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Ekspresi HIF 1 Alpha pada BPH, PIN, LGAP, HGAP

Usia 0 ,
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(thn) roporsi IR
1 70 2 1 0 0 0 0 0 Negatif
2 54 1 1 1 30 2 2 1 Lemah Usia:
3 59 1 1 1 30 2 2 1 Lemah 1 = <70 tahun
4 64 1 1 0 0 0 0 0 Negatif 2 =>70 tahun
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24 98 2 1 1 15 1 1 1 Lemah 3 = area terwarnai >50%
25 63 1 1 1 15 1 1 1 Lemah
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26 70 2 2 2 55 3 6 2 Kuat

27 54 1 2 3 35 2 6 2 Kuat IR Score : Intensitas x Proporsi area terwarnai
28 59 1 2 3 60 3 9 2 Kuat Negatif (0) =0
29 64 1 2 2 60 3 6 2 Kuat Lemah (+1) =1-3
30 73 2 2 3 55 3 9 2 Kuat Kuat (+2) = 4-9
31 63 1 2 2 60 3 6 2 Kuat
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Frequencies

Notes
Output Created 27-0CT-2023 20:52:02
Comments
Input Data D:\Office\Statistics\Data dr
Mimi.sav
Active Dataset DataSet42
Filter <none>
Weight <none>
Split File <none>
N of Rows in Working Data File 100
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=Kat_Usia Kelompok
Intensitas Kat_Proporsi IR IR_2
/ORDER=ANALYSIS.
Resources Processor Time 00:00:00.03
Elapsed Time 00:00:00.02

[DataSet42] D:\Office\Statistics\Data dr Mimi.sav

Statistics
Kat_Usia Kelompok Intensitas Kat_Proporsi IR IR_2

N Valid 100 100 100 100 100 100

Missing 0 0 0 0 0 0
Frequency Table

Kat_Usia
Cumulative
Frequency Percent Valid Percent Percent

Valid < 70 tahun 63 63.0 63.0 63.0

> 70 tahun 37 37.0 37.0 100.0

Total 100 100.0 100.0
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Kelompok

Cumulative
Frequency Percent Valid Percent Percent
Valid BPH 25 25.0 25.0 25.0
PIN 25 25.0 25.0 50.0
Low Grade Adenocarcinoma 25 25.0 25.0 75.0
Prostat
High Grade Adenocarcinoma 25 25.0 25.0 100.0
Prostat
Total 100 100.0 100.0
Intensitas
Cumulative
Frequency Percent Valid Percent Percent
Valid Tidak ada sel tumor yang 5 5.0 5.0 5.0
terwarnai
Lemah 20 20.0 20.0 25.0
Sedang 31 31.0 31.0 56.0
Kuat 44 44.0 44.0 100.0
Total 100 100.0 100.0
Kat_Proporsi
Cumulative
Frequency Percent Valid Percent Percent
Valid tidak ada sel tumor yang 5] 5.0 5.0 5.0
terwarnai sampai <5%
area terwarnai 5% sampai 25% 16 16.0 16.0 21.0
area terwarnai >25% sampai 33 33.0 33.0 54.0
50%
area terwarnai >50% 46 46.0 46.0 100.0
Total 100 100.0 100.0
IR
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Cumulative

Frequency Percent Valid Percent Percent
Valid Negatif 5 5.0 5.0 5.0
Lemah 22 22.0 22.0 27.0
Kuat 73 73.0 73.0 100.0
Total 100 100.0 100.0

MEANS TABLES=Usia Proporsi Hasil_IR
/CELLS=MEAN STDDEV MEDIAN MIN MAX.

Means

Output Created
Comments

Input

Missing Value Handling

Syntax

Resources

Notes

Data

Active Dataset

Filter

Weight

Split File

N of Rows in Working Data File

Definition of Missing

Cases Used

Processor Time

Elapsed Time

27-0OCT-2023 20:52:24

D:\Office\Statistics\Data dr
Mimi.sav
DataSet42
<none>
<none>
<none>
100
For each dependent variable in a
table, user-defined missing
values for the dependent and all
grouping variables are treated as
missing.
Cases used for each table have
no missing values in any
independent variable, and not all
dependent variables have
missing values.
MEANS TABLES=Usia Proporsi
Hasil_IR
/CELLS=MEAN STDDEV
MEDIAN MIN MAX.
00:00:00.00
00:00:00.02
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Case Processing Summary

