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LAMPIRAN

Lampiran 1 Data Responden

Nama RM K Usia Jenis tindakan (CWU/CWD) Rekurensi Otore Bloody Otore | Granulasi | Keratin | Ggn using berputar
H 985992 P 05/07/1979 cwD Tidak Ya Tidak Tidak Tidak Ya Tidak
sp 971001 L 13/01/1991 cwu Ya Ya Ya Ya Ya Ya Tidak
MS 983122 L 20/10/2005 cwu Ya Ya Ya Ya Ya Ya Tidak
HW 185430 L 17/02/1993 cwu Ya Ya Tidak Ya Ya Ya Tidak
AH 203384 P 14/05/2003 cwu Tidak Ya Tidak Ya Tidak Ya Tidak
Y 253181 P 01/12/2005 cwu Tidak Ya Ya Tidak Ya Ya Tidak
M 1009404 L 04/02/2000 cwp Ya Ya Tidak Ya Ya Ya Tidak
sI 1012908 L 03/03/1998 cwp Tidak Ya Tidak Ya Tidak Ya Tidak
WA P 15/05/1972 cwp Tidak Ya Tidak Tidak Tidak Ya Tidak
NM 997967 L 17/07/1958 cwD Ya Ya Tidak Ya Ya Ya Tidak
MA 1004764 L 22/12/2013 cwp Ya Ya Tidak Ya Ya Ya Tidak
cm 948497 P 25/03/2002 cwp Tidak Ya Tidak Tidak Tidak Ya Tidak
AM 958919 P 24/12/2002 cwu Ya Ya Ya Ya Ya Ya Tidak
NS 988760 L 15/01/1994 cwu Ya Ya Ya Ya Ya Ya Tidak
s 980847 P 01/07/1975 cwp Tidak Ya Tidak Tidak Tidak Ya Tidak
AD 1012536 L 16/10/2008 cwu Ya Ya Ya Ya Ya Ya Tidak
AF 995717 L 05/06/1970 cwp Tidak Ya Tidak Tidak Tidak Ya Tidak
AM 1000820 L 05/06/1970 cwu Ya Ya Ya Ya Ya Ya Tidak
A 1028504 L 21/05/2006 cwD Ya Ya Tidak Ya Ya Ya Tidak
AK 977238 P 29/09/2007 cwu Tidak Ya Tidak Tidak Tidak Ya Tidak
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Lampiran 2 Hasil Output SPSS

Jenis Kelamin

Cumulative
Frequency Percent Valid Percent Percent
Valid  Laki-laki 12 60.0 60.0 60.0
Perempuan 8 40.0 40.0 100.0
Total 20 100.0 100.0
Kelompok Usia
Cumulative
Frequency Percent Valid Percent Percent
Valid Anak-anak 5 25.0 25.0 25.0
Dewasa 15 75.0 75.0 100.0
Total 20 100.0 100.0
Jenis Tindakan
Cumulative
Frequency Percent Valid Percent Percent
Valid CWD 10 50.0 50.0 50.0
Cwu 10 50.0 50.0 100.0
Total 20 100.0 100.0
Rekurensi
Cumulative
Frequency Percent Valid Percent Percent
Valid Rekuren 11 55.0 55.0 55.0
Tidak rekuren 9 45.0 45.0 100.0
Total 20 100.0 100.0
Otore
Cumulative
Frequency Percent Valid Percent Percent
Valid Ya 20 100.0 100.0 100.0
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Bloody Otore

Cumulative
Frequency Percent Valid Percent Percent
Valid Tidak 13 65.0 65.0 65.0
Ya 7 35.0 35.0 100.0
Total 20 100.0 100.0
Pusing Berputar
Cumulative
Frequency Percent Valid Percent Percent
Valid Tidak 20 100.0 100.0 100.0
Granulasi
Cumulative
Frequency Percent Valid Percent Percent
Valid Tidak 7 35.0 35.0 35.0
Ya 13 65.0 65.0 100.0
Total 20 100.0 100.0
Keratin
Cumulative
Frequency Percent Valid Percent Percent
Valid Tidak 8 40.0 40.0 40.0
Ya 12 60.0 60.0 100.0
Total 20 100.0 100.0
Gangguan Pendengaran
Cumulative
Frequency Percent Valid Percent Percent
Valid Ya 20 100.0 100.0 100.0
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Statistics

