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Jenis Kelompok Level URIED LI R
No. RM Nama . Umur . IMT . Degeneratif | Modic Kerusakan
Kelamin Usia Discus X

Diskus Change Endplate
1. 965096 S 2 70 3 3 4 4 2 4
2. 864760 AS 1 46 1 4 4 4 3 2
3. 963559 1] 2 62 2 3 3 3 3 3
4. 523929 T 1 49 1 5 3 3 1 4
5. 966622 SHN 2 52 1 5 2 4 3 2
6. 785305 HNR 2 54 1 3 5 5 3 6
7. 425243 M 2 48 1 2 3 4 3 2
8. 966738 S 1 62 2 4 4 3 3 2
9. 967091 BA 1 60 2 4 4 5 1 4
10. 951085 K 2 46 1 4 4 4 1 3
11. | 967328 R 2 46 1 4 5 4 3 6
12. | 967376 A 2 45 1 4 4 4 1 2
13. 838718 MYy 1 67 3 4 5 5 3 6
14. | 236457 J 2 68 3 2 3 4 3 2
15. 968031 M 1 46 1 4 4 5 3 5
16. | 967651 HJ 2 50 1 5 5 4 1 3
17. 193390 CL 2 74 3 4 5 4 3 3
18. 80318 H 2 60 2 4 5 4 1 2
19. | 968082 AM 1 52 1 4 5 3 3 2
20. | 870347 APR 1 46 1 4 5 4 1 2
21. 931127 NH 2 62 2 4 4 4 1 2
22, 10449 SH 2 45 1 4 5 3 1 2
23. | 968880 J 1 45 1 2 4 3 2 3
24. | 968869 S 1 46 1 3 4 4 3 2
25. | 872407 Z 2 48 1 3 5 3 1 2
26. 969042 J 2 67 3 2 4 4 3 3
27. | 969160 S 1 48 1 4 5 3 3 3
28. 969295 HDN 2 56 2 2 4 4 1 2
29. | 969630 R 2 49 1 4 5 4 1 3
30. 969748 MTP 1 46 1 4 5 4 1 3
31. | 969768 P 1 82 4 2 5 4 1 2
32. | 969997 S 2 67 3 4 4 4 1 2
33. | 970480 H 1 46 1 3 5 3 1 4
34. | 970089 IH 2 48 1 5 3 3 3 2
35. | 962028 SN 2 69 3 2 4 4 1 2
36. | 970500 | EAPG 1 45 1 2 4 4 1 3
37. 970812 R 1 46 1 4 5 5 3 6
38. | 970936 S 1 45 1 3 5 3 1 3
39. 970969 BP 2 48 1 2 4 3 1 4
40. | 971013 EP 2 63 2 4 4 4 3 1
41. 810963 NA 1 45 1 3 2 3 1 4
42, 827160 J 2 77 4 4 3 4 3 4
43. 971417 K 2 53 1 3 5 4 1 3
44. | 964449 ROS 2 46 1 4 5 3 1 2
45. 590796 S 2 51 1 2 5 4 1 2
46. | 970990 CFE 2 64 2 2 5 4 1 2
47. | 971550 R 1 60 2 3 3 3 3 5
48. 351627 HW 2 65 2 2 5 4 1 2
49. | 871527 SJ 1 46 1 3 5 3 1 2
50. | 972061 | MRS 1 60 2 3 3 4 1 3
51. | 670711 S 2 46 1 4 3 3 1 4
52. | 972347 N 1 66 3 3 5 4 3 5
53. | 972726 MM 2 47 1 4 4 4 1 4
54. 567245 H 2 51 1 4 3 3 3 4
55. | 926696 SF 2 47 1 4 5 5 3 6
~="578 S 1 72 3 3 4 4 3 4
046 A 1 55 2 4 5 4 3 2
402 S 1 48 1 3 5 3 1 2
165 AN 1 50 1 3 5 4 1 3
339 AP 2 55 2 4 5 4 1 2
421 AHR 1 54 1 3 4 4 2 4
700 Sl 1 52 1 2 5 3 1 3
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63. | 353961 HRT 2 67 3 5 5 3 1 2
64. | 324748 | 1 46 1 3 4 2 1 2
65. | 971450 SH 2 48 1 4 5 4 1 5
66. | 975089 | NWM 2 45 1 4 4 4 1 6
67. | 886911 Y 2 59 2 4 5 4 1 4
68. | 974994 M) 1 50 1 4 5 4 3 2
69. | 975425 M 1 61 2 3 5 3 1 2
70. | 822269 D 1 57 2 4 4 3 3 2
71. | 457282 MST 2 62 2 2 2 3 3 4
72. | 428505 VVP 1 45 1 5 4 3 1 2
73. | 977101 P 1 50 1 3 3 2 3 4
74. | 977198 R 2 48 1 5 4 4 3 2
75. | 977241 KPJ 1 63 2 3 5 4 3 4
76. | 977433 G 1 60 2 4 4 5 3 6
77. | 979674 AP 1 58 2 3 5 3 1 4
78. | 980951 RK 1 45 1 3 3 2 1 4
79. | 981076 | HNM 2 56 2 4 4 3 1 2
80. | 853402 S 1 47 1 2 5 2 1 2
81. | 981691 M 2 55 2 2 5 4 1 2
82. | 981860 BHS 1 45 1 3 5 4 1 6
83. | 981990 MP 2 58 2 5 5 4 3 3
84. | 980435 RS 1 52 1 3 4 4 1 2
85. | 553570 U 2 48 1 2 4 2 3 3
86. | 706349 A 1 53 1 2 5 3 1 4
87. | 981965 MP 2 48 1 2 3 4 2 3
88. | 979738 HD 2 58 2 2 4 4 3 5
89. | 982664 H 1 56 2 1 5 4 3 2
90. | 644026 A 1 60 2 3 4 4 3 3
91. | 982365 N 2 75 4 2 5 4 1 5
92. | 983750 Z 1 47 1 4 5 3 1 2
93. | 209663 WR 2 45 1 3 4 3 1 2
94. | 983952 H 2 55 2 4 4 4 3 4
95. | 983986 H 2 50 1 4 5 4 3 3
96. | 984663 INB 2 56 2 4 4 4 1 5
97. | 984740 | SAM 2 62 2 5 2 4 3 4
98. | 985024 ASP 2 79 4 4 4 4 1 5
99. | 984081 JH 1 55 2 2 4 3 3 3
100. | 938757 SL 1 53 1 4 4 3 1 4
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Hasil Analisis Deskriptif

