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Lampiran 1. Data Dasar Hasil Penelitian 

 

 

No Nama RM Tanggal Lahir 
Usia 

(Tahun) 
Sex 

Histo PA 

(WHO) 
Stadium Regimen Kemoterapi 

Pre 

Kemoterapi Respon 

Terapi 

N/L L/M 

1 NA 833696 01 Juli 1962 59 P III IV Paclitaxel-Cisplatin 3.35 17.38 CR 

2 FI 826335 31 Desember 1996 25 P III IV Paclitaxel-Cisplatin 2.71 21.56 CR 

3 AUB 821162 24 Desember 1957 64 L III III Brexel-Carboplatin 4.57 13.2 CR 

4 IR 829551 14 Januari 1988 33 L III III Paclitaxel-Cisplatin 9.36 8.92 PR 

5 MA 824069 03 Januari 1998 23 L III IV Paclitaxel-Cisplatin 4.77 14.56 CR 

6 SK 819717 05 Juni 1980 41 L III IV Paclitaxel-Cisplatin 4.47 12.67 SD 

7 SDL 852524 28 Oktober 1982 39 L III III Paclitaxel-Cisplatin 3.28 3.41 SD 

8 DB 840644 18 Mei 1965 56 L III IV Paclitaxel-Cisplatin 13.53 1.10 SD 

9 ER 851780 20 Oktober 1985 36 L III IV Paclitaxel-Cisplatin 12.55 1.47 SD 

10 IP 855229 29 September 1967 54 L II IV Paclitaxel-Carboplatin 4.66 1.52 PR 

11 PA 859355 03 Juni 1962 59 P II III Brexel-Carboplatin 3.67 4.00 CR 

12 SU 558486 15 Juni 1961 60 P II IV Paclitaxel-Carboplatin 3.19 17.69 PR 

13 DT 848800 01 Juni 1942 79 L III IV Paclitaxel-Carboplatin 6.92 16.67 CR 

14 HA 853898 18 Agustus 1970 51 L II IV Paclitaxel-Carboplatin 4.90 2.45 CR 

15 MYR 843975 01 Maret 1997 24 L III IV Paclitaxel-Carboplatin 2.63 3.27 PR 

16 RU 852204 08 April 1965 56 L II II Paclitaxel-Cisplatin 1.90 3.94 CR 

17 KA 854150 06 Juni 1976 45 L II IV Paclitaxel-Cisplatin 4.27 1.81 CR 

18 YD 863773 05 September 1978 43 L III IV Brexel-Cisplatin 2.70 3.37 PR 

19 SN 846786 07 Maret 1965 56 L III III Paclitaxel-Cisplatin 2.34 3.92 CR 

20 KA 846265 31 Desember 1972 49 L III III Paclitaxel-Cisplatin 2.28 4.29 CR 

21 BY 845346 17 Agustus 1967 54 L II II Paclitaxel-Cisplatin 2.84 5.20 CR 

22 BNAA 746089 14 September 1987 34 P III II Brexel-Carboplatin 5.91 1.47 CR 

23 AH 810956 12 Juni 1970 51 L III IV Paclitaxel-Carboplatin 12.25 0.85 SD 

24 SNA 749447 08 Pebruari 1983 38 P II IV Paclitaxel-Cisplatin 3.84 2.18 SD 

25 HJ 854784 26 Januari 1962 59 L II II Paclitaxel-Cisplatin 3.21 3.78 PR 

26 RO 848099 05 Oktober 1965 56 P II III Paclitaxel-Carboplatin 1.54 4.67 CR 

27 AB 854991 05 Januari 1958 63 L II IV Brexel-Carboplatin 4.16 2.63 CR 

28 SH 861843 01 Juni 2003 18 P III IV Paclitaxel-Cisplatin 3.61 3.12 PR 

29 DT 859624 20 Pebruari 1966 55 L III III Brexel-Cisplatin 4.27 1.84 PR 

30 MJ 862025 03 Maret 1987 34 P III IV Brexel-Cisplatin 4.06 2.14 PR 

31 AM 864774 01 Januari 1965 56 L III IV Docetaxel-Carboplatin 6.10 1.59 SD 
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32 AMS 859322 31 Desember 1947 74 L III IV Brexel-Carboplatin 2.21 2.78 PR 

