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LAMPIRAN 2

Frequency Table

Jeniskelamin

Valid Cumulative
Frequency | Percent Percent Percent
Valid  Laki-laki 95 48.0 48.0 48.0
Perempuan 103 52.0 52.0 100.0
Total 198 100.0 100.0
Usia
Valid Cumulative
Frequency | Percent Percent Percent
Valid 17-25 tahun 5 2.5 2.5 2.5
26-35 tahun 26 13.1 13.1 15.7
36-45 tahun 34 17.2 17.2 32.8
46-55 gahun 55 27.8 27.8 60.6
56-65 tahun 53 26.8 26.8 87.4
> 65 tahun 25 12.6 12.6 100.0
Total 198 100.0 100.0
BMI
Valid Cumulative
Frequency | Percent Percent Percent
Valid  underweight 2 1.0 1.0 1.0
normal 51 25.8 25.8 26.8
overweight 113 57.1 57.1 83.8
obesitas 32 16.2 16.2 100.0
Total 198 100.0 100.0
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Levelspinal

Valid Cumulative
Frequency | Percent Percent Percent
Valid L1-L2 2 1.0 1.0 1.0
L2-L3 4 2.0 2.0 3.0
L3-L4 13 6.6 6.6 9.6
L4-L5 110 55.6 55.6 65.2
L5-S1 69 34.8 34.8 100.0
Total 198 100.0 100.0
PerubahanModic
Valid Cumulative
Frequency | Percent Percent Percent
Valid TIPE1 49 24.7 24.7 24.7
TIPE 2 116 58.6 58.6 83.3
TIPE 3 33 16.7 16.7 100.0
Total 198 100.0 100.0
Facetjointatritis
Valid Cumulative
Frequency | Percent Percent Percent
Valid  Normal 1 5 5 5
mild 49 24.7 24.7 25.3
moderate 123 62.1 62.1 87.4
severe 25 12.6 12.6 100.0
Total 198 100.0 100.0
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Crosstabs

Case Processing Summary

Cases
Valid Missing Total
N Percent N Percent N Percent
Jeniskelamin *
198 100.0% 0 0.0% 198 100.0%
PerubahanModic
Usia *
198 100.0% 0 0.0% 198 100.0%
PerubahanModic
BMI *
) 198 100.0% 0 0.0% 198 100.0%
PerubahanModic
Levelspinal *
] 198 100.0% 0 0.0% 198 100.0%
PerubahanModic

Jeniskelamin * PerubahanModic Crosstabulation

PerubahanModic

PerubahanModic

TIPE 1 TIPE 2 TIPE 3 Total
Jeniskelamin Laki-laki Count 28 57 10 95
% within
] 57.1% 49.1% 30.3% 48.0%
PerubahanModic
Perempuan Count 21 59 23 103
% within
] 42.9% 50.9% 69.7% 52.0%
PerubahanModic
Total Count 49 116 33 198
% within
100.0% 100.0% 100.0% 100.0%
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Usia * PerubahanModic Crosstabulation

PerubahanModic

PerubahanModic

TIPE 1 TIPE 2 TIPE 3 Total
Usia 17-25 tahun Count 3 0 2 5
% within
) 6.1% 0.0% 6.1% 2.5%
PerubahanModic
26-35 tahun Count 23 1 2 26
% within
) 46.9% 0.9% 6.1% 13.1%
PerubahanModic
36-45 tahun Count 11 20 3 34
% within
) 22.4% 17.2% 9.1% 17.2%
PerubahanModic
46-55 gahun Count 7 41 7 55
% within
) 14.3% 35.3% 21.2% 27.8%
PerubahanModic
56-65 tahun Count 3 38 12 53
% within
) 6.1% 32.8% 36.4% 26.8%
PerubahanModic
> 65 tahun Count 2 16 7 25
% within
) 4.1% 13.8% 21.2% 12.6%
PerubahanModic
Total Count 49 116 33 198
% within
100.0% 100.0% 100.0% 100.0%
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BMI * PerubahanModic Crosstabulation

PerubahanModic

PerubahanModic

TIPE 1 TIPE 2 TIPE 3 Total
BMI  underweight Count 1 1 0 2
% within
] 2.0% 0.9% 0.0% 1.0%
PerubahanModic
normal Count 19 30 2 51
% within
) 38.8% 25.9% 6.1% 25.8%
PerubahanModic
overweight Count 22 74 17 113
% within
) 44.9% 63.8% 51.5% 57.1%
PerubahanModic
obesitas Count 7 11 14 32
% within
] 14.3% 9.5% 42.4% 16.2%
PerubahanModic
Total Count 49 116 33 198
% within
100.0% 100.0% 100.0% 100.0%
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Levelspinal * PerubahanModic Crosstabulation

