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Lampiran 11. Data Sampel 

Kode 

Pasien 
Usia 

Jenis 

Kelamin 
Tonsilitis 

Berat 

Badan 

(BB) 

Tinggi 

Badan 

(TB) 

Status 

Gizi 

P1 8 thn 3 bln L Acute 30 120 gizi baik 

P2 2 thn 2 bln L Acute 8 80 gizi buruk 

P3 
13 thn 5 

bln 
L Chronic 18 125 gizi  buruk 

P4 8 thn 9 bln L Chronic 22 130 
gizi 

kurang 

P5 7 thn 7 bln L Chronic 32 150 
gizi 

kurang 

P6 
2 thn 10 

bln 
L Chronic 13 99 

gizi 

kurang 

P8 
17 thn 10 

bln 
L Chronic 45 161 gizi baik 

P9 
13 thn 7 

bln 
L Chronic 35 145 gizi baik 

P10 3 thn 7bln L Acute 12 104 gizi buruk 

P11 
0 thn 10 

bln 
L Acute 11 85 gizi baik 

P12 
10 thn 4 

bln 
L Acute 36 148 

gizi 

kurang 

P13 4 thn 1 bln P Acute 21 118 gizi baik 

P14 
0 Thn 4 

bln 
P Acute 6.1 60 

gizi 

kurang 

P15 3 thn 7bln P Acute 16 95 gizi baik 

P16 9 thn 1 bln L Acute 18 110 gizi baik 

P17 7 thn 7 bln P Acute 18 116 gizi baik 

P18 4 thn 0 bln L Acute 11 97 gizi buruk 

P19 6 thn 9 bln L Acute 20 121 gizi buruk 

P20 
15 thn 7 

bln 
L Acute 61 170 gizi baik 
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P21 
1 thn 11 

bln 
L Acute 13 88 gizi baik 

P22 4 thn 4 bln L Chronic 18 108 gizi baik 

P23 
10 thn 3 

bln 
L Chronic 19 125 gizi buruk 

P24 
15 thn 3 

bln 
L Chronic 39 153 

gizi 

kurang 

P25 
10 thn 7 

bln 
P Chronic 26 145 

gizi 

kurang 

 


