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LAMPIRAN 1 

 

FORMULIR PERSETUJUAN SETELAH PENJELASAN (PSP) 

(INFORMED CONSENT) 

 

Selamat pagi Bapak / Ibu /Saudara(i), saya dr. Gracia Dewi Indrawati, bermaksud 

untuk melakukan penelitian Judul Perbandingan Hasil Analisis Gas Darah 

Arteri antara Alat POCT dan Laboratory Blood Gas Analyzer Pasien 

Pneumonia 

Pneumonia merupakan penyebab utama kematian terbesar anak dibawah 5 

tahun dibandingkan infeksi lainnya. Pemeriksaan analisis gas darah (AGD) 

merupakan pemeriksaan laboratorium yang digunakan untuk mengetahui 

keseimbangan antara kebutuhan dan hantaran oksigen jaringan. Pemeriksaan 

tersebut mempunyai peranan penting dalam tatalaksana pasien karena dapat 

digunakan sebagai dasar estimasi derajat beratnya penyakit, evaluasi hasil terapi, 

indikator terapi spesifik, maupun sebagai indikator prognosis pasien terkait 

morbiditas.  

Penelitian ini bertujuan untuk mengetahui korelasi hasil analisis gas darah 

arteri (pH, PO2 PCO2, HCO3
-) antara alat Point-of-care testing (POCT) dan 

laboratory blood gas analyzer pasien pneumonia sehingga diharapkan alat POCT 

sebagai alternatif alat utuk pemeriksaan AGD arteri pada pasien anak yang 

membutuhkan hasil yang cepat. Kami menjamin bahwa penelitian ini tidak 

menimbulkan efek samping terhadap anak/kemenakan bapak/ibu, Bila ibu/bapak 

setuju untuk berpartisipasi diharapkan ibu/bapak dapat memberikan persetujuan 

secara tertulis. 

Kelompok penelitian berjumlah 60 orang yang berusia 1 bulan sampai 18 

tahun yang menderita pneumonia di PICU RSUP Wahidin Sudirohusodo. Pasien 

yang memenuhi kriteria inklusi dan eksklusi akan dilakukan pemeriksaan analisis 
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gas darah dengan menggunakan alat POCT dan laboratory blood gas analyzer. 

Kriteria inklusi adalah pasien anak usia 1 bulan-18 tahun yang masuk PICU RSUP 

Wahidin Sudirohusodo dan menderita pneumonia dan bersedia menjadi sampel 

penelitian. Kriteria eksklusi adalah pneumonia yang disertai gagal jantung, gagal 

ginjal, gizi buruk, syok. 

Kami akan melakukan pengambilan darah arteri untuk pemeriksaan analisis 

gas darah. Darah diambil dibagian pergelangan tangan/lipatan siku/lipatan paha 

sebanyak 0,5 ml selama 1 kali dengan menggunakan spuit AGD 3 ml. Efek samping 

tindakan pengambilan sampel dapat berupa rasa tidak nyaman dan nyeri kemudian 

setelah pengambilan darah bisa terjadi lebam namun sifatnya hanya sementara saja. 

Partisipasi dalam penelitian ini bersifat sukarela dan dapat mengundurkan 

diri kapan saja tanpa mengurangi hak mendapatkan pelayanan Kesehatan. Jika 

partisipan menyetujui untuk ikut maka partisipan harus mengikuti protokol 

penelitian sampai selesai. Penelitian ini tidak dikenakan biaya terhadap partisipan. 

Tidak ada pemberian kompensasi kepada partisipan.  

Semua data dari penelitian ini akan dicatat dan dipublikasikan tanpa membuka 

data pribadi anak/kemenakan ibu/bapak. Data pada penelitian ini akan dikumpulkan 

dan disimpan dalam file manual maupun elektronik, diaudit dan diproses serta 

dipresentasikan pada:  

• Forum ilmiah Program Pasca Sarjana (S2) Universitas Hasanuddin  

• Publikasi pada jurnal Ilmiah dalam negeri/ luar negeri 

Setelah membaca dan mengerti atas penjelasan yang kami berikan mengenai 

pentingnya mengetahui korelasi hasil analisis gas darah arteri (pH, PO2 PCO2, 

HCO3
-) antara alat Point-of-care testing (POCT) dan laboratory blood gas analyzer 

pasien pneumonia, kami harapkan untuk menandatangani surat persetujuan 

mengikuti penelitian. Atas kesediaan dan kerjasamanya saya mengucapkan banyak 

terima kasih. 

