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LAMPIRAN 1

NASKAH PENJELASAN UNTUK MENDAPATKAN PERSETUJUAN
DARI SUBJEK PENELITIAN ( INFORMASI UNTUK SUBJEK )

HUBUNGAN ANTARA KADAR VITAMIN D DAN HEPCIDIN
SERUM PENYAKIT GINJAL KRONIK PADA ANAK

Assalamu’alaikum /Selamat pagi ibu/bapak, saya dr. Lingga
Pradipta, residen dari Departemen limu Kesehatan Anak RS Dr. Wahidin
Sudirohusodo, yang akan melayani ibu/bapak.

Saya akan memaparkan sedikit mengenai penyakit ginjal kronik
merupakan masalah kesehatan pada anak yang cukup serius dengan
prevalensi dan mortalitas yang semakin meningkat dari tahun ke tahun.
Penyakit ginjal kronik menjadi masalah kesehatan utama yang dihadapi
seluruh dunia dengan angka prevalensi dan insidensi yang juga semakin
tinggi, diperkirakan kejadian penyakit ginjal kronik lebih tinggi dari data yang
ada karena banyak kasus yang tidak terdeteksi.

Kejadian penyakit ginjal kronik di setiap negara berbeda. Di

Indonesia sendiri, belum ada data nasional tentang kejadian penyakit ginjal

kronik. Kualitas hidup anak dengan penyakit ginjal kronik lebih rendah

dibandingkan anak sehat, baik secara fisik, emosional, sosial, maupun

prestasi belajar. Penderita penyakit ginjal kronik berisiko untuk mengalami

kelainan mineral saat terjadi penurunan fungsi ginjal. Kekurangan vitamin D

dan peningkatan hormone hepcidin sering ditemukan pada anak penyakit

ginjal kronik usia <21 tahun.

Penelitian ini tidak dilakukan intervensi pemberian suplementasi

vitamin D namun penelitian ini mengukur kadar vitamin D dan Hepcidin

serum pada anak dengan penyakit ginjal kronik.

Penelitian ini juga kedepannya dapat menjadi dasar dalam

menentukkan target terapi dalam penanganan penyakit ginjal kronik yang

secara umum diharapkan pasien akan lebih mudah mencapai kesembuhan

termasuk untuk seluruh subyek pada penelitian ini.
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Pemeriksaan kadar vitamin D dan Hepcidin serum pada penelitian ini
dilakukan melalui pemeriksaan darah. Anak akan diambil darahnya
sebanyak 5 cc kemudian darah tersebut dimasukkan ke dalam tabung
bertutup merah. Akan tetapi dalam pengambilan darah dapat terjadi hal-
hal yang tidakenak atau mengganggu anak. Hal-hal tersebut misalnya rasa
tidak nyaman ataupun rasa nyeri pada saat pengambilan sampel dan rasa
takut karena akan ditusuk dengan jarum, oleh karena itu pengambilan
sampel akan dilakukan oleh orang yang ahli dan berpengalaman. Apabila
Ibu/ Bapak menyetujui anaknya diikutkan dalam penelitian ini, Ibu/ Bapak
dipersilahkan menandatangani lembar persetujuan penelitian yang sudah
dipersiapkan.

Keikutsertaan anak Ibu/ Bapak dalam penelitian ini bersifat sukarela
tanpa paksaan dan dalam keikutsertaan tersebut tidak diberikan
kompensasi materi. Ibu/ Bapak bisa menolak ikut atau berhenti tanpa takut
akan kehilangan hak untuk mendapat pelayanan kesehatan yang
dibutuhkan oleh anak ibu/ Bapak. Bila Ibu/ Bapak setuju berpartisipasi
dalam penelitian ini, maka diharapkan dapat menandatangani formulir
persetujuan (terlampir). Untuk mengetahui secara mendetail mengenai
penelitian ini atau ada hal-hal yang belum jelas, dapat menghubungi saya
dengan nomor telepon 082135221472.

Semua data dari penelitian ini akan dicatat dan dipublikasikan tanpa
membuka data pribadi anak Ibu/ Bapak. Data pada penelitian ini akan
dikumpulkan dan disimpan dalam file manual maupun elektronik, diaudit
dan diproses serta dipresentasikan pada :

e Forum Illmiah Program Pendidikan Dokter Spesialis Anak FK-

UNHAS

e Publikasi pada jurnal ilmiah dalam maupun luar negeri

Setelah membaca dan mengerti penjelasan yang kami berikan,besar
harapan kami lbu/ Bapak bersedia berpartisipasi dalam penelitian ini.
Atas waktu dan kerjasamanya kami mengucapkan terima kasih.