Jenis Kelamin

Cumulative
Freguency Percent Valid Percent Pearcent

Valid Laki-laki 47 47.0 47.0 47.00

FPerempuan 53 53.0 53.0 100.0

Total 100 100.0 100.0

Kelompok Usia
Cumulative
Freguency Percent Valid Percent Percent

Valid  45-54 56 56.0 56.0 560

5565 30 30.0 30.0 BE.0

66-74 10 10.0 10.0 Qa0

T5-80 4 4.0 4.0 100.0

Total 100 100.0 100.0

IMT
Cumulative
Freguency Percent Valid Percent Percent

Valid Berat badan kurang 1 1.0 1.0 1.0

Berat badan normal 22 22.0 220 23.0

Kelebihan berat badan 27 27.0 27.0 50.0

Obesitas | 41 41.0 41.0 21.0

Obesitas I ] 9.0 8.0 100.0

Total 100 100.0 100.0

Level Discus
Cumulative
Frequency Percent ‘Walid Percent Percent

Valid L2-L3 4 4.0 4.0 4.0

L3-L4 13 13.0 13.0 17.0

L4-L5 ar ar.o 7.0 54.0

L5-51 46 46.0 46.0 100.0

Total 100 100.0 100.0
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Derajat Degeneratif Discus

Cumulative
Freguency Percent Valid Percent Pearcent
Valid GRADE II 5 5.0 5.0 5.0
GRADE Il 32 320 320 7o
GRADE IV 53 568.0 56.0 83.0
GRADE WV 7 7.0 7.0 100.0
Total 100 100.0 100.0
Tipe Modic Change
Cumulative
Frequency _ Percent \alid Percent Fercent
Valid Grade 0 fils] h5.0 55.0 55.0
Grade 1 4 4.0 4.0 58.0
Grade 2 41 41.0 41.0 100.0
Total 100 100.0 100.0
Derajat Kerusakan Endplate
Curnulative
Freguency Percent Valid Percent Percent
Valid GRADE | 1 1.0 1.0 1.0
GRADE II 40 40.0 40.0 41.0
GRADE Il ry 21.0 21.0 2.0
GRADE IV 22 220 22.0 84.0
GRADE WV 8 8.0 8.0 852.0
GRADE VI 8 8.0 8.0 100.0
Total 100 100.0 100.0
Descriptive Statistics
M Minirmum Maiimum Mean Std. Dewviation
Umur 100 45.00 82.00 54 6100 203405

Valid N (listwise) 100
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Hasil Analisis Crosstab

Crosstab
Derajat_Degeneratif_Discus Total
GRADE GRADE GRADE GRADE
Al 11l v W
Derajat K GRADE | Count 0 1] 1 o 1
erusakan % within Derajat_Degeneratif Discus 0.0% 0.0% 1.8% 0.0% 1.0%
Endplate  GRADE II Count 2 15 23 1] 40
% within Derajat_Degeneratif Discus 40.0% 48.0%  41.1% 0.0% 40.0%
GRADE I Count 1 [i] 14 1] 21
% within Derajat_Degeneraiif Discus 20.0% 18.8%  25.0% 0.0% 21.0%
GRADE IV  Count 2 10 ] 1 22
9 within Derajat_Degeneratif Discus 40.0% 31.3% 16.1% 14.3% 22 0%
GRADE WV Count a 1 i} 1 8
% within Derajat_Degeneratif Discus 0.0% 3.1% 10.7% 14.3% B.0%
GRADE VI Count a i} 3 5 8
% within Derajat_Degeneratif Discus 0.0% 0.0/%: 5.4% 71.4% B.0%
Taotal Count 5 32 58 T 100
% within Derajat Degeneratif Discus 100.0%  100.0% 100.0%  100.0% 100.0%
Chi-Square Tests
Asymptotic
Significance (2-
\Value df sided)
FPearson Chi-Square 40.8852 15 000
Likelihood Ratio 35.725 15 .00z
Linear-by-Linear Association 10.001 1 .00z
M of Valid Cases 1040
a. 18 cells (75.0%) have expected count less than 5. The minimum expected
count is .05,
Crosstab
Derajat_Degeneratif_Discus Total
GRADE GRADE GRADE GRADE
Il 1] I W
Tipe_ Grade 0 Count 3 21 30 1 55
Moedic_ % within Derajat_Degeneratif_Discus 60.0% 65.69% 53 6% 14.3% 556.0%
Chang Grade 1  Count 0 1 3 o 4
= % within Derajat_Degeneratif Discus 0.0% 3.1% 5.4% 0.0:%: 4.0%

