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DAFTAR LAMPIRAN 

 

Lampiran 1:  Surat rekomendasi persetujuan etik  
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Lampiran 2 : Lembar persetujuan sebagai responden 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PEMERINTAH PROVINSI NUSA TENGGARA BARAT 

RUMAH SAKIT UMUM DAERAH 

Jln Prabu Rangkasari Dasan Cermen  Telp./Fax (0370) 

7502424/7502992 Mataram 

Kode Post : 83232 Email:rsud@ntbprov.go.id. 

Website:rsud.ntbprov.go.id 

 

 

LEMBAR PERSETUJUAN SEBAGAI RESPONDEN. 

 

Kepada 

Bapak/Ib/Sdr./I,  calon responden 

Di tempat 

 

Dengan Hormat,  

Saya Mahasiswa/Peneliti  :  

Nama          :  dr. Yusra Pintaningrum, SpJP(K),FIHA,FAPSC,FAsCC 

NIM/NIDN/NIP        :  197904262008122001 

 

Bermaksud melakukan penelitian yang berjudul “ Pengaruh gen polimorfisme 

CYP2C19 pada instent restenosis signifikan paska intervensi koroner perkutan di RSUD 

Provinsi NTB”, dengan melibatkan Bapak / Ibu / Sdr / i sebagai responden selama 1 hari. 

Adapun tujuan penelitian ini adalah untuk menganalisis pengaruh faktor genetik single 

nucleotide  polimorfism (SNP) CYP2C19 dengan instent restenosis pada pasien yang telah 

dilakukan intervensi koroner perkutan sebelumnya di RSUD Provinsi NTB, dan cara 

pengambilan data dilakukan dengan kuisioner dan pengambilan darah vena. 

Segala informasi yang diberikan akan dijamin kerahasiaannya dan  saya 

bertanggung jawab apabila informasi yang diberikan merugikan Bapak / Ibu / Srd/ I, maka 

dari itu tidak perlu mencantumkan nama atau identitas lainnya. Sehubungan dengan hal 

tersebut, apabila Bapak/Ibu/ Sdr/i, setuju untuk ikut serta dalam penelitian ini dimohon 

untuk menandatangani kolom yang telah disediakan. Dan jika terdapat hal – hal yang perlu 

diklarifikasi terkait pernyataan diatas, dapat langsung menghubungi peneliti No. Hp 

08113907161. 

 Atas kesediaan dan kerjasamanya saya ucapkan terimakasih.  

 

 

Responden 

 

 

       (………………………………...) 

Mataram,  24 Februari  2022 

Peneliti 

 

 
(dr. Yusra Pintaningrum, SpJP(K),FIHA) 

 

Saksi 

 

 

(………………………………..) 
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Lampiran 3: Case Report Form 

 

 

 

 

 

 

DATA SUBJEK PENELITIAN 

 

I. IDENTITAS PASIEN 

a. Nama  

 :…………………………………….. 

b. Umur   : 

………………………………….... tahun 

c. Jenis Kelamin 

 :……………………………………. 

d. Suku responden

 :……………………………………. 

Suku ayah responden :……………………………………. 

Suku ibu responden :……………………………………. 

e. Tingkat Pendidikan : SD / SMP / SMA / S1/S2 

/S3*) 

f. Alamat  

 :……………………………………. 

g. Nomor rekam medik

 :……………………………………. 

h. Nomor telepon

 :……………………………………. 

i. Tanggal pemeriksaan

 :……………………………………. 

 

II. KELUHAN* 

Sesak (1 bulan terakhir) :  

sering / kadang-kadang / jarang/  tidak pernah* 

 

Nyeri dada (1 bulan terakhir) :  

sering / kadang-kadang / jarang/ tidak pernah* 

 

 

III. POLA HIDUP  

No. Subjek : 
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Merokok   : ya / tidak 

Jika merokok, berapa lama : ………………………….….…. tahun 

Stop merokok sejak :………………………...…………..tahun  

 

IV. RIWAYAT PENYAKIT  

a. Hipertensi  : ya / tidak 

b. Diabetes mellitus  : ya / tidak 

 

 

V. OBAT YANG DIKONSUMSI SAAT INI 

(nama, dosis, dan frekuensi pemberian) 

……………………………………………………………………… 

………………………………………………………………………. 

……………………………………………………………………… 

………………………………………………………………………. 

………………………………………………………………………. 

