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LAMPIRAN 3. MASTER DATA PENELITIAN

PASIEN GLAUKOMA

Sferikal Ekuivalen Panjang Aksial Visus
Jeni
N Nama Pasien Usia °
0 kela | op os oD os op | os
min
1 | Amalia Indah 18 | P 0 0 23,56 | 23.73|0,6 0,6
2 | Qasman 18 | P 0,6
3 | Purnama Dewi 37 | P -2.5 -2.5 25.47 25.28 | 0,9 0,9
4 | Abdul Rauf toro 54 | L 0 -0.5 23.12 23.17 10,4 0,8
5 | Hasnawati 57 | P 0 1,30
6 | Nurhayati 60 | P -1 -1.5 23.04 | 2354|0,5 0,8
7 | Suriani 42 | P - -0.25 23.25 23.30 | 1,30 0,1
8 | NiKetut Niri 53 [P - 3/60
9 | Syahruddin Dg. Pawero 72 | L -0.25 | -0.5 23.21 23.15 0,4 0,7
10 | Tajuddin Ranging 76 L -1.75 0.25 24.76 2461 | 0,7 0,50
11 | Laandi 52 | L - - 24.58 2451 10,1 1,3
12 | Sado 55 | L - 1,3
13 | Samian 57 | L -2.25 -2.25 24.17 24.03 | 0,9 0,9
14 | Adil 33| L -0.25 | -1.125 2415 | 24.02|0,8 1,0
15 | Andi Syahrum 22 | L - - 24.15 245 | 0,7 1,8
16 | Siti Lestari 62 | P - 243 0,3
17 | Syamsuddin 67 | L -2 -0.95 22.06 | 22.01|0,5 0,6
18 | Syamsiah 51| P - - 22.64 22.6 18|01
19 | Regis 26 | L - -1 24.09 | 2392 1.8 0,30
20 | Fadli 47 | L - - 23.05 23.1|0,7 0,9
21 | Azis Madjid 50| L -0.125 -0.5 24.02 2415 | 0,3 0,6
22 | Murahiba 48 | P -

23.10
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0 532

oD oS
oD oS oD oS oD (6N
PSD MD PSD MD
emetrop emetrop 18 20 0.624 0.627 6.8 -8.85 6.31 -8.32
hipermetro
8.56 | -10.32
-5 -5 18 17 0.505 0.517 14.64 -8.56 13.14 -9.32
0 0.539 11.06 -21.52 6.82 | -27.17
O 533 0.546 10.32 -15.56 8.01 | -28.28
miop 0.552 0.540 12.46 -18.36 7.35 | -10.32
0 530 10.35 | -20.14
0.542 O 560 -11.96 7.44 | -18.13
compound miop
astigmat 13 10 0.437 0.471 7.32 -10.32 74| -17.21
0.572 0.580 13.06 -6.04 12.56 | -17.35
0 570 11.37 | -27.32
compound
compound miop miop
astigmat astigmat 16 18 0.532 0.53 11.4 -22.81 12.07 | -22.81
compound
miop
miop astigmat astigmat 15 13 0.542 0.538 7.31 -9.36 7.86 | -10.31
- 0.539 13.56 -10.32 12.6 -8.34
compound
compound miop miop
astigmat astigmat 22 19 0.553 0.546 8.91 -10.64 13.48 | -17.58
35 35 0.466 0.43 10.32 -29.31 7.64 | -22.30
miop 45 39 0.587 0.554 9.36 -28.32 6.8 -28
- - 18 46 0.55 0.553 8.95 -16.34 12 -9.32
compound
compound miop miop
astigmat astigmat 0.508 0.504 12.42 -7.5 14.83 | -13.13
- 5.55 -5.88
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SAMPEL KONTROL

Sferikal
Ekuivalen Panjang Aksial Visus TIO
No Nama Pasien Usia k;;nr:in
oD 0s oD oS oD 0OS [OD| OS