Wassalam.
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Penanggung Jawab Penelitian :
Nama . Lingga Pradipta

Alamat - Jalan poros Wesabbe no. C65, Kecamatan
Tamalanrea, Kota Makassar, Sulawesi Se

Telepon : 082135221472

Penanggung Jawab Medis :

Nama . dr. Jusli Aras, M. Kes, Sp.A(K)

Alamat . Jalan Boulevard Kompleks Tulip No. C1-31,
Kecamatan Panakukang, Kota Makassar

Telepon : 08114517576

DISETUJUI OLEH
KOMISI ETIK PENELITIAN
KESEHATAN
FAK. KEDOKTERAN UNHAS
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Lampiran 2

FORMULIR PERSETUJUAN ORANG TUA
MENGIKUTI PENELITIAN SETELAH MENDAPAT PENJELASAN

Maka saya yang bertanda tangan di bawah ini, orang tua/ wali :

Nama PP

Pekerjaan PP

Alamat TP
Setelah mendengar dan mengerti penjelasan yang diberikan oleh dr. Lingga Pradipta
tentang penelitian yang akan dilakukannya, bersama ini secara sukarela mengizinkan anak
saya :

Nama e

Jenis kelamin : Laki-laki / Perempuan

untuk diikutkan dalam penelitian ini.

Saya tahu bahwa saya mempunyai hak untuk menanyakan pada dr. Lingga Pradipta
apabila masih ada hal-hal yang belum jelas. Saya juga tahu bahwa saya tidak perlu merasa

terpaksa mengikutkan anak saya dalam penelitian ini.

Saya juga mengerti bahwa saya tidak perlu membayar semua biaya pemeriksaan
yang ada hubungannya dengan penelitian ini, dan semua biaya perawatan dan pengobatan
bila terjadi hal-hal yang tidak diinginkan akan dibiayai oleh peneliti, jika terjadi

perselisihan/beda pendapat akan diselesaikan secara musyawarah (kekeluargaan).

Saya percaya bahwa keamanan dan kerahasiaan data penelitian akan terjamin dan
saya dengan ini menyetujui semua data yang dihasilkan pada penelitian ini untuk disajikan

dalam bentuk lisan maupun tulisan.

Makassar,......coooeiiiiiiii
NO. NAMA TANDA TANGAN
1. ORANG TUAMALL i et
2. SAKSI L e e
3. SAKSII e e
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Penanggung Jawab Penelitian : Penanggung Jawab Medis :

Nama : dr. Lingga Pradipta Nama : dr. Jusli, Mkes, Sp. A(K)

Alamat : Jl. Poros Wesabbe Alamat : Jl. Boulevard komplek tulip No. C1-31
No.C65, Tamalanrea, Telepon : 08114517576
Kec. Tamalanrea, Kota
Makassar

Telepon : 082135221472
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1. Lampiran Karakteristik dan Distribusi Sampel

Frequency Table

Grade
Cumulative
Frequency Percent Valid Percent Percent
Valid 1.00 20 50.0 50.0 50.0
2.00 4 10.0 10.0 60.0
3.00 2 5.0 5.0 65.0
4.00 1 2.5 2.5 67.5
5.00 2 5.0 5.0 72.5
6.00 11 27.5 27.5 100.0
Total 40 100.0 100.0
Jenis Kelamin
Cumulative
Frequency Percent Valid Percent Percent
Valid 1.00 20 50.0 50.0 50.0
2.00 20 50.0 50.0 100.0
Total 40 100.0 100.0
Usia
Cumulative
Frequency Percent Valid Percent Percent
Valid 1.00 7 17.5 17.5 17.5
2.00 14 35.0 35.0 52.5
3.00 19 47.5 47.5 100.0
Total 40 100.0 100.0
Status Gizi
Cumulative
Freguency Percent Valid Percent Percent
Valid 1.00 7 17.5 17.5 17.5
2.00 25 62.5 62.5 80.0
3.00 5 12.5 12.5 92.5
4.00 3 7.5 7.5 100.0
Total 40 100.0 100.0
Vit D
Cumulative
Frequency Percent Valid Percent Percent
Valid 1.00 28 70.0 70.0 70.0
2.00 5 12.5 12.5 82.5
3.00 7 17.5 17.5 100.0
Total 40 100.0 100.0
Statistics
hep2 vitd GFRNEW Usia BB B
N Valid 40 40 40 40 40 40
Missing 0 0 0 0 0 0
Mean 26.5925 20.6915 94.4650 129.6750 29.8400 128.5500
Median 26.3000 15.6500 85.2000 136.5000 29.5000 131.0000
Std. Deviation 4.80125 13.06238 85.87699 63.26111 13.79940 27.06114
Minimum 15.80 5.26 3.00 7.00 7.20 65.00
Maximum 36.30 65.10 374.00 215.00 61.00 171.00
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2. Perbandingan Kadar Hepcidin, Vitamin D, dan GFR berdasarkan Usia pada anak dengan