Grade 2 Count 2 10 23 6 41
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% within Derajat_Degeneratif_Discus 40.0%  31.3% 41.1% 857% 41.0%
Tatal Count o) 32 fali]
2 within Derajat Degeneratif Discus 100.0% _100.0% 100.0%  100.0% 100.0%
Chi-Square Tests
Asymptotic
Significance (2-
‘Value df sided)
Pearson Chi-Square 7.7683 [i] 258
Likelihcod Ratio 8324 8 215
Linear-by-Linear Association 3.864 1 049
M of Valid Cases 100
a. 8 cells (B6.7%) have expected count less than 5. The minimum expected
count is .20.
Crosstab
Level Discus
L2113 L3-1L4 L4-L5 L5-51 Total
Derajat Ke GRADE I Count 1] o] 1 0 1
rusakan E % within Level Discus 0.0% 0.0% 2.7% 0.0% 1.0%
ndplate GRADE Il Count 1 3 15 21 40
% within Level Discus 25 0% 23 1% 40_5% 45 7% 40.0%
GRADE Il Count 0 3 7 11 21
% within Level Discus 0.0% 23.1% 18.5% 23.0% 21.0%
GRADE I'V Count 2 [} 8 5 22
% within Level Discus T5.0% 46_2% 21.6% 10.9% 22.[¥%
GRADE V Count 1] 1 4 3 a
% within Level Discus 0.0% T.7% 10.8% 8.5% 2.0%
GRADE VI Count 1] o] 2 i} a
% within Level Discus 0.0% 0.0% 5.4% 13.0% 8.0%
Taotal Count 4 13 ar 45 100
% within Level Discus 100.0% 100.0% 100.0% 100.0% 100.0%
Chi-Square Tests
Asymptotic

Significance (2-

“Walue df sided)
Pearson Chi-Square 19.4512 15 184
Likelihood Ratio 18938 15 ATZ
Linear-by-Linear Association 12 1 576
M of Valid Cases 100
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a. 17 cells (T0.8%) have expected count less than 5. The minimum expected

count is .04,
Crosstab
Level_Discus
L2-L3 L3-L4 L4-L5 L5-51 Total
Tipe_Modi Grade O Count 1 4 18 31 5D
¢_Change % within Level_Discus 25.0% 30.8% 51.4% G87.4% 55.0%
Grade 1 Count 0 1 3 [u] 4
% within Level_Discus 0.0% 7.7% B.1% 0.0% 4.0%
Grade 2 Count 3 8 15 15 41

% within Level Discus 75.0% 61.5% 40.5% 32.6% 41.0%
Total Count 4 13 37 A6 100

% within Level Discus 100.0% 100.0% 100.0% 100.0% 100.0%

Chi-Square Tests
Asymptotic
Significance (2-
Walue df sided)

Pearsan Chi-Square 10.6772 i} _0ea
Likelihood Ratio 12.226 i} 057
Linear-by-l inear Association 6435 1 011
M of Valid Cases 100

a. G cells (50.0%) have expected count less than 5. The minimum expected

count is .16.
Level Discus * Derajat Degeneratif Discus Crosstabulation
Derajat_Degeneratif_Discus
GRADE |l GRADE Il GRADEIV  GRADEV  Total
Level L2423  Count o 2 2 ] 4
Disc % within Derajat_Degeneratif_Discus 0.0% 6.3% 3.6% 0.0% 4.0%
us L34  Count 2 & 5 o 13
% within Derajat_Degeneratif_Discus 40.0% 15.8% 5.0% 0.0%  13.0%
L4145  Count 2 ] 23 3 37
% within Derajat_Degeneratif_Discus 40.0% 28.1% 41.1% 420%  37.0%
L5-S1  Count 1 15 26 4 48
3 within Derajat_Degeneratif Discus 20.0% 46.0% 465.4% 57.1%  46.0%
Total Count 5 3z 55 7 100

S within Derajst _Degeneratif Discus 100.0% 100.0% 100.0% 100.0% __100.0%
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Chi-Square Tests

Asymptotic
Significance (2-
Value df sided)
Pearsom Chi-Square &.00832 2 525
Likelihood Ratio 8.642 g 471
Linear-by-Linear Association 2.828 1 087

M of Valid Cases 100

a. 11 cells (58.8%) have expected count less than 5. The minimum expected

count is .20.
Crosstab
Level_Discus
Uhinjmimm
p_nbhpok L3-14 L4-L5 L5-51 Total
Jenis_K  Laki-laki Count 1 5 17 24 47
elamin % within Level_Discus 25.0% 38.5% 45.8% 52.2% 47.0%
Perempuan Count 3 B 20 22 53
% within Level_Discus 75.0% 81.5% 54.1% 47.8% 53.0%
Total Count 4 13 a7 45 100
3% within Level Discus 100.0% 100.0% 100.0% 100.0% 100.0%
Chi-Square Tests
Asymptotic
Significance (2-
Value df sided)
Pearsom Chi-Square 1.68692 3 B44
Likelihood Ratio 1.715 3 634
Linear-by-Linear Association 1.583 1 207
M of Valid Cases 100

a. 2 cells (25.0%) have expected count less than 5. The minimum expected

count is 1.88.
Crosstab
Level_Discus
L2133 L3-14 L4-15 L5-51 Total
Kelompok_  45-54 Count 2 8 18 28 58
Usia % within Level_Discus 50.0% 61.5% 48_6% 60.9% 56_0%
65-65 Count 2 3 13 12 30
% within Level_Discus 50.0% 23.1% 36.1% 28.1% 30.0%
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6674  Count 0 1 5 4 10
% within Level_Discus D.0% 7.7% 13.5% BT% 10.0%

7580 _Count o 1 1 z 4

% within Level_Discus 0.0% 7.7% 2.7% 4.3% 4.0%

Total _Count 4 13 a7 48 100
% within Level Discus 100.0% 100.0% 100.0% 100.0% 100.0%

Chi-Square Tests

Asymptotic
Significance (2-
Value df sided)
Pearson Chi-Square 3.7270 g 028
Likelihood Ratio 4.107 g .04
Linear-by-Linear Association 048 1 827