 

Tanda tangan / Identitas Peneliti  

Nama : dr. Gracia Dewi Indrawati 

Alamat: Jl. Lanraki Komplek D’Palada Cyber Residence No. 6 H, Makassar 

No Hp : 082157672599 
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Jl. Lanraki Komp.D’Palada Cyber  Perumahan Griya Bhakti Utama Blok C5 

Residence No. 6 H, Makassar  No.22, Makassar 

Tlp 082157672599   Tlp 08124216890 
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LAMPIRAN 2 

 

FORMULIR PERSETUJUAN SETELAH PENJELASAN 

   

Saya yang bertandatangan di bawah ini : 

Nama   :  .................................................................. 

Umur   : ................................................................... 

Masa Kerja  :  .................................................................. 

Satuan   :  .................................................................. 

Alamat   : .................................................................. 

setelah mendengar/membaca  dan mengerti penjelasan yang diberikan mengenai 

tujuan, manfaat, dan apa yang akan dilakukan pada penelitian ini, menyatakan 

setuju untuk ikut dalam penelitian ini secara sukarela tanpa paksaan.   

Saya tahu bahwa keikutsertaan saya ini bersifat sukarela tanpa paksaan, 

sehingga saya bisa menolak ikut atau mengundurkan diri dari penelitian ini. Saya 

berhak bertanya atau meminta penjelasan pada peneliti bila masih ada hal yang 

belum jelas atau masih ada hal yang ingin saya ketahui tentang penelitian ini.    

Saya juga mengerti bahwa semua biaya yang dikeluarkan sehubungan 

dengan penelitian ini, akan ditanggung oleh peneliti. Saya percaya bahwa 

keamanan dan kerahasiaan data penelitian akan terjamin dan saya dengan ini  

menyetujui semua  data saya  yang dihasilkan pada penelitian ini untuk disajikan 

dalam bentuk lisan maupun tulisan. 

Dengan membubuhkan tandatangan saya di bawah ini, saya menegaskan 

keikutsertaan saya secara sukarela dalam studi penelitian ini.  
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   Nama   Tanda tangan  Tgl/Bln/Thn 

Responden …………………  ……………… ……………… 

/Wali 

Saksi   …………………        …………….... ……………... 

 

 

Peneliti     Penanggung Jawab Penelitian/Medis  
dr. Gracia Dewi Indrawati   Dr.dr. St. Aizah Lawang, M. Kes, Sp. A (K) 

Jl. Lanraki Komp.D’Palada Cyber Perumahan Griya Bhakti Utama Blok C5 

Residence No.6 H, Makassar  No.22, Makassar 

Tlp 082157672599   Tlp 08124216890 
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LAMPIRAN 3 
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LAMPIRAN 4 
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LAMPIRAN 5. Analisis Data 

 

Notes 

Output Created 28-DEC-2022 14:25:59 

Comments  

Input Data D:\Office\Statistics\Data dr 

Gracia.sav 

Active Dataset DataSet18 

Filter filter_$ = 1 (FILTER) 

Weight <none≥ 

Split File <none≥ 

N of Rows in Working Data File 60 

Missing Value Handling Definition of Missing User-defined missing values are 

treated as missing. 

Cases Used Statistics are based on all cases 

with valid data. 

Syntax FREQUENCIES VARIABLES=JK 

Kat.Usia  

  /ORDER=ANALYSIS. 

Resources Processor Time 00:00:00.00 

Elapsed Time 00:00:00.00 

 

Statistics 

 JK Kat.Usia 

N Valid 60 60 

Missing 0 0 

 

Jenis Kelamin 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Laki-laki 52 86.7 86.7 86.7 

Perempuan 8 13.3 13.3 100.0 

Total 60 100.0 100.0  

 

Usia 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Infant 21 35.0 35.0 35.0 

Toddler 14 23.3 23.3 58.3 
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School Age 13 21.7 21.7 80.0 

Adolescent 12 20.0 20.0 100.0 

Total 60 100.0 100.0  

 

Penyakit komorbid 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid CAP + bedah 8 13.3 13.3 13.3 

CAP + non bedah 52 86.7 86.7 100.0 

Total 60 100.0 100.0  

 

 

 

Tests of Normality 

 

Kolmogorov Smirnov 

Statistic df Sig. 