33 YS 864065 26 Juni 1967 54 L III II Paclitaxel-Cisplatin 6.98 1.57 SD 

34 BA 864193 12 September 1959 62 L III III Brexel-Carboplatin 1.22 4.68 CR 

35 IWS 877766 31 Desember 1960 61 L III II Paclitaxel-Carboplatin 6.61 1.81 CR 

36 LU 877936 24 Agustus 1969 52 L III II Paclitaxel-Carboplatin 2.46 2.56 CR 

37 MA 876527 05 Mei 1950 71 L III III Paclitaxel-Carboplatin 4.43 1.50 CR 

38 NYC 877554 09 November 1980 41 L III IV Paclitaxel-Cisplatin 2.29 3.67 CR 

39 AN 443467 12 Pebruari 1996 25 P III III Paclitaxel-Cisplatin 3.62 2.10 PR 

40 SH 876015 31 Desember 1965 56 P II II Paclitaxel-Cisplatin 5.57 1.45 PR 

41 KA 873036 04 Mei 1965 56 P II IV Paclitaxel-Cisplatin 4.43 2.52 CR 

42 LH 874984 25 Desember 1967 54 P III II Paclitaxel-Cisplatin 1.38 5.60 PR 

43 MRA 869633 16 Juni 1985 36 L II IV Paclitaxel-Cisplatin 7.69 1.54 SD 

44 LI 860830 02 Januari 1965 56 P II IV Paclitaxel-Carboplatin 6.27 1.72 PR 

45 SK 875369 23 Oktober 1955 66 L III IV Paclitaxel-Carboplatin 1.35 3.48 PR 

46 FIK 868576 10 Mei 1985 36 L II III Paclitaxel-Cisplatin 1.68 3.29 PR 

47 WD 873999 10 Juni 1986 35 L III IV Paclitaxel-Cisplatin 1.36 4.12 PR 

48 SPP 878277 19 Desember 1945 76 L II III Paclitaxel-Carboplatin 4.51 2.50 PR 

49 PDS 888693 09 November 1954 67 L II III Paclitaxel-Cisplatin 5.40 4.12 PR 

50 EFA 890033 01 Juli 1977 44 P III III Paclitaxel-Carboplatin 3.06 2.65 PR 

51 FMS 895405 16 Maret 1977 44 P III II Paclitaxel-Cisplatin 6.16 2.47 SD 

52 BA 861997 15 Mei 1968 53 L III IV Paclitaxel-Cisplatin 1.89 3.54 PR 

53 AS 890037 17 Mei 1975 46 L III III Brexel-Carboplatin 5.09 1.89 PR 

54 MU 841147 06 Oktober 1964 57 L III III Paclitaxel-Carboplatin 4.12 1.67 CR 

55 MJ 862025 03 Maret 1987 34 P III III Brexel-Carboplatin 4.04 2.14 PR 

56 MSDT 886805 17 September 1966 55 L III II Paclitaxel-Cisplatin 6.23 2.62 SD 

57 AKB 887080 02 Mei 1971 50 L II III Paclitaxel-Cisplatin 2.25 4.04 CR 

58 RU 888594 05 Pebruari 1998 23 P III II Paclitaxel-Cisplatin 2.22 3.08 PR 

59 YS 888511 24 Maret 1969 52 L III III Paclitaxel-Cisplatin 3.10 2.51 CR 

60 MAR 883229 07 Juni 1978 43 L III II Brexel-Cisplatin 3.69 3.21 CR 

61 CO 872527 03 Juli 1982 39 L II II Paclitaxel-Cisplatin 5.90 1.80 CR 

62 RH 887726 30 Januari 1981 40 L II IV Paclitaxel-Cisplatin 2.56 1.83 CR 

63 AA 887617 27 Juli 1970 51 L II II Paclitaxel-Cisplatin 4.13 3.61 CR 

64 SB 878220 15 Januari 1992 29 L II IV Paclitaxel-Cisplatin 6.02 1.64 SD 

65 FP 870888 15 Juli 1979 42 L III III Paclitaxel-Cisplatin 2.20 5.00 CR 

66 SU 891752 28 Maret 1984 37 L III III Paclitaxel-Carboplatin 5.03 17.56 CR 

67 MA 879588 28 Oktober 1967 54 L III IV Brexel-Carboplatin 5.46 2.39 CR 
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68 BE 898532 13 April 1962 59 P II III Paclitaxel-Cisplatin 1.88 18.44 CR 

