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LAMPIRAN

Data Puskesmas Tamalanrea Jaya Tahun 2019

Statistics
Data
M Walid 53
Missing 0
Cumulative
Frequency | Percent | “alid Percent Percent
Valid  Exclude 53 100.0 100.0 100.0
Statistics
Pemeriksaan
Jenis_kelami | Manifestasi_K | _Lahoratoriu
LImur_FPasien n linis m
M Valid 53 53 53 53
Missing ] i] i] ]
Umur_Pasien
Cumulative
Frequency | Percent | Walid Percent Percent
Valid  6-10tahun 3 a7 a7 57
11-15 tahun 1 14 1.4 7.5
16-20 tahun 18 34.0 34.0 41.5
21-25 tahun 14 358 358 !
26-30 tahun 4 7.A 7.5 a4.9
31-35tahun ] 9.4 9.4 943
36-40 tahun 1 14 1.49 96,2
46-50 tahun 1 14 1.4 981
51-55 tahun 1 14 1.49 100.0
Total 53 100.0 100.0
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Jenis_Kelamin

Cumulative
Frequency | Percent | Walid Percent Percent
Walid Laki-1aki 26 491 491 491
FPerempuan 27 a04 50.9 100.0
Total 53 100.0 100.0
Manifestasi_HKlinis
Cumulative
Frequency | Percent | Walid Percent Percent
Walid Demam 53 100.0 100.0 100.0
Pemeriksaan_Laboratorium
Cumulative
Frequency | Percent | Walid Percent Fercent
Valid  Widal 53 100.0 100.0 100.0
Data Puskesmas Tamalanrea Jaya Tahun 2020
Statistics
Data
I Walid 41
Missing 0
Data
Cumulative
Frequency | Percent | Walid Percent Percent
Walid Exclude 41 100.0 100.0 100.0
Statistics
Pemeriksaan
Jenis_Kelami | Manifestasi_K _Labaratoriu
Lmur_Pasien n linis m
] Walid 41 i1 i1 41
Mizssing ] 1] 0 ]
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Umur_Pasien

Cumulative
Frequency | Percent | Walid Percent Percent
Valid  0-5tahun 3 7.3 7.3 7.3
6-10 tahun 3 7.3 7.3 146
11-15 tahun 3 7.3 7.3 22,
16-20 tahun g 22. 22. 439
21-25 tahun 11 26.8 26.8 0.7
26-30 tahun fi 14 6 14.6 a5.4
36-40 tahun 1 2. 2. ar.8
41-45 tahun 3 7.3 7.3 951
46-50 tahun 2 449 49 100.0
Total 4 100.0 100.0
Jenis_Kelamin
Cumulative
Frequency | Percent | Walid Percent Percent
Valid  Laki-laki 16 380 38.0 3a8.0
Perempuan 25 61.0 61.0 100.0
Total 4 100.0 100.0
Manifestasi_HKlinis
Cumulative
Frequency | Percent | Walid Percent Percent
Valid  Demam 41 100.0 100.0 100.0
Pemeriksaan_Laboratorium
Cumulative
Frequency | Percent | Walid Percent Fercent
Valid  Widal 4 100.0 100.0 100.0

Data Puskesmas Tamalanrea Tahun 2019

Statistics

Data

M Yalid a0
Missing 1]
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Data

Cumulative
Frequency | Percent | Yalid Percent Percent
Valid  Exclude 3o 100.0 100.0 100.0
Statistics
Lmur_Fasien
M Valid ao
Mizs=zing 0
Umur_Pasien
Cumulative
Frequency | Percent | Walid Percent Percent
Valid  0-5tahun 4 13.3 13.3 133
6-10tahun ] 16.7 16.7 30.0
11-15 tahun ? 6.7 6.7 36,7
16-20 tahun 3 10.0 10.0 46.7
21-25 tahun fi 200 20.0 G6.7
26-30 tahun 1 a3 33 70.0
3A1-35tahun 1 33 a3 733
36-40 tahun 2 6.7 6.7 280.0
46-50 tahun 1 33 a3 833
51-55 tahun 1 a3 33 86.7
61-65 tahun ? 6.7 6.7 933
G6-70 tahun 2 6.7 6.7 100.0
Total 3o 100.0 100.0
Statistics
Femeriksaan
Jenis_kKelami _Labaratoriu Pengobatan_
n m Antibiotilk
! Valid ao 30 a0
Missing 0 0 0
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Jenis_Kelamin