Usia
N Valid 20
Missing 0
Mean 30.75
Median 26.50
Std. Deviation 15.286
Range 55
Minimum 10
Maximum 65
Crosstab
Kelompok Usia
Anak-anak = Dewasa Total

Jenis Tindakan CWD Count 2 8 10

Expected Count 2.5 7.5 10.0

% within Jenis Tindakan 20.0% 80.0%  100.0%

% within Kelompok Usia 40.0% 53.3% 50.0%

% of Total 10.0% 40.0% 50.0%

CWU Count 3 7 10

Expected Count 2.5 7.5 10.0

% within Jenis Tindakan 30.0% 70.0%  100.0%

% within Kelompok Usia 60.0% 46.7% 50.0%

% of Total 15.0% 35.0% 50.0%

Total Count 5 15 20

Expected Count 5.0 15.0 20.0

% within Jenis Tindakan 25.0% 75.0% 100.0%

% within Kelompok Usia 100.0%  100.0% 100.0%

% of Total 25.0% 75.0% 100.0%
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Crosstab

Kelompok Usia

Anak-anak Dewasa Total
Rekurensi Rekuren Count 3 8 11
Expected Count 2.8 8.3 11.0
% within Rekurensi 27.3% 72.7% 100.0%
% within Kelompok Usia 60.0% 53.3% 55.0%
% of Total 15.0% 40.0%  55.0%
Tidak Count 2 7 9
rekuren
Expected Count 2.3 6.8 9.0
% within Rekurensi 22.2% 77.8% 100.0%
% within Kelompok Usia 40.0% 46.7% 45.0%
% of Total 10.0% 35.0%  45.0%
Total Count 5 15 20
Expected Count 5.0 15.0 20.0
% within Rekurensi 25.0% 75.0% 100.0%
% within Kelompok Usia 100.0%  100.0% 100.0%
% of Total 25.0% 75.0% 100.0%
Rekurensi * Jenis Tindakan Crosstabulation
Jenis Tindakan
CWD CwWu Total
Rekurensi  Rekuren Count 4 7 11
Expected Count 5.5 5.5 11.0
% within Rekurensi 36.4% 63.6% 100.0%
% within Jenis Tindakan  40.0% 70.0% 55.0%
% of Total 20.0% 35.0% 55.0%
Tidak rekuren Count 6 3 9
Expected Count 4.5 4.5 9.0
% within Rekurensi 66.7% 33.3% 100.0%
% within Jenis Tindakan = 60.0% 30.0% 45.0%
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% of Total 30.0% 15.0% 45.0%

Total Count 10 10 20
Expected Count 10.0 10.0 20.0
% within Rekurensi 50.0% 50.0% 100.0%

% within Jenis Tindakan 100.0 100.0% 100.0%
%

% of Total 50.0% 50.0%  100.0%

Chi-Square Tests

Asymptotic
Significanc  Exact Sig. (2- Exact Sig.
Value df e (2-sided) sided) (1-sided)
Pearson Chi-Square 1.8182 1 178
Continuity Correction® .808 1 .369
Likelihood Ratio 1.848 1 174
Fisher's Exact Test .370 .185
Linear-by-Linear 1.727 1 .189
Association
N of Valid Cases 20

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 4.50.

b. Computed only for a 2x2 table

Risk Estimate

95% Confidence Interval

Value Lower Upper
Odds Ratio for Rekurensi .286 .045 1.821
(Rekuren / Tidak rekuren)
For cohort Jenis Tindakan .545 .220 1.352
= CWD
For cohort Jenis Tindakan 1.909 .684 5.328
=CWU
N of Valid Cases 20