PH_BGA .929 60 .002 

PCO2_BGA .929 60 .002 

HCO3_BGA .933 60 .003 

PO2_BGA .976 60 .271 

PH_POCT .972 60 .178 

PCO2_POCT .936 60 .004 

HCO3_POCT .686 60 .000 

PO2_POCT .913 60 .000 

PH_BGA 
 

PH_BGA Stem-and-Leaf Plot 

 Frequency    Stem &  Leaf 

     2.00 Extremes    (=<7.10) 

     1.00       71 .  9 

     3.00       72 .  459 

    11.00       73 .  01555667899 

    22.00       74 .  0011113334445577789999 

    12.00       75 .  000122233468 

     6.00       76 .  224555 

     1.00       77 .  0 

     2.00 Extremes    (≥=7.75) 

 Stem width:       .10 

 Each leaf:        1 case(s) 
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83 

 
 
PCO2_BGA 
PCO2_BGA Stem-and-Leaf Plot 

 Frequency    Stem &  Leaf 

     1.00        1 .  1 

     7.00        2 .  0135899 

    19.00        3 .  0012234445567777899 

    12.00        4 .  023333337999 

     5.00        5 .  24455 

     5.00        6 .  00156 

     7.00        7 .  0033788 

     1.00        8 .  3 

     1.00        9 .  3 

     2.00 Extremes    (≥=102) 

 Stem width:     10.00 

 Each leaf:        1 case(s) 
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HCO3_BGA 
HCO3_BGA Stem-and-Leaf Plot 

 Frequency    Stem &  Leaf 

     1.00 Extremes    (=<9) 

     2.00        1 .  14 

     1.00        1 .  9 

     7.00        2 .  1123444 

    11.00        2 .  55566779999 

    19.00        3 .  0000111112222222444 

     7.00        3 .  5667789 

     5.00        4 .  11234 

     1.00        4 .  8 

     3.00        5 .  000 

     3.00 Extremes    (≥=57) 

 Stem width:     10.00 

 Each leaf:        1 case(s) 
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PO2_BGA 
PO2_BGA Stem-and-Leaf Plot 

 Frequency    Stem &  Leaf 

     2.00        0 .  34 

    19.00        0 .  5556677788888899999 

    18.00        1 .  000111222233334444 

    13.00        1 .  5556677777899 

     7.00        2 .  0001234 

     1.00        2 .  6 

 Stem width:    100.00 

 Each leaf:        1 case(s) 
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PH_POCT 
PH_POCT Stem-and-Leaf Plot 

 Frequency    Stem &  Leaf 

     2.00 Extremes    (=<7.01) 

     2.00       71 .  45 

     9.00       72 .  011344556 

    11.00       73 .  22334677889 

    17.00       74 .  00012233355555678 

     9.00       75 .  122334446 

     5.00       76 .  15789 

     4.00       77 .  0115 

     1.00 Extremes    (≥=7.87) 

 

 Stem width:       .10 

 Each leaf:        1 case(s) 
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PCO2_POCT 
PCO2_POCT Stem-and-Leaf Plot 

 Frequency    Stem &  Leaf 

     2.00        1 .  79 

     7.00        2 .  0336778 

    12.00        3 .  011145677789 

    15.00        4 .  011122333446678 

     9.00        5 .  127788999 

     5.00        6 .  23356 

     4.00        7 .  2367 

     2.00        8 .  34 

     2.00        9 .  16 

     2.00 Extremes    (≥=101) 

 Stem width:     10.00 

 Each leaf:        1 case(s) 
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HCO3_POCT 
HCO3_POCT Stem-and-Leaf Plot 

 Frequency    Stem &  Leaf 

     1.00        1 .  2 

     4.00        1 .  6788 

     8.00        2 .  11133344 

    14.00        2 .  66667889999999 

    13.00        3 .  0011112223444 

     9.00        3 .  556778999 

     4.00        4 .  0134 

     2.00        4 .  55 

     2.00        5 .  13 

     3.00 Extremes    (≥=66) 

 Stem width:     10.00 

 Each leaf:        1 case(s) 
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PO2_POCT 
PO2_POCT Stem-and-Leaf Plot 

 Frequency    Stem &  Leaf 

 

    16.00        0 .  2222333444444444 

    15.00        0 .  555666667778899 

    15.00        1 .  001122223333444 

     5.00        1 .  56677 

     6.00        2 .  001223 

     2.00        2 .  78 

     1.00 Extremes    (≥=291) 

 

 Stem width:    100.00 

 Each leaf:        1 case(s) 
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Nonparametric Correlations 
 

 

 

Notes 

Output Created 28-DEC-2022 14:28:27 

Comments  

Input Data D:\Office\Statistics\Data dr 

Gracia.sav 

Active Dataset DataSet18 

Filter filter_$ = 1 (FILTER) 

Weight <none≥ 

Split File <none≥ 

N of Rows in Working Data File 60 

Missing Value Handling Definition of Missing User-defined missing values are 

treated as missing. 