Cumulative
Frequency | Percent | Walid Percent Percent
Walid Laki-1aki 20 GE.T BE.7 BE.7
Perempuan 10 333 333 100.0
Total an 100.0 100.0
Pemeriksaan_Laboratorium
Cumulative
Frequency | Percent | Walid Percent FPercent
Valid  Widal an 100.0 100.0 100.0
Pengobatan_Antibiotik
Cumulative
Frequency | Percent | Walid Percent Percent
Walid  Amoxicilin 2 6.7 6.7 6.7
Cefadroxil 12 40.0 40.0 46.7
Kloramfenikol 7 233 233 0o
Cfloxacin 4 133 13.3 83.3
Tiamfenikol ) 16.7 16.7 100.0
Total 30 100.0 100.0
Data Puskesmas Tamalanrea Tahun 2020
Statistics
Data
] Valid 33
Missing 0
Data
Cumulative
Frequency | Percent | “alid Percent Percent
Walid Exclude 33 100.0 100.0 100.0
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Statistics

Femeriksaan
Jenis_kKelami _Labaratoriu Pengobatan_
LImur_Pasien n m Antibiotik
! Valid 33 33 33 33
Missing 0 0 0 ]
Umur_Pasien
Cumulative
Frequency | Percent | Walid Percent Percent
Valid  0-5tahun 1 an an a0
6-10 tahun 4 121 121 15.2
11-15 tahun 1 an an 18.2
21-25 tahun 4 121 121 0.3
26-30 tahun 5 152 15.2 45 5
A1-35 tahun 2 6.1 6.1 51.5
36-40 tahun 4 121 12.1 G3.6
41-45 tahun 1 3.0 3.0 66.7
46-50 tahun 2 f.1 6.1 727
51-55 tahun 4 121 121 4.8
61-65 tahun 2 f.1 6.1 490.9
G6-70 tahun 3 9.1 8.1 100.0
Total 33 100.0 100.0
Jenis_HKelamin
Cumulative
Frequency | Percent | Walid Percent Percent
Valid  Laki-laki 18 4.5 545 545
FPerempuan 16 455 455 100.0
Total 33 100.0 100.0
Pemeriksaan_Laboratorium
Cumulative
Frequency | Percent | Walid Percent Fercent
Valid  Widal 33 100.0 100.0 100.0
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Pengobatan_Antibiotik

Cumulative
Frequency | Percent | Valid Percent Percent

Valid  Amoxicilin 4 121 121 121
Cefadroxil 3 9.1 9.1 21.2
Klaramfenikol 2 6.4 36.4 57.6
Cfloxacin 1 30 3.0 G0.6
Tiamfenikol 13 394 39.4 100.0
Total 33 100.0 100.0

Data RS. Universitas Hasanuddin Makassar Tahun 2019

Statistics
Data_2014
M Walid 154
Missing 0
Data_2019
Cumulative
Frequency | Percent | Walid Percent Percent
Valid  Exclude 43 27.8 274 274
Include 111 721 721 100.0
Total 154 100.0 100.0
Statistics
Lama_Rawat_Inap
M Valid 154
Missing ]
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Lama_Rawat_Inap

Cumulative
Frequency | Percent | Valid Percent Percent

Valid 1 3 1.4 1.4 1.4
2 g 5.8 5.8 7.a
3 18 1.7 M7 18.5
4 30 19.5 19.5 3s8.0
5 24 156 156 545
3] 29 18.8 18.8 734
7 12 7.8 7.8 g1.2
g 7 4.4 445 857
g 4 2. 2. 88.3
10 7 4.5 445 5249

2 4 2. 2. 454

13 2 1.3 1.3 96.8
14 1 6 B 597.4
15 3 1.4 1.9 5954
17 1 6 B 100.0
Total 154 100.0 100.0
Statistics

sia_Responden

M Valid 111
Missing 0
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Usia_Responden

