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Lampiran 4. Data Penelitian

Berat Tinggi
No Nama RM Tanggal lahir Usia Jenis kelamin badan badan Status gizi Diagnosa
(kg) (cm)

1 S 1029889 8/29/2006 17 tahun Perempuan 5§ 158 Gizi baik Nefritik lupus

2 DPR 1018466 8/30/2006 17 tahun 9 bulan Laki-laki 74 173 Gizi Baik Pyelonephritis Chronic + CKD Stage V on HD
3 AF 1032002 8/31/2006 17 tahun 6 bulan Perempuan 50 161.1 Gizi Baik Nefritik Lupus

4 SZ 982867 9/1/2006 15 tahun 3 bulan Perempuan 56 155 Gizi baik Nefritik Lupus + AKI KDIGO 111

5 DS 967300 9/2/2006 17 tahun 3 bulan Perempuan 57.5 147 Overweight Nefritik lupus

6 AB 110650 9/3/2006 3 tahun 9 bulan Laki-laki 12.5 95 Gizi baik Rapidly Progressive Glomerulonephritis (RPGN)
7 zS 1018051 9/4/2006 16 tahun 10 bulan Perempuan 49 150 Gizi baik Nefritik Lupus

8 DE 1025484 9/5/2006 14 tahun 10 bulan Perempuan 39 152 Gizi baik Nefritik Lupus

9 ZA 1011036 9/6/2006 2 tahun 7 bulan Laki-laki 10 76 Gizi baik Sindrom Nefrotik sensitif Steroid

10 CF 1013247 9/7/2006 2 tahun 11 bulan Perempuan 11 86 Gizi baik Sindrom Nefrotik sensitif Steroid

11 ¥Y 1011872 9/8/2006 16 tahun 9 bulan Perempuan 61 152 overweight Nefritik Lupus

12 AN 948557 9/9/2006 16 tahun 1 bulan Perempuan 41 149 Gizi baik Nefritik Lupus

13 AH 907443 9/10/2006 17 tahun 3 bulan Perempuan 60.5 151.5 overweight Nefritik Lupus

14 FN 1034883 9/11/2006 10 tahun Perempuan 29 124 Gizi baik Nefritik lupus

15 AK 1026693 9/12/2006 6 tahun 4 bulan Laki-laki 18 102 overweight Sindrom Nefrotik Resisten Steroid

16 MA 987050 9/13/2006 15 tahun 10 bulan Laki-laki 39 158 Gizi baik Sindroma Nefrotik Resisten Steroid

17 AR 970725 9/14/2006 8 tahun 3 bulan Laki-laki 25 117 Gizi baik Rapidly Progressive Glomerulonephritis (RPGN)
18 MD 921066 9/15/2006 15 tahun 1 bulan Perempuan 30 137 gizi baik Pyelonephritis Chronic + CKD Stg V on CAPD
19 RF 994667 9/16/2006 17 tahun 8 bulan Laki-laki 49 152 Gizi baik Sindrom Nefrotik Resisten Steroid

20 AM 872114 9/17/2006 9 tahun Laki-laki 24 117:5 Gizi baik Sindrom Nefrotik sensitif Steroid

21 AL 912983 9/18/2006 9 tahun 8 bulan Laki-laki 19.5 115:5 Gizi kurang Sindrom Nefrotik sensitif Steroid

22 AA 1014429 9/19/2006 16 tahun 2 bulan Laki-laki 61.5 167 Gizi baik Sindrom Nefrotik Resisten Steroid

23 AO 977346 9/20/2006 16 tahun 5 bulan Perempuan 56 150 Gizi baik Nefritik lupus

24 ZL 1025725 9/21/2006 12 tahun 4 bulan Perempuan 34 153 Gizi kurang Nefritik lupus

25 WL 1026292 9/22/2006 16 tahun 5 bulan Perempuan 36 148 Gizi Kurang Nefritik Lupus

26 WD 770814 9/23/2006 16 tahun 7 bulan Perempuan 48.5 154 Gizi baik Sindrom Nefrotik Resisten Steroid

27 AAA 953614 9/24/2006 5 tahun S bulan Perempuan 15 100 gizi baik Sindrom Nefrotik Relaps

28 MH 570954 9/25/2006 17 tahun 2 bulan Laki-laki 49.5 161 Gizi baik CAKUT (Hipoplasi Renal Bilateral)

29 AV 1036034 9/26/2006 5 tahun | bulan Perempuan 11 86 Gizi baik CAKUT (Agenesis Renal Dextra) + CKD Stage V on Acute PD
30 MY 949066 9/27/2006 5 tahun 6 bulan Laki-laki 16 94 Gizi baik Sindrom Nefrotik Resisten Steroid