69 JS 883689 20 Agustus 1974 47 P II IV Paclitaxel-Cisplatin 2.57 5.21 CR 

70 RU 902822 01 Juli 1963 58 L II IV Brexel-Carboplatin 2.21 2.74 CR 

71 BT 884869 10 Oktober 1968 53 L III II Brexel-Carboplatin 2.55 2.75 PR 

72 ES 913565 07 Juni 2001 20 L III IV Paclitaxel-Cisplatin 11.18 1.46 SD 

73 MT 912117 31 Desember 1967 46 L II IV Paclitaxel-Cisplatin 5.57 1.33 PR 

74 MA 912668 18 Juni 1985 36 L III II Brexel-Carboplatin 1.33 4.15 PR 

75 SA 914425 10 Juni 1958 63 L III III Brexel-Carboplatin 2.81 4.78 CR 

76 HB 735516 27 Januari 1980 41 L II III Paclitaxel-Cisplatin 5.25 1.16 CR 

77 LI 860830 02 Januari 1965 56 P III III Paclitaxel-Carboplatin 6.85 1.77 CR 

78 KF 908982 23 Juni 1961 60 L III III Paclitaxel-Cisplatin 5.92 1.76 CR 

79 HM 910305 24 Mei 1958 63 P III II Paclitaxel-Cisplatin 1.65 5.77 CR 

80 MU 909719 10 November 1968 53 L III IV Paclitaxel-Carboplatin 13.62 17.33 SD 

81 DA 908972 07 September 1966 55 P III III Brexel-Carboplatin 5.04 14.73 PR 

82 RA 907560 31 Desember 1960 61 P III IV Brexel-Carboplatin 1.02 8.05 CR 

83 YR 915693 07 Januari 1998 23 L III III Cisplatin-Paclitaxel 3.49 2.60 PR 

84 SA 919595 07 Januari 1981 40 P III II Cisplatin-Paclitaxel 4.82 19.00 CR 

85 NA 829762 15 Januari 1984 37 L III III Brexel-Carboplatin 3.35 12.50 CR 
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Lampiran 2. Rekomendasi Persetujuan Etik 
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Lampiran 3. Dokumentasi Penelitian 

 

 

 

 

 

 

 

 

 

Penelusuran data pasien 

 

 

 

 

 

 

 

 

 

 

Bundel data pasien (berkas data KNF) 
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Data hasil laboratorium 

 

 

 

 

 

 

 

 

 

 

 

Data hasil rontgen pasien 
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Lampiran 4. Uji Statistik menggunakan SPSS 

 

1. Uji Normalitas Data (Kolmogorov-Smirnov) 

 

Case Processing Summary 

 Cases 

Valid Missing Total 

N Percent N Percent N Percent 

NLR Pre Kemoterapi 85 100.0% 0 0.0% 85 100.0% 
LMR Pre Kemoterapi 85 100.0% 0 0.0% 85 100.0% 
Respon Kemoterapi 85 100.0% 0 0.0% 85 100.0% 

 

Descriptives 

 Statistic Std. Error 

NLR Pre Kemoterapi 

Mean 4.3948 .29246 

95% Confidence Interval for 
Mean 

Lower Bound 3.8132  

Upper Bound 4.9764  

5% Trimmed Mean 4.0988  

Median 4.0400  

Variance 7.270  

Std. Deviation 2.69631  

Minimum 1.02  

Maximum 13.62  

Range 12.60  

Interquartile Range 3.01  
Skewness 1.688 .261 

Kurtosis 3.335 .517 

LMR Pre Kemoterapi 

Mean 5.0219 .56049 

95% Confidence Interval for 
Mean 

Lower Bound 3.9073  
Upper Bound 6.1365  

5% Trimmed Mean 4.4572  
Median 3.0800  
Variance 26.703  
Std. Deviation 5.16748  
Minimum .85  
Maximum 21.56  
Range 20.71  
Interquartile Range 2.91  
Skewness 1.848 .261 
Kurtosis 2.152 .517 