PGK
Descriptives
Usia cat Statistic Std. Error
hep2 1.00 Mean 27.5857 1.69880
95% Confidence Interval for  Lower Bound 23.4289
Mean Upper Bound 31.7425
5% Trimmed Mean 27.5952
Median 27.6000
Variance 20.201
Std. Deviation 4.49460
Minimum 20.80
Maximum 34.20
Range 13.40
Interquartile Range 7.00
Skewness -.067 794
Kurtosis -.414 1.587
2.00 Mean 27.3214 1.32624
95% Confidence Interval for  Lower Bound 24.4563
Mean Upper Bound 30.1866
5% Trimmed Mean 27.3127
Median 27.6000
Variance 24.625
Std. Deviation 4.96235
Minimum 18.50
Maximum 36.30
Range 17.80
Interquartile Range 7.93
Skewness .019 .597
Kurtosis -.570 1.154
3.00 Mean 25.6895 1.11850
95% Confidence Interval for Lower Bound 23.3396
WEEL Upper Bound 28.0394
5% Trimmed Mean 25.6661
Median 25.8000
Variance 23.770
Std. Deviation 4.87544
Minimum 15.80
Maximum 36.00
Range 20.20
Interquartile Range 5.40
Skewness 161 524
Kurtosis .260 1.014
GFRNEW 1.00 Mean 78.8571 28.99707
95% Confidence Interval for Lower Bound 7.9039
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vitd

2.00

3.00

1.00

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

Variance

Std. Deviation

Minimum

Upper Bound

Lower Bound
Upper Bound

Lower Bound
Upper Bound

Lower Bound
Upper Bound

149.8104
77.3968
71.0000

5885.810

76.71903

6.00
178.00
172.00
169.00

439
-1.804
101.4500
51.0854

151.8146
96.5556
100.8500
7608.918
87.22911
3.00
288.00
285.00
131.55

726
.013
95.0684
50.9240

139.2128
84.6871
77.0000

8388.522

91.58888

3.00
374.00
371.00
132.80

1.563
3.643
18.5571
12.1784

24.9359
18.1635
17.3000
47.570
6.89707
11.70

794
1.587
23.31296

.597
1.154
21.01193

.524
1.014
2.60685
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Maximum 32.50
Range 20.80
Interquartile Range 7.20
Skewness 1.583 794
Kurtosis 3.019 1.587
2.00 Mean 21.4786 3.99138
95% Confidence Interval for  Lower Bound 12.8557
ilEEn Upper Bound 30.1014
5% Trimmed Mean 20.1706
Median 17.0000
Variance 223.036
Std. Deviation 14.93438
Minimum 6.50
Maximum 60.00
Range 53.50
Interquartile Range 14.10
Skewness 1.618 .597
Kurtosis 2.392 1.154
3.00 Mean 20.8979 3.16604
95% Confidence Interval for  Lower Bound 14.2463
Mean Upper Bound 27.5495
5% Trimmed Mean 19.3110
Median 15.0000
Variance 190.453
Std. Deviation 13.80046
Minimum 5.26
Maximum 65.10
Range 59.84
Interquartile Range 8.10
Skewness 2.185 524
Kurtosis 5.333 1.014
Tests of Normality
Kolmogorov-Smirnov® Shapiro-Wilk
Usia_cat Statistic df Sig. Statistic df Sig.
hep2 1.00 .102 7 .200 .997 7 1.000
2.00 .099 14 .200° .985 14 .995
3.00 .109 19 .200° .985 19 .984
GFRNEW  1.00 247 7 .200° .834 7 .088
2.00 .130 14 .200° .924 14 1250
3.00 157 19 .200° .846 19 006
vitd 1.00 .235 7 .200° .864 7 .166
2.00 .275 14 .005 .813 14 .007
3.00 .263 19 .001 .736 19 .000

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

a. Lilliefors Significance Correction
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Oneway

Descriptives

hep2
95% Confidence Interval for Mean
N Mean Std. Deviation  Std. Error Lower Bound Upper Bound Minimum
1.00 7 27.5857 4.49460 1.69880 23.4289 31.7425 20.80
2.00 14 27.3214 4.96235 1.32624 24.4563 30.1866 18.50
3.00 19 25.6895 4.87544 1.11850 23.3396 28.0394 15.80
Total 40 26.5925 4.80125 .75914 25.0570 28.1280 15.80
Descriptives
hep2
Maximum
1.00 34.20
2.00 36.30
3.00 36.00
Total 36.30
ANOVA
hep2
Sum of Squares df Mean Square F Sig.
Between Groups 29.838 2 14.919 .635 .536
Within Groups 869.190 37 23.492
Total 899.028 39
Post Hoc Tests
Multiple Comparisons
Dependent Variable: hep2
95%
Confidence
Mean Difference Interval
(I) Usia_cat (J) Usia_cat (I-9) Std. Error Sig. Lower Bound
LSD 1.00 2.00 .26429 2.24364 .907 -4.2818
3.00 1.89624 2.14298 .382 -2.4458
2.00 1.00 -.26429 2.24364 .907 -4.8103
3.00 1.63195 1.70715 .345 -1.8271
3.00 1.00 -1.89624 2.14298 .382 -6.2383
2.00 -1.63195 1.70715 .345 -5.0910
Bonferroni 1.00 2.00 .26429 2.24364 1.000 -5.3622
3.00 1.89624 2.14298 1.000 -3.4778
2.00 1.00 -.26429 2.24364 1.000 -5.8907
3.00 1.63195 1.70715 1.000 -2.6491
3.00 1.00 -1.89624 2.14298 1.000 -7.2703
2.00 -1.63195 1.70715 1.000 -5.9130
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Dependent Variable: hep2