31 MR 951624 9/28/2006 12 tahun 4 bulan Laki-laki 22 126.5 Gizi baik Sindrom Nefrotik Resisten Steroid

32 CK 1003311 9/29/2006 14 tahun 10 bulan Perempuan 56 160.5 Gizi baik Nefritik Lupus

33 MAP 1045472 9/30/2006 17 tahun 11 bulan Laki-laki 54 168 Gizi baik Sindrom Nefrotik Resisten Steroid

34 AAY 1022820 10/1/2006 16 tahun Laki-laki 48 160.3 gizi baik Sindrom Nefrotik sensitif Steroid

35 MRI 1018761 10/2/2006 17 tahun 6 bulan Laki-laki 53 175 Gizi Kurang Sindrom Nefrotik Resisten Steroid

36 NR 882291 10/3/2006 12 tahun 9 bulan Perempuan 26 135 Gizi Kurang Rapidly Progressive Glomerulonephritis (RPGN)
37 MAO 982870 10/4/2006 7 tahun 1 bulan Laki-laki 15 106 Gizi Kurang Pyelonephritis Chronic + CKD Stage V on CAPD
38 AS 969717 10/5/2006 15 tahun 4 bulan Laki-laki 59.5 151.5 Gizi baik Nefritik Lupus

39 NRA 1002692 10/6/2006 7 tahun 11 bulan Perempuan 25 112 Overweight Sindrom Nefrotik Resisten Steroid

40 SA 1036521 10/7/2006 17 tahun Perempuan 39 149 Gizi baik Nefritik Lupus
41 AHA 1027487 10/8/2006 9 tahun Perempuan 21 116.7 gizi baik Sindrom Nefrotik sensitif Steroid
42 HI 658560 10/9/2006 17 tahun 4 bulan Laki-laki 28 137.5 Gizi kurang Sindrom Nefrotik sensitif Steroid

43 MAN 804864 10/10/2006 7 tahun 11 bulan Laki-laki 16 107 gizi baik Pyelonephritis Chronic+ CKD Stage 4
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Tanggal Tanggal Data sebelum pemberian vitamin D
No Nama Pengambilan  |Pengambilan Hb Whe Pt MCV MCH| Ureum | Creatine GFR |Kelompo | SGOT | SGPT | Albumin | Vitamin D Fe Ferritine | Hepcidin
Sampel Pertama [Sampel k GFR