Cases Used Statistics for each pair of 

variables are based on all the 

cases with valid data for that pair. 

Syntax NONPAR CORR 

  /VARIABLES=PH_BGA 

PCO2_BGA HCO3_BGA 

PO2_BGA PH_POCT 

PCO2_POCT HCO3_POCT 

PO2_POCT 

  /PRINT=SPEARMAN TWOTAIL 

NOSIG 

  /MISSING=PAIRWISE. 

Resources Processor Time 00:00:00.00 

Elapsed Time 00:00:00.00 

Number of Cases Allowed 285975 casesa 

a. Based on availability of workspace memory 
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Correlations 

 PH_BGA PCO2_BGA HCO3_BGA PO2_BGA PH_POCT PCO2_POCT HCO3_POCT PO2_POCT 

Spearman's rho PH_BGA Correlation Coefficient 1.000 -.633** .149 -.057 .856** -.566** .201 -.157 

Sig. (2-tailed) . .000 .257 .664 .000 .000 .123 .232 

N 60 60 60 60 60 60 60 60 

PCO2_BGA Correlation Coefficient -.633** 1.000 .574** -.214 -.505** .814** .389** -.086 

Sig. (2-tailed) .000 . .000 .101 .000 .000 .002 .512 

N 60 60 60 60 60 60 60 60 

HCO3_BGA Correlation Coefficient .149 .574** 1.000 -.187 .204 .424** .716** -.100 

Sig. (2-tailed) .257 .000 . .152 .118 .001 .000 .446 

N 60 60 60 60 60 60 60 60 

PO2_BGA Correlation Coefficient -.057 -.214 -.187 1.000 -.160 -.131 -.306* .718** 

Sig. (2-tailed) .664 .101 .152 . .221 .317 .017 .000 

N 60 60 60 60 60 60 60 60 

PH_POCT Correlation Coefficient .856** -.505** .204 -.160 1.000 -.656** .237 -.152 

Sig. (2-tailed) .000 .000 .118 .221 . .000 .069 .248 

N 60 60 60 60 60 60 60 60 

PCO2_POC

T 

Correlation Coefficient -.566** .814** .424** -.131 -.656** 1.000 .491** -.132 

Sig. (2-tailed) .000 .000 .001 .317 .000 . .000 .313 

N 60 60 60 60 60 60 60 60 

HCO3_POC

T 

Correlation Coefficient .201 .389** .716** -.306* .237 .491** 1.000 -.272* 

Sig. (2-tailed) .123 .002 .000 .017 .069 .000 . .036 

N 60 60 60 60 60 60 60 60 



95 

 

 

 

 

 

 
 

 

PO2_POCT Correlation Coefficient -.157 -.086 -.100 .718** -.152 -.132 -.272* 1.000 

Sig. (2-tailed) .232 .512 .446 .000 .248 .313 .036 . 

N 60 60 60 60 60 60 60 60 

**. Correlation is significant at the 0.01 level (2-tailed). 

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

Notes 

Output Created 04-JAN-2023 21:46:19 

Comments  

Input Data D:\Office\Statistics\Data dr 

Gracia.sav 

Active Dataset DataSet14 

Filter filter_$ = 1 (FILTER) 

Weight <none≥ 

Split File <none≥ 

N of Rows in Working Data File 60 

Missing Value Handling Definition of Missing User-defined missing values are 

treated as missing. 

Cases Used Statistics for each table are based 

on all the cases with valid data in 

the specified range(s) for all 

variables in each table. 
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Syntax CROSSTABS 

  /TABLES=Kat.PH_BGA.2 BY 

Kat.PH_POCT.2 

  /FORMAT=AVALUE TABLES 

  /STATISTICS=CHISQ 

MCNEMAR 

  /CELLS=COUNT 

  /COUNT ROUND CELL. 

Resources Processor Time 00:00:00.00 

Elapsed Time 00:00:00.00 

Dimensions Requested 2 

Cells Available 524245 

 

 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Kat.PH_BGA.2 * 

Kat.PH_POCT.2 

60 100.0% 0 0.0% 60 100.0% 
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Kat.PH_BGA.2 * Kat.PH_POCT.2 Crosstabulation 

Count   

 

Kat.PH_POCT.2 

Total Tidak Normal Normal 

Kat.PH_BGA.2 Tidak Normal 31 6 37 

Normal 10 13 23 

Total 41 19 60 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 10.648a 1 .001   

Continuity Correctionb 8.867 1 .003   

Likelihood Ratio 10.628 1 .001   

Fisher's Exact Test    .002 .001 

Linear-by-Linear Association 10.471 1 .001   

McNemar Test    .454c  

N of Valid Cases 60     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 7.28. 

b. Computed only for a 2x2 table 

c. Binomial distribution used. 
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Crosstabs 
 

Notes 

Output Created 04-JAN-2023 21:46:29 

Comments  

Input Data D:\Office\Statistics\Data dr 

Gracia.sav 

Active Dataset DataSet14 

Filter filter_$ = 1 (FILTER) 

Weight <none≥ 

Split File <none≥ 

N of Rows in Working Data File 60 

Missing Value Handling Definition of Missing User-defined missing values are 

treated as missing. 

