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LAMPIRAN 4. HASIL ANALISA STATISTIK 

Asosiasi LGR5 (tinggi dan rendah) terhadap: umur, jenis kelamin, lokasi tumor, 

stadium tumor dan grading histopatologi. 

Berdasarkan hasil outpus spss didapatkan nilai hasil uji chi square sebagai berikut: 

1. Jenis kelamin 

 

LGR-5 * Jenis Kelamain Crosstabulation 

 

Jenis Kelamain 

Total Perempuan Laki-Laki 

LGR-5 Tinggi Count 2 6 8 

% of Total 6.7% 20.0% 26.7% 

Rendah Count 7 15 22 

% of Total 23.3% 50.0% 73.3% 

Total Count 9 21 30 

% of Total 30.0% 70.0% 100.0% 

  

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Point 

Probability 

Pearson Chi-Square .130a 1 .719 1.000 .547  

Continuity Correctionb .000 1 1.000    

Likelihood Ratio .133 1 .715 1.000 .547  

Fisher's Exact Test    1.000 .547  

Linear-by-Linear 

Association 

.126c 1 .723 1.000 .547 .334 

N of Valid Cases 30      

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 2.40. 

b. Computed only for a 2x2 table 

c. The standardized statistic is -.354. 
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2. Umur 

LGR-5 * Umur Crosstabulation 

 

Umur 

Total <40 Tahun >40 Tahun 

LGR-5 Tinggi Count 1 7 8 

% of Total 3.3% 23.3% 26.7% 

Rendah Count 4 18 22 

% of Total 13.3% 60.0% 73.3% 

Total Count 5 25 30 

% of Total 16.7% 83.3% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Point 

Probability 

Pearson Chi-Square .136a 1 .712 1.000 .595  

Continuity Correctionb .000 1 1.000    

Likelihood Ratio .143 1 .705 1.000 .595  

Fisher's Exact Test    1.000 .595  

Linear-by-Linear 

Association 

.132c 1 .717 1.000 .595 .411 

N of Valid Cases 30      

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 1.33. 

b. Computed only for a 2x2 table 

c. The standardized statistic is -.363 

. 
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3. Stadium Tumor 

 

LGR-5 * Stadium tumor Crosstabulation 

 

Stadium tumor 

Total Stadium II Stadium III Stadium IV 

LGR-5 Tinggi Count 1 4 3 8 

% of Total 3.3% 13.3% 10.0% 26.7% 

Rendah Count 2 10 10 22 

% of Total 6.7% 33.3% 33.3% 73.3% 

Total Count 3 14 13 30 

% of Total 10.0% 46.7% 43.3% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significanc

e (2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Point 

Probability 

Pearson Chi-

Square 

.180a 2 .914 1.000 
  

Likelihood Ratio .179 2 .914 1.000   

Fisher's Exact Test .525   1.000   

Linear-by-Linear 

Association 

.173b 1 .677 .760 .452 .220 

N of Valid Cases 30      

a. 4 cells (66.7%) have expected count less than 5. The minimum expected count is .80. 

b. The standardized statistic is .416. 
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4. Grading histopatologi 

LGR-5 * Grading histopatologi Crosstabulation 

 

Grading histopatologi 

Total 

Well 

differentiated 

Moderately 

differentiated 

Poorly 

differentiated 

LGR-5 Tinggi Count 2 4 2 8 

% of Total 6.7% 13.3% 6.7% 26.7% 

Rendah Count 1 15 6 22 

% of Total 3.3% 50.0% 20.0% 73.3% 

Total Count 3 19 8 30 

% of Total 10.0% 63.3% 26.7% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Point 

Probability 

Pearson Chi-Square 2.772a 2 .250 .370   

Likelihood Ratio 2.422 2 .298 .370   

Fisher-Freeman-Halton 

Exact Test 

2.645 
  

.301 
  

Linear-by-Linear 

Association 

.864b 1 .353 .489 .281 .181 

N of Valid Cases 30      

a. 3 cells (50.0%) have expected count less than 5. The minimum expected count is .80. 

b. The standardized statistic is .930. 
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5. Lokasi Tumor 

 

LGR5 * Lokasi tumor Crosstabulation 

 

Lokasi tumor 

Total 

Colon 

ascenden 

Colon 

transversum 

Colon 

descenden 

Colon 

sigmoid Rectum 

LGR5 Tinggi Count 1 1 4 2 0 8 

% of Total 3.3% 3.3% 13.3% 6.7% 0.0% 26.7% 

Rendah Count 6 4 7 3 2 22 

% of Total 20.0% 13.3% 23.3% 10.0% 6.7% 73.3% 

Total Count 7 5 11 5 2 30 

% of Total 23.3% 16.7% 36.7% 16.7% 6.7% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Point 

Probability 

Pearson Chi-Square 2.373a 4 .667 .702   

Likelihood Ratio 2.899 4 .575 .689   

Fisher-Freeman-

Halton Exact Test 

2.172 
  

.857 
  

Linear-by-Linear 

Association 

.322b 1 .571 .617 .347 .114 

N of Valid Cases 30      

a. 8 cells (80.0%) have expected count less than 5. The minimum expected count is .53. 

b. The standardized statistic is -.567. 
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Asosiasi Overall Survival (OS) terhadap : jenis kelamin, usia, stadium, grading 

histopatologi, lokasi tumor, ekspresi LGR5 tinggi dan rendah. 