Cumulative
Frequency | Percent | Valid Percent Percent
Valid  0-5 Tahun 10 9.0 8.0 5.0
6-10 Tahun 16 14.4 144 234
11-15 Tahun 11 9.4 9.9 33.3
16-20 Tahun 21 18.9 18.9 52.3
21-25 Tahun 18 171 171 65.4
26-30 Tahun a8 7.2 7.2 76.6
31-35 Tahun 8 7.2 7.2 g3.8
36-40 Tahun 3 27 2.7 86.5
41-45 Tahun 8 7.2 7.2 §93.7
45-50 Tahun 3 27 2.7 96.4
51-55 Tahun 2 1.8 1.8 58.2
56-60 Tahun 1 4 A4 581
66-70 Tahun 1 4 A 100.0
Total 111 100.0 100.0
Statistics
Jenis_kelamin
M Valid 111
Missing ]
Jenis_Kelamin
Cumulative
Frequency | Percent | Walid Percent Percent
Valid  Laki-laki 44 441 441 441
Ferempuan G2 5549 550 100.0
Total 111 100.0 100.0
Statistics
Fekerjaan
M Valid 111
Mizs=zing ]
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Pekerjaan

Cumulative
Frequency | Percent | Walid Percent Percent
Valid  Belum bekerja 14 17.1 171 171
Bidan 1 4 4 18.0
Guru 1 4 Rt 18.9
Honorer 2 1.8 1.8 207
IRT 10 8.0 9.0 287
Karyawan swasta 2 1.8 1.8 N5
Mahasiswa 27 243 243 550
Melayan 1 A 9 56.8
Pegawai RSP 1 4 B ary
Pelajar 27 243 243 a2.0
Pendeta 1 4 Rt 820
Pensiunan 1 A 9 838
PMS ] 54 5.4 8a.2
Folisi 2 1.8 1.8 91.0
Tidak hekearja g 2 2 49a8.2
Wiraswasta 2 1.8 1.8 100.0
Total 111 100.0 100.0
Case Summary
Cases
Yalid Missing Total
M Percent I Percent M Fercent
FManifestasi_Klinis® 111 100.0% 0 0.0% 111 100.0%

a. Dichotomy group tabulated atvalue 1.
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tManifestasi_Klinis Frequencies

Responses

Fercent of
M Percent Cases
Manifestasi® Demam 111 29.2% 100.0%
Mual 3g 10.3% /1%
Myeri_perut A 1.3% 4.5%
Batuk_herlendir 2 21% T.2%
Muntah 24 6.3% 21.6%
Lidah_kotor b 8.2% 27.9%
Batuk 25 6.6% 22.5%
Sesak_nafas 7 1.8% 6.3%
Peristaltik_meningkat 1 0.3% 0.9%
Myeri_ulu_hati 2 21% T.2%
Bibir_kering 10 26% 9.0%
Diare 3o 7.9% 27.0%
Menggigil 146 389% 13.5%
Berkeringat 2 0.5% 1.8%
Myeri_kepala 29 T.6% 26.1%
Faring_hiperemis 11 2.8% 9.59%
Tonsil_hiperemis 3 0.8% 27%
Myeri_sendi ] 1.3% 4.5%
Myeri_tulang 1 0.3% 0.9%
Kaonstipasi 4 1.1% 36%
Myeri_panggul 1 0.3% 0.9%
Bintik_merah_di_badan 1 0.3% 0.59%
Myeri_retroorbital 1 0.3% 0.9%
Pegal 1 0.3% 0.9%
Fahit_menelan 3 0.8% 27%
Myeri_menelan 3 0.8% 27%
Filek 1 0.3% 0.9%
Total 380 100.0% 342.3%

a. Dichaotormy group tabulated atvalue 1.