Multiple Comparisons

95% Confidence Interval

(I) Usia_cat (J) Usia_cat Upper Bound
LSD 1.00 2.00 4.8103
3.00 6.2383
2.00 1.00 4.2818
3.00 5.0910
3.00 1.00 2.4458
2.00 1.8271
Bonferroni 1.00 2.00 5.8907
3.00 7.2703
2.00 1.00 5.3622
3.00 5.9130
3.00 1.00 3.4778
2.00 2.6491
NPar Tests
Kruskal-Wallis Test
Ranks
Usia_cat N Mean Rank
vitd 1.00 7 20.57
2.00 14 20.36
3.00 19 20.58
Total 40
GFRNEW  1.00 7 19.36
2.00 14 21.07
3.00 19 20.50
Total 40

Test Statistics®®

vitd GFRNEW
Chi-Square .003 .100
df 2 2
Asymp. Sig. .998 .951

a. Kruskal Wallis Test

b. Grouping Variable: Usia_cat
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3. Perbandingan Kadar Hepcidin, Vitamin D, dan GFR berdasarkan Status Gizi pada anak

dengan PGK
Descriptives
SG1 Statistic Std. Error
hep2 1.00 Mean 26.5429 2.45608
95% Confidence Interval for  Lower Bound 20.5331
Mean Upper Bound 32.5527
5% Trimmed Mean 26.7921
Median 26.0000
Variance 42.226
Std. Deviation 6.49817
Minimum 15.80
Maximum 32.80
Range 17.00
Interquartile Range 9.70
Skewness -.543 794
Kurtosis -.725 1.587
2.00 Mean 26.1960 92712
95% Confidence Interval for  Lower Bound 24.2825
Mean Upper Bound 28.1095
5% Trimmed Mean 26.0944
Median 25.8000
Variance 21.489
Std. Deviation 4.63559
Minimum 18.50
Maximum 36.00
Range 17.50
Interquartile Range 7.65
Skewness .253 464
Kurtosis -.5682 .902
3.00 Mean 27.3600 1.03952
95% Confidence Interval for Lower Bound 24.4738
WEEL Upper Bound 30.2462
5% Trimmed Mean 27.3833
Median 27.5000
Variance 5.403
Std. Deviation 2.32444
Minimum 24.00
Maximum 30.30
Range 6.30
Interquartile Range 4.05
Skewness -.393 913
Kurtosis 721 2.000
4.00 Mean 28.7333 3.82288
95% Confidence Interval for Lower Bound 12.2848
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GFRNEW