Cases
Included Excluded Total
N Percent N Percent N Percent
Usia 100 100.0% 0 0.0% 100 100.0%
Proporsi 100 100.0% 0 0.0% 100 100.0%
Hasil_IR 100 100.0% 0 0.0% 100 100.0%
Report

Usia Proporsi Hasil IR
Mean 68.2700 44.6000 5.3200
Std. Deviation 10.18104 24.08612 3.11361
Median 67.0000 40.0000 6.0000
Minimum 48.00 .00 .00
Maximum 98.00 80.00 9.00
CROSSTABS

ITABLES=Kat_Usia Intensitas Kat_Proporsi IR IR_2 BY Kelompok

/IFORMAT=AVALUE TABLES
/STATISTICS=CHISQ
/CELLS=COUNT COLUMN
/COUNT ROUND CELL.

Crosstabs

Output Created
Comments

Input

Missing Value Handling

Notes

Data

Active Dataset

Filter

Weight

Split File

N of Rows in Working Data File

Definition of Missing

Cases Used
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27-OCT-2023 20:52:53

D:\Office\Statistics\Data dr
Mimi.sav
DataSet42
<none>
<none>
<none>

100
User-defined missing values are
treated as missing.
Statistics for each table are
based on all the cases with valid
data in the specified range(s) for

all variables in each table.



Syntax

CROSSTABS

/ITABLES=Kat_Usia Intensitas
Kat_Proporsi IR IR_2 BY

Kelompok

/[FORMAT=AVALUE TABLES
ISTATISTICS=CHISQ
/CELLS=COUNT COLUMN
/COUNT ROUND CELL.

Resources Processor Time 00:00:00.02
Elapsed Time 00:00:00.03
Dimensions Requested 2
Cells Available 524245
Intensitas * Kelompok
Crosstab
Kelompok
Low Grade High Grade
Adenocarcinoma  Adenocarcinoma
BPH PIN Prostat Prostat Total
Intensitas Tidak ada sel Count 5 0 0 0 5
tumor yang % within Kelompok 20.0% 0.0% 0.0% 0.0% 5.0%
terwarnai
Lemah Count 19 0 1 0 20
% within Kelompok 76.0% 0.0% 4.0% 0.0% 20.0%
Sedang Count 1 17 6 7 31
% within Kelompok 4.0% 68.0% 24.0% 28.0% 31.0%
Kuat Count 0 8 18 18 44
% within Kelompok 0.0% 32.0% 72.0% 72.0% 44.0%
Total Count 25 25 25 25 100
% within Kelompok  100.0%  100.0% 100.0% 100.0% 100.0%
Chi-Square Tests
Asymptotic
Significance (2-
Value df sided)
Pearson Chi-Square 105.5142 .000
Likelihood Ratio 109.853 .000
Linear-by-Linear Association 54.303 .000
N of Valid Cases 100
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a. 4 cells (25.0%) have expected count less than 5.

is 1.25.

Kat_Proporsi * Kelompok

The minimum expected count

Crosstab
Kelompok Total
Low Grade High Grade
Adenocarcinoma  Adenocarcinoma
BPH PIN Prostat Prostat
Kat_Proporsi tidak ada sel tumor Count 5 0 0 0 5
yang terwarnai sampai % within 20.0% 0.0% 0.0% 0.0% 5.0%
<5% Kelompok
area terwarnai 5% Count 13 3 0 0 16
sampai 25% % within 52.0% 12.0 0.0% 0.0% 16.0%
Kelompok %
area terwarnai >25%  Count 5 16 7 5) 33
sampai 50% % within 20.0% 64.0 28.0% 20.0% 33.0%
Kelompok %
area terwarnai >50%  Count 2 6 18 20 46
% within 8.0% 24.0 72.0% 80.0% 46.0%
Kelompok %
Total Count 25 25 25 25 100
% within 100.0 100. 100.0% 100.0%  100.0%
Kelompok % 0%
Chi-Square Tests
Asymptotic
Significance (2-
Value df sided)
Pearson Chi-Square 73.9652 9 .000
Likelihood Ratio 75.123 9 .000
Linear-by-Linear Association 48.342 1 .000
N of Valid Cases 100