1 | Nisu 32| P -0.25 -0.25 24.83 247101 0,1 14 15

2 | minahukase 54 | P -0.25 -0.25 23.47 234101 0,1 13 15

3 | sulastri 46 | P -1.5 -0.25 24.19 23.89 | 0,3 0,0 19 19

4 | Putri 53| P 0 0 24.27 24.22 | 0,0 0,0 15 13

5| eka 71| P -4 -4 24.70 24.89 | 0,5 0,5 18 18

6 | Lily nur 34| P -2.62 -3.25 23.74 24.09 | 0,3 0,3 18 19

7 | tati 57| P -1.87 | -1.87 24.27 2433 | 0,5 0,5 19 19

8 | sri 58 | P 0 0 23.45 24.05 | 0,0 0,0 15 18

9 | NiLuh Ayu 33| P -0.5 -0.5 23.31 23.31 (0,3 0,3 13 16
10 | idawati 59 | P 0 0 22.73 22.49 | 0,0 0,0 18 12
11 | Anjas 68 | P -0.5 | -0.375 23.74 24.03 | 0,0 0,0 13 16
12 | Dian Trisnawaty 32| P -0.25 -0.25 23.89 23.69 | 0,1 0,1 14 16
13 | Aisyah 69 | P -0.5 0 23.83 23.71 |01 0,0 19 18
14 | sarimuddin 68 | P -0.25 -0.25 23.83 23.71 | 3/60 5/60 | 18 16
15 | johanis lulun 53| L -3.75 -3.5 25.57 2541 0,0 0,0 16 17
16 | Alfiana Ramadhani 27 | P -1.12 0 22.95 22.73 10,0 0,0 15 16
17 | dani 68 | P -1.12 0 22.95 22.73 10,0 0,3 18 17
18 | ramlah 58 | P -0.125 0 22.66 22.62 | 0,0 0,0 14 14
19 | Musdalifah 69 | P 22.50 22.35 (0,0 0,0 13 12
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CCT Humprey
o]y} oS
oD oS
PSD MD PSD MD
0.504 | 0.507

0.56 | 0.569

0.55 | 0.548
0.565 | 0.574
0.593 | 0.578
0.573 | 0.587
0.582 | 0.591
0.547 | 0.562
0.542 | 0.526
0.547 | 0.562
0.533 | 0.510
0.534 | 0.542
0.623 | 0.629
0.584 | 0.587
0.538 | 0.546
0.537 | 0.543
0.521 | 0.523
0.530 | 0.522
0.503 0.513
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LAMPIRAN 4. PENGOLAHAN DATA SPSS

Karakteristik Umum subyek penelitian

Kontrol Glakoma
N % n % p
Jenis kelamin
Laki-laki 1 53 12 545 0,000
Perempuan 18 94,7 10 45,5 0,000
Kontrol Glakoma
n  Median IQR n  Median IQR p*
Ql Q3 Q1 Q3
Usia (tahun) 19 49,5 35 56,3 22 51,50 36,00 57,75 0,341
TIO (mmHg) 38 16,00 14,00 18,00 38 20,00 16,75 29,00 0,000
SE (D) 38 -0.25 -1,21 0.00 24 -0.50 -1,68 -0,31 0,583
Panjang Axial (mm) 38 23,74 22,95 2423 34 23,97 23,11 23,97 0,604
CCT (um) 38 547,00 529,00 575,00 38 539,50 519,25 553,25 0,087
Humphrey Visual
Field
MD (dB) 38 1,43 0,78 1,98 38 -14,34 -22,42 -9,32 0,000
PSD (dB) 38 1,47 0,97 2,18 38 9,84 7,38 12,45 0,000
Visus (logMAR) 38 0.05 0.00 0.30 38 0,70 0.50 0.92 0,000
*Mann-Whitney U
Distribusi data tidak normal menggunakan test Saphiro-Wilk sehingga digunakan test
Non-parametrik. Kalau data terdistribusi normal, maka digunakan Indipendent t-test.
Data disini tidak terdistribusi dengan normal.
Tabel perbandingan ketebalan IPL, GCL dan RNFL antara sampel control dan glaucoma
Kontrol Glaukoma p*
Median IQR Median IQR
Ql Q3 Q1 Q3
GCL (um)
S 40,00 38,75 42,00 29,00 26,00 33,25 0,000
NS 41,00 40,00 43,00 29,50 26,00 37,25 0,000
NI 41,00 39,00 43,00 28,00 25,00 36,00 0,000
I 40,00 39,00 42,00 30,00 25,00 35,25 0,000
Tl 41,00 38,75 42,00 24,50 21,75 33,00 0,000
TS 39,00 38,75 41,00 24,50 21,00 36,00 0,000
G 40,00 39,00 42,25 30,00 24,00 39,00 0,000
IPL (um)
S 52,00 49,75 55,00 30,00 20,00 32,00 0,000
NS 51,00 49,00 53,25 31,50 28,75 44,75 0,094
NI 52,00 50,00 54,00 32,00 21,75 50,50 0.086
I 51,00 49,75 54,00 31,00 24,00 36,75 0,000
Tl 51,00 48,00 53,00 26,00 18,75 46,74 0,122
TS 48,00 45,00 50,00 28,00 19,75 40,00 0.003
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G 50,00 49,00 53,00 31,00 23,00 46,50 0.413