1.00

2.00

3.00

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

Variance

Std. Deviation

Minimum

Upper Bound

Lower Bound
Upper Bound

Lower Bound
Upper Bound

Lower Bound
Upper Bound

45.1819

25.9000
43.843
6.62143
24.00
36.30
12.30

1.573

87.2714
45.0892

129.4536
87.5127
94.0000

2080.269

45.60997

9.20
161.00
151.80

38.00

-.183
1.823
104.6280
63.9610

145.2950
96.2533
93.4000

9706.153

98.51981

3.00
374.00
371.00
155.90

1.015
.849
73.4000
-4.8031

151.6031
73.4444
77.0000

3966.800

62.98254

3.00

1.225

17.23895

794
1.587
19.70396

464
.902
28.16665
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vitd

4.00

1.00

2.00

3.00

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

Skewness

Kurtosis

Mean

95% Confidence Interval for

Lower Bound
Upper Bound

Lower Bound
Upper Bound

Lower Bound
Upper Bound

Lower Bound

143.00
140.00
125.00

-.062
-2.725
61.6667
-173.5581

296.8915

8.0000
8966.333
94.69072

6.00

171.00

165.00

1.731

25.4714
6.4279

44.5149
24.3016
14.7000
423.989
20.59099
6.90
65.10
58.20
28.00

1.434
1.584
20.4504
15.5082

25.3926
19.2633
17.3000
143.350
11.97288
5.26
60.00
54.74
6.05

1.997
4.242
16.0000
11.3849

913
2.000
54.66972

1.225

7.78266

794
1.587
2.39458

464
.902
1.66223
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Mean Upper Bound 20.6151
5% Trimmed Mean 15.7556
Median 14.5000
Variance 13.815
Std. Deviation 3.71685
Minimum 13.80
Maximum 22.60
Range 8.80
Interquartile Range 4.85
Skewness 2.155 .913
Kurtosis 4.706 2.000
4.00 Mean 19.3667 7.50674
95% Confidence Interval for  Lower Bound -12.9322
Mean Upper Bound 51.6656
5% Trimmed Mean
Median 19.1000
Variance 169.053
Std. Deviation 13.00205
Minimum 6.50
Maximum 32.50
Range 26.00
Interquartile Range
Skewness .092 1.225
Kurtosis
Tests of Normality
Kolmogorov-Smirnov? Shapiro-Wilk
SG1 Statistic df Sig. Statistic df Sig.
hep2 1.00 .249 7 .200 .873 7 .197
2.00 .094 25 .200° 977 25 .811
3.00 172 5 .200° .988 5 .974
4.00 .332 3 . .863 3 .275
GFRNEW  1.00 201 7 .200° .947 7 706
2.00 151 25 144 .890 25 .011
3.00 215 5 .200° .901 5 418
4.00 .381 3 . .759 3 .020
vitd 1.00 271 7 .130 .843 7 .105
2.00 .292 25 .000 757 25 .000
3.00 .406 5 .007 .666 5 .004
4.00 177 3 1.000 3 .966

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

Descriptives

hep2
95% Confidence Interval for Mean
N Mean Std. Deviation  Std. Error Lower Bound Upper Bound Minimum
1.00 7 26.5429 6.49817 2.45608 20.5331 32.5527 15.80
2.00 25 26.1960 4.63559 .92712 24.2825 28.1095 18.50
3.00 5 27.3600 2.32444 1.03952 24.4738 30.2462 24.00
4.00 3 28.7333 6.62143 3.82288 12.2848 45.1819 24.00
Total 40 26.5925 4.80125 .75914 25.0570 28.1280 15.80
Descriptives
hep2
Maximum
1.00 32.80
2.00 36.00
3.00 30.30
4.00 36.30
Total 36.30
Test of Homogeneity of Variances
hep2
Levene Statistic dfl df2 Sig.
2.167 3 36 .109
ANOVA
hep2
Sum of Squares df Mean Square F Sig.
Between Groups 20.642 3 6.881 .282 .838
Within Groups 878.385 36 24.400
Total 899.028 39
Post Hoc Tests
Multiple Comparisons
Dependent Variable: hep2
Mean Difference 95% Confidence Interval
(hsG1 (J) SG1 (I-9) Std. Error Sig. Lower Bound Upper Bound
LSD 1.00 2.00 .34686 2.11226 .870 -3.9370 4.6307
3.00 -.81714 2.89233 779 -6.6831 5.0488
4.00 -2.19048 3.40864 .525 -9.1035 4.7226
2.00 1.00 -.34686 2.11226 .870 -4.6307 3.9370
3.00 -1.16400 2.41990 .633 -6.0718 3.7438
4.00 -2.53733 3.01814 .406 -8.6584 3.5837
3.00 1.00 .81714 2.89233 779 -5.0488 6.6831
2.00 1.16400 2.41990 .633 -3.7438 6.0718
4.00 -1.37333 3.60737 .706 -8.6894 5.9428
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4.00 1.00 2.19048 3.40864 525 -4.7226 9.1035
2.00 2.53733 3.01814 .406 -3.5837 8.6584
3.00 1.37333 3.60737 .706 -5.9428 8.6894
Bonferroni 1.00 2.00 .34686 2.11226 1.000 -5.5505 6.2442
3.00 -.81714 2.89233 1.000 -8.8924 7.2582
4.00 -2.19048 3.40864 1.000 -11.7073 7.3264
2.00 1.00 -.34686 2.11226 1.000 -6.2442 5.5505
3.00 -1.16400 2.41990 1.000 -7.9203 5.5923
4.00 -2.53733 3.01814 1.000 -10.9639 5.8892
3.00 1.00 .81714 2.89233 1.000 -7.2582 8.8924
2.00 1.16400 2.41990 1.000 -5.5923 7.9203
4.00 -1.37333 3.60737 1.000 -11.4450 8.6983
4.00 1.00 2.19048 3.40864 1.000 -7.3264 11.7073
2.00 2.53733 3.01814 1.000 -5.8892 10.9639
3.00 1.37333 3.60737 1.000 -8.6983 11.4450
NPar Tests
Kruskal-Wallis Test
Ranks
SG1 N Mean Rank
vitd 1.00 7 21.50
2.00 25 20.94
3.00 5 16.80
4.00 3 20.67
Total 40
GFRNEW 1.00 7 21.29
2.00 25 21.32
3.00 5 18.10
4.00 3 15.83
Total 40
Test Statistics®®
vitd GFRNEW
Chi-Square .588 .844
df 3 3
Asymp. Sig. .899 .839