a. 8 cells (50.0%) have expected count less than 5. The minimum expected count

is 1.25.
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IR * Kelompok

Crosstab
Kelompok Total
Low Grade High Grade
Adenocarcinoma Adenocarcinoma
BPH PIN Prostat Prostat
IR Negatif Count 5 0 0 0 5
% within 20.0% 0.0% 0.0% 0.0% 5.0%
Kelompok
Lemah Count 19 2 1 0 22
% within 76.0%  8.0% 4.0% 0.0% 22.0%
Kelompok
Kuat Count 1 23 24 25 73
% within 4.0% 92.0% 96.0% 100.0% 73.0%
Kelompok
Total Count 25 25 25 25 100
% within 100.0% 100.0 100.0% 100.0%  100.0%
Kelompok %
Chi-Square Tests
Asymptotic
Significance (2-
Value df sided)
Pearson Chi-Square 81.3952 6 .000
Likelihood Ratio 87.230 6 .000
Linear-by-Linear Association 48.278 1 .000
N of Valid Cases 100

a. 4 cells (33.3%) have expected count less than 5. The minimum expected count

is 1.25.
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Means

Output Created
Comments

Input

Missing Value Handling

Notes

Data

Active Dataset

Filter

Weight

Split File

N of Rows in Working Data File

Definition of Missing

Cases Used

27-0OCT-2023 20:53:06

D:\Office\Statistics\Data dr
Mimi.sav
DataSet42
<none>
<none>
<none>

100
For each dependent variable in a
table, user-defined missing
values for the dependent and all
grouping variables are treated as
missing.
Cases used for each table have
no missing values in any
independent variable, and not all
dependent variables have

missing values.

Syntax MEANS TABLES=Usia Proporsi
Hasil_IR BY Kelompok
/CELLS=MEAN STDDEV
MEDIAN MIN MAX.
Resources Processor Time 00:00:00.02
Elapsed Time 00:00:00.02
Case Processing Summary
Cases
Included Excluded Total
N Percent Percent N Percent
Usia * Kelompok 100 100.0% 0 0.0% 100 100.0%
Proporsi * Kelompok 100 100.0% 0 0.0% 100 100.0%
Hasil IR * Kelompok 100 100.0% 0 0.0% 100 100.0%
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Report

Kelompok Usia Proporsi Hasil IR
BPH Mean 69.2000 17.8000 1.2800
Std. Deviation 11.49275 16.27114 1.24231
Median 66.0000 15.0000 1.0000
Minimum 52.00 .00 .00
Maximum 98.00 65.00 6.00
PIN Mean 69.2000 38.6000 5.0000
Std. Deviation 11.49275 15.03607 1.97906
Median 66.0000 35.0000 4.0000
Minimum 52.00 15.00 2.00
Maximum 98.00 70.00 9.00
Low Grade Adenocarcinoma Mean 68.7200 53.2000 7.4400
Prostat Std. Deviation 10.15103 14.64013 2.27450
Median 69.0000 60.0000 9.0000
Minimum 48.00 30.00 2.00
Maximum 86.00 70.00 9.00
High Grade Adenocarcinoma Mean 65.9600 68.8000 7.5600
Prostat Std. Deviation 7.26567 14.66856 1.52971
Median 66.0000 75.0000 9.0000
Minimum 52.00 40.00 6.00
Maximum 84.00 80.00 9.00
Total Mean 68.2700 44.6000 5.3200
Std. Deviation 10.18104 24.08612 3.11361
Median 67.0000 40.0000 6.0000
Minimum 48.00 .00 .00
Maximum 98.00 80.00 9.00

EXAMINE VARIABLES=Usia Proporsi Hasil_IR
/PLOT BOXPLOT STEMLEAF NPPLOT
/COMPARE GROUPS
ISTATISTICS DESCRIPTIVES
/ICINTERVAL 95
/IMISSING LISTWISE
/NOTOTAL.
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Explore

Output Created
Comments

Input

Missing Value Handling

Notes

Data

Active Dataset

Filter

Weight

Split File

N of Rows in Working Data File

Definition of Missing

Cases Used

27-0OCT-2023 20:53:21

D:\Office\Statistics\Data dr
Mimi.sav
DataSet42
<none>
<none>
<none>

100
User-defined missing values for
dependent variables are treated
as missing.
Statistics are based on cases
with no missing values for any

dependent variable or factor

used.
Syntax EXAMINE VARIABLES=Usia
Proporsi Hasil_IR
/PLOT BOXPLOT STEMLEAF
NPPLOT
/COMPARE GROUPS
ISTATISTICS DESCRIPTIVES
/ICINTERVAL 95
IMISSING LISTWISE
/NOTOTAL.
Resources Processor Time 00:00:00.72
Elapsed Time 00:00:00.91
Case Processing Summary
Cases
Missing Total
N Percent N Percent N Percent
Usia 100.0% 0 0.0% 100 100.0%
Proporsi 100.0% 0 0.0% 100 100.0%
Hasil IR 100.0% 0 0.0% 100 100.0%
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Descriptives

