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Tinggi
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Frequen | Percent Valid Cumulative
cy Percent Percent
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Lower
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volume testis Median 8,1300
Kanan Variance 3,289
Std. Deviation 1,81369
Minimum 5,40
Maximum 12,35
Range 6,95
Interquartile Range 2,69
Skewness ,545 441
Kurtosis ,015 ,858
Mean 7,5171] ,34095
volume testis kiri 95% Confidence Lower
Interval for Mean Bound 6,8176




VT rata

V_prostat

5% Trimmed Mean
Median

Variance

Std. Deviation
Minimum
Maximum

Range
Interquartile Range
Skewness
Kurtosis

Mean

95% Confidence
Interval for Mean

5% Trimmed Mean
Median

Variance

Std. Deviation
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Mean

95% Confidence
Interval for Mean

5% Trimmed Mean
Median
Variance

Std. Deviation

Minimum
Maximum
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Upper
Bound

Lower
Bound
Upper
Bound

Lower
Bound
Upper
Bound

8,2167

7,5123
7,5600
3,255
1,80413
4,26
10,67
6,41
2,92
,198
-,792
7,8570

7,1897

8,5242

7,8160
8,0675
2,961
1,72080
4,97
11,48
6,51
2,33
,363
-,421
42,5186

38,5934

46,4438

42,1987
44,0000
102,471
10,1227
9
26,26
65,00
38,74
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Interquartile Range 15,54

Skewness ,345 441

Kurtosis -,328 ,858

Mean 68,21 1,403

Lower
95% Confidence Bound 65,33
Interval for Mean Upper
sound | M

5% Trimmed Mean 68,40

Median 68,50
umur Variance 55,138

Std. Deviation 7,425

Minimum 51

Maximum 81

Range 30

Interquartile Range 11

Skewness -,333 ,441

Kurtosis -470 ,858

Tests of Normality
Kolmogorov-Smirnov? Shapiro-Wilk

Statistic df Sig. | Statistic df Sig.
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‘éZ'r‘]‘ar:e testis 099 28 2000 961 28 367
volume testis Kiri ,112 28 ,200° ,961 28 ,369
VT_rata ,109 28 ,200° ,959 28 ,325
V_prostat , 121 28 ,200° ,958 28 317
umur ,123 28| ,200° ,972 28 ,632)

*. This is a lower bound of the true significance.
a. Lilliefors Significance Correction
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Deviation
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Correlations
kadar_te| V_prost
st at
Pearson. 1 _257
kadar_te Correlation
st Sig. (2-tailed) ,187
N 28 28
Pearson. _ 257 :
V_prosta Correlation
t Sig. (2-tailed) , 187
N 28 28
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st at
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st Sig. (2-tailed) ,187
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Pearson. 257 ’
V_prosta Correlation
t Sig. (2-tailed) ,187
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Descriptive Statistics

Mean Std. N
Deviation
volume testis 8.1968| 181369 28
kanan
V_prostat 42’512 10,12279 28
Correlations
volume V_prost
testis kanan at
Pearson' 1 499"
volume testis Correlation
kanan Sig. (2-tailed) ,007
N 28 28
Pearson. 499" ’
v Correlation
—prostat Sig. (2-tailed) 007
N 28 28

**. Correlation is significant at the 0.01 level (2-tailed).
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Deviation
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Correlations
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Pearson. 1 a4
volume testis Correlation
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Pearson. a4 ’
v Correlation
—prostat - gi5. (2-tailed) 024
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*. Correlation is significant at the 0.05 level (2-tailed).
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Mean Std. N
Deviation
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Pearson
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VT Correlation
rata - o0 (2-tailed) 692
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Deviation
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Correlations
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st
Pearson o
Correlation 1 -497
UMUT sig. (2-tailed) 007
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**_Correlation is significant at the 0.01 level (2-
tailed).
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Correlation
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| Pearson. 040 ’
volume testis Correlation
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Mean Std. N
Deviation
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Correlations
umur | VT _rat
a
Pearson. 1 -.026
Correlation
UMY sig. (2-tailed) 897
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Pearson_ _026 1
VT rat Correlation
a Sig. (2-tailed) ,897
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Mean Std. N
Deviation
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V_prost| 42,518 1012279 08
at 6
Correlations
umur | V_prost
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V_prost
at

Pearson
Correlation
Sig. (2-tailed)
N

Pearson
Correlation
Sig. (2-tailed)
N

28
425

,024
28

425

,024
28

28

*. Correlation is significant at the 0.05 level (2-

tailed).
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