………………………………………………………………………. 

………………………………………………………………………. 

…………………………………………...………………………..……

……………………………………………………………………. 

 

VI. DATA ANTROPOMETRI SUBJEK (diambil dari 

data pre-cath) 

a. Tinggi badan

 :………………………………………….

…. cm 

b. Berat badan

 :………………………………………….

…..kg 

c. Berat massa tubuh : 

Catatan : 

Rumus BMI = Berat badan 

  (tinggi badan)2 

Tinggi badan dalam meter (m) 

Berat Badan dalam kilogram (kg) 

d. Status BMI : underweight / normal / overweight / 

obesitas *) 

Catatan : 

< 18,5   :  underweight 

18,5-24,9 :  normal 

25-29,9 :  overweight 

  >30  :  obesitas 
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VII. PEMERIKSAAN ELEKTROKARDIOGRAFI 

(EKG) : 

………………………………………………………………………. 

 

VIII. HASIL LABORATORIUM  

Haemoglobin :…………………………… g/dL 

Leukosit  :…………………………….103/uL 

Trombosit  :…………………………….103/uL 

Neutrofil  :……………………………. 

Limfosit  :……………………………. 

Neutrofil/limfosit :……………………………. 

Kolesterol total :…………………………….mg/dL 

HDL  :…………………………….mg/dL 

LDL  :…………………………….mg/dL 

Trigliserida :…………………………….mg/dL 

Serum kreatinin :…………………………….mg/dL 

Apo B  :…………………………….mg/dL 

CYP2C19  :…(lingkari dibawah ini)… 

 *1/1*    : normal, extensive metabolizer 

 *1/*2 atau *1/*3  : intermediate metabolizer 

 *2/*2 atau *3/*3 atau *2/*3 : poor metabolizer 

 

 

IX. PEMERIKSAAN ECHOCARDIOGRAFI 

a. LVEF by teich :……………………………. 

b. E/A ratio :……………………………. 

c. LVIDD :……………………………. 

d. IVCT  :…………………………….ms 

e. IVRT  :…………………………….ms 

f. MVET  :…………………………….ms 

 

X. KATETERISASI  

a. Tanggal PCI I 

 :……………………………………. 

i. Lokasi  : LAD/ LCX/ RCA* 

ii. Jenis stent : DES / BMS* 

iii. Nama stent

 :…………………………………..

.. 
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iv. Ukuran stent

 :…………………………………

… 

b. Tanggal PCI II

 :……………………………………  

i. Lokasi  : LAD/ LCX/ RCA * 

ii. Jenis stent : DES / BMS * 

iii. Nama stent

 :…………………………………

…. 

iv. Ukuran stent

 :…………………………………

… 

c. Tanggal PCI III (bila ada) 

:……………………………….. 

i. Lokasi  : LAD/ LCX/ RCA* 

ii. Jenis stent : DES / BMS* 

iii. Nama stent

 :…………………………………

…. 

iv. Ukuran stent

 :…………………………………

…. 

(bila dilakukan pemasangan stent di beberapa lokasi maka ditulis juga 

semua lokasi, jenis stent, dan ukurannya) 

 

Catatan : 

*) coret yang tidak perlu 
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Lampiran 4 : Hasil analisis statistik 

1. Data Demografi Variabel Numerik 

Descriptive Statistics 

 N Minimum Maximum Mean Std. Deviation 

Usia Responden 85 39 82 60.45 8.110 

Hemoglobin (g/dl) 85 11.0 17.4 13.925 1.4687 

Neutrofil/Limfosit 85 .9 29.2 2.863 3.2388 

Kolesterol total (mg/dl) 85 83 276 166.73 41.913 

HDL (mg/dl) 85 24 79 40.12 10.062 

LDL (mg/dl) 85 36 222 109.45 38.927 

Trigliserida (mg/dl) 85 40 527 139.84 82.414 

Apo-B (mg/dl) 85 38 202 95.42 31.012 

Valid N (listwise) 85     

 

2. Analisis bivariat hubungan antar variabel data kategorikal 

 

2.1. Jenis Kelamin * In Stent Restenosis 

Crosstab 

Count   

 In Stent Restenosis Total 

> 50% < 50% 

Jenis Kelamin 
Laki-laki 14 60 74 

Perempuan 3 8 11 

Total 17 68 85 

 

 

 

 

 
 
 
 
 
 