1 S 24/Jul/2023 4/Sep/2023 8.7 18900 202000 83 28 67 1.01 85 11 15 23 3.1 10 46 512 1000.57
2 DPR 24/Jul/2023 4/Sep/2023 9.1 8200 80000 87 30 117 14.98 73 1l 13 8 3.6 13 18 >2000 1472.43
3 AF 24/Jul/2023 4/Sep/2023 10.9 19200 387000 76 25 108 0.99 113.90 | 14 7 2.5 4 14 3349 1178.93
4 SZ 27/Jul/2023 18/Sep/2023 8.9 4500 175000 82 29 61 4.47 19 11 25 10 3.2 15 98 >2000 1147.62
5 DS 27/Jul/2023 8/Sep/2023 13 10900 254000 85 32 22 0.76 110.25 1 15 8 4.1 12 63 108.2 1565.35
6 AB 27/Jul/2023 8/Sep/2023 14.6 11000 306000 80 31 20 0.26 200.96 I 31 17 1.8 5 37 83.4 104.51
7 7S 31/Jul/2023 14/Sep/2023 11.8 29800 375000 81 32 41 0.29 283 1 13 12 29 13 91 1789.2 1598.5
8 DE 31/Jul/2023 14/Sep/2023 8.2 4070 139000 88 28.7 95 1.2 722 1l 16 20 1.4 12 16.6 320.3 71.78
9 ZA 31/Jul/2023 14/Sep/2023 13 11900 394000 73 25 20 0.24 174.16 1 41 21 3.9 4 38 99.2 91.73
10 CF 9/Aug/2023 21/Sep/2023 13.3 13300 543000 83 30 24 0.6 78.8 1 30 36 24 110 168 1911.95
11 YY 18/Aug/2023 2/0ct/2023 14.6 21700 318000 79 25 19 0.63 137.5 | 23 25 3 8.1 66 2253 6341.88
12 AN 18/Aug/2023 2/0ct/2023 9 4300 287000 79 28 36 (| 112 11 10 15 2. 25 28 669.5 1379.76
13 AH 18/Aug/2023 2/0ct/2023 10.8 7200 186000 83 29 85 1.12 77.12 11 29 13 1 8 37 299.6 1440.76
14 FN 21/Aug/2023 4/0ct/2023 8.8 15500 323000 80 29 29 0.59 115.59 1 94 103 3 16 151 1242.5 1133.87
15 AK 21/Aug/2023 4/0ct/2023 11.1 10400 539000 70 22 14 0.4 132 1 25 12 25 17 26 112 1032,87
16 MA 22/Aug/2023 5/0ct/2023 14 9400 549000 85 33 23 0.55 182 | 245 257 22 10 124 158 1445.09
17 AR 22/Aug/2023 5/0ct/2024 13.3 6000 293000 78 29 30 0.89 72.3 1l 27 16 3.8 39 20 114 1481.15
18 MD 22/Aug/2023 5/0ct/2023 9.2 5500 265000 83 30 119 6.63 11.3 1l 44 17 3.6 16 98 923.5 2402.47
19 RF 22/Aug/2023 5/0ct/2023 15.2 11900 309000 87 32 38 1.24 85.8 1 15 8 4 40 80 157.2 999.78
20 AM 22/Aug/2023 4/0ct/2023 11 9600 505000 71 25 20 0.48 127 1 22 8 4.1 27 47 99.9 1403,94
21 AL 22/Aug/2023 4/Oct/2023 13.8 15300 424000 79 28 30 0.52 155 1 13 12 3.9 16 92 177.2 1252.62
22 AA 23/Aug/2023 6/0ct/2023 12.5 12300 223000 86 32 44 1.48 78.9 11 21 44 4.1 23 15 282.1 948.74
23 AO 30/Aug/2023 13/0ct/2023 11.1 6000 223000 86 31 10 0.61 134 1 27 24 4.1 16 50 158.2 902.94
24 ZL 11/Sep/2023 25/0ct/2023 11.3 7000 281000 86 28 39 0.68 128.25 I 21 20 3.8 16 65 401 38.58
25 WL 14/Sep/2023 27/0ct/2023 10.6 12200 327000 80 29 50 1.05 80.34 11 12 10 2.5 11 18 505.2 1293.7
26 WD 26/Sep/2023 8/Nov/2023 9.5 6000 446000 61 ]2 14 0.45 195.06 1 19 9 4.2 18 12 78 2570.8
27 AAA 9/0ct/2023 22/Nov/2023 14.2 13100 683000 73 26 12 0.79 69.62 1 29 18 4.0 19 101 200.7 1707.88
28 MH 9/0ct/2023 22/Nov/2023 15.7 6500 224000 84 29 52 2.69 41.89 11 16 11 4 38 97 149.2 1085.49
29 AV 8/Nov/2023 22/Dec/2023 9.4 5200 103000 85 30 127 3.45 12.9 11 20 11 4.8 21 54 825 1028.8
30 MY 8/Nov/2023 22/Nov/2023 16.5 12500 342000 78 27 20 0.6 86.16 11 26 14 3.9 53 51 93.4 1096.08
31 MR 8/Nov/2023 22/Nov/2023 11.5 10300 316000 71 23 22 0.8 86.96 11 30 11 3.6 21 70 122.6 1422.64
32 CK 8/Nov/2023 22/Nov/2023 11.7 4700 358000 84 28 10 0.7 125 | 21 15 3.8 30 45 106 159.52
33 MAP 22/Nov/2023 3/Jan/2024 15.8 11300 211000 85 30 24 1.6 73.93 11 30 42 4.04 20 65 790.3 771.87
34 AAY 24/Nov/2023 8/Jan/2024 13.7 6500 282000 88 29 19 0.58 102 1 18 16 4.4 17 168 116 8523.04
35 MRI 7/Dec/2023 19/Jan/2024 13.8 10700 175000 80 29 134 2.36 51.9 11 20 9 1] 12 34 709.3 1552.29
36 NR 8/Dec/2023 22/Jan/2024 7 7900 442000 83 28 83 7.54 9.2 11 15 22 2.8 22 35 831.8 1346.16
37 MAO 19/Dec/2023 31/Jan/2024 10.8 10600 757000 70 24 62 2.13 27.37 1l 27 10 29 15 62 3713 1970.89
38 AS 26/Jan/2024 8/Mar/2024 11.1 10400 340000 76 24 27 0.61 173.85 I 37 26 4.8 21 46 267.3 179.11
39 NRA 16/Feb/2024 1/Apr/2024 14.8 16200 374000 89 28 46 0.56 110 | 23 24 3.7 20 78 123 1034.5
40 SA 19/Feb/2024 3/Apr/2024 9.8 9900 445000 75 27 41 0.69 123.08 | 19 15 39 23 1153 504 1146.2
41 AHA 19/Feb/2024 3/Apr/2024 14.7 18100 595000 64 29 26 0.76 84.453 11 62 121 4.1 36 27 200.4 80.87
42 HI 19/Feb/2024 3/Apr/2024 16.3 13100 442000 78 26 26 0.58 165.94 1 21 12 20 5 103 91 11773
43 MAN 19/Feb/2024 3/Apr/2024 10 8800 534000 83 26 98 1.85 31.81 11 44 22 3.7 29 54 801.9 1404.15
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No Nama Hb Whe Plt MCV | MCH Ureum | Creatine Grading SGOT SGPT Albumin Vitamin D Fe Ferritine Hepcidin
CKD

