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LAMPIRAN |

ALUR PENELITIAN

Pasien Gagal Ginjal Kronik (GGK) dan
Gagal Ginjal Akut (GGA) di RSUP Dr.
Wahidin Sudirohusodo Makassar

- Dilakukan pengukuran Berat Badan

Pengambilan sampel darah sebanyak 5 ml

- Sampel darah disentrifus dengan
kecepatan 3000 rpm selama 15 menit

Serum

- Serum dipipet sebanyak 100 pl
kemudian dimasukkan kedalam tabung
- Ditambahkan 1000 pl reagen kreatinin

Pengukuran kadar kreatinin  serum
menggunakan alat ABX Pentra 400 Plus

Hasil (mg/dl)

- Dilakukan pengukuran Kadar Kreatinin klirens
dengan menggunakan rumus Cockroft-Gault

Hasil (ml/menit)

Analisis data

Pembahasan

Kesimpulan
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LAMPIRAN Il
DATA PENELITIAN

GAGAL GINJAL AKUT

Tinggi . Kreatinin
Kode | No.Rekam BB BBI Usia TKK
No. ] . Badan IMT Serum _
Pasien Medis (kg) (kg) (thn) (ml/menit)
(cm) (mg/dl)
1. ZA 572440 71 170 63 29 24.56 14 69.37
2. ZB 583541 44 152 46.8 34 19.04 4.4 13.31
3. ZC 585003 60 170 63 37 20.76 3.0 25.53
4, ZG 580934 60 167 60.3 46 2151 12 6.56
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HASIL UJI STATISTIK

LAMPIRAN IV

Case Processing Summary

Cases
Valid Missing Total
N Percent N Percent N Percent
JK* GG 39 100.0% 0 .0% 39 100.0%
JK * GG Crosstabulation
GG
GGK GGA Total
JK Laki-Laki Count 24 2 26|
% within GG 68.6% 50.0%) 66.7%)
Perempuan Count 11 2 13
% within GG 31.4%) 50.0%)| 33.3%)
Total Count 35 4 39
% within GG 100.0% 100.0% 100.0%
Case Processing Summary
Cases
Valid Missing Total
N Percent N Percent N Percent
Usia * GG 39 100.0% 0 .0% 39 100.0%
Usia * GG Crosstabulation
GG
GGK GGA Total
Usia <30 Count 0 1 1]
% within GG .0%) 25.0%) 2.6%)
31-40 Count 0 2 2
% within GG .0% 50.0%) 5.1%)
41-50 Count 19 1 20
% within GG 54.3%) 25.0%) 51.3%)
51-60 Count 13 0 13
% within GG 37.1%) .0%) 33.3%)|
61-70 Count 3 0 3
% within GG 8.6% .0%) 7.7%)
Total Count 35 4 39
% within GG 100.0% 100.0% 100.0%
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Case Processing Summary

Cases
Valid Missing Total
N Percent N Percent N Percent
IMT * GG 39 100.0% 0 .0% 39
IMT * GG Crosstabulation
GG
GGK GGA Total
IMT <17.0 Count 2 0 2
% within GG 5.7%) .0%) 5.1%)
17.0-18.4 Count 2 0 2
% within GG 5.7%) .0%) 5.1%)
18.5-25.0 Count 21 4 25
% within GG 60.0%) 100.0% 64.1%)
25.1-27.0 Count 4 0 4
% within GG 11.4% .0%) 10.3%
>27.0 Count 6 0 6
% within GG 17.1% .0% 15.4%
Total Count 35 4 39
% within GG 100.0% 100.0% 100.0%
Case Processing Summary
Cases
Valid Missing Total
N Percent N Percent N Percent
TKK * GG 39 100.0%) 0 .0% 390 100.0%
TKK * GG Crosstabulation
GG
GGK GGA Total
TKK  IGK Count 0 1 1
% within GG .0% 25.0%) 2.6%)
GGK Count 26| 3 29
% within GG 74.3%) 75.0%) 74.4%)
GGT Count 9 0 9
% within GG 25.7%) .0% 23.1%)
Total Count 35 4 39
% within GG 100.0%| 100.0%| 100.0%)




Uji t Independen KK terhadap GGA & GGK

Group Statistics
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GG N Mean Std. Deviation | Std. Error Mean
KK GGK 35 7.0394 3.02834 .51188,
GGA 4 28.6925 28.23195 14.11598]
Independent Samples Test
Levene's Test for
Equality of
Variances t-test for Equality of Means
Sig. 95% Confidence Interval
(2- Mean | Std. Error of the Difference
F Sig. t Df | tailed)| Difference] Difference] Lower Upper
KK Equal variances 50.491 .000| -4.800 37 .000[ -21.65307] 4.51113] -30.79349] -12.51265
assumed
Equal variances -1.533] 3.008] .223| -21.65307| 14.12525 -66.53926] 23.23312
not assumed




LAMPIRAN V

GAMBAR ALAT PENELITIAN

Ket : Sentrifuge 7 Ket: Mikropipet dan tips
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LAMPIRAN VI
KOMPOSISI REAGEN PEMERIKSAAN KREATININ SERUM

Reagen 1

Natrium Hidroksida 0.20 mol/l
Reagen 2

Asam Pikrat 25mmol/I

R1 dan R2 Larutan Siap Pakai
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