PerubahanModic

TIPE 1 TIPE 2 TIPE 3 Total

Levelspinal L1-L2 Count 2 0 0 2
% within
) 4.1% 0.0% 0.0% 1.0%
PerubahanModic
L2-L3 Count 2 1 1 4
% within
) 4.1% 0.9% 3.0% 2.0%
PerubahanModic
L3-L4 Count 3 9 1 13
% within
) 6.1% 7.8% 3.0% 6.6%
PerubahanModic
L4-L5 Count 26 66 18 110
% within

53.1% 56.9% 54.5% 55.6%
PerubahanModic

L5-S1  Count 16 40 13 69

% within
) 32.7% 34.5% 39.4% 34.8%
PerubahanModic

Total Count 49 116 33 198

% within
100.0% 100.0% 100.0% 100.0%

PerubahanModic

Crosstabs

Case Processing Summary

Cases
Valid Missing Total
N Percent N Percent N Percent
Jeniskelamin *
o N 198 100.0% 0 0.0% 198| 100.0%
Facetjointatritis
Usia *
o N 198 100.0% 0 0.0% 198 | 100.0%
Facetjointatritis
BMI *
198 100.0% 0 0.0% 198| 100.0%
198 100.0% 0 0.0% 198| 100.0%
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Jeniskelamin * Facetjointatritis Crosstabulation

Facetjointatritis
Normal mild moderate severe Total
Jeniskelamin Laki-laki Count 0 30 58 7 95
% within
o . 0.0% 61.2% 47.2% 28.0% 48.0%
Facetjointatritis
Perempuan Count 1 19 65 18 103
% within
o N 100.0% 38.8% 52.8% 72.0% 52.0%
Facetjointatritis
Total Count 1 49 123 25 198
% within
o . 100.0% | 100.0% 100.0% 100.0% | 100.0%
Facetjointatritis
Usia * Facetjointatritis Crosstabulation
Facetjointatritis
Normal mild moderate severe Total
Usia  17-25 tahun Count 1 4 0 0 5
% within
o N 100.0% 8.2% 0.0% 0.0% 2.5%
Facetjointatritis
26-35 tahun Count 0 21 4 1 26
% within
o N 0.0% 42.9% 3.3% 4.0% 13.1%
Facetjointatritis
36-45 tahun Count 0 8 25 1 34
% within
o N 0.0% 16.3% 20.3% 4.0% 17.2%
Facetjointatritis
46-55 gahun Count 0 9 41 5 55
% within
. N 0.0% 18.4% 33.3% 20.0% 27.8%
Facetjointatritis
56-65 tahun Count 0 3 38 12 53
% within
o N 0.0% 6.1% 30.9% 48.0% 26.8%
Facetjointatritis
> 65 tahun Count 0 4 15 6 25
% within
o N 0.0% 8.2% 12.2% 24.0% 12.6%
Facetjointatritis
Count 1 49 123 25 198
% within
o N 100.0% | 100.0% 100.0%| 100.0% | 100.0%
Facetjointatritis
Optimized using
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BMI * Facetjointatritis Crosstabulation

Facetjointatritis

Normal mild moderate severe Total
BMI  underweight Count 0 0 2 0 2
% within
o B 0.0% 0.0% 1.6% 0.0% 1.0%
Facetjointatritis
normal Count 0 22 27 2 51
% within
o N 0.0% 44.9% 22.0% 8.0% 25.8%
Facetjointatritis
overweight Count 1 19 79 14 113
% within
o N 100.0% 38.8% 64.2% 56.0% 57.1%
Facetjointatritis
obesitas Count 0 8 15 9 32
% within
o N 0.0% 16.3% 12.2% 36.0% 16.2%
Facetjointatritis
Total Count 1 49 123 25 198
% within
o N 100.0% 100.0% 100.0% 100.0% | 100.0%
Facetjointatritis
Optimized using
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Levelspinal * Facetjointatritis Crosstabulation