1 S 12.4 6400 282000 85 26 19 0.70 128,65 32 15 4.8 26 89 406.92 753.85
2 DPR 10.2 6700 178000 89 27 34 3.4 35,61 34 22 3.5 26 79 >2000 835.37
3 AF 8.4 13400 367000 13 22 52 0.68 153.38 19 7 22 18 20 210.1 1143.98
4 SZ 9.8 112 169000 80 28 65 3.41 24.9 20 22 3.4 34 109 1830.5 931.43
5 DS 13.8 8900 367000 86 28 19 0.5 167.58 20 17 3.9 26 79 50.9 582.5
6 AB 14.3 14800 343000 82 28 31 0.22 237.5 31 18 42 40 131 53.4 0.42
74 ZS 9.4 5900 322000 82 27 84 1.32 62 19 12 3.5 26 112 93.8 1169.28
8 DE 10.1 8000 210000 89 28 67 1.0 86,64 43 34 3.6 22 93 260.94 5712
9 ZA 14.5 10700 460000 77 27 44 0.62 67.41 94 80 15 19 59 1355 18.3
10 €F 14.7 9400 328000 80 27 15 0.35 127 32 20 4.2 30 112 158 586.22
11 YY 14 17400 330000 77 25 23 0.59 146,84 118 106 2.8 22 109 141.3 5496.89
12 AN 9.2 4100 321000 76 32 30 0.68 120 34 11 2.8 31 76 571.9 645.26
13 AH 9.9 7700 271000 82 29 69 1.09 79.24 33 13 1.6 46 77 244.7 983.8
14 FN 9 9400 294000 81 26 40 0.7 97.42 18 9 2.5 22 183 1066.5 585.7
15 AK 11.7 11800 463000 65 21 17 0.6 88 26 8 3.6 22 89 17.8 769.78
16 MA 14 8300 385000 87 32 15 0.45 223 208 298 3 21 135 139.5 1055.66
17 AR 12.8 7800 291000 75 26 21 0.4 151 32 29 3.9 42 76 45.3 832.57
18 MD 9.9 4000 224000 97 31 120 8.57 8.7 35 21 3.1 29 107 226.9 2207
19 RF 13.9 6000 274000 86 28 28 0.83 116 20 12 41 45 104 133.8 906.07
20 AM 10.6 10.1 590000 71 25 18 0.3 203 23 14 3.8 30 93 9.2 532.71
21 AL 14.3 9700 297000 79 29 27 0.46 130 22 19 4.1 23 112 24.7 1133.87
22 AA 13.3 14600 353000 84 30 30 1.6 73.06 19 22 4.1 31 125 139.2 777.19
23 AO 12.7 9100 279000 88 29 21 0.72 114 26 43 43 34 79 124.2 723.83
24 7L 133 7600 254000 80 27 36 0.6 196 42 56 4.6 23 88 379 30,93
25 WL 11 10600 313000 81 26 89 1.9 44.4 19 10 2.2 23 92 209.5 1058.53
26 WD 3 10000 364000 61 17 13 0.72 121.9 15 16 42 26 54 3.0 1163.66
27 AAA 12.9 18200 912000 74 24 15 0.20 275 35 18 4.7 32 158 50.6 1104.89
28 MH 13.3 5700 220000 83 29 120.95 1.79 62.96 20 13 4.8 45 92 101 779.71
29 AV 9 14200 302000 81 29 73 7.1 6.2 58 9 3.8 26 117 5173 1017.21
30 MY 17 7600 387000 75 27 15 0.55 94 24 20 4.4 59 97 43.6 600.66
31 MR 10.8 11400 546000 7l 23 24 0.65 107.03 30 9 3.7 29 96 32.6 578.94
32 CK 10.8 6500 409000 82 29 13 0.68 129 20 12 43 36 76 3.7 99.19
33 MAP 11 6700 410000 85 32 31 0.9 130,67 18 23 3;7 30 75 209.3 600.31
34 AAY 13.8 8700 364000 88 28 24 0.61 183,9 19 12 4.5 29 198 89.6 4553.78
35 MRI 11 9800 421000 81 29 112 1.5 89,8 23 42 3.5 26 89 1113.8 935.84
36 NR 5.9 6700 291000 84 27 94 9.75 7.1 14 9 33 28 79 779.1 1285.32
37 MAO 11.7 8900 652000 74 24 90 313 18.6 16 8 3.1 24 106.8 70.5 1104.09
38 AS 11.8 10700 341000 78 24 23 0.58 182,84 38 25 52 54 89 125 8.1
39 NRA 12 6700 340000 89 29 44 0.5 123,2 24 22 3.7 29 122 70.2 981.85
40 SA 11.9 7800 422000 76 25 20 0.55 154.41 2% 27 4.2 32 63 188.9 937.57
41 AHA 14.1 15700 524000 70 26 29 0.93 69,01 88 168 233 62 98 11.6 KLl
42 HI 17.3 10700 367000 79 26 17 0.37 260,13 50 25 2.4 22 128 68.8 420.63
43 MAN 9.9 15700 459000 83 26 119 2.04 28.84 19 10 3.2 32 147 236.5 1190.58
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Lampiran 5. Olah Data SPSS

