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Lampiran 1

KUESIONER PENELITIAN

A. KARAKTERISTIK RESPONDEN

Petunjuk :

Jawablah pertanyaan dibawah ini dengan cara menuliskan jawaban atau melingkari
alternatif jawaban yang telah tersedia

No. Responden
No. Rekam Medis
No. Register Lab
Usia

Jenis Kelamin
Alamat

No. HP

Pekerjaan

Tingkat Pendidikan
Status pernikahan
Data Keluarga Dekat

Nama

No. HP

Hubungan Dengan Pasien:

B. Hasil pemeriksaan

Berat Badan
Tinggi badan

Riwayat Penyakit

e Tahun

: 1. Laki-laki 2. Perempuan

: SD/ SMP / SMA / Diploma /S1/ S2 / S3

: belum menikah/ menikah/ janda/duda

Suami/ lIstri / Anak/ lainnya....................

s Kg

T cm



Hasil Pemeriksaan Spirometri = ...
Jarak tempuh 6MWT PP PP PPPPPPPPUPPTR
Tanggal Pemeriksaan PP

C. Pemeriksaan Penunjang
1. Pemeriksaan Radiologi
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Lampiran 2
MASTER TABEL PENELITIAN
. . Indek Kemam n Kadar
reSpNo‘; don | UMUr | 20 P;’&?é‘iak‘;n MSESZ FEVL |  exercise Adipﬁﬂictin
Tubuh 6MWT serum
1 55 L S2 23 49.12 520 6.7
2 38 P SMA 22.4 67.89 450 4.7
3 73 L SD 16.9 35.53 420 7.1
4 68 L SD 19.1 81.53 340 34.5
5 56 L SMA 22.6 48.12 415 7.7
6 83 L SD 19.8 58.60 495 17
7 72 L SMA 21.8 51.76 520 8.18
8 68 L SMA 16.5 15.78 510 27.6
9 67 L SMP 20 22.32 490 12.3
10 66 L S2 22.5 20.53 525 9.3
11 66 L SD 21.9 93.56 445 9.9
12 38 P SMA 16.7 49.60 475 27.8
13 54 L S1 21.8 29.00 520 19.4
14 68 L SD 16.8 26.50 490 30.1
15 62 L S1 154 43.19 515 35.1
16 70 L S1 24.8 68.27 495 6.1
17 53 P S2 24.1 55.64 435 13
18 50 L SMP 19.5 32.52 415 11.7
19 75 P SD 21.9 50.34 410 32.8
20 65 L S1 20.6 48.11 515 7.2
21 51 P SMA 20.3 10.09 400 50.6
22 65 L SMA 24.3 76.68 525 11
23 75 L SD 24.4 62.90 420 7.8
24 47 L SMA 24.6 89.76 415 12.8
25 71 L SMA 23.7 4032 395 28.7
26 59 P SD 16 48.45 415 29.9
27 59 L SMA 24.7 29.89 535 8.9
28 52 L SMP 20.2 18.76 515 6.1
29 50 L SMP 24.9 59.03 520 10.7
30 50 L SD 16.4 22.01 540 45.6
31 43 L SMA 22.3 25.49 505 59.7
32 69 L SMP 17.2 27.29 430 44.9




46

33 45 L SMA 20.8 26.07 390 32.81
34 66 L S1 22.9 86.86 535 17.6
35 65 L SMA 22.7 45.64 395 36.3
36 47 L S2 24.9 49.36 495 9.6

37 33 L SMP 13.7 15.53 345 31.2
38 43 L SD 21.3 24.13 435 9.1

39 54 L SMP 19.6 64.97 415 29.8
40 50 L SMA 15.1 22.65 425 37.2
41 56 L SMA 17.8 35.85 415 12.5
42 56 L SMA 22.6 40.72 535 15.3
43 48 L SMA 23.5 36.49 525 274
44 54 L SMP 18.1 18.20 510 29.7
45 63 P S1 194 32.14 315 6

46 48 P SMA 21.3 18.66 455 19.5
47 57 L SMA 18.7 40.52 390 155
48 61 L SD 17.6 41.48 495 14.7




Lampiran 3

Descriptives

Descriptive Statistics
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N Minimum Maximum Mean Std. Deviation
Umur 48 33 83 58.00 11.063
Indeks Massa Tubuh 48 13.70 24.90 20.5646 3.04404
FEV1 48 10.09 93.56 42.8719 21.04588
Kemampuan exercise 6MWT 48 315 540 460.21 59.331
Kadar Adiponectin serum 48 4.70 59.70 20.6060 13.62982
riwayat_PPOK 48 1 9 4.69 1.926
\Valid N (listwise) 48
A. Frequencies
Statistics
Kadar
Adipoctin Jenis Tingkat
Serum Fungsi 6MWT Kelamin Usia Pendidik IMT
Paru an
N Valid 48 48 48 48 48 48 48
Missi 0 0 0 0 0 0 0
ng
B. Frequency Table
Kadar Adipoctin Serum
Cumulative
Frequency Percent Valid Percent Percent
Valid Normal 31 64.6 64.6 64.6
Tidak normal 17 354 35.4 100.0
Total 48 100.0 100.0
Fungsi Paru
Cumulative
Frequency Percent Valid Percent Percent
Valid Ringan 4 8.3 8.3 8.3
Sedang 10 20.8 20.8 29.2
Berat 17 354 354 64.6
Sangat berat 17 35.4 35.4 100.0
Total 48 100.0 100.0
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6MWT
Cumulative
Frequency Percent Valid Percent Percent