N of Valid Cases 100

a. 11 cells (58.8%) have expected count l2ss than 5. The minimum expected

count is .16.
Crosstab
Lewel_Discus
L2-13 L34 L4-L5 L5-51 Total
IMT Berat badan  Count 4] 0 1] 1 1
kurang % within Level Discus 0.0% 0.0% 0.0% 2.2% 1.0%
Berat badan _Count 1 3 g o 22
normal % within Level_Discus 25.0% 23.1% 24.3% 15.6% 22.0%
Kelebihan Count 1 5 1] 13 27
berat badan % within Level_Discus 25.0% 38.5% 21.6% 28.3% 27.0%
Chbesitas | Count 4] ] 18 20 41
% within Level Discus 0.0% 23.1% 43.6% 43.5% 41.0%
Obesitas Il Count 2 2 2 3 ]
% within Level Discus 50.0% 15.4% 5.4% 6.5% 9.0%
Total _Count 4 13 ar 48 100
% within Level Discus 100.0% 100.0% 100.0% 100.0% 100.0%
Chi-Square Tests
Asymptotic
Significance (2-
Walue df sided)
Pearson Chi-Square 14.6342 12 262
Likelihood Ratio 12.808 12 AT

Linear-by-Linear Association 223 1 (837
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N of Valid Cases 100

a. 13 cells (65.0%) have expected count less than 5. The minimum expected

count is .04,
Crosstab
Derajat_Degeneratif Discus Total
GRADE Il GRADE Il GRADE IV GRADE W
Jenis_Ke Laki-laki Count 4 20 18 5 47
lamin % within Derajat_Degeneratif Discus B0.0% 82_5% 32.1% T1.4% 47.0%
Perempuan Count 1 12 38 2 53

% within Derajat Degeneratif Discus 20.0% 37.5% 87.0% 28.6% 53.0%
Total Count 5 a2 56 7 100

% within Derajat Degeneratif Discus 100.0% 100.0% 100.0% 100.0% 100.0%

Chi-Square Tests
Asymptotic
Significance (2-
\Value df sided)

Pearson Chi-Square 11.9112 3 008
Likelihood Rafio 12.220 3 007
Linear-by-Linear Association 3.847 1 056
M of Valid Cases 100

a. 4 cells (50.0%) have expected count less than 5. The minimum expected

count is 2.35.
Crosstab
Derajat_Degeneratif_Discus
GRADE Il GRADE 111 GRADE IV GRADE V Total
Kelompo 45-54 Count 5 ) 25 4 56
k_Usia % within Derajat_Degeneratif Discus 100.0% G8.8% 44 6% 57.1% 56.0%
55-85 Count 1] o 19 2 3o
% within Derajat_Degeneratif Discus 0.0% 28.1% 33.8% 28.6% 30.0%
G6-74 Count a 1 ] 1 10
% within Derajat_Degeneratif_Discus 0.0% 3.1% 14.3% 14.3% 10.0%
T5-80 Count a a 4 [1] 4
% within Derajat_Degeneratif Discus 0.0% 0.0% T.1% 0.0% 4.0%
Total Count 3 32 56 T 100
% within Derajat Degeneratif Discus 100.0% 100.0% 100.0% 100.0% 10009
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Chi-Square Tests

Asymptotic

Significance (2-

\alue df sided)
Pearson Chi-Square 12.0822 g 208
Likelihood Ratio 15.704 ] 073
Linear-by-Linear Association B.773 1 .oog
M of Valid Cases 100

a. 11 cells (58.8%) have expected count less than 5. The minimum expected

84

count is .20.
Crosstab
Derajat_Degeneratif_Discus Total
GRADE GRADE GRADE GRADE
[ 11 I W
IMT Berat badan Count 1] 4] 1 [¥] 1
kurang % within Derajat eratif Discus 0.0% 0.0% 1.8% 0.0% 1.0%
Berat badan  Count 2 [i] 14 0 22
narmal % within Derajat eratif Discus 40.0% 18.8% 25.0% 0.0% 22.0%
Kelebihan Count 3 11 12 1 a7
beratbadan o within Derajat Degeneratif Discus 60.0% 34.4% 21.4% 14.3% 27.0%
Obesitas | Count 0 11 24 [i] 41
% within Derajat_Degeneratif_Discus 0.0% 34.4% 42.8% 85.7% 41.0%
Obesitas Il Count 1] 4 5 0 o
% within Derajat_Degeneratif_Discus 0.0% 12.5% 8.0% 0.0% 9.0%
Total Count 5 3z 58 7 100
% within Derajat_Degeneratif Discus 100.0%  100.0%  100.0%  100.0% 100.0%
Chi-Square Tests
Asymptotic
Significance (2-
Walue df sided)
Pearson Chi-Square 14.5383 12 268
Likelihood Ratio 18.143 12 111
Linear-by-Linear Association 1.987 1 158
M of Valid Cases 100

a. 13 cells (85.0%) have expected count less than 5. The minimum expected

count is .05.
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Crosstab
Tipe_Meodic_Change
Grade 0 Grade 1 Grade 2 Total
Jenis_Kelamin Laki-laki _Count 25 2 20 47
% within Tipe_Modic_Change 45_5% 50.0% 48.8% 47.0%
Perempuan _Count 30 2 21 53
% within Tipe_Maodic_Change 54 5% 50.0% 51.2% 53.0%
Total Count 55 4 41 100
% within Tipe Modic Change 100.0% 100_0% 100.0% 100.0%
Chi-Square Tests
Asymptotic
Significance (2-
‘alue df sided)
Pearson Chi-Square 1182 2 842
Likelihood Ratio 118 2 2
Linear-by-Linear Association 106 1 745
M of WValid Cases 100
a. 2 cells (33.3%) have expected count less than 5. The minimum expected
count is 1.88.
Crosstab
Tipe_Modic_Change
Grade 0 Grade 1 Grade 2 Total
Kelompok_LUsia 45-54 _Count 35 3 18 56
% within Tipe_Modic Change 63.6% 75.0% 43.0% 58.0%
55-85 Count 14 1] 16 30
% within Tipe_Maodic_Change 25.5% 0.0% 38.0% 30.0%
86-74  Count 3 1 i] 10
% within Tipe_Modic_Change 5.5% 25.0M% 14.6% 10.0%
TH-00 Count 2 1] 1 4
% within Tipe_Modic_Change 5.5% 0.0% 2.4% 4.0%
Tatal _Count 55 4 41 100
% within Tipe Modic Change 100. 0% 100. 0% 100.0% 100.0%
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Chi-Square Tests
Asymptotic

