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LAMPIRAN  

Lampiran 1. Data Penelitian 

No. No. RM Inisial JK Umur Kategori Asam 

Urat 

Diagnosis 

Artritis 

Gout 

1 874801 SNY L 50 HIPERURISEMIA 

NON 

ARTRITIS 

GOUT 

2 863161 DHL P 53 HIPERURISEMIA 

NON 

ARTRITIS 

GOUT 

3 881512 LMR P 38 HIPERURISEMIA 

NON 

ARTRITIS 

GOUT 

4 879359 AML L 33 NORMOURISEMIA 

NON 

ARTRITIS 

GOUT 

5 878919 BKR L 47 HIPERURISEMIA 

NON 

ARTRITIS 

GOUT 

6 865876 HSN P 47 NORMOURISEMIA 

NON 

ARTRITIS 

GOUT 

7 865153 AML L 59 HIPERURISEMIA 

NON 

ARTRITIS 

GOUT 

8 841051 FZL L 36 HIPERURISEMIA 

NON 

ARTRITIS 

GOUT 

9 650935 RMH P 51 HIPERURISEMIA 

NON 

ARTRITIS 

GOUT 

10 883133 BSR L 57 NORMOURISEMIA 

NON 

ARTRITIS 

GOUT 

11 862423 MSL L 57 HIPERURISEMIA NON 
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ARTRITIS 

GOUT 

12 645271 AHT L 63 NORMOURISEMIA 

NON 

ARTRITIS 

GOUT 

13 864373 HWI P 58 NORMOURISEMIA 

NON 

ARTRITIS 

GOUT 

14 883828 AMJ L 56 HIPERURISEMIA 

NON 

ARTRITIS 

GOUT 

15 880009 MBS L 52 NORMOURISEMIA 

NON 

ARTRITIS 

GOUT 

16 868736 AMR L 58 HIPERURISEMIA 
ARTRITIS 

GOUT 

17 725671 ISN P 53 NORMOURISEMIA 

NON 

ARTRITIS 

GOUT 
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Lampiran 2. Analisis Data Penelitian 

1. Analisis Univariat 

Distribusi berdasarkan Jenis Kelamin 

Jenis Kelamin 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Laki-laki 11 64.7 64.7 64.7 

Perempuan 6 35.3 35.3 100.0 

Total 17 100.0 100.0  

 

Distribusi berdasarkan Usia 

Usia 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid <35 tahun 1 5.9 5.9 5.9 

35-55 tahun 9 52.9 52.9 58.8 

>55 tahun 7 41.2 41.2 100.0 

Total 17 100.0 100.0  

 

Distribusi berdasarkan Kategori Asam Urat 

Kategori Asam Urat 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Hiperurisemia 10 58.8 58.8 58.8 

Normourisemia 7 41.2 41.2 100.0 

Total 17 100.0 100.0  
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Distribusi berdasarkan Diagnosis Artritis Gout 

Diagnosis 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Artritis Gout 1 5.9 5.9 5.9 

Non Artritis Gout 16 94.1 94.1 100.0 

Total 17 100.0 100.0  

 

2. Analisis Bivariat 

Uji Korelasi Chi-Square 

Chi-Square Tests 

 Value Df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .744a 1 .388   

Continuity Correctionb .000 1 1.000   

Likelihood Ratio 1.105 1 .293   

Fisher's Exact Test    1.000 .588 

Linear-by-Linear 

Association 

.700 1 .403 
  

N of Valid Cases 17     

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is .41. 

b. Computed only for a 2x2 table 
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Lampiran 3. Surat Permohonan Izin Penelitian 
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Lampiran 4. Surat Permohonan Persetujuan Etik 
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Lampiran 5. Surat Izin Penelitian 
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Lampiran 6. Surat Selesai Mengumpulkan Data Penelitian 
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Lampiran 7. Biodata Peneliti 
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