Valid Baik 37 77.1 77.1 77.1

Kurang 11 22.9 22.9 100.0

Total 48 100.0 100.0

Jenis Kelamin
Cumulative
Frequency Percent Valid Percent Percent

Valid  Laki-laki 39 81.2 81.2 81.2

Perempuan 9 18.8 18.8 100.0

Total 48 100.0 100.0

Usia
Cumulative
Frequency Percent Valid Percent Percent

Valid 31-40 tahun 3 6.2 6.2 6.2

41-50 tahun 10 20.8 20.8 27.1

51-60 tahun 14 29.2 29.2 56.2

> 61 tahun 21 43.8 43.8 100.0

Total 48 100.0 100.0

Tingkat Pendidikan
Cumulative
Frequency Percent Valid Percent Percent

vald  SD 11 229 229 229

SMP 8 16.7 16.7 39.6

SMA 19 39.6 39.6 79.2

S1 6 12,5 12.5 91.7

S2 8.3 8.3 100.0

Total 48 100.0 100.0

IMT
Cumulative
Frequency Percent Valid Percent Percent

Valid Normal (18,5-25,0) 35 72.9 72.9 72.9

Kurang (<18,5) 13 27.1 27.1 100.0

Total 48 100.0 100.0
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terapi_PPOK
Cumulative
Frequency Percent Valid Percent Percent
Valid LABA 32 66.7 66.7 66.7
LABA+ICS 16 33.3 33.3 100.0
Total 48 100.0 100.0
Riwayat_Eksaserbasi
Cumulative
Frequency Percent Valid Percent Percent
Valid  0-1 kali dalam setahun 29 60.4 60.4 60.4
2 kali dalam setahun 19 39.6 39.6 100.0}
Total 48 100.0 100.0

C. Crosstabs

Kategori kadar Adiponectin serum * kategori fungsi paru Crosstabulation

kategori fungsi paru
Ringan-

sedang berat |sangatberat| Total
Kategori kadar Normal Count 12 12 7 31
Adiponectin serum Expected Count 9.0 11.0 11.0 31.0
% within kategori fungsi paru 85.7% 70.6% 41.2% 64.6%
Tidak  Count 2 5 10 17
normal &, Jected Count 5.0 6.0 6.0 17.0
% within kategori fungsi paru 14.3% 29.4% 58.8% 35.4%
Total Count 14 17 17 48
Expected Count 14.0 17.0 17.0 48.0
% within kategori fungsi paru 100.0%| 100.0% 100.0%| 100.0%




Kruskal-Wallis Test
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Ranks

Kategori kadar

Adiponectin

serum N Mean Rank
kategori fungsi paru Normal 31 20.84

Tidak normal 17 31.18

Total 48

Test Statistics®P
kategori fungsi
paru
Chi-Square 6.751
Df 1
Asymp. Sig. .009
a. Kruskal Wallis Test
b. Grouping Variable: Kategori
kadar Adiponectin serum
D. Crosstabs
Case Processing Summary
Cases
Valid Missing Total
N Percent N Percent N Percent
6MWT * Kadar Adipoctin
Serum P 48 100.0% 0 .0% 48 100.0%

6MWT * Kadar Adipoctin Serum

Crosstabulation




Kategori kadar Adiponectin serum * Kategori Kemampuan exercise 6MWT Crosstabulation

Kategori Kemampuan exercise
6MWT
Baik Kurang Total
Kategori kadar Normal Count 25 6 31
Adiponectin serum Expected Count 23.9 7.1 31.0|
% within Kategori Kemampuan
) 67.6% 54.5% 64.6%
exercise 6MWT
Tidak Count 12 5 17
normal e e cted Count 13.1 3.9 17.0|
% within Kategori Kemampuan
] 32.4% 45.5% 35.4%
exercise 6MWT
Total Count 37 11 48
Expected Count 37.0 11.0 48.0]
% within Kategori Kemampuan
) 100.0% 100.0%| 100.0%
exercise 6MWT
6MWT * Kadar Adipoctin Serum Crosstabulation
Kadar Adipoctin Serum
Normal Tidak normal Total
Total Expected Count 31.0 17.0 48.0
% of Total 64.6% 35.4% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-Square .629a 428
Continuity Correctionb .188 .664
Likelihood Ratio 614 433
Fisher's Exact Test 486 327
Linear-by-Linear
Association 616 433
N of Valid Cases»b 48

a.l cells (25,0%) have expected count less than 5. The minimum expected count is 3,90.

b. Computed only for a 2x2 table
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Crosstabs
Kategori IMT * Kategori kadar Adiponectin serum Crosstabulation
Kategori kadar Adiponectin serum
Normal Tidak normal Total
Kategori IMT  Normal (18.5 - 25) Count 27 8 35
Expected Count 22.6 12.4 35.0
% within Kategori kadar
) ) 87.1% 47.1% 72.9%
Adiponectin serum
Kurang (<18.5) Count 4 9 13
Expected Count 8.4 4.6 13.0
% within Kategori kadar
) ) 12.9% 52.9% 27.1%
Adiponectin serum
Total Count 31 17 48
Expected Count 31.0 17.0 48.0
% within Kategori kadar
) ) 100.0% 100.0% 100.0%
Adiponectin serum
Chi-Square Tests
Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 8.9122 .003
Continuity Correction® 7.000 .008
Likelihood Ratio 8.722 .003
Fisher's Exact Test .006 .004
Linear-by-Linear Association 8.727 .003
N of Valid Cases® 48

a. 1 cells (25,0%) have expected count less than 5. The minimum expected count is 4,60.

b. Computed only for a 2x2 table
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Lampiran 4