Cases Used Statistics for each table are based 

on all the cases with valid data in 

the specified range(s) for all 

variables in each table. 
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Syntax CROSSTABS 

  /TABLES=Kat.PCO2_BGA.2 BY 

Kat.PCO2_POCT.2 

  /FORMAT=AVALUE TABLES 

  /STATISTICS=CHISQ 

MCNEMAR 

  /CELLS=COUNT 

  /COUNT ROUND CELL. 

Resources Processor Time 00:00:00.02 

Elapsed Time 00:00:00.01 

Dimensions Requested 2 

Cells Available 524245 

 

 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Kat.PCO2_BGA.2 * 

Kat.PCO2_POCT.2 

60 100.0% 0 0.0% 60 100.0% 
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Kat.PCO2_BGA.2 * Kat.PCO2_POCT.2 Crosstabulation 

Count   

 

Kat.PCO2_POCT.2 

Total Tidak Normal Normal 

Kat.PCO2_BGA.2 Tidak Normal 36 6 42 

Normal 6 12 18 

Total 42 18 60 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 16.463a 1 .000   

Continuity Correctionb 14.063 1 .000   

Likelihood Ratio 15.939 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear Association 16.188 1 .000   

McNemar Test    1.000c  

N of Valid Cases 60     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 5.40. 

b. Computed only for a 2x2 table 

c. Binomial distribution used. 
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Crosstabs 
 

Notes 

Output Created 04-JAN-2023 21:46:37 

Comments  

Input Data D:\Office\Statistics\Data dr 

Gracia.sav 

Active Dataset DataSet14 

Filter filter_$ = 1 (FILTER) 

Weight <none≥ 

Split File <none≥ 

N of Rows in Working Data File 60 

Missing Value Handling Definition of Missing User-defined missing values are 

treated as missing. 

Cases Used Statistics for each table are based 

on all the cases with valid data in 

the specified range(s) for all 

variables in each table. 
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Syntax CROSSTABS 

  /TABLES=Kat.HCO3_BGA.2 BY 

Kat.HCO3_POCT.2 

  /FORMAT=AVALUE TABLES 

  /STATISTICS=CHISQ 

MCNEMAR 

  /CELLS=COUNT 

  /COUNT ROUND CELL. 

Resources Processor Time 00:00:00.00 

Elapsed Time 00:00:00.00 

Dimensions Requested 2 

Cells Available 524245 

 

 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Kat.HCO3_BGA.2 * 

Kat.HCO3_POCT.2 

60 100.0% 0 0.0% 60 100.0% 
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Kat.HCO3_BGA.2 * Kat.HCO3_POCT.2 Crosstabulation 

Count   

 

Kat.HCO3_POCT.2 

Total Tidak Normal Normal 

Kat.HCO3_BGA.2 Tidak Normal 49 3 52 

Normal 6 2 8 

Total 55 5 60 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 3.357a 1 .067   

Continuity Correctionb 1.311 1 .252   

Likelihood Ratio 2.484 1 .115   

Fisher's Exact Test    .128 .128 

Linear-by-Linear Association 3.301 1 .069   

McNemar Test    .508c  

N of Valid Cases 60     

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is .67. 

b. Computed only for a 2x2 table 

c. Binomial distribution used. 
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Crosstabs 

 

Notes 

Output Created 04-JAN-2023 21:46:43 

Comments  

Input Data D:\Office\Statistics\Data dr 

Gracia.sav 

Active Dataset DataSet14 

Filter filter_$ = 1 (FILTER) 

Weight <none≥ 

Split File <none≥ 

N of Rows in Working Data File 60 

Missing Value Handling Definition of Missing User-defined missing values are 

treated as missing. 

Cases Used Statistics for each table are based 

on all the cases with valid data in 

the specified range(s) for all 

variables in each table. 
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Syntax CROSSTABS 

  /TABLES=Kat.PO2_BGA.2 BY 

Kat.PO2_POCT.2 

  /FORMAT=AVALUE TABLES 

  /STATISTICS=CHISQ 

MCNEMAR 

  /CELLS=COUNT 

  /COUNT ROUND CELL. 