a. Kruskal Wallis Test
b. Grouping Variable: SG1
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4. Perbandingan Rerata Kadar Hepcidin dan GFR berdasarkan kadar Vitamin D pada anak

dengan PGK
Descriptives
vit_cat_3 Statistic Std. Error
hep2 1.00 Mean 28.8500 .68808
95% Confidence Interval for  Lower Bound 27.4382
Mean Upper Bound 30.2618
5% Trimmed Mean 28.7937
Median 28.4000
Variance 13.257
Std. Deviation 3.64097
Minimum 21.90
Maximum 36.30
Range 14.40
Interquartile Range 5.48
Skewness .336 441
Kurtosis -.421 .858
2.00 Mean 22.5200 59279
95% Confidence Interval for  Lower Bound 20.8742
Mean Upper Bound 24.1658
5% Trimmed Mean 22.5333
Median 23.0000
Variance 1.757
Std. Deviation 1.32552
Minimum 20.80
Maximum 24.00
Range 3.20
Interquartile Range 2.50
Skewness -.416 913
Kurtosis -1.904 2.000
3.00 Mean 20.4714 1.04852
95% Confidence Interval for Lower Bound 17.9058
WEEL Upper Bound 23.0371
5% Trimmed Mean 20.5849
Median 21.9000
Variance 7.696
Std. Deviation 2.77412
Minimum 15.80
Maximum 23.10
Range 7.30
Interquartile Range 4.50
Skewness -.786 794
Kurtosis -.694 1.587
GFRNEW 1.00 Mean 77.5750 13.34454
95% Confidence Interval for Lower Bound 50.1943
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Mean Upper Bound 104.9557
5% Trimmed Mean 71.7897
Median 74.0000
Variance 4986.146
Std. Deviation 70.61265
Minimum 3.00
Maximum 288.00
Range 285.00
Interquartile Range 120.20
Skewness .975 441
Kurtosis 1.190 .858
2.00 Mean 101.1000 38.92249
95% Confidence Interval for  Lower Bound -6.9661
Mean Upper Bound 209.1661
5% Trimmed Mean 102.1944
Median 154.0000
Variance 7574.800
Std. Deviation 87.03333
Minimum 4.50
Maximum 178.00
Range 173.50
Interquartile Range 163.25
Skewness -.563 913
Kurtosis -3.253 2.000
3.00 Mean 157.2857 45.47669
95% Confidence Interval for  Lower Bound 46.0083
Mean Upper Bound 268.5632
5% Trimmed Mean 152.8730
Median 140.0000
Variance 14476.905
Std. Deviation 120.32001
Minimum 20.00
Maximum 374.00
Range 354.00
Interquartile Range 159.00
Skewness .906 794
Kurtosis .595 1.587
Tests of Normality
Kolmogorov-Smirnov® Shapiro-Wilk
vit_cat 3 Statistic Sig. Statistic df Sig.
hep2 1.00 .099 28 .200° .975 28 .726
2.00 241 5 .200° .933 5 .620
3.00 .268 7 .138 877 7 214
GFRNEW  1.00 162 28 .059 .887 28 .006
2.00 .328 5 .083 .765 5 .041
3.00 179 7 .200° .938 7 619
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* Thisis a

lower bound of the true significance.

a. Lilliefors Significance Correction

NPar Tests

Kruskal-Wallis Test

Ranks

vit_cat_3 N Mean Rank

hep2 1.00 28 26.25
2.00 5 8.80
3.00 7 5.86
Total 40

GFRNEW 1.00 28 18.36
2.00 5 22.50
3.00 7 27.64
Total 40

Test Statistics®®

hep2 GFRNEW

Chi-Square 22.773 3.701
df 2 2
Asymp. Sig. .000 157

a. Kruskal Wallis Test
b. Grouping Variable: vit_cat_3

T-Test
Group Statistics

vit D 3 12 N Mean Std. Deviation = Std. Error Mean
hep_12 1.00 28 28.8500 3.64097 .68808

