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Lampiran 1: Tabulasi Data

LAMPIRAN

No No Usia | Grade | LVI | Metastasis | Intensitas | Proporsi IR = Status
Urut | Sediaan (1S) (PR) ISXPR | Ekspresi
1 | 35116 51 1 2 1 3 3 9 1
2 |38121 64 1 1 1 2 3 6 1
3 | 45046 45 1 2 1 3 3 9 1
4 | 39801 56 1 2 1 1 2 2 2
5 | 42844 34 1 1 1 3 3 9 1
6 | 34243 52 1 1 1 2 3 6 1
7 | 38398 44 1 1 1 3 2 6 1
8 | 46800 48 1 1 1 3 3 9 1
9 |40820 35 1 1 1 3 3 9 1
10 | H19.1279 | 52 1 1 1 2 3 6 1
11 | H19. 149 58 1 1 1 2 3 6 1
12 | H19.1280 | 49 1 1 1 3 2 6 1
13 | H19.1164 | 46 1 1 1 3 4 12 1
14 | H19.1329 | 49 1 1 1 3 3 9 1
15 | H19.1075 | 45 1 1 1 3 3 9 1
16 | H19.1360 | 61 1 1 1 2 4 8 1
17 | H19. 998 54 1 1 1 2 3 6 1
18 | H20. 778 49 1 1 1 3 3 9 1
19 | H19.698 38 2 1 1 3 4 12 1
20 | H19.637 37 2 1 1 3 3 9 1
21 | H19.1134 | 46 2 1 1 3 3 9 1
22 | H19. 969 57 2 1 1 3 4 12 1
23 | H19.1035| 70 2 1 1 3 4 12 1
24 | H19. 357 78 2 1 1 2 3 6 1
25 | H19. 377 63 2 1 1 3 4 12 1
26 | H19. 331 68 2 1 1 3 3 9 1
27 | H19. 323 53 2 1 1 3 3 9 1
28 | H20. 493 47 2 1 1 3 4 12 1
29 | H20. 456 55 2 1 1 3 4 12 1
30 | H20. 803 45 2 1 1 3 3 9 1
31 | 37369 36 2 1 1 2 2 4 1
32 | 45977 58 2 2 1 2 3 6 1
33 | 41721 48 2 2 1 3 3 9 1
34 | 38643 54 2 1 1 2 2 4 1
35 | 39618 72 2 1 1 2 3 6 1
36 | 38941 42 2 1 1 3 3 9 1
37 | 39677 51 2 2 1 1 2 2 2
38 | 48217 49 2 2 1 3 4 12 1
39 | 38166 50 2 1 1 3 4 12 1
40 | 38942 43 2 1 1 3 3 9 1
41 | 38603 61 2 1 1 3 4 12 1
42 | 38166 50 2 1 1 3 4 12 1
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No No Usia | Grade | LVI | Metastasis | Intensitas | Proporsi IR = Status
Urut | Sediaan (1S) (PR) ISXPR | Ekspresi
43 | 37369 63 2 1 1 3 3 9 1
44 | 35215 60 3 1 1 3 4 12 1
45 | 38922 42 3 2 1 3 3 9 1
46 | 34053 44 3 2 1 3 3 9 1
47 | 37530 56 3 1 1 2 2 4 1
48 | 45994 50 3 2 1 3 4 12 1
49 | 42383 54 3 1 1 2 3 6 1
50 | 40091 49 3 1 1 1 2 2 2
51 | 38603 61 3 1 1 3 4 12 1
52 | 32328 43 3 1 1 1 3 3 2
53 | 33999 67 3 1 1 3 3 9 1
54 | 33366 65 3 1 1 3 3 9 1
55 | 32015 34 3 2 1 3 3 9 1
56 | 38536 42 3 1 1 3 3 9 1
57 | 32683 40 3 1 1 2 2 4 1
58 | 33008 50 3 1 1 2 3 6 1
59 | 32562 62 3 1 1 2 2 4 1
60 | 38462 78 3 1 1 3 3 9 1
61 | 43732 41 3 1 1 3 4 12 1
62 | 48983 42 3 1 1 2 2 4 1
63 | 45994 50 3 2 1 3 3 9 1
64 | 49009 61 3 1 1 3 3 9 1
65 | 37710 50 3 1 1 3 3 9 1
66 | H19. 1307 42 3 1 1 3 3 9 1
67 | H19. 927 61 3 1 1 3 3 9 1
68 | H19. 062 32 3 2 1 1 2 2 2
69 | H19. 372 60 3 1 1 3 4 12 1
70 | H20. 686 42 3 1 1 3 3 9 1
71 | H20. 448 70 3 1 1 3 3 9 1
72 | H20. 477 36 3 1 1 3 4 12 1
73 | H19. 998 54 1 2 2 1 3 3 2
74 | H19.501 58 1 2 2 2 1 2 2
75 | H19. 1085 52 1 2 2 3 1 3 2
76 | 38638 39 1 2 2 2 1 2 2
77 | 34316 43 1 2 2 3 1 3 2
78 | 31488 47 1 2 2 2 1 2 2
79 | 42330 33 1 2 2 2 1 2 2
80 | H19. 762 83 2 2 2 2 1 2 2
81 | H19. 827 43 2 2 2 2 1 2 2
82 | H19. 026 56 2 2 2 2 3 6 1
83 | H19. 862 50 2 2 2 2 3 6 1
84 | H19. 1451 58 2 1 2 3 3 9 1
85 | H19. 875 43 2 1 2 3 3 9 1
86 | H19.1042 56 2 1 2 3 2 6 1
87 | H19. 864 56 2 2 2 2 1 2 2
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No No Usia | Grade | LVI | Metastasis | Intensitas | Proporsi IR = Status
Urut | Sediaan (1S) (PR) ISXPR | Ekspresi
88 | H20. 612 58 2 2 2 2 3 6 1
89 | H20. 447 88 2 1 2 3 3 9 1
90 | H20. 634 48 2 2 2 2 3 6 1
91 | 40522 33 2 2 2 2 1 2 2
92 | 39599 43 2 2 2 2 1 2 2
93 | 41954 58 2 2 2 2 1 2 2
94 | 39677 51 2 2 2 2 1 2 2
95 | H19. 1458 59 3 1 2 3 2 6 1
96 | H19. 047 45 3 1 2 2 3 6 1
97 | 40827 59 3 2 2 2 1 2 2
98 | 31511 44 3 2 2 2 1 2 2
99 | 44316 53 3 2 2 2 1 2 2
100 | 40218 49 3 2 2 2 1 2 2
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