Resources Processor Time 00:00:00.00 

Elapsed Time 00:00:00.00 

Dimensions Requested 2 

Cells Available 524245 

 

 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Kat.PO2_BGA.2 * 

Kat.PO2_POCT.2 

60 100.0% 0 0.0% 60 100.0% 
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Kat.PO2_BGA.2 * Kat.PO2_POCT.2 Crosstabulation 

Count   

 

Kat.PO2_POCT.2 

Total Tidak Normal Normal 

Kat.PO2_BGA.2 Tidak Normal 45 4 49 

Normal 11 0 11 

Total 56 4 60 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .962a 1 .327   

Continuity Correctionb .097 1 .755   

Likelihood Ratio 1.683 1 .195   

Fisher's Exact Test    1.000 .434 

Linear-by-Linear Association .946 1 .331   

McNemar Test    .118c  

N of Valid Cases 60     

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is .73. 

b. Computed only for a 2x2 table 

c. Binomial distribution used. 
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LAMPIRAN 6. Data Dasar 

 

NO. RM NAMA JK 
TANDA VITAL STATUS 

GIZI 

TGL 

LAHIR 
DIAGNOSIS 

BLOOD GAS ANALYSIS POCT ISTAT  

ARTERI ARTERI 

TD N S RR SO2 PH PCO2 HCO3 PO2 PH PCO2 HCO3 PO2 

1 986300 RP L 90/60 140 36,9 40 98 Kurang 5/9/2022 
CAP+non 

bedah 
7,316 73 37,6 132,8 7,261 83,4 37,9 155 

2 986309 MI L 90/60 136 36,6 40 100 Baik 26/12/2020 
CAP+non 

bedah 
7,490 54,1 41,6 154,7 7,421 59,6 39,2 105 

3 966528 WM L 90/60 148 37,4 32 100 Kurang 26/11/2021 
CAP+non 

bedah 
7,415 30,8 21,6 240,9 7,433 27,3 18,2 280 

4 986300 RP L 100/60 99 37,6 40 100 Kurang 4/9/2022 
CAP+non 

bedah 
7,405 93,2 58,9 163,9 7,379 118,6 70,2 204 

5 986300 RP L 90/60 148 37,2 41 99 Kurang 4/9/2022 
CAP+non 

bedah 
7,451 106 74,5 152,8 7,436 96 65,7 119 

6 986309 MI L 90/60 166 36,4 18 100 Baik 26/12/2020 
CAP+non 

bedah 
7,416 78,2 50,7 32,3 7,453 57,1 40,2 20 

7 987804 MK P 90/60 103 36,2 37 100 Baik 24/06/2021 
CAP+non 

bedah 
7,509 55,5 44,6 48,9 7,544 43,1 37,6 34 

8 971489 MIB L 90/60 171 37,3 39 99 Kurang 26/10/2021 
CAP+non 

bedah 
7,412 47,2 30,3 87,6 7,140 66,7 23,0 123 

9 971489 MIB L 90/60 159 36 45 98 Kurang 26/10/2021 
CAP+non 

bedah 
7,624 29,3 30,7 170,4 7,566 31,7 29,0 91 

10 971489 MIB L 90/60 131 36,2 40 98 Kurang 26/10/2021 
CAP+non 

bedah 
7,257 61,3 27,6 178,6 7,207 58,6 23,6 77 

11 850316 MKA L 100/70 141 39,2 35 100 Kurang 8/6/2018 CAP+ bedah 7,430 49,1 32,9 179,1 7,328 59,1 30,3 231 

12 988847 MIR L 122/95 115 36,3 16 100 Baik 2/5/2015 
CAP+non 

bedah 
7,309 28,8 14,6 232,0 7,234 30,1 12,9 209 

13 850316 MKA L 90/60 136 36,3 40 100 Kurang 8/6/2018 CAP+bedah 7,360 43,1 24,6 205,0 7,217 41,9 17,3 278 

14 988847 MIR L 90/60 104 35,1 14 100 Baik 3/5/2015 
CAP+non 

bedah 
7,359 37,3 21,2 79,4 7,246 37,5 16,7 63 

15 989249 KG L 90/60 165 36,4 19 100 Baik 5/6/2018 
CAP+non 

bedah 
7,476 42,8 31,9 222,8 7,465 46,7 33,7 *** 
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NO. RM NAMA JK 
TANDA VITAL STATUS 

