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Lampiran 1 : Skala Fromme Boezart ( Tingakatan Visualisasi Lapangan Pembedahan ) 

 Tingkat 0 = tidak ada perdarahan 

 Tingkat 1 = perdarahan ringan, tidak membutuhkan suction 

 Tingkat 2 = perdarahan ringan, sesekali membutuhkan suction. Visualisasi lapangan 

pembedahan tidak terancam. 

 Tingkat 3 = pendarahan ringan; diperlukan penyedotan yang sering; perdarahan 

mengancam lapangan bedah beberapa detik setelah suction dilepaskan 

 Tingkat 4: Pendarahan sedang; diperlukan penyedotan yang sering, perdarahan 

mengancam lapangan bedah langsung setelah suction dilepas  

 Tingkat 5: perdarahan hebat: diperlukan suctioning terus-menerus, perdarahan muncul 

lebih cepat daripada yang dapat dihilangkan dengan suction, lapangan operasi sangat 

terancam dan pembedahan tidak mungkin dilakukan. 

Sangat Baik (Kelas 0–1), Baik (Kelas 2–3), Kurang Baik (Kelas 4–5) 
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Lampiran 2 : Surat Etik Penelitian (1) 
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Lampiran 3: Hasil Output SPSS 

Tests of Normality 

 

Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

UMUR .136 50 .021 .928 50 .005 

a. Lilliefors Significance Correction 

Descriptive Statistics 

 N Mean Std. Deviation Minimum Maximum 

UMUR 50 30.66 7.591 17 43 

KELOMPOK 50 .50 .505 0 1 
 

Statistics 

 UMUR_1 UMUR_0 

N Valid 25 25 

Missing 25 25 

Median 28.00 35.00 

Minimum 18 17 

Maximum 43 40 
 

Ranks 

 
KELOMPOK N Mean Rank Sum of Ranks 

UMUR Kontrol 25 28.20 705.00 

Dexmed 25 22.80 570.00 

Total 50   

Test Statisticsa 

 UMUR 

Mann-Whitney U 245.000 

Wilcoxon W 570.000 

Z -1.313 

Asymp. Sig. (2-tailed) .189 

a. Grouping Variable: KELOMPOK 

KELOMPOK * JENIS_KELAMIN Crosstabulation 

 

JENIS_KELAMIN 

Total Laki-Laki Perempuan 

KELOMPOK Kontrol Count 11 14 25 

% within KELOMPOK 44.0% 56.0% 100.0% 

Dexmed Count 11 14 25 

% within KELOMPOK 44.0% 56.0% 100.0% 
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Total Count 22 28 50 

% within KELOMPOK 44.0% 56.0% 100.0% 

Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .000a 1 1.000   

Continuity Correctionb .000 1 1.000   

Likelihood Ratio .000 1 1.000   

Fisher's Exact Test    1.000 .612 

Linear-by-Linear Association .000 1 1.000   

N of Valid Cases 50     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 11.00. 

b. Computed only for a 2x2 table 
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PERDARAHAN 

 

Tests of Normality 

 

Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

PERDARAHAN .148 50 .008 .864 50 .000 

a. Lilliefors Significance Correction 

Statistics 

 UMUR_1 UMUR_0 

N Valid 25 25 

Missing 25 25 

Median 28.00 35.00 

Minimum 18 17 

Maximum 43 40 
 

Descriptive Statistics 

 N Mean Std. Deviation Minimum Maximum 

PERDARAHAN 50 148.00 110.841 10 600 

KELOMPOK 50 .50 .505 0 1 

Ranks 

 
KELOMPOK N Mean Rank Sum of Ranks 

PERDARAHAN Kontrol 25 34.36 859.00 

Dexmed 25 16.64 416.00 

Total 50   

Test Statisticsa 

 PERDARAHAN 

Mann-Whitney U 91.000 

Wilcoxon W 416.000 

Z -4.337 

Asymp. Sig. (2-tailed) .000 

a. Grouping Variable: KELOMPOK 
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AGEN ANESTESI 
 

