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LAMPIRAN

Lampiran 1. Formulir demografi pasien penelitian :

Tgl Pemeriksaa | | Pemeriksa | | Jam |
Identitas Pasien
Nomor Rekam Medis Rumah
Sakit
Nama
Umur/ Tanggal lahir tahun/ - - (tgl-bln-thn)
Alamat / No telepon
Jenis kelamin L/P | Pendidikan terakhir |
Biometrik TB = cm; BB = kg; IMT = kg/m?
Pekerjaan
Tipe DM 1/2
Durasi DM tahun
Berobat DM teratur Ya/ Tidak
Tatalaksana DM OAD / Insulin / OAD + insulin
Riw.Penyakit Ginjal Ya / Tidak
Riw.Penyakit Hati Ya / Tidak
Riw.Penyakit keganasan
Riw.Penyakit HIV
Hipertensi Ya / Tidak
Riw merokok Ya / Tidak
HbAlc
Kriteria Inklusi Ya Tidak
1. Pasien rawat jalan dengan DM Tipe 2 sesuai kriteria
American diabetes association yang menderita DSPN.
2. Pasien berusia antara 30-65 tahun
3. Pasien Pasien dengan hasil HbAlc > 6,5%
4. Pasien kooperatif dan bersedia diikutsertakan dalam
penelitian ini dan menandatangani informed consent
Kriteria Eksklusi Ya Tidak
1. Penderita penyakit ginjal kronis, penyakit hati kronis,
penyakit keganasan dan penyakit HIV
2. Pasien yang sedang menjalani kemoterapi
3. Pasien merokok

Lampiran-2
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FORMULIR ELEKTROMIONEUROGRAFI (EMNG)

Parameter Kanan Kiri Nilai Normal

Nervus Tibialis (Motorik)

Latensi distal (ms) <5,8

Amplitudo (mV) >4,0

NCV (m/s) >41
Nervus Suralis (Sensorik)

Latensi puncak (ms) <4.4

Amplitudo (uV) >6

NCV (m/s) >40

NCV: Nerve Conduction Velocity

Klasifikasi BDC

:0/1/2/3/4
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Lampiran-3.

UJI NORMALITAS PARAMETER EMG

Tests of Normality

Kolmogorov-Smirnov? Shapiro-Wilk
kategori  Statistic df Sig. Statistic df Sig.
Tibialis LD standar PRE 441 30 .000 .352 30 .000
POST 431 30 .000 275 30 .000
Tibialis AMP PRE .083 30 .200" .964 30 400
standar POST 118 30 .200" .981 30 .851
Tibialis NCV PRE 213 30 .001 .810 30 .000
Standar POST .336 30 .000 576 30 .000
Suralis LD standar ~ PRE 344 30 .000 129 30 .000
POST .362 30 .000 529 30 .000
Suralis AMP standar PRE 261 30 .000 .639 30 .000
POST .289 30 .000 732 30 .000
Suralis NCV standar PRE 242 30 .000 .855 30 .001
POST 339 30 .000 775 30 .000
Tibialis LD ALA PRE 135 30 172 .944 30 118
POST .097 30 .200" .943 30 112
Tibialis AMP ALA  PRE .085 30 .200" 974 30 .642
POST 152 30 .075 .952 30 187
Tibialis NCV ALA  PRE 151 30 .078 .962 30 339
POST 101 30 .200" .981 30 .858
Suralis LD ALA PRE .358 30 .000 .627 30 .000
POST 112 30 .200" .955 30 224
Suralis AMP ALA  PRE .368 30 .000 .678 30 .000
POST 131 30 .198 .896 30 .007
Suralis NCV ALA  PRE .393 30 .000 713 30 .000
POST 126 30 .200" .870 30 .002

*, This is a lower bound of the true significance.
a. Lilliefors Significance Correction

Descriptive Statistics

N Mean Std. Deviation ~ Minimum Maximum
LD tibialis standar (pre) 30 7.2033 11.68307 2.70 50.00
NCV tibialis standar (pre) 30 34.4667 11.33725 .00 50.00
LD suralis standar (pre) 30 9.5900 9.17964 .00 32.00
AMP suralis standar (pre) 30 5.5867 8.73853 .00 35.70
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NCV suralis standar (pre) 30 28.5333 23.91614 .00 70.00

LD suralis ALA (pre) 30 5.0267 7.74543 .00 20.00
AMP suralis ALA (pre) 30 1.3800 2.23952 .00 7.90
NCV suralis ALA (pre) 30 18.9333 26.78900 .00 80.00
LD tibialis standar (post) 30 5.7533 8.42278 2.90 50.00
NCV tibialis standar (post) 30 37.6667 10.77780 .00 47.00
LD suralis standar (post) 30 3.1333 5.85870 .00 20.00
AMP suralis standar (post) 30 3.4833 5.02937 .00 21.70
NCV suralis standar (post) 30 24.3333 28.21755 .00 75.00
LD suralis ALA (post) 30 2.3267 .88080 1.00 4.50
AMP suralis ALA (post) 30 5.5200 2.74483 2.00 12.70
NCV suralis ALA (post) 30 56.9333 23.52832 30.00 140.00
Uji Wilcoxon

Test Statistics?