Chi-Square Tests 

 Value df Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square .418a 1 .518   

Continuity Correctionb .059 1 .809   

Likelihood Ratio .391 1 .532   

Fisher's Exact Test    .686 .382 

Linear-by-Linear 

Association 

.413 1 .521   

N of Valid Cases 85     

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 

2.20. 

b. Computed only for a 2x2 table 
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2.2. Penggunaan Clopidogrel * In Stent Restenosis 

 

Crosstab 

Count   

 In Stent Restenosis Total 

> 50% < 50% 

Penggunaan Clopidogrel 
Tidak 3 6 9 

Ya 14 62 76 

Total 17 68 85 

 

Chi-Square Tests 

 Value df Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 1.118a 1 .290   

Continuity Correctionb .381 1 .537   

Likelihood Ratio .998 1 .318   

Fisher's Exact Test    .375 .255 

Linear-by-Linear 

Association 

1.105 1 .293   

N of Valid Cases 85     

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 1.80. 

b. Computed only for a 2x2 table 

 

 
2.3. Merokok * In Stent Restenosis 

 

Crosstab 

Count   

 In Stent Restenosis Total 

> 50% < 50% 

Merokok 
Ya 4 8 12 

Tidak 13 60 73 

Total 17 68 85 
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2.4.  Hipertensi * In Stent Restenosis 

Crosstab 

Count   

 In Stent Restenosis Total 

> 50% < 50% 

Hipertensi 
Ya 10 32 42 

Tidak 7 36 43 

Total 17 68 85 

 

Chi-Square Tests 

 Value df Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square .753a 1 .386   

Continuity Correctionb .356 1 .551   

Likelihood Ratio .756 1 .385   

Fisher's Exact Test    .427 .276 

Linear-by-Linear 

Association 

.744 1 .388   

N of Valid Cases 85     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 8.40. 

b. Computed only for a 2x2 table 

 

 

 

Chi-Square Tests 

 Value df Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 1.553a 1 .213   

Continuity Correctionb .734 1 .392   

Likelihood Ratio 1.395 1 .238   

Fisher's Exact Test    .247 .191 

Linear-by-Linear 

Association 

1.534 1 .215   

N of Valid Cases 85     

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 2.40. 

b. Computed only for a 2x2 table 



137 

 

2.5. Diabetes Melitus * In Stent Restenosis 

Crosstab 

Count   

 In Stent Restenosis Total 

> 50% < 50% 

Diabetes Melitus 
Ya 4 15 19 

Tidak 13 53 66 

Total 17 68 85 

 

 
 

2.6. Stage eGFR * In Stent Restenosis 

 

Crosstab 

Count   

 In Stent Restenosis Total 

> 50% < 50% 

Stage eGFR 
<60 11 30 41 

>=60 6 38 44 

Total 17 68 85 

 

 

 

 

 

 

Chi-Square Tests 

 Value df Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square .017a 1 .896   

Continuity Correctionb .000 1 1.000   

Likelihood Ratio .017 1 .897   

Fisher's Exact Test    1.000 .563 

Linear-by-Linear 

Association 

.017 1 .897   

N of Valid Cases 85     

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 3.80. 

b. Computed only for a 2x2 table 
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2.7. Kategori CYP2C19 * In Stent Restenosis 

Crosstab 

Count   

 In Stent Restenosis Total 

> 50% < 50% 

Kategori CYP2C19 
Loss of Function 15 41 56 

Wild-type Genotypes 2 27 29 

Total 17 68 85 

 

 

 

 

 
 

Chi-Square Tests 

 Value df Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 2.309a 1 .129   

Continuity Correctionb 1.558 1 .212   

Likelihood Ratio 2.330 1 .127   

Fisher's Exact Test    .176 .106 

Linear-by-Linear 

Association 

2.282 1 .131   

N of Valid Cases 85     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 8.20. 

b. Computed only for a 2x2 table 

Chi-Square Tests 

 Value df Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 4.724a 1 .030   

Continuity Correctionb 3.562 1 .059   

Likelihood Ratio 5.428 1 .020   

Fisher's Exact Test    .044 .025 

Linear-by-Linear 

Association 

4.668 1 .031   

N of Valid Cases 85     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 5.80. 

b. Computed only for a 2x2 table 
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2.8. Genotip ABCB1 * In Stent Restenosis 

 

Crosstab 

Count   

 In Stent Restenosis Total 

> 50% < 50% 

Genotip ABCB1 

AA 3 15 18 

AG 9 33 42 

GG 5 20 25 

Total 17 68 85 

 

Chi-Square Tests 

 Value df Asymp. Sig. (2-

sided) 

Pearson Chi-Square .179a 2 .915 

Likelihood Ratio .183 2 .912 

Linear-by-Linear Association .052 1 .819 

N of Valid Cases 85   

a. 1 cells (16.7%) have expected count less than 5. The minimum expected count 

is 3.60. 

