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Statistics 

 

Usia Jenis_kelamin Jenis_operasi PONV 

N Valid 98 98 98 98 

Missing 0 0 0 0 

Frequency Table 
Usia 

  

Frequency Percent Valid Percent 

Cumulative  
Percent 

Valid < 50 tahun 70 71,4 71,4 71,4 

> 50 tahun 28 28,6 28,6 100,0 

Total 98 100,0 100,0  

Jenis_kelamin 

  

Frequency Percent Valid Percent 

Cumulative  
Percent 

Valid perempuan 43 43,9 43,9 43,9 

laki-laki 55 56,1 56,1 100,0 

Total 98 100,0 100,0  

Jenis_operasi 

 

Frequency Percent Valid Percent 

Cumulative  
Percent 

Valid B.Digestif 20 20,4 20,4 20,4 

B.Onkologi 17 17,3 17,3 37,8 
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B.ortopedi 34 34,7 34,7 72,4 

B.THT 8 8,2 8,2 80,6 

OBGYN 2 2,0 2,0 82,7 

B.Plastik 7 7,1 7,1 89,8 

B.Saraf 5 5,1 5,1 94,9 

B.Urologi 5 5,1 5,1 100,0 

Total 98 100,0 100,0  
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PONV 

  

Frequency Percent Valid Percent 

Cumulative  
Percent 

Valid Ya 44 44,9 44,9 44,9 

Tidak 54 55,1 55,1 100,0 

Total 98 100,0 100,0  

Crosstabs 
Case Processing Summary 

Cases 

 Valid Missing T otal 

 N Percent N Percent N Percent 

Usia * PONV 98 100,0% 0 0,0% 98 100,0% 

Jenis_kelamin * PONV 98 100,0% 0 0,0% 98 100,0% 

Jenis_operasi * PONV 98 100,0% 0 0,0% 98 100,0% 

Usia * PONV 
Crosstab 

   PONV 

 Ya Tidak 
Total 

Usia < 50 tahun Count 32 38 70 

% of Total 32,7% 38,8% 71,4% 

> 50 tahun Count 12 16 28 

% of Total 12,2% 16,3% 28,6% 

Total  Count 44 54 98 

% of Total 44,9% 55,1% 100,0% 

Chi-Square Tests 

 

Value df 

Asymptotic  
Significance 

(2sided) Exact Sig. 

(2sided) 
Exact Sig. 

(1sided) 

Pearson Chi-Square ,066a 1 ,797   

Continuity Correctionb ,001 1 ,974   

Likelihood Ratio ,066 1 ,797   

Fisher's Exact Test    ,826 ,489 
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Linear-by-Linear  
Association 

,065 1 ,798   

N of Valid Cases 98     

a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 12,57. 

b. Computed only for a 2x2 table 

Jenis_kelamin * PONV 
Crosstab 

   PONV 

 Ya Tidak 
Total 

Jenis_kelamin perempuan Count 29 14 43 

% of Total 29,6% 14,3% 43,9% 

laki-laki Count 15 40 55 

% of Total 15,3% 40,8% 56,1% 

Total  Count 44 54 98 

% of Total 44,9% 55,1% 100,0% 

Chi-Square Tests 

 

Value df 

Asymptotic  
Significance 

(2sided) Exact Sig. 

(2sided) 
Exact Sig. 

(1sided) 

Pearson Chi-Square 15,740a 1 ,000   

Continuity Correctionb 14,158 1 ,000   

Likelihood Ratio 16,113 1 ,000   

Fisher's Exact Test    ,000 ,000 

Linear-by-Linear  
Association 

15,579 1 ,000   

N of Valid Cases 98     

a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 19,31. 

b. Computed only for a 2x2 table 
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Jenis_operasi * PONV 
 

   PONV 

 Ya Tidak 
Total 

Jenis_operasi B.Digestif Count 9 11 20 

% of Total 9,2% 11,2% 20,4% 

B.Onkologi Count 11 6 17 

% of Total 11,2% 6,1% 17,3% 

B.ortopedi Count 15 19 34 

% of Total 15,3% 19,4% 34,7% 

B.THT Count 7 1 8 

% of Total 7,1% 1,0% 8,2% 

OBGYN Count 0 2 2 

% of Total 0,0% 2,0% 2,0% 

B.Plastik Count 1 6 7 

% of Total 1,0% 6,1% 7,1% 

B.Saraf Count 0 5 5 

% of Total 0,0% 5,1% 5,1% 

B.Urologi Count 1 4 5 

% of Total 1,0% 4,1% 5,1% 

Total  Count 44 54 98 

% of Total 44,9% 55,1% 100,0% 

Chi-Square Tests 

 

Value df 

Asymptotic  
Significance 

(2sided) 

Pearson Chi-Square 18,182a 7 ,011 

Likelihood Ratio 21,798 7 ,003 

Linear-by-Linear  
Association 

5,833 1 ,016 
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N of Valid Cases 98   

a. 10 cells (62,5%) have expected count less than 5. The minimum expected count is ,90. 

 