Significance (2-

Walue df sided)
Pearson Chi-Square 5.2112 5] 223
Likelihood Ratio 8.381 5] 153
Linear-by-Linear Association 1.777 1 .182
N of Walid Cases 100
a. 7 cells (58.3%) have expected count less than 5. The minimum expected
count is .16,
Crosstab
Tipe_Maodic_Change
Grade 0 Grade 1 Grade 2 Total
IMT Berat badan kurang Count i} o 1 1
% within Tipe_Meodic_Change 0.0% 0.0% 2.4% 1.0%
Berat badamn normal Count 12 2 T 22
% within Tipe_Meodic_Change 23.9% 50.0% 17.1% 22.0%
Kelebihan berat badan _Count 18 2 a 27
% within Tipe_Meodic_Change 20.1% 50.0% 22.0% 27.0%
Obesitas | _Count 22 1] 19 41
% within Tipe_Meodic_Change 40.0% 0.0% 48.3% 41.0%
Obesitas Il _Count 4 V] 5 o
% within Tipe_Meodic_Change 7.3% 0.0% 12.2% 0.0%
Total Count 55 4 41 100
% within Tipe Modic Change 100.0% 100.0% 100.0% 100.0%
Chi-Square Tests
Asymptotic
Significance (2-
‘alue df sided)
Pearson Chi-Square 7.580% 8 475
Likelihood Ratio 09.409 ] 308
Linear-by-Linear Association .T24 1 385
N of Walid Cases 100

a. 8 cells (60.0%) have expected count less than 5. The minimum expected
count is .04,
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Crosstab
Derajat_Herusakan_Endplate Total
GRADE GRADE GRADE GRADE GRADE GRADE
| || 1] | L' 'l
Jenis_K  Laki-laki Count 1] 18 10 12 3 4 47
elamin % within Derajat Kerusakan Endplate 0.0% 45.0%  47.8% 545% 37.5% 50.0% 47.0%
Perempuan Count 1 22 11 10 5 4 53
% within Derajat Kerusakan Endplate  100.0% 55.0% 52.4% 45.5% 62.5% 50.0% 53.0%
Total Count 1 40 21 22 ] 8 10C

% within Derajat_Kerusakan_Endplate 100.0%  100.0% 100.0%  100.0% 100.0% 100.0%  100.C

%
Chi-Square Tests
Asymptotic
Significance (2-
Value df sided)
Pearson Chi-Square 1.7782 5 JETD
Likelihood Ratio 2,162 5 828
Linear- inear Associati 162 1 687
M of Valid Cases 100
a. G cells (50.0%) have expected count less than 5. The minimum expacted
count is .47.
Crosstab
Derajat Kerusakan Endplate
GRADE GRADE GRADE GRADE GRADE GRADE
1 Il 11 I v Vi Tatal
Kelompok 45-54 Count a 22 14 12 2 [i] 56
_Usia % within Derajat_Kerusakan_Endplate 0.0% 55.0% 63.7% 54.5% 250% 750% 56.0%
55-65 Count 1 13 5 7 3 1 30
% within Derajat_Kerusakan_Endplate  100.0% 32.5% 23.8% 31.8% 37.5% 125% 30.0%
66-74 Count [1] 4 2 2 1 1 10
% within Derajat_Kerusakan_ Endplate 0.0% 10.0% 9.5% B.1% 12.5% 125% 10.0%
T5-80 Count [1] 1 1] 1 2 0 4
% within Derajat_Kerusakan_Endplate 0.0% 2 5% 0.0% 4.5%  25.0% 0.0% 4.0%
Total Count 1 40 21 22 a -] 100

% within Derajat Kerusakan Endplate 100.0%  100.0%  100.0% 100.0% 100.0% 100.0% 100.0%
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Chi-Square Tests

Asymptotic
Significance (2-
Value df sided)
Pearson Chi-Square 16.3512 15 358
Likelihood Ratio 13.289 15 580
Linear-by-Linear Association 385 1 535
N of Valid Cases 100

a. 18 cells (75.0%) have expected count less than 5. The minimum expected

count is .04,
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Crosstab
Derajat_Kerusakan_Endplate Total
GRADE GRADE GRADE GRADE GRADE GRADE
I I i I W 1]

IMT  Beratbadan Count 0 1 0 0 0 1] 1
kurang % within Derajat_Kerusakan Endplate 0.0% 2.5% 0.0%  0.0%  0.0% 0.0%  1.0%
Berat badan Count 0 10 7 3 2 1] pird
normal % within Derajat Kerusakan Endplate 0.0% 250%  333% 13.8% 25.0% 0.0% 22.0%
Kelebihan  Count 0 ] & 9 2 2 27
beratbadam 9 within Derajat Kerusakan Endplate 0.0% _ 20.0% 2868%  40.9% 250% 250% 27.0%
Obesitas |  Count 1 18 g ] 4 ] 41