 
 

2.9. Jenis Stent * In Stent Restenosis 

 

Crosstab 

Count   

 In Stent Restenosis Total 

> 50% < 50% 

Jenis Stent 
BMS 8 7 15 

DES 9 61 70 

Total 17 68 85 
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Chi-Square Tests 

 Value df Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 12.649a 1 .000   

Continuity Correctionb 10.246 1 .001   

Likelihood Ratio 10.628 1 .001   

Fisher's Exact Test    .001 .001 

Linear-by-Linear 

Association 

12.500 1 .000   

N of Valid Cases 85     

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 

3.00. 

b. Computed only for a 2x2 table 

 

3. Analisis bivariat data numerik 

Group Statistics 

 
In Stent 

Restenosis 

N Mean Std. Deviation Std. Error Mean 

Usia Responden 
> 50% 17 56.00 9.083 2.203 

< 50% 68 61.56 7.516 .911 

Kolesterol total 

(mg/dl) 

> 50% 17 169.47 60.428 14.656 

< 50% 68 166.04 36.442 4.419 

HDL (mg/dl) 
> 50% 17 38.76 6.760 1.639 

< 50% 68 40.46 10.745 1.303 

LDL (mg/dl) 
> 50% 17 114.41 56.571 13.720 

< 50% 68 108.21 33.582 4.072 

Trigliserida (mg/dl) 
> 50% 17 132.06 64.202 15.571 

< 50% 68 141.78 86.671 10.510 

Apo-B (mg/dl) 
> 50% 17 97.06 41.789 10.135 

< 50% 68 95.01 28.069 3.404 
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4. Analisis multivariat hubungan antar variabel dengan ISR 
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4. Hubungan antara polimorfisme CYP2C19 terhadap pasien dengan 

hipertensi,  jenis stent, penyakit ginjal dengan eGFR <60 dengan risiko 

terjadinya ISR. 

4.1.  Hipertensi, CYP2C19, ISR 
 

Chi-Square Tests 

 Value df Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 6.563a 1 .010   

Continuity Correctionb 4.741 1 .029   

Likelihood Ratio 9.607 1 .002   

Fisher's Exact Test    .017 .009 

Linear-by-Linear Association 6.406 1 .011   

N of Valid Cases 42     

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 3.33. 

b. Computed only for a 2x2 table 

 

4.2. DES, CYP2C19, ISR 
 

Chi-Square Tests 

 Value df Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 1.165a 1 .280   

Continuity Correctionb .508 1 .476   

Likelihood Ratio 1.247 1 .264   

Fisher's Exact Test    .466 .243 

Linear-by-Linear Association 1.148 1 .284   

N of Valid Cases 70     

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 3.47. 

b. Computed only for a 2x2 table 
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4.3. BMS, CYP2C19, ISR 

Chi-Square Tests 

 Value df Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 2.637a 1 .104   

Continuity Correctionb .744 1 .388   

Likelihood Ratio 3.404 1 .065   

Fisher's Exact Test    .200 .200 

Linear-by-Linear Association 2.462 1 .117   

N of Valid Cases 15     

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is .93. 

b. Computed only for a 2x2 table 

 

 

4.4. e-GFR, CYP2C19, ISR 

Chi-Square Tests 

 Value df Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 2.410a 1 .121   

Continuity Correctionb 1.333 1 .248   

Likelihood Ratio 2.795 1 .095   

Fisher's Exact Test    .233 .122 

Linear-by-Linear Association 2.351 1 .125   

N of Valid Cases 41     

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 2.95. 

b. Computed only for a 2x2 table 

 

5.Hubungan antara hipertensi, eGFR, CYP2C19 dengan ISR pada pasien 

yang diberikan ticagrelor 

5.1. Analisis Multivariat 
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5.2. Analisis Bivariat HT X ISR 

 
 

5.3. Analisis Bivariat eGFR X ISR 

 
 

5.4. Analisis Bivariat CYP2C19 X ISR 

 
 

 