OUTPUT SPSS
DESKRIPTIF
Usia
Cumulative
Frequency Percent Valid Percent Percent
Valid 13-18 tahun 25 58.1 58.1 58.1
2-5 tahun 3 7.0 7.0 65.1
5-12 tahun 15 34.9 34.9 100.0
Total 43 100.0 100.0
Jenis_kelamin
Cumulative
Frequency Percent Valid Percent Percent
Valid Laki-laki 20 46.5 46.5 46.5
Perempuan 23 53.5 53.5 100.0
Total 43 100.0 100.0
Status_gizi
Cumulative
Frequency Percent Valid Percent Percent
Valid Gizi baik 31 72.1 72.1 72.1
Gizi kurang 7 16.3 16.3 88.4
Overweight 5 11.6 11.6 100.0
Total 43 100.0 100.0
Diagnosis
Cumulative
Frequency Percent Valid Percent Percent
Valid Pyelobefritis Chronic 4 9,3 9,3 9,3
Nefritik lupus 16 37.2 37.2 46,5
Sindrom Nefrotik Resisten 10 23,3 23,3 69,8
Resisten Steroid
RPGN 3 7,0 7,0 76,8
Sindrom Nefrotik Resisten 7 16.3 16.3 93,1
Steroid
Sindrom Nefrotik Relaps 1 2.3 2.3 95,4
CAKUT 2 4,6 4,6 100.0
Total 43 100.0 100.0
Explore
Descriptives
Statistic Std. Error
Usia Mean 12.9179 76319
95% Confidence Interval for Lower Bound 11.3777
b Upper Bound 14.4581

5% Trimmed Mean

13.1792



Median 15.2500
Variance 25.046
Std. Deviation 5.00458
Minimum 2.58
Maximum 18.58
Range 16.00
Interquartile Range 8.92
Skewness -.699 .361
Kurtosis -.968 .709
PERBANDINGAN BERDASARKAN GFR
Descriptives
GFR Statistic Std. Error
VitD_pre 2 Mean 22.8095 2.65170
95% Confidence Interval for Lower Bound 17.2782
LA Upper Bound 28.3409
5% Trimmed Mean 21.9841
Median 21.0000
Variance 147.662
Std. Deviation 12.15162
Minimum 8.00
Maximum 53.00
Range 45.00
Interquartile Range 20.00
Skewness .958 .501
Kurtosis 247 .972
1 Mean 15.5045 1.56671
95% Confidence Interval for Lower Bound 12.2464
HIEEL Upper Bound 18.7627
5% Trimmed Mean 15.3535
Median 16.0000
Variance 54.000
Std. Deviation 7.34850
Minimum 4.00
Maximum 30.00
Range 26.00
Interquartile Range 10.73
Skewness -.010 491
Kurtosis -.546 .953
Ferritin_Pre 2 Mean 1045.5124 303.93194
95% Confidence Interval for Lower Bound 411.5215
Mean Upper Bound 1679.5033
5% Trimmed Mean 858.7490
Median 723.8300
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Hepsidin_Pre

2

Variance

Std. Deviation
Minimum
Maximum

Range

Interquartile Range

Skewness

Kurtosis

Mean

95% Confidence Interval for

Mean

5% Trimmed Mean
Median

Variance

Std. Deviation
Minimum
Maximum

Range
Interquartile Range

Skewness

Kurtosis

Mean

95% Confidence Interval for

Mean

5% Trimmed Mean
Median

Variance

Std. Deviation
Minimum
Maximum

Range
Interquartile Range

Skewness

Kurtosis

Mean

95% Confidence Interval for

Mean

5% Trimmed Mean
Median

Variance

Std. Deviation
Minimum
Maximum

Range
Interquartile Range

Lower Bound
Upper Bound

Lower Bound
Upper Bound

Lower Bound
Upper Bound

1939867.135
1392.79113
A2

5496.89
5496.47
859.47

2.565
6.360
873.9336
680.4275

1067.4397
852.7336
870.7200

190478.799
436.43877
1.11
2207.00
2205.89
435.81

770

3.950
1209.7143
972.5377

1446.8909
1207.7863
1293.7000
271487.287
521.04442
71.78
2402.47
2330.69
456.42

-.307
1.748
1659.1414
769.6375

2548.6453
1378.5924
1178.1150
4024880.648
2006.21052
38.58
8523.04
8484.46
903.86

