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Frequency Table

Jenis_Kelamin_Sindrom_Down

Cumulative
Frequency Percent Valid Percent Percent

Valid Perempuan 13 433 43.3 43.3
Laki-Laki 17 56.7 56.7 100.0
Total 30 100.0 100.0

Jenis_Kelamin_Non_Sindrom_Down
Cumulative
Frequency Percent Valid Percent Percent

Valid Perempuan 11 36.7 36.7 36.7
Laki-Laki 19 63.3 63.3 100.0
Total 30 100.0 100.0

Usia_Sindrom_Down
Cumulative
Frequency Percent Valid Percent Percent

Valid ~ Umur 5 Tahun 3 10.0 10.0 10.0
Umur 6 Tahun 4 13.3 13.3 23.3
Umur 7 Tahun 6 20.0 20.0 43.3
Umur 8 Tahun 6 20.0 20.0 63.3
Umur 9 Tahun 7 23.3 23.3 86.7
Umur 10 Tahun 1 3.3 3.3 90.0
Umur 11 Tahun 2 6.7 6.7 96.7
Umur 12 Tahun 1 3.3 3.3 100.0
Total 30 100.0 100.0




Usia_Non_Sindrom_Down

Cumulative
Frequency Percent Valid Percent Percent
Valid Umur 5 Tahun 3 10.0 10.0 10.0
Umur 6 Tahun 3 10.0 10.0 20.0
Umur 7 Tahun 6 20.0 20.0 40.0
Umur 8 Tahun 8 26.7 26.7 66.7
Umur 9 Tahun 5 16.7 16.7 83.3
Umur 10 Tahun 2 6.7 6.7 90.0
Umur 11 Tahun 2 6.7 6.7 96.7
Umur 12 Tahun 1 3.3 3.3 100.0
Total 30 100.0 100.0
Tests of Normality
Kolmogorov-Smirnov? Shapiro-Wilk
Kelompok Statistic df Sig. Statistic df Sig.
Hasil_Laju_Aliran_Saliva Sindrom Down 488 30 .000 492 30 .000
Non Sindrom Down .390 30 .000 .703 30 .000
Hasil_Viscositas Sindrom Down 457 30 .000 .554 30 .000
Non Sindrom Down 407 30 .000 .648 30 .000
Hasil_Kapasitas_Buffer Sindrom Down 4T3 30 .000 526 30 .000
Non Sindrom Down 528 30 .000 .347 30 .000
Hasil_pH_Saliva Sindrom Down 528 30 .000 .347 30 .000
Non Sindrom Down .398 30 .000 .640 30 .000
Hasil_DMFT Sindrom Down .198 30 .004 .905 30 011
Non Sindrom Down .303 30 .000 .832 30 .000

a. Lilliefors Significance Correction
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Ranks

Kelompok N Mean Rank Sum of Ranks
Hasil_Laju_Aliran_Saliva Sindrom Down 30 21.80 654.00

Non Sindrom Down 30 39.20 1176.00

Total 60
Hasil_Viscositas Sindrom Down 30 19.33 580.00

Non Sindrom Down 30 41.67 1250.00

Total 60
Hasil_Kapasitas_Buffer Sindrom Down 30 28.50 855.00

Non Sindrom Down 30 32.50 975.00

Total 60
Hasil_pH_Saliva Sindrom Down 30 20.55 616.50

Non Sindrom Down 30 40.45 1213.50

Total 60
Hasil_DMFT Sindrom Down 30 37.38 1121.50

Non Sindrom Down 30 23.62 708.50

Total 60

Test Statistics?
Hasil_Laju_Alira Hasil_Kapasitas_

n_Saliva Hasil_Viscositas Buffer Hasil_pH_Saliva  Hasil_DMFT
Mann-Whitney U 189.000 115.000 390.000 151.500 243.500
Wilcoxon W 654.000 580.000 855.000 616.500 708.500
z -4.394 -5.335 -1.374 -5.090 -3.149
Asymp. Sig. (2-tailed) .000 .000 .169 .000 .002

a. Grouping Variable: Kelompok
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