KELOMPOK * AGEN_ANESTESI Crosstabulation 

 

AGEN_ANESTESI 

Total Tidak Ya 

KELOMPOK Dexmed Count 23 2 25 

% within KELOMPOK 92.0% 8.0% 100.0% 

Kontrol Count 6 19 25 

% within KELOMPOK 24.0% 76.0% 100.0% 

Total Count 29 21 50 

% within KELOMPOK 58.0% 42.0% 100.0% 

Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 23.727a 1 .000   

Continuity Correctionb 21.018 1 .000   

Likelihood Ratio 26.537 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear Association 23.253 1 .000   

N of Valid Cases 50     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 10.50. 

b. Computed only for a 2x2 table 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for KELOMPOK 

(Dexmed / Kontrol) 
36.417 6.575 201.704 

For cohort 

AGEN_ANESTESI = Tidak 
3.833 1.890 7.774 

For cohort 

AGEN_ANESTESI = Ya 
.105 .027 .405 

N of Valid Cases 50   
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WAKTU PULIH SADAR 

Tests of Normality 

 

Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

EMERGENCE_TIME .204 50 .000 .878 50 .000 

EKSTUB_TIME .230 50 .000 .894 50 .000 

a. Lilliefors Significance Correction 

Statistics 

 EM_1 EM_0 EX_1 EX_0 

N Valid 25 25 25 25 

Missing 25 25 25 25 

Median 4.00 10.00 6.00 12.00 

Minimum 2 6 4 9 

Maximum 8 12 12 15 

Descriptive Statistics 

 N Mean Std. Deviation Minimum Maximum 

EMERGENCE_TIME 50 6.84 3.119 2 12 

EKSTUB_TIME 50 9.14 3.251 4 15 

KELOMPOK 50 .50 .505 0 1 

Ranks 

 
KELOMPOK N Mean Rank Sum of Ranks 

EMERGENCE_TIME Dexmed 25 13.16 329.00 

Kontrol 25 37.84 946.00 

Total 50   

EKSTUB_TIME Dexmed 25 13.48 337.00 

Kontrol 25 37.52 938.00 

Total 50   

Test Statisticsa 

 
EMERGENCE_

TIME EKSTUB_TIME 

Mann-Whitney U 4.000 12.000 

Wilcoxon W 329.000 337.000 

Z -6.083 -5.919 

Asymp. Sig. (2-tailed) .000 .000 

a. Grouping Variable: KELOMPOK 
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NRS 

 

Tests of Normality 

 

Kolmogorov-Smirnova Shapiro-Wilk 

Statistic Df Sig. Statistic df Sig. 

NRS_PB .436 50 .000 .603 50 .000 

a. Lilliefors Significance Correction 

Statistics 

 NRS_1 NRS_0 

N Valid 25 25 

Missing 25 25 

Median 1.00 2.00 

Minimum 1 1 

Maximum 1 3 

Descriptive Statistics 

 N Mean Std. Deviation Minimum Maximum 

NRS_PB 50 1.38 .667 1 3 

KELOMPOK 50 .50 .505 0 1 

Ranks 

 
KELOMPOK N Mean Rank Sum of Ranks 

NRS_PB Dexmed 25 18.50 462.50 

Kontrol 25 32.50 812.50 

Total 50   

Test Statisticsa 

 NRS_PB 

Mann-Whitney U 137.500 

Wilcoxon W 462.500 

Z -4.312 

Asymp. Sig. (2-tailed) .000 

a. Grouping Variable: KELOMPOK 
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LAPANGAN OPERASI 
 
Kelompok Deksmedetomidine 

Statistics 

LAPANGAN_OP   

N Valid 25 

Missing 25 

Median 2.00 

Minimum 1 

Maximum 2 

 

LAPANGAN_OP 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 1 4 8.0 16.0 16.0 