RNFL (um)
NS 129,00 113,00 147,75 54,50 40,75 66,00 0,000
N 95,00 81,00 100,50 3400 22,75 51,50 0,000
NI 134,00 113,25 152,50 49,50 32,00 81,00 0,000
Tl 161,50 154,00 177,75 63,00 50,00 8500 0,000
T 77,00 71,75 77,00 45,00 40,75 62,00 0,000
TS 140,50 129,75 167,00 68,50 46,50 9525 0,000
G 111,00 105,00 119,00 55,00 42,00 72,00 0,000

*Mann-Whitney U

Tabel korelasi Pearson antara lapang pandanganan dengan hasil pemeriksaan OCT (RNFL,
GCL, dan IPL)

PSD MD
R P R p
IPL
S -0.724™ <0,01 0.744™ <0,01
NS -0.678™ <0,01 0.707" <0,01
NI -0.576™ <0,01 0.702™ <0,01
| -0.735™ <0,01 0.765™ <0,01
Tl -0.686™" <0,01 0.759" <0,01
TS -0.646™ <0,01 0.720™ <0,01
G -0.655™" <0,01 0.675" <0,01
GCL
S -0.784™" <0,01 0.820™ <0,01
NS -0.656™" <0,01 0.663" <0,01
NI -0.592™ <0,01 0.684"™ <0,01
| -0.704™ <0,01 0.774™ <0,01
Tl -0.627" <0,01 0.773™ <0,01
TS -0.689" <0,01 0.680™ <0,01
G -0.589" <0,01 0.692" <0,01
RNFL
NS -0.771" <0,01 0.727" <0,01
N -0.641" <0,01 0.782" <0,01
NI -0.737"" <0,01 0.719™ <0,01
Tl -0.717" <0,01 0.750" <0,01
T -0.373™ <0,01 0.348™ <0,01
TS -0.680" <0,01 0.715™ <0,01
G -0.609™ <0,01 0.722* <0,01

Semua pengukuran di kuadrannya masing-masing memiliki korelasi diatas moderate
kecuali pada pengukuran RNFL di area temporal.
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(Korelasi positif: jika nilai yg satu meningkat, nilai yang dihubungkan juga meningkat,
Korelasi negative, yang satu naik yang satunya turun)
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Gambar 19. Kurva ROC lapisan Ganglion Cell Layer (GCL)
Inner Plexiform Layer (IPL)
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Test Result Variable(s) Area
GCL Superior .842
GCL Nasal Superior .876
GCL Nasal inferior .849
GCL Inferior .862
GCL Temporal Inferior .897
GCL Temporal superior .876
GCL Global .881
Source of the
Curve
— IPL Superior
— IPL Masal Superior
IPL Masal inferior
IPL Inferiar
IPL Tempaoral Inferiar
— IPL Tempoaral superior
IPL Global
Reference Line
Test Result Variable(s) Area
IPL Superior .523
IPL Nasal Superior .541
IPL Nasal inferior .559
IPL Inferior .539
IPL Temporal Inferior .572
IPL Temporal superior .601
IPL Global .530
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Retina Nerve Fiber Layer (RNFL)
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— RNFL Nasal Inferior
RMFL Temporal Inferior
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— RNFL Temparal Superior
RNFL Global
Reference Line

Test Result Variable(s) Area

RNFL Nasal Superior .819
RNFL Nasal .836
RNFL Nasal Inferior 851 ==t
RNFL Temporal Inferior .812
RNFL Temporal .666
RNFL Temporal .785
Superior

RNFL Global .821
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