9% within Derajat_Kerusakan_Endplate  100.0% 40.0%  286% 354% 500% 750% 41.0%
Obesitas Il Count 0 5 b 3 0 1] ]
% within Derajat_Kerusakan_Endplate 0.0%  12.5% 0.5%  9.1%  0.0% 0.0%  9.0%
Total Count 1 40 21 22 8 ] 100
% within Derajat_Kerusakan_Endplate  100.0% 100.0%  100.0% 100.0% 100.0% 100.0%  100.0
%
Chi-Square Tests
Asymptotic
Significance (2-
Valus df sided)

Pearson Chi-Squars 14.4772 20 808

Likelihcod Ratio 17.714 20 808

Linear: inear Association A21 1 517

M of Valid Cases 100

a. 23 cells (TE.7%) have expected count less than 5. The minimum expected

count is .01.
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Hasil Analisis Korelasi Spearman

Correlations

Derajat_HKerusak Derajat_Degener

an_Endplate atif Discus
Spearman's rho Derajat_Kerusakan_Endplate Comelation Coefficient 1.000 237"
_Sig. (2-tailed) . .018
M 100 100
Derajat_Degeneratif Discus  Comelation Coefficient 237 1.000
Sig. (2-tailed) 018
M 100 100

*. Correlation is significant at the 0.05 level (2-tailed).

Correlations
Tipe_Modic_Cha Derajat_Degener

nge atif Discus
Spearman's rho Tipe_Modic_Change Correlation Coefficient 1.000 e’
_Sig. (2-tailed) . 047
N 100 100
Derajat_Degeneratif_Discus  Cormrelation Coefficient 199 1.000
_Sig. (2-tailed) 047
N 100 100

*. Correlation is significant at the 0.05 level (2-tailed).

Correlations
Level Di Derajat_Dege Tipe Medic Derajat_Herusa

SCUS neratif_Discus Change kan Endplate

Spearman's  Level_Discus Correlation Coefficient 1.000 141 - 247" -.099
rha _Sig. (2-tailed) . 180 013 325
N 100 100 100 100
Derajat_Degener Correlation Coefficient 141 1.000 199" 237"
atif_Discus _Sig. (2-tailed) 180 ) 047 oia
N 100 100 100 100
Tipe_Modic_Cha Correlation Coefficient -247 0o 1.000 160
nge _Sig. (2-tailed) 013 047 ) i)
N 100 100 100 100
Derajat_Kerusak Caorrelation Coefficient -noa 237 189 1.000
an_Endplate  Sig. (2tailed) 335 018 0@z
N 100 100 100 100

*. Correlation is significant at the 0.05 level (2-tailed).
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Case Processing Summary

Cases
Valid Missing Total

N Percent N Percent M Percent
age_cat * Level_Discus 100 100.0% L] 0.0% 100 100.0%
age_cat * 100 100.0% o 0.0% 100 100.0%
Derajat_Degeneratif_Discu
s
age_cat* 100 100.0% L] 0.0% 100 100.0%
Tipe_Modic_Change
age_cat * 100 100.0% L] 0.0% 100 100.0%
Derajat_Kerusakan_Endpla
te
obese_cat * Level_Discus 100 100.0% ] 0.0% 100 100.0%
obese_cat* 100 100.0% L] 0.0% 100 100.0%
Derajat_Degeneratif_Discu
s
obese_cat * 100 100.0% ] 0.0% 100 100.0%
Tipe_Modic_Change
obese_cat * 100 100.0% ] 0.0% 100 100.0%
Derajat_Kerusakan_Endpla
te

age_cat * Level_Discus

Crosstab
Level_Discus
L2-L3 L3-L4 L4-L5 L5-51

age_cat age<==55y Count 2 ] 20 31
% within Level_Discus 50.0% 61.5% 54.1% 67.4%

age =55 Count 2 5 17 15

% within Level_Discus 50.0% 38.5% 45 9% 326%

Total Count 4 13 ar 46

% within Level Discus  100.0% 100.0% 100.0% 100.0%

Crosstab
Total
age_cat age<=55y Count 61
% within Level_Discus 61.0%
age =55 Count 39
% within Level_Discus 39.0%
Total Count 100

% within Level_Discus  100.0%
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Chi-Square Tests

Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)

Pearson Chi-Square 1.745% 3 82T 652
Likelihood Ratio 1.7486 3 627 653
Fisher-Freeman-Halton 1.940 622
Exact Test
Linear-by-Linear g510 1 1.1 2391 212
Association
N of Valid Cases 100

Chi-Square Tests

Point
Probability

Pearson Chi-Square
Likelihood Ratio

Fisher-Freeman-Halton
Exact Test

Linear-by-Linear 063
Association

N of Valid Cases
a. 2 cells (25.0%) have expected count less than 5. The minimum expected countis 1.56.
b. The standardized statistic is -.923.

age_cat * Derajat_Degeneratif_Discus

Crosstab
Derajat_Degeneratif_Discus
GRADEN GRADEW GRADEIV GRADEY

age_cat age<=55y Count 5 23 29 4
% within 100.0% 71.9% 51.8% 57.1%
Derajat_Degeneratif_Discu
=

age >55 Count o a9 27 3
% within 0.0% 28.1% 48 2% 42 9%
Derajat_Degeneratif_Discu
5
Total Count ] 32 a6 T

% within 100.0% 100.0% 100.0% 100.0%
Derajat_Degeneratif_Discu
E
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Crosstab

Total
age_cat age<=55y Count 61
U within 61.0%

age =55

Total

Derajat_Degeneratif_Discu
5
Count 39

b within 39.0%
Derajat_Degeneratif_Discu
5

Count 100

% within 100.0%
Derajat_Degeneratif_Discu
5

Chi-Square Tests

92

Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-

Value df sided) sided) sided)
Pearson Chi-Square 6.830° 3 .ors 071
Likelihood Ratio B.604 3 035 050
Fisher-Freeman-Halton 6.604 073
Exact Test
Linear-by-Linear 5.209" 1 022 025 015
Association
N of Valid Cases 100