2.00 5 22.5200 1.32552 .59279

Independent Samples Test
Levene's Test for Equality of t-test for Equality of
Variances Means
F Sig. t df

hep_12 Equal variances assumed 4.178 .050 3.800 31

Equal variances not 6.970 17.369

assumed
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Independent Samples Test

t-test for Equality of Means

95% Confidence
Interval of the

Std. Error Difference
Sig. (2-tailed)  Mean Difference Difference Lower
hep_12 Equal variances assumed 6.33000 1.66584 2.93249
Equal variances not assumed .000 6.33000 .90821 4.41693
Independent Samples Test
t-test for Equality of Means
95% Confidence Interval of the
Difference
Upper
hep_12 Equal variances assumed 9.72751
Equal variances not assumed 8.24307
T-Test
Group Statistics
vit D 3 13 N Mean Std. Deviation ~ Std. Error Mean
hep_13 1.00 28 28.8500 3.64097 .68808
2.00 7 20.4714 2.77412 1.04852
Independent Samples Test
Levene's Test for Equality of t-test for Equality of
Variances Means
F Sig. t df
hep_13 Equal variances assumed .619 437 5.666 33
Equal variances not 6.681 11.794
assumed
Independent Samples Test
t-test for Equality of Means
95% Confidence
Interval of the
Std. Error Difference
Sig. (2-tailed)  Mean Difference Difference Lower
hep_13 Equal variances assumed 8.37857 1.47875 5.37003
Equal variances not assumed .000 8.37857 1.25413 5.64077
Independent Samples Test
t-test for Equality of Means
95% Confidence Interval of the
Difference
Upper
hep_13 Equal variances assumed 11.38712
Equal variances not assumed 11.11637
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T-Test

Group Statistics

vit D 3 23 N Mean Std. Deviation ~ Std. Error Mean
hep_23 1.00 5 22.5200 1.32552 .59279
2.00 7 20.4714 2.77412 1.04852

Independent Samples Test
Levene's Test for Equality of

t-test for Equality of

Variances Means
F Sig. t df
hep_23 Equal variances assumed 5.283 .044 1.517 10
Equal variances not 1.701 9.060
assumed
Independent Samples Test
t-test for Equality of Means
95% Confidence
Interval of the
Std. Error Difference
Sig. (2-tailed) Mean Difference Difference Lower
hep_23 Equal variances assumed 2.04857 1.35058 -.96072
Equal variances not assumed .123 2.04857 1.20449 -.67341
Independent Samples Test
t-test for Equality of Means
95% Confidence Interval of the
Difference
Upper

hep_23 Equal variances assumed 5.05786
Equal variances not assumed 4.77055

5. Korelasi kadar Hepcidin, Vitamin D dan GFR pada anak dengan PGK

Tests of Normality

Kolmogorov-Smirnov? Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
hep2 .073 40 .200 .989 40 .966
vitd .250 40 .000 .768 40 .000
GFRNEW 143 40 .037 .889 40 .001

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

Correlations

hep vitd GFR

Spearman'stho  hep Correlation Coefficient 1.000 -.856 -.153
Sig. (2-tailed) . .000 .347

N 40 40 40

vitd Correlation Coefficient -.856 1.000 -.030

Sig. (2-tailed) 1000 . 854

N 40 40 40

GFR Correlation Coefficient -.153 -.030 1.000

Sig. (2-tailed) .347 .854 .

N 40 40 40

**_Correlation is significant at the 0.01 level (2-tailed).
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LAMPIRAN 5

No |Nama pasien RM JK|Usia BB |[TB |GlzI Diagnosa Hepci din |VIT D|GFR [Stage PGK
1jFA 931126 | P |10thn 4 bin 43.1] 153 |Gizi baik CKD Il + Sindrom nefrotik 25.7] 15.6] 40 |Stage 3b
2|FE 922922 | L |16 thn 46 | 164 |Gizi baik CKD | +Sindrom nefrotik 27.5] 14.1] 143 |Stage 1
3|1Z2Q 933397| P|1thn 9 | 80 |Gizibaik CKD | + Sindrom Nefrotik 32.7| 11.8| 107 | Stage 1
4|RP 866128 | L |6thn 3 bin 18 | 110|Gizi baik CKD | + Sindrom nefrotik 18.5] 38.8| 140 |Stage 1
5|AA 921041 | P |4thn 6bl 14 | 97 |Gizi baik CKD | + Sindrom nefrotik 27.6] 11.7| 177 |Stage 1
6| AH 924830 L |5thn 3bin 18 | 105|Gizi baik CKD I + Sindrom nefrotik 26.8| 14.4] 288 |Stage 1
71ZV 892094 | P |2 tahun 10.5] 78 |Gizi baik CKD | + Sindrom nefrotik 20.8| 20.7| 178 |Stage 1
8|RS 675151 | L |9thn 6 bin 20 | 114 |Gizi baik CKD | + Sindrom nefrotik 23.1| 22.3| 194 |Stage 1
9|NH 899899 | P |8 thn 20 | 118|Gizi baik CKD | + Sindrom nefrotik 23.3| 19.6| 154 |Stage 1

