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4. Data Pasien

Data Pasien dengan Kadar Hemoglobin, Kreatinin, MCV, MCH, MCHC dan
Stadium Nefropati Diabetik

Kreatinin

Hemoglobin

HCT

No | JK | Usia (mg/dL) (gr/dL) (%) RBC | MCV | MCH | Grade
1 | L| 36 10.59 7.7 249 | 2.77 83 29 5
2 | P | 67 10.87 6.7 29.6 | 2.29 83 29 5
3 | P | 59 10.08 9.2 28 3.3 85 28 5
4 | P | 58 2.92 9.2 28 3.29 86 28 4
5 | L | 63 8.3 9.6 30 3.32 89 29 5
6 | P | 60 3.64 8.6 27 3.1 86 28 5
7 |L| 74 15.75 5.7 17 2.1 82 27 5
8 | L | 59 7.32 9.4 28 3.19 88 29 5
9 | L | 67 10.86 7.4 22 2.4 93 31 5
10 | P | 47 3.2 9.7 29 3.42 86 28 4
11 | P | 53 4.16 9.9 31 3.56 87 28 5
12 | P | 53 8.79 10.6 31 3.44 91 31 5
13 | P | 43 5.64 7.4 23 2.65 87 28 5
14 | L | 50 14.37 8.4 25 291 85 29 5
15 | L | 53 5.37 12.5 38 4.52 84 28 5
16 | P | 54 3.7 7.4 22 2.74 | 83.6 27 5
17 | L | 60 9.89 8.3 245 | 2.95 83 28.1 5
18 | L | 50 3.81 9.6 28.5 3.5 814 | 274 4
19 | L | 53 5.28 8.8 26 3.03 85 29 5

20 | P | 62 7.79 8.3 252 | 2.93 86 28.3 5

21 | L 75 14 14 44 4.99 87 28 3A

22 | L | 61 5.47 10.3 295 327 ] 90.2 | 315 5

23 | L | 53 13.3 10.6 32 3.77 86 28 5

24 | L | 56 7.18 8.2 24 2.96 81 28 5

25 | L | 50 55 10.5 318 [361| 881 | 29.1 5

26 | L | 58 10.07 7.8 234 | 275 | 851 | 284 5

27 | L | 50 21.18 5.6 1.6 196 | 816 | 28.6 5

28 | L | 53 7.43 10 30.4 3.5 869 | 28.6 5

29 | L | 54 10.3 8.9 275 [3.06 | 899 | 291 5

30 | L | 58 9.01 6.5 19.6 | 2.09 94 31 5

31 | P 55 6.37 7.2 22.1 2.6 85 27.7 5

32 | P | 59 4.94 5.8 176 |204 | 86.3 | 284 5

33| P | 50 27.16 6.2 18.5 2.3 80 26.8 5

34 | L | 32 25.15 6.5 202 | 238 | 849 | 273 5

35 | P | 60 3.95 8.3 259 | 2.78 93 29.9 5

36 | L | 59 6.62 7.6 24 3.07 78 24.8 5

37 | P | 65 1.5 9.6 299 |362| 826 | 265 3B
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38 | P | 54 9.37 8.4 249 |3.07 ] 811 27.4 5
39 | P | 47 2.46 9.8 29.7 | 3.67 | 809 26.7 4
40 | P | 71 3.76 5.8 19 2.38 78 24 5
41 | P | 65 3.06 7.8 245 | 271 90 28.9 4
42 | L | 69 1.88 141 41 4.72 78 24.6 3B
43 | P | 61 2.78 8.7 258 | 286 | 90.2 30.4 4
4 | P | 72 3.8 8.3 255 | 311 82 26.7 5
45 | P | 54 4.22 8.8 274 | 3.26 84 27 5
46 | P | 60 3.51 10.9 331 |3.85 86 28.3 5
47 | P | 51 2.8 9.5 305 431 ] 7038 22 4
48 | L | 55 16.73 8.5 246 |3.07 ] 801 217.7 5
49 | L | 47 4.29 7 218 | 256 | 852 27.3 4
50 | P | 68 6.27 7.6 222 | 265 | 838 28.7 5
51 | L | 62 5.04 8.1 242 282 | 843 28.2 5
52 | L | 48 7.2 7.8 231 | 261 88 29.8 5
53 | P | 56 3.74 9.1 28.2 | 3.16 89 28.7 5
54 | L | 66 6.91 8.1 244 | 292 | 83.6 21.7 5
55 | P | 72 8.14 8.1 253 | 273 | 927 29.7 5
56 | L | 72 3.49 9.8 29.8 | 3.35 89 29.4 4
57 | P | 44 1.99 10.8 323 | 345 94 31.2 4
58 | L | 45 5.29 9 25.7 | 3.06 84 29.4 5
59 | L | o4 1.46 13.6 41 4.53 89 30 3A
60 | P | 56 9.23 2.5 234 | 2.63 89 28.5 5
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5. Output SPSS

Uji deskriptif Kadar Hemoglobin dan Kadar Kreatinin pada Stadium Nefropati

Descriptives

Hb

95% Confidence Interval for Mean = Minimum Maximum

N Mean  Std. Deviation Std. Error  Lower Bound Upper Bound

Stage 3 4 12.8250 2.16083 1.08041 9.3866 16.2634 9.60 14.10
Stage 4 10  9.1900 1.09691 .34687 8.4053 9.9747 7.00 10.80
Stage 5 46 10.3370 5.87138 .86569 8.5934 12.0805 2.50 28.20
Total 60 10.3117 5.23029 .67523 8.9605 11.6628 2.50 28.20
Diabetik

Uji normalitas Kadar Hemoglobin dan Kadar Kreatinin pada Stadium

Nefropati Diabetik

One-Sample Kolmogorov-Smirnov Test

Hb-Kreatinine Hb-Stage
N 60 60
Normal Parameters™” Mean .0000000 .0000000
Std. Deviation 5.18915918 .59018862
Most Extreme Differences Absolute .143 435
Positive 137 .250
Negative -.143 -.435
Test Statistic .143 435
Asymp. Sig. (2-tailed) .004° .000°
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Uji Anova Kadar Hemoglobin dan Kadar Kreatinin pada Stadium Nefropati

Diabetik
ANOVA
Hb
Sum of Squares df Mean Square F Sig.
Between Groups 37.878 2 18.939 .685 .508
Within Groups 1576.124 57 27.651
Total 1614.002 59

Uji spearmans Kadar Hemoglobin dan Kreatinin pada Stadium Nefropati

Diabetik
Correlations
Hb Kreatinine Stage

Spearman's rho Hb Correlation Coefficient 1.000 -.405" -.261"
Sig. (2-tailed) . .001 044
N 60 60 60
Kreatinine  Correlation Coefficient -.405" 1.000 706"
Sig. (2-tailed) .001 . .000
N 60 60 60
Stage Correlation Coefficient -.261" 706" 1.000

Sig. (2-tailed) 044 .000
N 60 60 60

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

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