.501
972
93.04906

491
.953
113.70121

.501
972
427.72552
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VitD_post

Ferritin_post

2

Skewness

Kurtosis

Mean

95% Confidence Interval for

Mean

5% Trimmed Mean
Median

Variance

Std. Deviation
Minimum
Maximum

Range
Interquartile Range

Skewness

Kurtosis

Mean

95% Confidence Interval for

Mean

5% Trimmed Mean
Median

Variance

Std. Deviation
Minimum
Maximum

Range
Interquartile Range

Skewness

Kurtosis

Mean

95% Confidence Interval for

Mean

5% Trimmed Mean
Median

Variance

Std. Deviation
Minimum
Maximum

Range
Interquartile Range

Skewness
Kurtosis
Mean

95% Confidence Interval for
Mean

5% Trimmed Mean
Median

Lower Bound
Upper Bound

Lower Bound
Upper Bound

Lower Bound
Upper Bound

Lower Bound
Upper Bound

2.639
7.207
34.0952
28.9014

39.2891
33.2222
30.0000
130.190
11.41010
22.00
62.00
40.00
17.50

1.303
917
28.0000
24.3824

31.6176
27.1768
26.0000
66.571
8.15913
18.00
54.00
36.00
10.00

1.636
3.802
136.7429
32.1856

241.3001
94.3368
70.2000

52761.179
229.69802
3.00
1066.50
1063.50
119.15

3.665
14.748
427.0664
182.8498

671.2829
363.5126
218.5000

491
.953
2.48989

.501
972
1.73953

491
.953
50.12422

.501
972
117.43362
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Variance 303394.402
Std. Deviation 550.81249
Minimum 11.60
Maximum 2000.00
Range 1988.40
Interquartile Range 437.88
Skewness 2.068 491
Kurtosis 3.675 .953
Hepsidin_Post 2 Mean 861.0743 96.65423
95% Confidence Interval for Lower Bound 659.4571
Mean Upper Bound 1062.6915
5% Trimmed Mean 836.3650
Median 835.3700
Variance 196182.855
Std. Deviation 442.92534
Minimum 1.11
Maximum 2207.00
Range 2205.89
Interquartile Range 41491
Skewness .861 .501
Kurtosis 4.060 972
1 Mean 1049.9882 289.82230
95% Confidence Interval for Lower Bound 447.2697
A Upper Bound 1652.7066
5% Trimmed Mean 865.9718
Median 746.8050
Variance 1847933.231
Std. Deviation 1359.38708
Minimum 42
Maximum 5496.89
Range 5496.47
Interquartile Range 796.13
Skewness 2.605 491
Kurtosis 6.686 .953
Tests of Normality
Kolmogorov-Smirnov@ Shapiro-Wilk
GFR Statistic df Sig. Statistic df Sig.
VitD_pre 2 .160 21 .167 .903 21 .040
1 .163 22 132 .958 22 .459
Ferritin_Pre 2 .369 21 .000 .628 21 .000
1 .159 22 157 .889 22 .018
Hepsidin_Pre 2 .165 21 .138 .918 21 .078
1 .313 22 .000 .643 22 .000
VitD_post 2 .240 21 .003 .835 21 .002
1 142 22 .200" .866 22 .007
Ferritin_post 2 .320 21 .000 .528 21 .000
1 .300 22 .000 .697 22 .000
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Hepsidin_Post 2 167 21 131 .883 21 .017
1 374 22 .000 .628 22 .000
*. This is a lower bound of the true significance.
a. Lilliefors Significance Correction
Ranks
GFR N Mean Rank Sum of Ranks
VitD_pre 2 21 25.33 532.00
1 22 18.82 414.00
Total 43
Ferritin_Pre 2 21 20.19 424.00
1 22 23.73 522.00
Total 43
Hepsidin_Pre 2 21 21.52 452.00
1 22 22.45 494.00
Total 43
VitD_post 2 21 25.88 543.50
1 22 18.30 402.50
Total 43
Ferritin_post 2 21 16.29 342.00
1 22 27.45 604.00
Total 43
Hepsidin_Post 2 21 23.14 486.00
1 22 20.91 460.00
Total 43
Test Statistics?
VitD_pre  Ferritin_Pre = Hepsidin_Pre = VitD_post Ferritin_post Hepsidin_Post
Mann-Whitney U 161.000 193.000 221.000 149.500 111.000 207.000
Wilcoxon W 414.000 424.000 452.000 402.500 342.000 460.000
Z -1.703 -.923 -.243 -1.988 -2.916 -.583
Asymp. Sig. (2-tailed) .089 .356 .808 .047 .004 .560
a. Grouping Variable: GFR
PERBANDINGAN PERUBAHAN BERDASARKAN GFR
Descriptives
GFR Statistic Std. Error
Delta_VitD 1 Mean 11.2857 1.80890
95% Confidence Interval for Lower Bound 7.5124
HLEEL Upper Bound 15.0590
5% Trimmed Mean 10.2937
Median 9.0000
Variance 68.714
Std. Deviation 8.28941
Minimum 3.00
Maximum 38.00
Range 35.00
Interquartile Range 7.50
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Delta_Ferritin