LD tibialis NCV tibialis LD suralis AMP suralis =~ NCV suralis

standar standar standar standar standar LD suralis AMP suralis =~ NCV suralis
(post) - LD (post) - NCV  (post) - LD  (post) - AMP  (post) - NCV = ALA (post) -  ALA (post) -  ALA (post) -
tibialis tibialis suralis suralis suralis LD suralis AMP suralis ~ NCV suralis
standar (pre) standar (pre) standar (pre) standar (pre) standar (pre) ALA (pre) ALA (pre) ALA (pre)
zZ -.445P -1.615° -3.692° -1.643° -.878P -.216° -4.721° -3.785°
Asymp. Sig. (2- .656 .106 .000 .100 .380 .829 .000 .000
tailed)

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

Uji T berpasangan

Paired Samples Statistics

Mean N Std. Deviation  Std. Error Mean

Pair1  AMP tibialis standar (pre) 6.9200 30 4.45625 .81360
AMP tibialis standar (post) 7.7167 30 4,13389 75474

Pair 2 LD tibialis ALA (pre) 4.3167 30 .92962 .16972
LD tibialis ALA (post) 4.2633 30 .79372 .14491

Pair 3 AMP tibialis ALA (pre) 6.5033 30 3.13803 .57292
AMP tibialis ALA (post) 8.5133 30 4.04191 .73795

Pair4  NCV tibialis ALA (pre) 42.6333 30 5.48027 1.00056
NCYV tibialis ALA (post) 42.1000 30 5.47313 .99925
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Paired Samples Test

Paired Differences

95% Confidence Interval of

Std. Std. Error the Difference Sig. (2-
Mean Deviation Mean Lower Upper t df tailed)
Pair 1 AMP tibialis standar -.79667 2.45237 44774 -1.71240 11906 -1.779 29 .086
(pre) - AMP tibialis
standar (post)
Pair 2 LD tibialis ALA (pre) - .05333 1.01191 .18475 -.32452 43119 .289 29 775
LD tibialis ALA (post)
Pair 3 AMP tibialis ALA (pre) - -2.01000 3.47834 .63506 -3.30883 -71117  -3.165 29 .004
AMP tibialis ALA (post)
Pair 4 NCV tibialis ALA (pre) -  .53333 7.54176 1.37693 -2.28281 3.34947 .387 29 701
NCV tibialis ALA (post)
Paired Samples Correlations
N Correlation Sig.
Pair1  AMP tibialis standar (pre) & 30 .840 .000
AMP tibialis standar (post)
Pair2 LD tibialis ALA (pre) & LD 30 .319 .086
tibialis ALA (post)
Pair 3 AMP tibialis ALA (pre) & 30 .555 .001
AMP tibialis ALA (post)
Pair 4  NCV tibialis ALA (pre) & 30 .052 .786

NCV tibialis ALA (post)

UJI NORMALITAS PARAMETER EMG (selisih)

1.0
2.0

= kelompok kontrol
= kelompok uji
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Tests of Normality

Kategori Kelompok Kolmogorov-Smirnova Shapiro-Wilk
Selisih Statistic df Sig. Statistic df Sig.
Tibialis LD selisih ~ 1.00 115 30 .200" .968 30 .486
2.00 .097 30 .200" .963 30 .358
Tibialis AMP 1.00 113 30 .200" .984 30 912
selisih 2.00 .168 30 .031 911 30 .016
Tibialis NCV selisih 1.00 .159 30 .051 915 30 .020
2.00 110 30 .200" .969 30 .506
Suralis LD selisih ~ 1.00 .263 30 .000 .862 30 .001
2.00 .368 30 .000 .651 30 .000
Suralis AMP selisih 1.00 .193 30 .006 .868 30 .001
2.00 .126 30 .200" .929 30 .045
Suralis NCV selisih 1.00 .258 30 .000 .890 30 .005
2.00 .120 30 .200" .965 30 412

*. This is a lower bound of the true significance.

a. Lilliefors Significance Correction

Independent T test
Group Statistics
Kategori Kelompok Std. Std. Error
Selisih N Mean Deviation Mean
Tibialis LD 1.00 30 -.0500 1.09757 .20039
selisih 2.00 30 .0533 1.01191 .18475
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