Statistics
Pemeriksaan_Laboratorium
M Valid 111

Missing 1]
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Pemeriksaan_Lahoratorium

Cumulative
Frequency | Percent | Valid Percent Percent
Valid  Tubex 34 306 306 306
Widal 75 67.6 67 .6 g98.2
Widal, Tubex 2 1.8 1.8 100.0
Total 111 100.0 100.0
Case Summary
Cases
Walid Missing Total
I Percent I Percent I Percent
$Pengobatan_Antibiotik? 111 100.0% ] 0.0% 111 100.0%
a. Dichotormy group tabulated atvalue 1.
$Pengobatan_Antibiotik Frequencies
Responses Percent of
M Fercent Cases
Pengobatan Antibiotik®  Ceftriaxone 26 51.5% T7.5%
Cefixime 34 23.4% 35.1%
Tiamfenikal 7 4.2% 6.3%
Cotrimoxazole i 3.6% 5.4%
Levofloxacine 18 10.8% 16.2%
Ciprofloxacine 7 4 2% 6.3%
Cefadroxile 2 1.2% 1.8%
Chloramphenical 1 0.6% 0.9%
Azitromicine 1 0.6% 0.9%
Total 167 100.0% 150.5%
a. Dichotomy group tabulated atvalue 1.
Case Summary
Cases
Walid Missing Total
I Percent M Percent ] Percent
$Pola_demam_pasien_20197 111 100.0% 1] 0.0% 111 100.0%

a. Dichotomy group tabulated atvalue 1.
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$Pola_demam_pasien_2019 Frequencies

Responses Percent of
M Fercent Cases
Pola_demam_pasien_2019*  Demam_2_hari 2 15% 1.8%
Cemam_3_hari a 38% 4.5%
Demam_4_hari ] 6.8% 8.1%
Riwayat_demam_1_minggu 1 0.8% 0.9%
Demam_5&_hari 12 9.0% 10.8%
Cemam_1_minggu 29 21.8% 26.1%
Demam_8_hari 4 30% 3.6%
Cemam_10_hari 10 T.5% 5.0%
Demam_2_minggu 15 11.3% 13.5%
Cemam_1_bulan 2 1.6% 1.8%
Demam_utama_malam_hari [i} 4 5% 5.4%
Demam_utama_sore_dan_malam_hari 2 1.5% 1.8%
Demam_terus_menerus 14 10.5% 12.6%
Demam_naik_turun 9 6.8% 8.1%
Demam_hilang_timbul 4 30% 3.6%
Demam ] 6.8% 8.1%
Total 133 100.0% 1159.8%

a. Dichotomy group tabulated at value 1.

Data RS. Universitas Hasanuddin Makassar Tahun 2020

Statistics
Data_2020
M Valid 64
Missing 0
Data_2020
Cumulative
Frequency | Percent | Walid Percent Percent
Valid  Exclude 21 309 304 308
Include 47 £49.1 £9.1 100.0
Tatal 68 100.0 100.0
Statistics
Lama_Rawat_Inap
M Valid ]
Missing ]
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Lama_Rawat_Inap

Cumulative
Frequency | Percent | Valid Percent Percent
Valid 1 1 1.4 1.8 1.5
2 2 249 2.9 44
3 16 235 234 274
4 2 17.6 17.6 456
] 2 17.6 17.6 63.2
] 5 7.4 7.4 70.6
I 5 7.4 7.4 7r.a
a 4 549 59 838
g 2 2. 2. 868
10 5 7.4 7.4 541
11 1 1.5 1.5 45.6
2 1 1.4 1.5 5971
15 1 1.5 1.5 48.5
18 1 1.4 1.5 100.0
Total 68 100.0 100.0
Statistics
Isia_Responden
M Valid a7
Mizs=zing ]
Usia_Responden
Cumulative
Frequency | Percent | Valid Percent Percent
Valid  0-5Tahun 2 43 4.3 4.3
6-10 Tahun 5 10.6 10.6 14.49
11-15 Tahun 12 254 25848 40.4
16-20 Tahun g 181 181 586
21-25 Tahun 4 8.4 8.5 68.1
26-30 Tahun G 128 12.8 g0.49
A1-35 Tahun 1 2.1 2.1 83.0
36-40 Tahun 1 21 2.1 851
41-45 tahun 1 2.1 2.1 ar.2
46-50 Tahun 1 21 2.1 go.4
51-55 Tahun 2 43 4.3 5936
56-60 Tahun 1 21 2.1 495.7
G6-70 Tahun 2 43 4.3 100.0
Total 47 100.0 100.0
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Statistics