Respon Kemoterapi 

Mean 3.54 .064 

95% Confidence Interval for 
Mean 

Lower Bound 3.41  

Upper Bound 3.67  
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5% Trimmed Mean 3.60  

Median 4.00  

Variance .346  

Std. Deviation .589  

Minimum 2  

Maximum 4  

Range 2  

Interquartile Range 1  
Skewness -.880 .261 

Kurtosis -.188 .517 

 

Tests of Normality 

 Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

NLR Pre Kemoterapi .116 85 .007 .844 85 .000 
LMR Pre Kemoterapi .286 85 .000 .679 85 .000 
Respon Kemoterapi .370 85 .000 .695 85 .000 

a. Lilliefors Significance Correction 
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2. Uji Korelasi Spearman 

a. Korelasi NLR Pre Kemoterapi dan Respon Terapi 

Correlations 

 NLR Pre 
Kemoterapi 

Respon 
Kemoterapi 

Spearman's rho 

NLR Pre Kemoterapi 

Correlation Coefficient 1.000 -.328** 

Sig. (2-tailed) . .002 

N 85 85 

Respon Kemoterapi 

Correlation Coefficient -.328** 1.000 

Sig. (2-tailed) .002 . 

N 85 85 

 

 

 

b. Korelasi LMR Pre Kemoterapi dan Respon Terapi 

Correlations 

 Respon 
Kemoterapi 

LMR Pre 
Kemoterapi 

Spearman's rho 

Respon Kemoterapi 

Correlation Coefficient 1.000 .315** 

Sig. (2-tailed) . .003 

N 85 85 

LMR Pre Kemoterapi 

Correlation Coefficient .315** 1.000 

Sig. (2-tailed) .003 . 

N 85 85 

**. Correlation is significant at the 0.01 level (2-tailed). 
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3. Kurva ROC 

a. NLR Pre Kemoterapi dan Respon Terapi 

 

 

 

Area Under the Curve 
Test Result Variable(s): NLR Pre Kemoterapi 

Area Std. Errora Asymptotic Sig.b Asymptotic 95% Confidence 
Interval 

Lower Bound Upper Bound 

.886 .050 .000 .789 .983 

a. Under the nonparametric assumption 
b. Null hypothesis: true area = 0.5 
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Coordinates of the Curve 
Test Result Variable(s): NLR Pre Kemoterapi 

Positive if 
Greater Than or 

Equal Toa 

Sensitivity 1 - Specificity 

.0200 1.000 1.000 
1.1200 1.000 .986 
1.2750 1.000 .972 
1.3400 1.000 .958 
1.3550 1.000 .944 
1.3700 1.000 .930 
1.4600 1.000 .915 
1.5950 1.000 .901 
1.6650 1.000 .887 
1.7800 1.000 .873 
1.8850 1.000 .859 
1.8950 1.000 .845 
2.0500 1.000 .831 
2.2050 1.000 .817 
2.2150 1.000 .789 
2.2350 1.000 .775 
2.2650 1.000 .761 
2.2850 1.000 .746 
2.3150 1.000 .732 
2.4000 1.000 .718 
2.5050 1.000 .704 
2.5550 1.000 .690 
2.5650 1.000 .676 
2.6000 1.000 .662 
2.6650 1.000 .648 
2.7050 1.000 .634 
2.7600 1.000 .620 
2.8250 1.000 .606 
2.9500 1.000 .592 
3.0800 1.000 .577 
3.1450 1.000 .563 
3.2000 1.000 .549 
3.2450 1.000 .535 
3.3150 .929 .535 
3.4200 .929 .507 
3.5500 .929 .493 
3.6150 .929 .479 
3.6450 .929 .465 
3.6800 .929 .451 
3.7650 .929 .437 
3.9400 .857 .437 
4.0500 .857 .423 
4.0900 .857 .408 
4.1250 .857 .394 
4.1450 .857 .380 
4.2150 .857 .366 
4.3500 .857 .338 
4.4500 .857 .310 
4.4900 .786 .310 
4.5400 .786 .296 
4.6150 .786 .282 
4.7150 .786 .268 
4.7950 .786 .254 
4.8600 .786 .239 
4.9650 .786 .225 
5.0350 .786 .211 
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5.0650 .786 .197 
5.1700 .786 .183 
5.3250 .786 .169 
5.4300 .786 .155 
5.5150 .786 .141 
5.7350 .786 .113 
5.9050 .786 .099 
5.9150 .786 .085 
5.9700 .786 .070 
6.0600 .714 .070 
6.1300 .643 .070 
6.1950 .571 .070 
6.2500 .500 .070 
6.4400 .500 .056 
6.7300 .500 .042 
6.8850 .500 .028 
6.9500 .500 .014 
7.3350 .429 .014 
8.5250 .357 .014 