Delta_Hepsidin

1

1

Skewness

Kurtosis

Mean

95% Confidence Interval for

Mean

5% Trimmed Mean
Median

Variance

Std. Deviation
Minimum
Maximum

Range
Interquartile Range

Skewness

Kurtosis

Mean

95% Confidence Interval for

Mean

5% Trimmed Mean
Median

Variance

Std. Deviation
Minimum
Maximum

Range
Interquartile Range

Skewness

Kurtosis

Mean

95% Confidence Interval for

Mean

5% Trimmed Mean
Median

Variance

Std. Deviation
Minimum
Maximum

Range
Interquartile Range

Skewness
Kurtosis
Mean

95% Confidence Interval for
Mean

5% Trimmed Mean
Median

Lower Bound
Upper Bound

Lower Bound
Upper Bound

Lower Bound
Upper Bound

Lower Bound
Upper Bound

1.999
4.728
12.4955
8.9127

16.0782
11.7727
11.5000
65.296
8.08058
3.00
35.00
32.00
7.50

1.756
3.268
-790.5962
-1486.6298

-94.5625
-646.1894
-531.6000

2338117.702
1529.09048
-5443.49
1244.80
6688.29
992.61

-2.111
4.964
-805.2495
1233.9971

-376.5020
-723.7369
-728.8350
935105.250
967.00840
-4429.58
1222.81
5652.39
379.47

-2.290
10.366
-272.2805
-855.2580

310.6971
-461.8811
-605.3900

.501
972
1.72278

491
.953
333.67490

.501
972
206.16688

491
.953
279.47640
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Variance

1640248.208

Std. Deviation 1280.72175
Minimum -1521.36
Maximum 4548.15
Range 6069.51
Interquartile Range 813.96
Skewness 2.867 .501
Kurtosis 10.345 972
2 Mean -702.1882 371.22103
95% Confidence Interval for Lower Bound -1474.1846
AT Upper Bound 69.8082
5% Trimmed Mean -431.1970
Median -397.8550
Variance 3031711.209
Std. Deviation 1741.18098
Minimum -7799.21
Maximum 974.35
Range 8773.56
Interquartile Range 862.12
Skewness -3.414 491
Kurtosis 14.194 .953
Tests of Normality
Kolmogorov-Smirnov? Shapiro-Wilk
GFR Statistic df Sig. Statistic df Sig.
Delta_VitD 2 .181 21 .070 .804 21 .001
1 .199 22 .024 .809 22 .001
Delta_Ferritin 2 .331 21 .000 .738 21 .000
1 .327 22 .000 .668 22 .000
Delta_Hepsidin 2 .273 21 .000 .701 21 .000
1 .256 22 .001 .614 22 .000

a. Lilliefors Significance Correction

Ranks

GFR N Mean Rank Sum of Ranks

Delta_VitD 2 21 20.43 429.00
1 22 23.50 517.00
Total 43

Delta_Ferritin 2 21 22.90 481.00
1 22 21.14 465.00
Total 43

Delta_Hepsidin 2 21 21.76 457.00
1 22 22.23 489.00
Total 43
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Test Statistics?

Delta_VitD Delta_Ferritin Delta_Hepsidin
Mann-Whitney U 198.000 212.000 226.000
Wilcoxon W 429.000 465.000 457.000
z -.804 -.462 -.121
Asymp. Sig. (2-tailed) 421 .644 .903

a. Grouping Variable: GFR

PERBANDINGAN SEBELUM DAN SESUDAH INTERVENSI

Ranks
Mean Rank Sum of Ranks
Dua_PostVitD - Dua_PreVitD Negative Ranks 0a .00 .00
Positive Ranks 21° 11.00 231.00
Ties 0c
Total 21
Dua_PostFerritin - Negative Ranks 16¢ 12.88 206.00
Dua_PreFerritin Positive Ranks 5e 5.00 25.00
Ties of
Total 21
Dua_PostHepsidin - Negative Ranks 219 11.00 231.00
Dua_PreHepsidin Positive Ranks oh .00 .00
Ties 0l
Total 21
Satu_PostVitD - Dua_PreVitD Negative Ranks 0i .00 .00
Positive Ranks 22K 11.50 253.00
Ties 0'
Total 22
Satu_PostFerritin - Negative Ranks i8m 11.78 212.00
Satu_PreFerritin Positive Ranks 4n 10.25 41.00
Ties 0°
Total 22
Satu_PostHepsidin - Negative Ranks 22p 11.50 253.00
Satu_PreHepsidin Positive Ranks 04 .00 .00
Ties or
Total 22