Chi-Square Tests
Point

Probability
Pearson Chi-Square
Likelihood Ratio
Fisher-Freeman-Halton
Exact Test
Linear-by-Linear 009
Association

N of Valid Cases

a. 4 cells (50.0%) have expected count less than 5. The minimum expected count is 1.95.
b. The standardized statistic is 2.282.

age_cat * Tipe_Modic_Change
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Crosstab

Tipe_Meodic_Change
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Grade 0 Grade 1 Grade 2 Total
age_cat age<=55y Count ar 3 21 61
% within 67.3% 75.0% 51.2% 61.0%
Tipe_Modic_Change
age =55 Count 18 1 20 39
% within 32.7% 25.0% 48 8% 39.0%
Tipe_Modic_Change
Total Count 55 4 41 100
% within 100.0% 100.0% 100.0% 100_0%
Tipe_Modic_Change
Chi-Square Tests
Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. [1-
Value df sided) sided) sided)
Pearson Chi-Square z.888" 2 236 .249
Likelihood Ratio 2.892 2 236 .282
Fisher-Freeman-Halton 2.819 229
Exact Test
Linear-by-Linear 2 482" 1 A47 144 072
Association
N of Valid Cases 100

Chi-Square Tests

Point
Probability

Pearson Chi-Square

Likelihood Ratio

Fisher-Freeman-Halton
Exact Test

Li

near-by-Linear 025

Association

of Valid Cases

a. 2 cells [33.3%) have expected count less than 5. The minimum expected count is 1.56.

b. The standardized statistic is 1.569.

age_cat * Derajat_Kerusakan_Endplate
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Crosstab
Derajat_Kerusakan_Endplate
GRADEI GRADEN GRADEN GRADEIV
age_cat age<=55y Count o 25 15 13
% within 0.0% 62.5% T1.4% 59.1%
Derajat_Kerusakan_Endpla
te
age =55 Count 1 15 & g9
% within 100.0% I7.5% 28.6% 40.9%
Derajat_Kerusakan_Endpla
te
Total Count 1 40 21 22
% within 100.0% 100.0% 100.0% 100.0%
Derajat_Kerusakan_Endpla
te
Crosstab
Derajat_Kerusakan_En. ..
GRADEY GRADEW Total
age cat age<=55y Count 2 3 &1
% within 25.0% 75.0% 61.0%
Derajat_Kerusakan_Endpla
te
age >55 Count g 2 33
% within TH.0% 25.0% 39.0%
Derajat_Kerusakan_Endpla
te
Total Count B a8 100
% within 100.0% 100.0% 100.0%
Derajat_Kerusakan_Endpla
te
Chi-Square Tests
Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 7.613% 179 164
Likelihood Ratio 7.935 160 183
Fisher-Freeman-Halton T.147 1871
Exact Test
Linear-by-Linear A21° 1 728 .T53 393
Association
N of Valid Cases 100
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Chi-Square Tests

FPoint
Probability

Pearson Chi-Square
Likelihood Ratio

Fisher-Freeman-Halton
Exact Test

Limear-by-Linear 059
Association

N of Valid Cases

a. 6 cells (50.0%) have expected count less than 5. The minimum expected count is .39,

b. The standardized statistic is .348.

obese_cat * Level_Discus
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Crosstab
Level_Discus
L2-L3 L3-L4 L4-LS L5-51
obese_cat non-obese Count 2 ] i7 23
% within Level_Discus 50.0% 61.5% 45 9% 50.0%
obese Count 2 L] 20 23
% within Level_Discus 50.0% 38.5% 54 1% 50.0%
Total Count 4 132 =y 46
% within Level_Discus  100.0% 100.0% 100.0% 100.0%
Crosstab
Total
obese_cat non-obese Count 50
% within Level_Discus 50.0%
obese Count 50
% within Level_Discus 50.0%
Total Count 100
% within Level_Discus  100.0%
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Chi-Square Tests

Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)

Pearson Chi-Square 938 3 BT 872
Likelihood Ratio .942 3 .B15 872
Fisher-Freeman-Halton 1.065 872
Exact Test
Linear-by-Linear 130" 1 .T19 _B11 408
Association
N of Valid Cases 100
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Chi-Square Tests

Point
Probability

Pearson Chi-Square

Likelihood Ratio

Fisher-Freeman-Halton
Exact Test

Linear-by-Linear .0B3
Association

N of Valid Cases
a. 2 cells (25.0%) hawve expected count less than 5. The minimum expected count is 2.00.
b. The standardized statistic is .360.

obese_cat * Derajat_Degeneratif_Discus

Crosstab
Derajat_Degeneratif_Discus
GRADEN GRADEI GRADEIV GRADEVY

obese_cat non-obese Count 5 17 27 1

% within 100.0% 53.1% 48.2% 14.3%
Derajat_Degeneratif_Discu
5

obese Count 1] 15 29 3
% within 0.0% 46 9% 51.8% B5.T%
Derajat_Degeneratif_Discu
5
Total Count 5 iz 56 T

% within 100.0% 100.0% 100.0% 100.0%
Derajat_Degeneratif_Discu
5
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Crosstab

Total
obese_cat non-obese Count 50
% within 50.0%
Derajat_Degeneratif_Discu
5
obese Count 50
% within 50.0%
Derajat_Degeneratif_Discu
5
Total Count 100
% within 100.0%