2 21 42.0 84.0 100.0 

Total 25 50.0 100.0  

Missing System 25 50.0   

Total 50 100.0   

 
Kelompok Kontrol 

Statistics 

LAPANGAN_OP   

N Valid 25 

Missing 25 

Median 4.00 

Minimum 3 

Maximum 4 

 

LAPANGAN_OP 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 3 8 16.0 32.0 32.0 

4 17 34.0 68.0 100.0 

Total 25 50.0 100.0  

Missing System 25 50.0   

Total  50 100.0   
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Ranks 

 
KELOMPOK N Mean Rank Sum of Ranks 

LAPANGAN_OP Kontrol 25 38.00 950.00 

Dexmed 25 13.00 325.00 

Total 50   

 

Test Statisticsa 

 
LAPANGAN_O

P 

Mann-Whitney U .000 

Wilcoxon W 325.000 

Z -6.455 

Asymp. Sig. (2-tailed) .000 

a. Grouping Variable: KELOMPOK 
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HIPOTENSI KENDALI 
 
TEKANAN DARAH SISTOLIK 

Test Statisticsa 

 TDS_0 TDS_SBI TDS_SDI TDS_SDT TDS_INSISI TDS_15 TDS_30 TDS_45 TDS_60 TDS_75 TDS_90 TDS_105 TDS_120 

Mann-Whitney U 172.500 199.500 190.000 227.000 189.000 156.000 138.500 77.000 89.000 42.000 20.500 11.000 5.500 

Wilcoxon W 497.500 524.500 515.000 552.000 514.000 481.000 463.500 402.000 389.000 178.000 140.500 89.000 50.500 

Z -2.729 -2.195 -2.381 -1.661 -2.403 -3.041 -3.385 -4.467 -4.107 -3.391 -3.936 -3.241 -1.937 

Asymp. Sig. (2-

tailed) 
.006 .028 .017 .097 .016 .002 .001 .000 .000 .001 .000 .001 .053 

Exact Sig. [2*(1-

tailed Sig.)] 
         .000b .000b .001b .050b 

a. Grouping Variable: KELOMPOK 

b. Not corrected for ties. 

 

TEKANAN DARAH DIASTOLIK 
 

Test Statisticsa 

 TDD_0 TDD_SBI TDD_SDI TDD_SDT TDD_INSISI TDD_15 TDD_30 TDD_45 TDD_60 TDD_75 TDD_90 TDD_105 TDD_120 

Mann-Whitney U 198.500 238.500 260.500 251.500 270.000 227.500 167.500 77.500 128.000 38.500 62.500 37.000 10.500 

Wilcoxon W 523.500 563.500 585.500 576.500 595.000 552.500 492.500 402.500 428.000 174.500 182.500 115.000 55.500 

Z -2.217 -1.437 -1.010 -1.185 -.826 -1.651 -2.822 -4.455 -3.308 -3.518 -2.279 -1.526 -1.162 

Asymp. Sig. (2-

tailed) 
.027 .151 .312 .236 .409 .099 .005 .000 .001 .000 .023 .127 .245 

Exact Sig. [2*(1-

tailed Sig.)] 
         .000b .021b .140b .260b 

a. Grouping Variable: KELOMPOK 

b. Not corrected for ties. 
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TEKANAN ARTERI RERATA 
 

Test Statisticsa 

 TAR_0 TAR_SBI TAR_SDI TAR_SDT TAR_INSISI TAR_15 TAR_30 TAR_45 TAR_60 TAR_75 TAR_90 TAR_105 TAR_120 

Mann-Whitney 

U//////////////// 
197.000 224.000 209.500 252.000 282.000 230.000 154.500 87.000 101.000 50.000 68.500 22.000 11.000 

Wilcoxon W 522.000 549.000 534.500 577.000 607.000 555.000 479.500 387.000 377.000 186.000 188.500 100.000 66.000 

Z -2.243 -1.720 -2.001 -1.176 -.593 -1.604 -3.071 -4.264 -3.854 -3.104 -2.038 -2.515 -1.278 

Asymp. Sig. (2-

tailed) 
.025 .085 .045 .240 .553 .109 .002 .000 .000 .002 .042 .012 .201 

Exact Sig. [2*(1-

tailed Sig.)] 
         .001b .041b .011b .240b 

a. Grouping Variable: KELOMPOK 

b. Not corrected for ties. 