Crosstab
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Kelompok Usia

Anak-anak  Dewasa Total
Otore Ya Count 5 15 20
Expected Count 5.0 15.0 20.0
% within Otore 25.0% 75.0%  100.0%
% within Kelompok Usia 100.0%  100.0%  100.0%
% of Total 25.0% 75.0%  100.0%
Total Count 5 15 20
Expected Count 5.0 15.0 20.0
% within Otore 25.0% 75.0% 100.0%
% within Kelompok Usia 100.0%  100.0%  100.0%
% of Total 25.0% 75.0% 100.0%
Crosstab
Kelompok Usia
Anak-anak =~ Dewasa Total
Gangguan Ya Count 5 15 20
Pendengaran
Expected Count 5.0 15.0 20.0
% within Gangguan 25.0% 75.0%  100.0%
Pendengaran
% within Kelompok 100.0% 100.0% 100.0%
Usia
% of Total 25.0% 75.0%  100.0%
Total Count 5 15 20
Expected Count 5.0 15.0 20.0
% within Gangguan 25.0% 75.0%  100.0%
Pendengaran
% within Kelompok 100.0%  100.0%  100.0%
Usia
% of Total 25.0% 75.0% 100.0%
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Crosstab

Jenis Kelamin

Laki-laki ~ Perempuan Total
Otore Ya Count 12 8 20
Expected Count 12.0 8.0 20.0
% within Otore 60.0% 40.0%  100.0%
% within Jenis Kelamin 100.0% 100.0% 100.0%
% of Total 60.0% 40.0%  100.0%
Total Count 12 8 20
Expected Count 12.0 8.0 20.0
% within Otore 60.0% 40.0% 100.0%
% within Jenis Kelamin 100.0% 100.0%  100.0%
% of Total 60.0% 40.0%  100.0%
Crosstab
Jenis Kelamin
Laki-laki ~ Perempuan Total
Gangguan Ya Count 12 8 20
Pendengaran
Expected Count 12.0 8.0 20.0
% within Gangguan 60.0% 40.0%  100.0%
Pendengaran
% within Jenis 100.0% 100.0% 100.0%
Kelamin
% of Total 60.0% 40.0%  100.0%
Total Count 12 8 20
Expected Count 12.0 8.0 20.0
% within Gangguan 60.0% 40.0% 100.0%
Pendengaran
% within Jenis 100.0% 100.0%  100.0%
Kelamin
% of Total 60.0% 40.0%  100.0%
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Crosstab

Rekurensi
Rekuren  Tidak rekuren Total
Otore Ya Count 11 9 20
Expected Count 11.0 9.0 20.0
% within Otore 55.0% 45.0%  100.0%
% within Rekurensi 100.0% 100.0% 100.0%
% of Total 55.0% 45.0%  100.0%
Total Count 11 9 20
Expected Count 11.0 9.0 20.0
% within Otore 55.0% 45.0%  100.0%
% within Rekurensi 100.0% 100.0%  100.0%
% of Total 55.0% 45.0%  100.0%
Crosstab
Rekurensi
Rekuren Tidak rekuren Total
Bloody Tidak  Count 5 8 13
Otore
Expected Count 7.2 5.9 13.0
% within Bloody 38.5% 61.5% 100.0%
Otore
% within Rekurensi 45.5% 88.9% 65.0%
% of Total 25.0% 40.0% 65.0%
Ya Count 6 1 7
Expected Count 3.9 3.2 7.0
% within Bloody 85.7% 14.3% 100.0%
Otore
% within Rekurensi 54.5% 11.1% 35.0%
% of Total 30.0% 5.0% 35.0%
Total Count 11 9 20
Expected Count 11.0 9.0 20.0
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% within Bloody 55.0% 45.0% 100.0%
Otore
% within Rekurensi 100.0% 100.0% 100.0%
% of Total 55.0% 45.0% 100.0%
Crosstab
Rekurensi
Rekuren  Tidak rekuren Total
Granulasi Tidak Count 0 7 7
Expected Count 3.9 3.2 7.0
% within Granulasi 0.0% 100.0%  100.0%
% within Rekurensi 0.0% 77.8% 35.0%
% of Total 0.0% 35.0% 35.0%
Ya Count 11 2 13
Expected Count 7.2 5.9 13.0
% within Granulasi 84.6% 15.4% 100.0%
% within Rekurensi 100.0% 22.2% 65.0%
% of Total 55.0% 10.0% 65.0%
Total Count 11 9 20
Expected Count 11.0 9.0 20.0
% within Granulasi 55.0% 45.0%  100.0%
% within Rekurensi 100.0% 100.0% 100.0%
% of Total 55.0% 45.0%  100.0%
Crosstab
Rekurensi
Rekuren  Tidak rekuren Total