Derajat_Degeneratif_Discu
5

Chi-Square Tests

Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-

Value df sided) sided) sided)
Pearson Chi-Square g.768° 3 033 028
Likelihood Ratio 11.05%0 3 011 020
Fisher-Freeman-Halton B.496 030
Exact Test
Linear-by-Linear G_12l]h 1 013 019 009
Association
N of Valid Cases 100

Chi-Square Tests
Point

Probability
Pearson Chi-Square
Likelihood Ratio
Fisher-Freeman-Halton
Exact Test
Linear-by-Linear Rl
Association

N of Valid Cases
a. 4 cells (50.0%) have expected count less than 5. The minimum expected count is 2.50.
b. The standardized statistic is 2.474.

obese_cat * Tipe_Modic_Change
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Crosstab
Tipe_Modic_Change
Grade 0 Grade 1 Grade 2 Total

obese_cat non-obese Count 29 4 17 50

% within 52.7T% 100.0% 41.5% 50.0%

Tipe_Modic_Change

obese Count 26 1] 24 50

% within 47.3% 0.0% 5B.5% 50.0%

Tipe_Modic_Change
Total Count 55 4 41 100

% within 100.0% 100.0% 100.0% 100.0%

Tipe_Modic_Change

Chi-Square Tests
Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
FPearson Chi-Square 5.359° .06% 062
Likelihood Ratio 6.310 032 052
Fisher-Freeman-Halton 5.058 .082
Exact Test
Limear-by-Linear 1 _l:]l53h 1 05 .356 ATE
Association
N of Valid Cases 100
Chi-Square Tests
Point
Probability

FPearson Chi-Square

Likelihood Ratio

Fisher-Freeman-Halton
Exact Test

Limear-by-Linear
Association

N of Valid Cases

.048

a. 2 cells (33.3%) have expected count less than 5. The minimum expected count is 2.00.
b. The standardized statistic is 1.026.

obese_cat * Derajat_Kerusakan_Endplate
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Crosstab

Derajat_Herusakan_Endplate
GRADEI GRADENl GRADEIN GRADEN

obese cat non-obese Count o 18 13 12
% within 0.0% AT 5% 61.9% 54.5%
Derajat_Kerusakan_Endpla
te

obese Count 1 21 B 10
% within 100.0% 52.5% 3B 1% 45.5%
Derajat_Kerusakan_Endpla
te

Total Count 1 40 21 22
% within 100.0% 100.0% 100.0% 100.0%
Derajat_Kerusakan_Endpla
te

Crosstab

Derajat_Kerusakan_Emn. ..
GRADEY GRADEW Total

obese cat non-obese Count 4 2 50
% within 50.0% 25.0% 50.0%
Derajat_Kerusakan_Endpla
te

obese Count 4 B 50
% within 50.0% 75.0% 50.0%
Derajat_Kerusakan_Endpla
te

Total Count 4 4 100
% within 100.0% 100.0% 100.0%
Derajat_Kerusakan_Endpla
te

Chi-Square Tests

Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)

Pearson Chi-Square 4.472° 5 484 .483
Likelihood Ratio 4.963 5 420 .488
Fisher-Freeman-Halton 4.363 500
Exact Test
Linear-by-Linear 215" 1 643 T 350
Association
N of Valid Cases 100

Chi-Square Tests

Point
Probability

Pearson Chi-Square
Likelihood Ratio

Fisher-Freeman-Halton
Test

r-by-Linear 055
dation

alid Cases

cells (50.0%) have expected count less than 5. The minimum expected count is .50
‘he standardized statistic is .463.
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LAMPIRAN 3.

CURRICULUM VITAE

A. Data Pribadi

Nama : dr. Muhammad Arda Bili

Tempat/Tanggal Lahir : Lhokseumawe / 16 November 1982

Alamat : Perumahan Tamalanrea Mas Blok M1

No. 57, BTP Tamalanrea, Makassar

Agama > Islam

B. Keluarga

Ayah
Ilbu
Istri
Anak

: Alm. dr. H. A. Manaf Hanafiah
: Alm. Hj. Roslaini
. dr. Ika Defriany
: - Muhammad Alfatih Defli
- Shazia Alkhinza Defli

C. Riwayat Pendidikan
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SD : SD Negeri 4 Lhokseumawe, Lulus tahun 1995

SMP : SMP Negeri 1 Lhokseumawe, Lulus tahun 1998

SMA : SMA Negeri 1 Lhokseumawe, Lulus tahun 2001

S1  :Pendidikan Kedokteran Umum, Fakultas Kedokteran
Universitas Abulyatama Aceh, Lulus tahun 2009

Program Pendidikan Dokter Spesialis-1 : Program Studi lImu

Radiologi, Fakultas Kedokteran Universitas Hasanuddin,

Periode Juli 2019
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Riwayat Pekerjaan

e Dokter Umum Kontrak RSUD Cut Mutia, Kabupaten Aceh
Utara, Tahun 2010-2011

e Dokter Umum PTT Puskesmas Madat, Kabupaten Aceh
Timur, Tahun 2011-2014

e Dokter Umum PNS Puskesmas Madat, Kabupaten Aceh
Timur, Tahun 2014-2016

e Dokter Umum PNS Puskesmas Pante Bidari, Kabupaten
Aceh Timur, Tahun 2016-2018

e Kepala Puskesmas Puskesmas Pante Bidari, Kabupaten
Aceh Timur, Tahun 2018-2019

e Kasi. Pelayanan Rawat Darurat, Intensif dan Bedah Sentral
RSUD dr. Zubir Mahmud, Kabupaten Aceh Timur, Tahun
2019

Makalah pada Seminar / Konferens llmiah Nasional :

“Stanford A Debakey Type | Aortic Dissection In Patient With Marfan
Syndrome” dibawakan pada acara PIT PDSRKI 16th “Role of
Radiology in emergency setting : Current and Future Challenges”
Manado, 11-12 Maret 2022