jenis_Kelamin

] Valid 47
Missing 1]
jenis_Kelamin
Cumulative
Frequency | Percent | Walid Percent Percent
Walid Laki-1aki 23 434 429 438
FPerempuan 24 511 811 100.0
Total 47 100.0 100.0
Statistics
Pekerjaan
] Walid a7
Missing ]
Pekerjaan
Cumulative
Frequency | Percent | Walid Percent Percent
Walid Belum hekerja A 128 12.8 128
Dokter 3 6.4 6.4 191
IRT 3 6.4 6.4 2584
Karyawan Swasta 3 6.4 6.4 .4
Mahasiswa 9 19.1 191 811
Pelajar 13 8.3 38.3 249.4
pensiunan 2 4.3 43 936
Perawat 1 2, 2, 8957
PrS 2 43 43 100.0
Total 47 100.0 100.0
Case Summary
Cases
Yalid Missing Total
M Percent M Fercent M Fercent
FManifestasi_Klinis?® 47 100.0% 1] 0.0% 47 100.0%

a. Dichotomy group tabulated atvalue 1.
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tManifestasi_Klinis Frequencies

Responses

Percent of
M Percent Cases
Manifestasi Klinis® Demam a7 36.7% 100.0%
Mual 14 14.8% 40.4%
Myeri_perut 3 2.3% 6.4%
Batuk_berlendir 1 0.8% 21%
Muntah 10 7.8% 21.3%
Lidah_kotar ] 4.7% 12.8%
Batuk 13 10.2% 27.7%
Myeri_ulu_hati 4 3% 2.5%
Bibir_kering 2 1.6% 4.3%
Menggigil 3 2.3% 6.4%
Myeri_kepala 10 7.8% 21.3%
Faring_hiperemis 1 0.8% 21%
Tonsil_hiperemis 1 0.8% 21%
Myeri_menelan 4 3% 2.5%
Mata_cekung 1 0.8% 21%
perut_kembung 1 0.8% 21%
Mimisan 2 1.6% 4.3%
Total 128 100.0% 272.3%
a. Dichaotormy group tabulated atvalue 1.
Statistics
Pemeriksaan_Laboratorium
M Walid 47
Missing 0
Pemeriksaan_Laboratorium
Cumulative
Frequency | Percent | Valid Percent Percent
Valid  Tubex 8 17.0 17.0 17.0
Widal 3B 80.9 80.8 57.9
Widal, Tubex 1 2.1 2.1 100.0
Total a7 100.0 100.0
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Case Summary

Cases
Walid Missing Total
M Percent M Percent M Percent
$Pengobatan_Antibiotik? 47 100.0% ] 0.0% 47 100.0%
a. Dichotormy group tabulated atvalue 1.
$Pengobatan_Antibiotik Frequencies
Responses Percent of
M Fercent Cases
Pengobatan Antibiotik®  Ceftriaxone 36 58.1% T6.6%
Cefixime 16 26.8% 34.0%
Tiamfenikal 1 1.6% 21%
Levofloxacine 2 3.2% 43%
Ciprofloxacine 7 11.3% 14.9%
Total G2 100.0% 131.9%
a. Dichotomy group tabulated atvalue 1.
Case Summary
Cases
Walid Missing Total
¥ Percent ¥ Percent M Percent
$Pola_demam_pasien_2020% A7 100.0% a0 0.0% 47 100.0%
a. Dichotomy group tabulated at value 1.
$Pola_demam_pasien_2020 Frequencies
Responses Percent of
& Percent Cases
Pola_demam_pasien_2020* Demam_3_hari 3 4 2% 6.4%
Demam_4_hari g T.0% 10.6%
Demam_5_hari 7 9.9% 14.9%
Demam_§&_hari 9 12.7% 19.1%
Demam_1_minggu 8 12.7% 19.1%
Demam_B_hari 1 1.4% 2.1%
Demam_10_hari a 7.0% 10.6%
Demam_2_minggu a 7.0% 10.6%
Demam_1_bulan 2 2.8% 4.3%
Demam_utama_malam_hari 5 T.0% 10.6%
Demam_utama_sore_dan_malam_hari &3 85% 12.8%
Demam_terus_menerus 2 11.3% 17.0%
Demam_naik_turun 1 1.4% 21%
Demam_hilang_timbul g T.0% 10.6%
Total 71 100.0% 151.1%

a. Dichotomy group tabulated atvalue 1.
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