Keratin  Tidak  Count 0 8 8

Expected Count 4.4 3.6 8.0

% within Keratin 0.0% 100.0%  100.0%

% within Rekurensi 0.0% 88.9% 40.0%
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Total

Ya

% of Total

Count

Expected Count

% within Keratin

% within Rekurensi
% of Total

Count

Expected Count

% within Keratin

% within Rekurensi

% of Total

0.0%
11

6.6
91.7%
100.0%
55.0%
11

11.0
55.0%
100.0%
55.0%

40.0%

5.4
8.3%
11.1%
5.0%

9

9.0
45.0%
100.0%
45.0%

40.0%
12

12.0
100.0%
60.0%
60.0%
20

20.0
100.0%
100.0%
100.0%

Manifestasi Klinis * Rekurensi Crosstabulation

Chi-Square Tests

Asymptotic
Significance (2-
Value df sided)

Pearson Chi-Square 20.0002 4 .000
Likelihood Ratio 27.526 4 .000
Linear-by-Linear 9.707 1 .002
Association
N of Valid Cases 20

a. 10 cells (100.0%) have expected count less than 5. The minimum
expected count is .45.

Risk Estimate

Value

Odds Ratio for Manifestasi @
Klinis (Otore / Otore dan

granulasi)

a. Risk Estimate statistics cannot be
computed. They are only computed for
a 2*2 table without empty cells.
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Frequencies

Rekurensi N
Manifestasi Klinis  Rekuren 11
Tidak rekuren 9
Total 20
Test Statistics?
Manifestasi
Klinis
Most Extreme Differences Absolute .889
Positive 111
Negative -.889
Kolmogorov-Smirnov Z 1.978

Asymp. Sig. (2-tailed)

.001

a. Grouping Variable: Rekurensi

Rekurensi * Pusing Berputar Crosstabulation

Pusing
Berputar
Tidak Total

Rekurensi  Rekuren Count 11 11
Expected Count 11.0 11.0
% within Rekurensi 100.0% 100.0%
% within Pusing Berputar 55.0% 55.0%
% of Total 55.0% 55.0%
Tidak rekuren ~ Count 9 9
Expected Count 9.0 9.0
% within Rekurensi 100.0% 100.0%
% within Pusing Berputar 45.0% 45.0%
% of Total 45.0% 45.0%
Total Count 20 20
Expected Count 20.0 20.0
% within Rekurensi 100.0% 100.0%
% within Pusing Berputar 100.0% 100.0%
% of Total 100.0% 100.0%
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Crosstab

Pusing
Berputar
Tidak Total
Kelompok Usia Anak-anak  Count 5 5
Expected Count 5.0 5.0
% within Kelompok Usia 100.0%  100.0%
% within Pusing Berputar 25.0% 25.0%
% of Total 25.0% 25.0%
Dewasa Count 15 15
Expected Count 15.0 15.0
% within Kelompok Usia 100.0% 100.0%
% within Pusing Berputar 75.0% 75.0%
% of Total 75.0% 75.0%
Total Count 20 20
Expected Count 20.0 20.0
% within Kelompok Usia 100.0% 100.0%
% within Pusing Berputar 100.0% 100.0%
% of Total 100.0%  100.0%
Crosstab
Pusing
Berputar
Tidak Total
Jenis Kelamin Laki-laki Count 12 12
Expected Count 12.0 12.0
% within Jenis Kelamin 100.0%  100.0%
% within Pusing Berputar 60.0% 60.0%
% of Total 60.0% 60.0%
Perempuan Count 8 8
Expected Count 8.0 8.0
% within Jenis Kelamin 100.0%  100.0%
% within Pusing Berputar 40.0% 40.0%
% of Total 40.0% 40.0%
Total Count 20 20
Expected Count 20.0 20.0
% within Jenis Kelamin 100.0%  100.0%
% within Pusing Berputar 100.0%  100.0%
% of Total 100.0%  100.0%
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