Statistic Std. Error

Usia Mean 68.2700 1.01810

95% Confidence Interval for Lower Bound 66.2499

Mean Upper Bound 70.2901

5% Trimmed Mean 67.7000

Median 67.0000

Variance 103.654

Std. Deviation 10.18104

Minimum 48.00

Maximum 98.00

Range 50.00

Interquartile Range 11.75

Skewness .860 .241

Kurtosis 1.233 478
Proporsi Mean 44.6000 2.40861

95% Confidence Interval for Lower Bound 39.8208

Mean Upper Bound 49.3792

5% Trimmed Mean 45.1111

Median 40.0000

Variance 580.141

Std. Deviation 24.08612

Minimum .00

Maximum 80.00

Range 80.00

Interquartile Range 38.75

Skewness -.138 241

Kurtosis -1.190 478
Hasil_IR Mean 5.3200 .31136

95% Confidence Interval for Lower Bound 4.7022

Mean Upper Bound 5.9378

5% Trimmed Mean 5.4111

Median 6.0000

Variance 9.695

Std. Deviation 3.11361

Minimum .00

Maximum 9.00
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Range 9.00
Interquartile Range 7.00
Skewness -.196 .241
Kurtosis -1.315 478
Kruskal-Wallis Test
Ranks
Kelompok N Mean Rank
Usia BPH 25 51.34
PIN 25 51.34
Low Grade Adenocarcinoma 25 54.40
Prostat
High Grade Adenocarcinoma 25 44.92
Prostat
Total 100
Proporsi BPH 25 18.48
PIN 25 42.86
Low Grade Adenocarcinoma 25 58.64
Prostat
High Grade Adenocarcinoma 25 82.02
Prostat
Total 100
Hasil_IR BPH 25 14.80
PIN 25 46.66
Low Grade Adenocarcinoma 25 69.72
Prostat
High Grade Adenocarcinoma 25 70.82
Prostat
Total 100
Test Statistics®®
Usia Proporsi Hasil IR
Kruskal-Wallis H 1.422 64.331 65.093
df 3 3 3
Asymp. Sig. .700 .000 .000

a. Kruskal Wallis Test

b. Grouping Variable: Kelompok
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DATASET ACTIVATE DataSet42.

NPAR TESTS
/IM-W= Usia Proporsi Hasil_IR BY Kelompok(1 2)
/MISSING ANALYSIS.

NPar Tests

Notes
Output Created

Comments
Input Data
Active Dataset
Filter
Weight
Split File
N of Rows in Working Data File
Missing Value Handling Definition of Missing
Cases Used
Syntax
Resources Processor Time
Elapsed Time

Number of Cases Allowed?

27-0OCT-2023 20:54:35

D:\Office\Statistics\Data dr
Mimi.sav
DataSet42
<none>
<none>
<none>

100
User-defined missing values are
treated as missing.
Statistics for each test are based
on all cases with valid data for the
variable(s) used in that test.
NPAR TESTS

/M-W= Usia Proporsi Hasil_IR

BY Kelompok(1 2)

/MISSING ANALYSIS.
00:00:00.02
00:00:00.02

349525

a. Based on availability of workspace memory.

Mann-Whitney Test

Ranks
Kelompok N Mean Rank Sum of Ranks
Usia BPH 25 25.50 637.50
PIN 25 25.50 637.50
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Total 50
Proporsi BPH 25 16.42 410.50
PIN 25 34.58 864.50
Total 50
Hasil_IR BPH 25 14.14 353.50
PIN 25 36.86 921.50
Total 50
Test Statistics?
Usia Proporsi Hasil IR
Mann-Whitney U 312.500 85.500 28.500
Wilcoxon W 637.500 410.500 353.500
Z .000 -4.455 -5.621
Asymp. Sig. (2-tailed) 1.000 .000 .000

a. Grouping Variable: Kelompok

DATASET ACTIVATE DataSet42.

NPAR TESTS

IM-W= Usia Proporsi Hasil_IR BY Kelompok(1 3)

IMISSING ANALYSIS.
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