Facetjointatritis
Normal mild moderate severe Total
Levelspinal L1-L2 Count 0 2 0 0 2
% within
. N 0.0% 4.1% 0.0% 0.0% 1.0%
Facetjointatritis
L2-L3 Count 0 1 2 1 4
% within
o N 0.0% 2.0% 1.6% 4.0% 2.0%
Facetjointatritis
L3-L4 Count 0 3 9 1 13
% within
o N 0.0% 6.1% 7.3% 4.0% 6.6%
Facetjointatritis
L4-L5 Count 0 29 68 13 110
% within
o N 0.0% 59.2% 55.3% 52.0% 55.6%
Facetjointatritis
L5-S1  Count 1 14 44 10 69
% within
o N 100.0% 28.6% 35.8% 40.0% 34.8%
Facetjointatritis
Total Count 1 49 123 25 198
% within
o N 100.0% | 100.0% 100.0% | 100.0% | 100.0%
Facetjointatritis
Nonparametric Correlations
Correlations
Perubahan | Jeniskelami
Modic n
Spearman's rho PerubahanModic Correlation
1.000 161"
Coefficient
Sig. (2-tailed) .023
N 198 198
Jeniskelamin Correlation
o 161" 1.000
Coefficient
Sig. (2-tailed) .023
N 198 198
gnificant at the 0.05 level (2-tailed).
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Nonparametric Correlations

Correlations

Perubahan
Modic Usia
Spearman's rho PerubahanModic Correlation
o 1.000| .445"
Coefficient
Sig. (2-tailed) .000
N 198 198
Usia Correlation
o .445™1 1.000
Coefficient
Sig. (2-tailed) .000
N 198 198
**_Correlation is significant at the 0.01 level (2-tailed).
Nonparametric Correlations
Correlations
Perubahan
Modic BMI
Spearman's rho PerubahanModic Correlation
o 1.000| .280™
Coefficient
Sig. (2-tailed) .000
N 198 198
BMI Correlation
o .280™| 1.000
Coefficient
Sig. (2-tailed) .000
N 198 198

**_Correlation is significant at the 0.01 level (2-tailed).
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Nonparametric Correlations

Correlations

Perubahan
Modic Levelspinal
Spearman's rho PerubahanModic Correlation
o 1.000 .073
Coefficient
Sig. (2-tailed) .304
N 198 198
Levelspinal Correlation
.073 1.000
Coefficient
Sig. (2-tailed) .304
N 198 198
Correlations
Facetjointat | Jeniskelami
ritis n
Spearman's rho Facetjointatritis Correlation
o 1.000 179"
Coefficient
Sig. (2-tailed) .011
N 198 198
Jeniskelamin Correlation
179 1.000
Coefficient
Sig. (2-tailed) .011
N 198 198

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

Optimized using
trial version
www.balesio.com

62



Nonparametric Correlations

Correlations

Facetjointat
ritis Usia
Spearman's rho Facetjointatritis Correlation
o 1.000 4727
Coefficient
Sig. (2-tailed) .000
N 198 198
Usia Correlation
o 4727 1.000
Coefficient
Sig. (2-tailed) .000
N 198 198
**_Correlation is significant at the 0.01 level (2-tailed).
Nonparametric Correlations
Correlations
Facetjointat
ritis BMI
Spearman's rho Facetjointatritis Correlation
o 1.000 232"
Coefficient
Sig. (2-tailed) .001
N 198 198
BMI Correlation
o .232™| 1.000
Coefficient
Sig. (2-tailed) .001
N 198 198

**_Correlation is significant at the 0.01 level (2-tailed).
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Nonparametric Correlations

Correlations

Facetjointat
ritis Levelspinal
Spearman's rho Facetjointatritis Correlation
o 1.000 .071
Coefficient
Sig. (2-tailed) .320
N 198 198
Levelspinal Correlation
o .071 1.000
Coefficient
Sig. (2-tailed) .320
N 198 198
Crosstabs
Case Processing Summary
Cases
Valid Missing Total
N Percent N Percent N Percent
PerubahanModic *
o N 198 | 100.0% 0 0.0% 198| 100.0%
Facetjointatritis
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PerubahanModic * Facetjointatritis Crosstabulation

Facetjointatritis

Normal mild moderate severe Total
PerubahanModic TIPE1 Count 1 37 9 2 49
% within
. N 100.0% 75.5% 7.3% 8.0% 24.7%
Facetjointatritis
TIPE2 Count 0 5 109 2 116
% within
o N 0.0% 10.2% 88.6% 8.0% 58.6%
Facetjointatritis
TIPE3 Count 0 7 5 21 33
% within
o N 0.0% 14.3% 4.1% 84.0% 16.7%
Facetjointatritis
Total Count 1 49 123 25 198
% within
. N 100.0% 100.0% 100.0% 100.0% 100.0%
Facetjointatritis
Nonparametric Correlations
Correlations
Facetjointat | Perubahan
ritis Modic
Spearman's rho Facetjointatritis Correlation
o 1.000 .631"
Coefficient
Sig. (2-tailed) .000
N 198 198
PerubahanModic Correlation
631" 1.000
Coefficient
Sig. (2-tailed) .000
N 198 198

**_Correlation is significant at the 0.01 level (2-tailed).
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