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Lampiran 2. Hasil Analisis Data dengan Program SPSS

Analisis Univariat

Umur
Umur Responden
> 40 tahun | <40 tahun Total
Congestive Heart failure Chf 50 8 58
Non CHF 28 28 56
Total 78 36 114
Hipertensi
Hipertensi
Tanpa
Hipertensi | Hipertensi Total
Congestive Heart Chf 40 18 58
failure Non CHF 18 38 56
Total 58 56 114

Kebiasaan Merokok

Riwayat Merokok
Tidak
Merokok Merokok Total
Congestive Heart failure Chf 19 39 58
Non CHF 8 48 56
Total 27 87 114
Kadar Glukosa Darah
Hiperglikemia / DM
Hiperglikemia [ Normal Total
Congestive Heart failure Chf 19 39 58
Non CHF 9 47 56
Total 28 86 114

Jenis Kelamin

Jenis Kelamin
Laki-Laki | Perempuan Total
Congestive Heart failure Chf 36 22 58

Non CHF 23 33 56
Total 59 55 114
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Indeks Massa Tubuh

Indeks Massa Tubuh
Obesitas | Tidak Obsitas | Total
Congestive Heart Chf 18 40 58
failure Non CHF 9 47 56
Total 27 87 114
Analisis Bivariat
Hubungan Hipertensi dan Congestive Heart Failure
Asymptotic
Significance |Exact Sig. (2-| Exact Sig.
Value df (2-sided) sided) (1-sided)
Pearson Chi-Square | 15.457° 1 .000
S (R R B
Likelihood Ratio 15.825 1 .000
Fisher's Exact Test .000 .000
N of Valid Cases 114

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is

27.51.

b. Computed only for a 2x2 table

Hubungan Umur dan Congestive Heart Failure

Asymptotic
Significance |Exact Sig. (2-| Exact Sig.
Value df (2-sided) sided) (1-sided)

Pearson Chi-Square | 17.286° 1 .000
Continuity 15.651 1 000
Correction
Likelihood Ratio 18.023 1 .000
Fisher's Exact Test .000 .000
N of Valid Cases 114

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 17.68.

b. Computed only for a 2x2 table

Hubungan Kadar Glukosa Darah dan Congestive Heart Failure
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Asymptotic
Significance |Exact Sig. (2-| Exact Sig.
Value df (2-sided) sided) (1-sided)

Pearson Chi-Square | 4.282° .039
Continuit
Correctio?:b 3429 064
Likelihood Ratio 4.362 .037
Fisher's Exact Test .050 031
N of Valid Cases 114

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 13.75.

b. Computed only for a 2x2 table

Hubungan Riwayat merokok dan Congestive Heart Failure

Asymptotic
Significance |Exact Sig. (2-| Exact Sig.
Value df (2-sided) sided) (1-sided)

Pearson Chi-Square | 5.379° .020
Continuity
Correction® 4406 036
Likelihood Ratio 5.512 .019
Fisher's Exact Test .027 017
N of Valid Cases 114

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 13.26.

b. Computed only for a 2x2 table

Hubungan Jenis Kelamin dan Congestive Heart Failure

Asymptotic
Significance |Exact Sig. (2-| Exact Sig.
Value df (2-sided) sided) (1-sided)

Pearson Chi-Square | 5.031° .025
Continuity
Correction” 4225 040
Likelihood Ratio 5.068 .024
Fisher's Exact Test .039 .020
N of Valid Cases 114

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 27.02.

b. Computed only for a 2x2 table

Hubungan Indeks Massa Tubuh dan Congestive Heart Failure
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Asymptotic
Significance |Exact Sig. (2-| Exact Sig.
Value df (2-sided) sided) (1-sided)

Pearson Chi-Square | 3.529° .060
Continuit
Correctio?:b 2.150 097
Likelihood Ratio 3.587 .058
Fisher's Exact Test .078 .048
N of Valid Cases 114

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 13.26.

b. Computed only for a 2x2 table

Hubungan Kadar Kolesterol Darah dan Congestive Heart Failure

Asymptotic
Significance |Exact Sig. (2-| Exact Sig.
Value df (2-sided) sided) (1-sided)

Pearson Chi-Square | 1.847° 174
Continuity
Correction® 1319 251
Likelihood Ratio 1.861 173
Fisher's Exact Test .209 125
N of Valid Cases 114

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 15.23.

b. Computed only for a 2x2 table

Hubungan Riwayat Keluarga dengan Congestive Heart Failure

Asymptotic
Significance |Exact Sig. (2-| Exact Sig.
Value df (2-sided) sided) (1-sided)

Pearson Chi-Square .042° .838
Continuity
Correction” 000 1.000
Likelihood Ratio .042 .838
Fisher's Exact Test 1.000 529
N of Valid Cases 114

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 7.37.

b. Computed only for a 2x2 table
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Schubungan hal tersebut Kiranya yang bersangkutan dapat diberi izin untuk melakukan
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