10.2700 .357 .000 
11.7150 .286 .000 
12.4000 .214 .000 
13.0400 .143 .000 
13.5750 .071 .000 
14.6200 .000 .000 

a. The smallest cutoff value is the minimum 
observed test value minus 1, and the largest 
cutoff value is the maximum observed test value 
plus 1. All the other cutoff values are the 
averages of two consecutive ordered observed 
test values. 
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b. LMR Pre Kemoterapi dan Respon Terapi 

 

 

 

Area Under the Curve 
Test Result Variable(s): LMR Pre Kemoterapi 

Area Std. Errora Asymptotic Sig.b Asymptotic 95% Confidence 
Interval 

Lower Bound Upper Bound 

.739 .083 .005 .576 .902 

The test result variable(s): LMR Pre Kemoterapi 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 
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Coordinates of the Curve 
Test Result Variable(s): LMR Pre Kemoterapi 

Positive if 
Greater Than or 

Equal Toa 

Sensitivity 1 - Specificity 

-.1500 1.000 1.000 
.9750 1.000 .929 

1.1300 1.000 .857 
1.2450 .986 .857 
1.3900 .972 .857 
1.4550 .958 .857 
1.4650 .958 .786 
1.4850 .944 .714 
1.5100 .930 .714 
1.5300 .915 .714 
1.5550 .915 .643 
1.5800 .915 .571 
1.6150 .915 .500 
1.6550 .915 .429 
1.6950 .901 .429 
1.7400 .887 .429 
1.7650 .873 .429 
1.7850 .859 .429 
1.8050 .845 .429 
1.8200 .817 .429 
1.8350 .803 .429 
1.8650 .789 .429 
1.9950 .775 .429 
2.1200 .761 .429 
2.1600 .732 .429 
2.2850 .732 .357 
2.4200 .718 .357 
2.4600 .704 .357 
2.4850 .704 .286 
2.5050 .690 .286 
2.5150 .676 .286 
2.5400 .662 .286 
2.5800 .648 .286 
2.6100 .634 .286 
2.6250 .634 .214 
2.6400 .620 .214 
2.6950 .606 .214 
2.7450 .592 .214 
2.7650 .577 .214 
2.9300 .563 .214 
3.1000 .549 .214 
3.1650 .535 .214 
3.2400 .521 .214 
3.2800 .507 .214 
3.3300 .493 .214 
3.3900 .479 .214 
3.4450 .479 .143 
3.5100 .465 .143 
3.5750 .451 .143 
3.6400 .437 .143 
3.7250 .423 .143 
3.8500 .408 .143 
3.9300 .394 .143 
3.9700 .380 .143 
4.0200 .366 .143 
4.0800 .352 .143 
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4.1350 .324 .143 
4.2200 .310 .143 
4.4800 .296 .143 
4.6750 .282 .143 
4.7300 .268 .143 
4.8900 .254 .143 
5.1000 .239 .143 
5.2050 .225 .143 
5.4050 .211 .143 
5.6850 .197 .143 
6.9100 .183 .143 
8.4850 .169 .143 

10.7100 .155 .143 
12.5850 .141 .143 
12.9350 .141 .071 
13.8800 .127 .071 
14.6450 .113 .071 
15.7000 .099 .071 
17.0000 .085 .071 
17.3550 .085 .000 
17.4700 .070 .000 
17.6250 .056 .000 
18.0650 .042 .000 
18.7200 .028 .000 
20.2800 .014 .000 
22.5600 .000 .000 

The test result variable(s): LMR Pre Kemoterapi 
has at least one tie between the positive actual 
state group and the negative actual state group. 
a. The smallest cutoff value is the minimum 
observed test value minus 1, and the largest 
cutoff value is the maximum observed test value 
plus 1. All the other cutoff values are the 
averages of two consecutive ordered observed 
test values. 

 