GIZI 

TGL 

LAHIR 
DIAGNOSIS 

BLOOD GAS ANALYSIS POCT ISTAT  

ARTERI ARTERI 

TD N S RR SO2 PH PCO2 HCO3 PO2 PH PCO2 HCO3 PO2 

16 988847 MIR L 90/60 84 36,1 22 100 Baik 3/5/2015 
CAP+non 

bedah 
7,249 43,5 19,2 267,4 7,252 41,8 18,8 291 

17 989249 KG L 90/60 124 36,5 24 100 Baik 5/6/2018 
CAP+non 

bedah 
7,481 39,3 29,5 115,9 7,450 42,8 29,8 47 

18 988978 NA P 90/60 115 36,1 20 100 Baik 20/09/2006 CAP+bedah 7,414 49,5 31,9 82,5 7,396 47,0 29,3 64 

19 988059 MR L 90/60 120 36,2 35 100 Baik 11/4/2019 
CAP+non 

bedah 
7,540 40,8 35,2 80,6 7,756 23,2 32,7 167 

20 989249 KG L 90/60 157 36,7 35 84 Baik 5/6/2018 
CAP+non 

bedah 
7,391 55,8 34,1 82,5 7,406 46,7 29,7 45 

21 989706 SR L 114/84 100 36,3 20 100 Baik 5/10/2011 
CAP+non 

bedah 
7,650 23,0 25,6 134,2 7,680 27,5 32,5 43 

22 989249 KG L 90/60 125 35,6 40 95 Baik 5/6/2018 
CAP+non 

bedah 
7,406 60,3 38,2 141,9 7,360 77,0 44,2 98 

23 987110 MR L 120/63 109 36,9 23 99 Kurang 9/4/2009 
CAP+non 

bedah 
7,530 35,0 29,7 190,0 7,419 43,2 28,0 175 

24 989249 KG L 90/60 97 36,2 25 100 Baik 5/6/2018 
CAP+non 

bedah 
7,355 65,0 36,7 78,9 7,474 52,8 39,1 143 

24 988847 MIR L 106/78 98 36,4 13 100 Baik 3/5/2015 
CAP+non 

bedah 
7,431 37,4 25,1 95,2 7,719 17,8 24,1 62 

25 989249 KG L 90/60 126 38,5 50 91 Baik 5/6/2018 
CAP+non 

bedah 
7,351 77,2 43,1 90,9 7,249 91,1 39,2 66 

26 990310 MG L 90/60 120 36,3 61 96 Baik 6/26/2022 CAP+bedah 7,705 25,4 32,0 182,7 7,706 34,7 43,7 169 

27 800664 NN L 90/60 95 36,7 15 95 Baik 2/2/2016 
CAP+non 

bedah 
7,296 70,4 34,7 207,1 7,256 76,2 34,0 170 

28 989132 AZ P 90/60 170 37,7 50 98 Kurang 11/11/2021 CAP+bedah 7,441 32,2 22,1 194,2 7,323 44,6 23,1 74 

29 
800664 NG L 90/60 85 36,8 22 96 Baik 2/2/2016 

CAP+non 

bedah 
7,454 43,0 30,5 104,9 7,377 58,6 34,5 84 

30 
989249 KV L 90/60 124 35,8 49 100 Baik 5/6/2018 

CAP+non 

bedah 
7,620 36,0 37,4 95,1 7,618 37,3 36,5 47 
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NO. RM NAMA JK 
TANDA VITAL STATUS 

GIZI 

TGL 

LAHIR 
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31 989706 SR L 98/71 117 36,6 26 100 Baik 5/10/2011 
CAP+non 

