks 

Albuminuria Non DM 20 17.05 341.00 

DMT2 40 37.23 1489.00 

Total 60   

 
Test Statisticsa 

  Albuminuria  
Mann-Whitney U 131.000 

Wilcoxon W 341.000 

Z -4.228 

Asymp. Sig. (2-tailed) .000 

a. Grouping Variable: Riwayat 
 

Mann-Whitney Test 

 
Ranks 

 Riwayat N Mean Rank Sum of Ranks 

Synaptopodin Urin Non DM 20 19.20 384.00 

DMT2 40 36.15 1446.00 

Total 60   

Test Statisticsa        Synaptopodin Urin 
Mann-Whitney U 174.000 

Wilcoxon W 384.000 

Z -3.545 

Asymp. Sig. (2-tailed) .000 

a. Grouping Variable: Riwayat 
 

Mann-Whitney Test 

Ranks 
 Kategori N Mean Rank Sum of Ranks 

Synaptopodin urin Dengan nefropati 17 24.15 410.50 

Tanpa Nefropati 23 17.80 409.50 

Total 40   

 

Test Statisticsa                      Synaptopodin urin 
Mann-Whitney U 133.500 

Wilcoxon W 409.500 

Z -1.697 

Asymp. Sig. (2-tailed) .090 

Exact Sig. [2*(1-tailed Sig.)] .090b 

a. Grouping Variable: Kategori 
b. Not corrected for ties. 
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Correlations 
Albuminuria_

DM 
T2 

Synaptopodin 
urin_DMT2 

Spearman's rho Albuminuria_DMT2 Correlation Coefficient 1.000 .314* 

Sig. (2-tailed) . .048 

N 40 40 

Synaptopodin urin_DMT2 Correlation Coefficient .314* 1.000 

Sig. (2-tailed) .048 . 

N 40 40 

*. Correlation is significant at the 0.05 level (2-tailed). 
 

ROC Curve 

 
Case Processing 

Summary 
Kategori Valid N (listwise) 

Positivea 17 

Negative 23 

Larger values of the test 
result variable(s) indicate 
stronger evidence for a 
positive actual state. 
a. The positive actual state is 
ND. 
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Area Under the Curve 
Test Result Variable(s): Synaptopodin urine 
 

Area 

 

Std. Errora 

 

Asymptotic Sig.b 

Asymptotic 95% Confidence 
Interval 

Lower Bound Upper Bound 

.659 .086 .090 .490 .828 

The test result variable(s): 
Synaptopodin urine has at least 
one tie between the positive 
actual state group and the 
negative actual state group. 
Statistics may be biased. 
a. Under the nonparametric assumption 
b. Null hypothesis: true area = 0.5 

 

Titik Koordinat  Cut Off Sensifitas Spesifitas 

14* 0.39* 0.647 0.565 

 

 

Case Processing Summary 
 Cases 

 Valid Missing Total 

 Usia N Percent N Percent N Percent 

Synaptopodin Urin     
( Subjek DMT2) 

Masa dewasa akhir  
( 36-45 tahun) 

7 100.0% 0 0.0% 7 100.0% 

Masa lansia awal  
( 46-55 tahun) 

11 100.0% 0 0.0% 11 100.0% 

Masa lansia akhir  
(56-65tahun) 

20 100.0% 0 0.0% 20 100.0% 

manula > 65 2 100.0% 0 0.0% 2 100.0% 

 

 

Descriptives 
 Usia   Statistic Std. Error 

Synaptopodin Urin                                                            
( Subjek DMT2) 

Masa dewasa akhir                 
( 36-45 tahun) 

Mean .5529 .13828 

95% Confidence Interval 
for Mean 

Lower Bound .2145  

Upper Bound .8912  

5% Trimmed Mean .5376  

Median .4600  

Variance .134  

Std. Deviation .36586  

Minimum .22  

Maximum 1.16  

Range .94  
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Interquartile Range .71  

Skewness .971 .794 

Kurtosis -.551 1.587 

Masa lansia awal  

( 46-55 tahun) 

Mean .4736 .06342 

95% Confidence 
Interval for Mean 

Lower Bound .3323  

Upper Bound .6149  

5% Trimmed Mean .4590  

Median .4100  

Variance .044  

Std. Deviation .21035  

Minimum .24  

Maximum .97  

Range .73  

Interquartile Range .26  

  Skewness 1.294 .661 

  Kurtosis 2.120 1.279 

 Masa lansia akhir 
(56-65 tahun) 

Mean .6675 .18680 

  95% Confidence 
Interval for Mean 

Lower Bound .2765  

   Upper Bound 1.0585  

  5% Trimmed Mean 5311  

  Median .3900  

  Variance .698  

  Std. Deviation .83538  

  Minimum .17  

  Maximum 3.62  

  Range 3.45  

  Interquartile Range .37  

  Skewness 2.974  

  Kurtosis 8.907 .512 

 Manula > 65 tahun Mean  .3800 .13000 

  95% Confidence 
Interval for Mean 

Lower Bound -1.2718  

   Upper Bound 2.0318  

  5% Trimmed Mean .  