a. Dua_PostVitD < Dua_PreVitD

b. Dua_PostVitD > Dua_PreVitD

c. Dua_PostVitD = Dua_PreVitD

d. Dua_PostFerritin < Dua_PreFerritin

e. Dua_PostFerritin > Dua_PreFerritin

f. Dua_PostFerritin = Dua_PreFerritin

g. Dua_PostHepsidin < Dua_PreHepsidin
h. Dua_PostHepsidin > Dua_PreHepsidin
i. Dua_PostHepsidin = Dua_PreHepsidin
j. Satu_PostVitD < Satu_PreVitD

k. Satu_PostVitD > Satu_PreVitD

|. Satu_PostVitD = Satu_PreVitD

m. Satu_PostFerritin < Satu_PreFerritin

n. Satu_PostFerritin > Satu_PreFerritin

0. Satu_PostFerritin = Satu_PreFerritin

p. Satu_PostHepsidin < Satu_PreHepsidin
g. Satu_PostHepsidin > Satu_PreHepsidin
r. Satu_PostHepsidin = Satu_PreHepsidin
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Test Statistics?

Dua_PostFerriti  Dua_PostHepsidi

Satu_PostFerriti

Satu_PostHepsid

Dua_PostVit n- n- Satu_PostVit n- in -
D- Dua_PreFerriti  Dua_PreHepsidi D- Satu_PreFerriti  Satu_PreHepsidi

Dua_PreVitD n n Satu_PreVitD n n
Z -4.017° -3.146¢ -4.015¢ -4.109° -2.776° -4.107¢
Asymp .000 .002 .000 .000 .006 .000
. Sig.
(2-
tailed)

a. Wilcoxon Signed Ranks Test
b. Based on negative ranks.
c. Based on positive ranks.

Variables in the Equation

95% C.1.for EXP(B)

B S.E. Wald df Sig. Exp(B) Lower Upper
Step 12 VitD .137 .038 13.267 1 .000 1.147 1.065 1.235
Ferritin -.003 .001 13.551 1 .000 .997 .996 .999
Hepsidin .000 .000 .332 1 .564 1.000 .999 1.000
Constant -1.872 1.019 3.375 1 .066 .154
Step 22 VitD .140 .037 13.992 1 .000 1.150 1.069 1.238
Ferritin -.003 .001 13.671 1 .000 .997 .996 .999
Constant -2.132 .926 5.305 1 .021 119
a. Variable(s) entered on step 1: VitD, Ferritin, Hepsidin.
Variables in the Equation
95% C.l.for EXP(B)
B S.E. Wald df Sig. Exp(B) Lower Upper
Step 12 Vit_D_kell .088 .035 6.429 1 .011 1.092 1.020 1.168
Ferritin_kell .000 .000 317 1 .573 1.000 .999 1.001
Hepsidin_kell .000 .000 .780 1 377 1.000 1.000 1.001
Constant -3.034 1.180 6.614 1 .010 .048
Step 22 Vit_D_kell .087 .034 6.548 1 .011 1.091 1.021 1.166
Hepsidin_kell .000 .000 .827 1 .363 1.000 1.000 1.001
Constant -2.836 1.091 6.758 1 .009 .059
Step 32 Vit_D_kell .087 .034 6.550 1 .010 1.091 1.021 1.167
Constant -2.438 .989 6.073 1 .014 .087
a. Variable(s) entered on step 1: Vit_D_Kkell, Ferritin_kell, Hepsidin_kel1.
Variables in the Equation
95% C.l.for EXP(B)
B S.E. Wald df Sig. Exp(B) Lower Upper
Step 12 Vit_D_kel2 .337 111 9.169 1 .002 1.400 1.126 1.741
Ferritin_kel2 -.003 .001 6.121 1 .013 .997 .994 .999
Hepsidin_kel2 .000 .000 .236 1 .627 1.000 .999 1.001
Constant -4.833 2.252 4.606 1 .032 .008
Step 22 Vit_D_kel2 .335 .108 9.661 1 .002 1.397 1.132 1.726
Ferritin_kel2 -.003 .001 6.254 1 .012 .997 .994 .999
Constant -5.096 2.164 5.547 1 .019 .006

a. Variable(s) entered on step 1: Vit_D_kel2, Ferritin_kel2, Hepsidin_kel2.
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