bedah 
7,651 21,7 24,2 122,3 7,711 20,6 26,2 148 

32 
989110 RF L 90/60 130 36,4 30 92 Kurang 9/4/2009 

CAP+non 

bedah 
7,099 102,4 32,0 130,5 7,005 <≥ <≥ 135 

33 
989249 KV L 100/60 73 34,7 45 93 Baik 5/6/2018 

CAP+non 

bedah 
7,526 43,6 36,4 65,0 7,540 43,9 38,3 49 

34 
989706 SR L 120/94 120 36,1 33 100 Baik 5/10/2011 

CAP+non 

bedah 
7,446 37,3 25,9 147,8 7,407 48,9 31,1 49 

35 
988781 RS L 100/70 106 36,1 32 100 Baik 18/03/2022 

CAP+non 

bedah 
7,380 49,6 29,6 74,0 7,389 42,8 26,1 137 

36 
133010 JE L 90/60 107 36,8 32 100 Kurang 8/12/2020 

CAP+non 

bedah 
7,530 31,8 26,8 118,9 7,434 31,7 21,3 115 

37 981317 RM L 90/60 138 36,6 44 93 Kurang 10/8/2004 
CAP+non 

bedah 
7,396 52,1 32,3 144,2 7,345 59,7 32,7 71 

38 990163 MR L 90/60 97 37,6 20 97 Kurang 15/08/2013 
CAP+non 

bedah 
7,588 32,7 31,5 111,6 7,548 36,4 31,5 132 

39 990564 MA L 90/60 138 36,3 20 100 Baik 4/3/2011 
CAP+non 

bedah 
7,833 20,1 34,1 206,8 7,867 19,5 35,4 226 

40 133010 JE L 100/60 89 36.5 20 100 Kurang 12/8/2020 
CAP+non 

bedah 
7,659 34.7 39.4 179.5 7,651 31.7 35.1 127 

41 981317 RM L 90/60 115 33.4 34 97 Kurang 10/8/2004 
CAP+non 

bedah 
7,491 73.3 56.5 122.8 7,536 51.6 45.1 103 

42 691743 BT L 100/66 122 35.6 30 100 Kurang 8/22/2005 
CAP+non 

bedah 
7,516 38.3 31.2 94.9 7,425 44.3 29.5 42 

43 991819 JS P 
90/60 

101 36.5 30 110 Kurang 12/12/2021 
CAP+non 

bedah 
7,503 11.5 9.1 53.4 7,406 65.5 41.3 30 

44 992132 JC L 106/70 130 34.8 28 100 Baik 7/28/2022 
CAP+non 

bedah 
7,195 78.0 30.4 103.5 7,156 72.3 26.3 39 

45 992737 SE L 100/70 166 36.6 38 100 Kurang 4/25/2022 
CAP+non 

bedah 
7,434 34.3 23.1 159.0 7,384 35.3 21.2 136 
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46 993222 SB L 90/60 104 36.6 20 92 Kurang 2/2/2008 
CAP+non 

bedah 
7,473 43.0 31.8 81.5 7,455 39.5 27.9 55 

47 993362 GP L 143/79 105 38.7 20 100 Baik 5/6/2008 CAP+ bedah 7,474 43.8 32.5 216.7 7,332 57.2 29.7 *** 

49 993235 IF L 90/60 100 36.1 18 100 Kurang 1/9/2009 
CAP+non 

bedah 
7,504 34.7 27.6 97.6 7,535 28.4 24.2 46 

50 993827 MF L 100/60 112 36.5 30 100 Kurang 12/5/2016 
CAP+non 

bedah 
7,499 37.1 29.2 126.7 7,488 41.2 31.5 57 

51 994165 VV L 100/70 127 35.5 21 96 Kurang 6/20/2007 
CAP+non 

bedah 
7,446 35.6 24.7 133.7 7,453 37.7 26.8 58 

52 992505 IA P 90/60 86 35.1 38 97 Kurang 9/28/2020 
CAP+non 

bedah 
7,641 29.4 32.0 173.8 7,697 23.8 29.5 127 

53 992714 AR L 90/60 139 36.3 31 100 Baik 4/14/2022 
CAP+non 

bedah 
7,528 60.7 50.9 84.7 7,511 63.8 51.4 24 

54 995428 NH P 90/60 129 37.7 30 96 Baik 6/5/2021 
CAP+non 

bedah 
6,826 66.3 11.0 59.6 6,798 84.6 129 46 

55 988818 AF P 90/60 112 34.1 31 100 Obesitas 5/5/2015 
CAP+non 

bedah 
7,569 54.5 50.3 69.2 7,527 62.6 53.3 24 

56 994334 MI L 100/70 167 36.0 25 100 Kurang 2/15/2020 CAP+bedah 7,374 70.2 41.3 108.9 7,336 63.5 34.3 85 

57 988818 AF P 85/37 147 38.4 35 98 Obesitas 5/5/2015 
CAP+non 

bedah 
7,745 30.9 42.7 53.2 7,679 38.6 45.1 26 

58 996185 MI L 100/68 148 36.8 41 93 Baik 5/24/2009 
CAP+non 

bedah 
7,494 33.9 26.3 147.4 7,527 26.4 21.9 141 

59 798510 MA L 105/70 69 37.2 19 96 Baik 1/29/2009 
CAP+non 

bedah 
7,526 39.3 32.8 127.1 7,459 40.4 28.6 66 

60 998433 UY L 100/68 162 36.0 36 100 Baik 10/6/2022 
CAP+non 

bedah 
7,362 83.8 48. 169.4 7,219 73.6 30.4 124 

 

 

 