  Median .3800  

  Variance .034  

  Std. Deviation .18385  

  Minimum .25  

  Maximum .51  

  Range .26  

  Interquartile Range .  

  Skewness . . 

  Kurtosis  . 
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Tests of Normality 
  

Usia 

Kolmogorov-
Smirnova 

Shapiro-Wilk 

 Statistic df Sig. Statistic df Sig. 
Synaptopodin Urin ( 
Subjek DMT2) 

Masa dewasa akhir  
( 36-45 tahun) 

.239 7 .200* .862 7 .157 

 Masa lansia awal  
( 46-55 tahun) 

.164 11 .200* .887 11 .126 

Masa lansia akhir  
(56-65  tahun) 

.328 20 .000 .553 20 .000 

manula > 65 tahun .260 2 .    

*. This is a lower bound of the true significance. 
a. Lilliefors Significance Correction 

 

 
Ranks 

 Usia N Mean Rank 

Synaptopodin Urin Masa dewasa akhir           ( 
36-45 tahun) 

7 21.00 

Masa lansia awal   ( 46-55 
tahun) 

11 21.64 

Masa lansia akhir (56-65 
tahun) 

20 20.03 

manula > 65 2 17.25 

Total 40  

 

 

Test Statisticsa,b 

Synaptopodin Urin 
Kruskal-Wallis H .305 

df 3 

Asymp. Sig. .959 

a. Kruskal Wallis Test 

b. Grouping Variable: Usia 
 
 
 
 
 
 
 
 
 
 

 
 
NPar Tests 

 
Kruskal-Wallis Test 
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Case Processing Summary 

 Cases 

 Valid Missing Total 

 Lama DM N Percent N Percent N Percent 

Synaptopodin Urin                                                              
( Subjek DMT2) 

Durasi Pendek  
( 1-5 tahun) 

19 100.0% 0 0.0% 19 100.0% 

Durasi 
sedang 
( 6-10 tahun) 

7 100.0% 0 0.0% 7 100.0% 

Durasi 
panjang  
( > 10 tahun) 

14 100.0% 0 0.0% 14 100.0% 

 

 

Descriptives 
 Lama DM   Statistic Std. Error 

Synaptopodin Urin ( 
Subjek DMT2) 

Durasi Pendek 
 ( 1-5 tahun) 

Mean .4400 .04685 

 95% 
Confidence 
Interval   f or 
Mean 

Lower Bound .3416  

  Upper Bound .5384  

  5% Trimmed Mean .4239  

  Median .4200  

  Variance .042  

  Std. Deviation .20421  

  Minimum .20  

  Maximum .97  

  Range .77  

  Interquartile Range .32  

  Skewness .996 .524 

  Kurtosis .919 1.014 

Durasi  sedang ( 6-10 tahun) Mean .5543 .11916 

95% Confidence 
Interval for Mean 

Lower Bound .2627  

Upper Bound .8459  

5% Trimmed Mean .5392  

Median .5000  

Variance .099  

Std. Deviation .31527  

Minimum .22  

Maximum 1.16  

Range .94  

Interquartile Range .39  

Skewness 1.288 .794 

Kurtosis 1.761 1.587 

Durasi panjang ( > 10 tahun) Mean .7964 .26251 

95% Lower Bound .2293  
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Confidence 
Interval for 
Mean 

Upper Bound 1.3635  

5% Trimmed Mean .6744  

Median .3850  

Variance .965  

Std. Deviation .98222  

Minimum .17  

Maximum 3.62  

Range 3.45  

Interquartile Range .56  

Skewness 2.369 .597 

Kurtosis 5.319 1.154 

 

Tests of Normality 
  

Lama DM 
Kolmogorov-
Smirnova 

Shapiro-Wilk 

 Statistic df Sig. Statistic df Sig. 

Synaptopodin Urin ( 
Subjek DMT2) 

Durasi Pendek  
( 1-5 tahun) 

.120 19 .200* .919 19 .107 

Durasi 
sedang 
 ( 6-10 tahun) 

.194 7 .200* .902 7 .345 

Durasi panjang  
( > 10tahun) 

.295 14 .002 .633 14 .000 

*. This is a lower bound of the true significance. 
a. Lilliefors Significance Correction 

 

Ranks 

 Lama DM N Mean Rank 

Synaptopodin Urin ( 
Subjek DMT2) 

Durasi Pendek ( 1-5 
tahun) 

19 19.34 

Durasi sedang ( 6-10 
tahun) 

7 22.86 

Durasi panjang ( > 10 
tahun) 

14 20.89 

Total 40  

 

 

Test Statisticsa,b 
Synaptopodin 

  Urin  

Kruskal-Wallis H .487 

df 2 

Asymp. Sig. .784 

a. Kruskal Wallis Test 

b. Grouping Variable: Lama DM 
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