 

LAJU NADI 
 

Test Statisticsa 

 HR_0 HR_SBI HR_SDI HR_SDT HR_INSISI HR_15 HR_30 HR_45 HR_60 HR_75 HR_90 HR_105 HR_120 

Mann-Whitney U 248.000 213.000 213.000 178.500 176.000 162.000 129.500 154.500 126.000 65.500 98.500 55.000 15.000 

Wilcoxon W 573.000 538.000 538.000 503.500 501.000 487.000 454.500 479.500 426.000 201.500 234.500 133.000 70.000 

Z -1.254 -1.934 -1.934 -2.603 -2.651 -2.927 -3.555 -3.069 -3.485 -2.542 -1.113 -.330 -.708 

Asymp. Sig. (2-

tailed) 
.210 .053 .053 .009 .008 .003 .000 .002 .000 .011 .266 .741 .479 

Exact Sig. [2*(1-

tailed Sig.)] 
         .010b .270b .771b .539b 

a. Grouping Variable: KELOMPOK 

b. Not corrected for ties. 
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BIS 
 

Statistics 

 BIS_0 BIS_SBI BIS_SDI BIS_SDT BIS_INSISI BIS_15 BIS_30 BIS_45 BIS_60 BIS_75 BIS_90 BIS_105 BIS_120 

N Valid 25 25 25 25 25 25 25 25 24 16 15 14 10 

Missing 25 25 25 25 25 25 25 25 26 34 35 36 40 

Median 98.00 88.00 48.00 47.00 45.00 45.00 46.00 47.00 48.00 48.00 47.00 47.00 49.00 

Minimum 94 85 38 41 41 39 40 40 42 42 41 43 42 

Maximum 99 94 68 61 56 60 56 55 56 51 58 53 53 

 

Statistics 

 
 BIS_0 BIS_SBI BIS_SDI BIS_SDT BIS_INSISI BIS_15 BIS_30 BIS_45 BIS_60 BIS_75 BIS_90 BIS_105 BIS_120 

N Valid 25 25 25 25 25 25 25 25 25 17 16 10 4 

Missing 25 25 25 25 25 25 25 25 25 33 34 40 46 

Median 98.00 89.00 48.00 48.00 46.00 45.00 46.00 45.00 48.00 48.00 48.50 50.50 50.00 

Minimum 97 85 40 41 35 41 40 41 41 37 42 45 48 

Maximum 99 92 55 53 55 49 56 61 65 63 54 59 51 

 

Test Statisticsa 

 BIS_0 BIS_SBI BIS_SDI BIS_SDT BIS_INSISI BIS_15 BIS_30 BIS_45 BIS_60 BIS_75 BIS_90 BIS_105 BIS_120 

Mann-Whitney U 219.500 283.000 309.000 280.500 241.000 249.000 306.000 308.500 297.000 125.500 98.000 48.500 20.000 

Wilcoxon W 544.500 608.000 634.000 605.500 566.000 574.000 631.000 633.500 597.000 261.500 218.000 153.500 75.000 

Z -2.294 -.583 -.069 -.625 -1.406 -1.242 -.127 -.078 -.060 -.383 -.877 -1.267 .000 

Asymp. Sig. (2-tailed) .022 .560 .945 .532 .160 .214 .899 .938 .952 .702 .380 .205 1.000 

Exact Sig. [2*(1-tailed Sig.)]          .709b .401b .212b 1.000b 

a. Grouping Variable: KELOMPOK 

Not corrected for ties 
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