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LAMPIRAN 

 

Usia 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid <50 tahun 12 14.0 14.0 14.0 

50 - 69 

tahun 

53 61.6 61.6 75.6 

≥70 tahun 21 24.4 24.4 100.0 

Total 86 100.0 100.0  

 

Gender 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Laki-laki 47 54.7 54.7 54.7 

Perempuan 39 45.3 45.3 100.0 

Total 86 100.0 100.0  

 

Diagnosis 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Pasien DM 43 50.0 50.0 50.0 

Pasien non 

DM 

43 50.0 50.0 100.0 

Total 86 100.0 100.0  

 

Distribusi GDS 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid GDS normal <140 

mg/dl 

14 32.6 32.6 32.6 

GDS 140 – 199 mg/dl 13 30.2 30.2 62.8 

GDS ≥200 mg/dl 16 37.2 37.2 100.0 

Total 43 100.0 100.0  

 

Mata yang dioperasi 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 
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Valid Kanan 

(OD) 

45 52.3 52.3 52.3 

Kiri (OS) 41 47.7 47.7 100.0 

Total 86 100.0 100.0  

 

 

Klinis 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Katarak senilis 

imatur 

38 88.4 88.4 88.4 

Katarak senilis 

matur 

5 11.6 11.6 100.0 

Total 43 100.0 100.0  

 

VisusPreOp 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Baik (6/6 – 6/18 atau 

20/20 – 20/60) 

9 10.5 10.5 10.5 

2. Sedang (<6/18 – 

6/60 atau <20/60 – 

20/200) 

29 33.7 33.7 44.2 

Buruk (<6/60 atau 

<20/200) 

48 55.8 55.8 100.0 

Total 86 100.0 100.0  

 

VisusPostOp 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Baik (6/6 – 6/18 atau 

20/20 – 20/60) 

37 43.0 43.0 43.0 

2. Sedang (<6/18 – 

6/60 atau <20/60 – 

20/200) 

32 37.2 37.2 80.2 

Buruk (<6/60 atau 

<20/200) 

17 19.8 19.8 100.0 

Total 86 100.0 100.0  
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TIOPreOp 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Normal (TIO: 10 – 21 

mmHg) 

83 96.5 96.5 96.5 

Rendah (TIO: <10 

mmHg) 

1 1.2 1.2 97.7 

Meningkat (TIO: >21 

mmHg) 

2 2.3 2.3 100.0 

Total 86 100.0 100.0  

 

 

 

 

 

TIOPostOp 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Normal (TIO: 10 – 21 

mmHg) 

77 89.5 89.5 89.5 

Rendah (TIO: <10 

mmHg) 

1 1.2 1.2 90.7 

Meningkat (TIO: >21 

mmHg) 

8 9.3 9.3 100.0 

Total 86 100.0 100.0  

 

InflamasiPostOp 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Inflamasi 48 55.8 55.8 55.8 

Tidak 

inflamasi 

38 44.2 44.2 100.0 

Total 86 100.0 100.0  

 

Edema Kornea PostOp 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Edema 44 51.2 51.2 51.2 

Tidak edema 42 48.8 48.8 100.0 

Total 86 100.0 100.0  
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Perbedaan progress luaran (visus) pasien katarak antara pasien DM dan non-DM 

Ranks 

 Kelompo

k N 

Mean 

Rank 

Sum of 

Ranks 

Progress Visus DM 43 48.10 2068.50 

Non DM 43 38.90 1672.50 

Total 86   

 

Test Statisticsa 

 

Progress 

Visus 

Mann-Whitney U 726.500 

Wilcoxon W 1672.500 

Z -2.070 

Asymp. Sig. (2-

tailed) 
.038 

a. Grouping Variable: Kelompok 

 

Perbedaan progress luaran (TIO) pasien katarak antara pasien DM dan non-DM 

Ranks 

 Kelompo

k N 

Mean 

Rank 

Sum of 

Ranks 

Progress 

TIO 

DM 43 38.83 1669.50 

Non DM 43 48.17 2071.50 

Total 86   

 

Test Statisticsa 

 

Progress 

TIO 

Mann-Whitney U 723.500 

Wilcoxon W 1669.500 

Z -1.967 

Asymp. Sig. (2-

tailed) 
.049 

 