10| Ml 925316 L |9thn 5bin 29 | 129 |Overweight CKD I + Sindrom nefrotik 23| 25.5| 161 |Stage 1
11| ZF 521315| L |10thn 11 bin 28 | 130|Gizi baik CKD | + Sindrom nefrotik 27| 14.2] 140 |Stage 1
12| M) 861940 | L |3thn 8blin 15 | 95 |Gizi baik CKD | + Sindrom nefrotik relaps jarang 28.4| 14.5| 130 [Stage 1
13|HK 910288 | L |16 thn 34 | 139|Gizi baik CKD I + Sindrom nefrotik relaps jarang 18.9| 39.8| 374 |Stage 1
14]AQ 930704 | L|2thn5blIn 18 | 93 |Obesitas CKD I +SNRS 241 22.6| 127 [Stage 1
15/AT 926874 | L [10thn 9bin 30 | 125 |Obesitas CKD I+ SNRS 36.3] 6.5] 171 [Stage 1
16|NT 931736 | P [13thn4bln 26 | 132|Gizi baik CKD I + SNRS 34.2| 13.5| 103 |Stage 1
17|Gv 877426 | L [3thn 13 | 83 :E';T:t')klﬁ CKD II+SNRS HT grade 2 53| 65| 76 [stage2
18|RA 821644 | P |13 thn 8 bin 52 | 155|overweight CKD | + SNRS +Difuse global Glomerulosclerosis 32.5| 6.9/94.7|Stage 1
19|FT 910276 | P |15thn 10 bin 36 | 150(Gizi kurang CKD | + lupus Nefritis 221 60| 228 |Stage 1
20]AN 879075| L |17 thn 11 bin 38 | 153|Gizi kurang CKD IIl + Lupus nefritis +HT gr 1 31.1] 12.8] 56.8 [Stage 3a
21|GA 926602 | P |5thn 6 bin 16 | 107|Gizi kurang CKD | + lupus Nefritis + SLE 36| 5.26|93.4|Stage 1
22|SM 930646 | P |14 thn 5 bin 45 | 150|Gizi kurang CKD 5 + lupus nefritis + SLE 24.1| 18.9| 4.8 |Stage 5
23|RS 754182 | P |13 thn 49.5| 152 |overweight CKD I + Lupus Nefritis 25.8| 14.4] 139 |Stage 1
241727 920812 | P |17 thn 3 bin 47 | 153 |overweight Lupus nefritis 28.4| 13.8| 77 |Stage2
25{NB 843280| L |5thn3blin 20 | 110|Gizi baik CKD IV + PNC bilateral 21.9] 40.3|] 20 |Stage4
26| MD 921066 | L [11thn8bln 25 | 130|Gizi baik CKD V +PNC bilateral 25.4] 19.2| 4 |[Stage4d
27|RFI 857882 | L |7th 7 bin 15 | 105|Gizi kurang CKD V + PNC bilateral 30.3 15| 3 [Stage5
28INQ 922538 | P |10thn 8 bin 24 | 122 |Gizi baik CKDV +RPGN 21.9] 189 8 |[Stage5
29|RA 928312 | P |14 thn 4 bin 34 | 146 |Gizi kurang CKD V + PNC bilateral 32.8| 14.5| 9.2 |Stage5
30| MR 925627 | L [15thn9bln 36 | 148|Gizi baik CKD V + PNC bilateral 21.5 20| 4.5 |Stage5
31| DK 816136 L |16 thn 10 bin 43 | 145 |overweight CKD IV + Glomerulonefritis +hidronefrosis bilateral 26.6| 14.5| 17 |Stage4
32|MR 904266 | L |17 thn 42 | 150|Gizi baik CKD Il + SNRS 29| 18.3] 46 |Stage3a
33|Rz 933391 | L |15thn 61 | 171|Gizi baik CKD V + PNC bilateral 29.7| 15.7| 3 |[Stage5
34| AM 922868 | L |17 thn 51.5] 165 |Gizi baik CKD V + PNC bilateral 241 32.5| 8 |[Stage5
35/IM 930342 | P |16 thn 3 bin 38 | 152 |Gizi baik CKD V + PNC bilateral 31| 15.1] 9 |Stage5
36|ZR 844416 | P [16thn 4 bin 39 | 153|Gizi baik CKD V + PNC bilateral 31.5 10] 10.2 [Stage 5
37|NS 918288 | P |14 thn 11 bin | 35.3| 147|Gizi baik CKD V + Membano progressive glomerulonephritis 259| 19.1] 6 |[Stage5
38|NA 933642 | P |12 thn1bln 20 | 128|Gizi kurang CKD Il + Glomerulonefritis 15.8] 39.8] 69 |Stage?2
o CKD I +Hidronefrosis r 4 ec left ureterovesica
39|ES 920996 | P |7 bin 7.2 | 65 |Gizibaik junction obgstruction 26| 147 94 |Stagel
40| VS 748904 | P |11thn 1bln 31.5] 140|Gizi baik CKD Il + Multiple kista ginjal 29.6| 17.3| 71 |Stage2
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