Berdasarkan hasil outpus spss didapatkan nilai hasil uji chi square sebagai berikut: 

6. Jenis kelamin 

OS * Jenis Kelamain Crosstabulation 

 

Jenis Kelamain 

Total Perempuan Laki-Laki 

OS 3 Years Count 7 15 22 

% of Total 23.3% 50.0% 73.3% 

5 Years Count 2 6 8 

% of Total 6.7% 20.0% 26.7% 

Total Count 9 21 30 

% of Total 30.0% 70.0% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Point 

Probability 

Pearson Chi-Square .130a 1 .719 1.000 .547  

Continuity Correctionb .000 1 1.000    

Likelihood Ratio .133 1 .715 1.000 .547  

Fisher's Exact Test    1.000 .547  

Linear-by-Linear 

Association 

.126c 1 .723 1.000 .547 .334 

N of Valid Cases 30      

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 2.40. 

b. Computed only for a 2x2 table 

c. The standardized statistic is .354. 
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7. Umur 

OS * Umur Crosstabulation 

 

Umur 

Total <40 Tahun >40 Tahun 

OS 3 Years Count 4 18 22 

% of Total 13.3% 60.0% 73.3% 

5 Years Count 1 7 8 

% of Total 3.3% 23.3% 26.7% 

Total Count 5 25 30 

% of Total 16.7% 83.3% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Point 

Probability 

Pearson Chi-Square .136a 1 .712 1.000 .595  

Continuity Correctionb .000 1 1.000    

Likelihood Ratio .143 1 .705 1.000 .595  

Fisher's Exact Test    1.000 .595  

Linear-by-Linear 

Association 

.132c 1 .717 1.000 .595 .411 

N of Valid Cases 30      

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 1.33. 

b. Computed only for a 2x2 table 

c. The standardized statistic is .363. 
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8. Stadium Tumor 

OS * Stadium tumor Crosstabulation 

 

Stadium tumor 

Total Stadium II Stadium III Stadium IV 

OS 3 Years Count 0 9 13 22 

% of Total 0.0% 30.0% 43.3% 73.3% 

5 Years Count 3 5 0 8 

% of Total 10.0% 16.7% 0.0% 26.7% 

Total Count 3 14 13 30 

% of Total 10.0% 46.7% 43.3% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Point 

Probability 

Pearson Chi-Square 13.563a 2 .001 <.001   

Likelihood Ratio 16.546 2 <.001 <.001   

Fisher-Freeman-

Halton Exact Test 

12.648 
  

<.001 
  

Linear-by-Linear 

Association 

12.531b 1 <.001 <.001 <.001 .000 

N of Valid Cases 30      

a. 4 cells (66.7%) have expected count less than 5. The minimum expected count is .80. 

b. The standardized statistic is -3.540. 
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9. Grading histopatologi 

OS * Grading histopatologi Crosstabulation 

 

Grading histopatologi 

Total 

Well 

differentiated 

Moderately 

differentiated 

Poorly 

differentiated 

OS 3 Years Count 1 14 7 22 

% of Total 3.3% 46.7% 23.3% 73.3% 

5 Years Count 2 5 1 8 

% of Total 6,7% 16.7% 3.3% 26.7% 

Total Count 3 19 8 30 

% of Total 10.0% 63.3% 26.7% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Point 

Probability 

Pearson Chi-Square 3.277a 2 .194 .245   

Likelihood Ratio 3.047 2 .218 .314   

Fisher's Exact Test 2.953   .245   

Linear-by-Linear 

Association 

2.647b 1 .104 .161 .099 .078 

N of Valid Cases 30      

a. 3 cells (50.0%) have expected count less than 5. The minimum expected count is .80. 

b. The standardized statistic is -1.627. 
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10. Lokasi Tumor 

 

OS * Lokasi tumor Crosstabulation 

 

Lokasi tumor 

Total 

Colon 

ascenden 

Colon 

transversum 

Colon 

descenden 

Colon 

sigmoid Rectum 

OS 3 Years Count 7 4 6 3 2 22 

% of Total 23.3% 13.3% 20.0% 10.0% 6.7% 73.3% 

5 Years Count 0 1 5 2 0 8 

% of Total 0.0% 3.3% 16.7% 6.7% 0.0% 26.7% 

Total Count 7 5 11 5 2 30 

% of Total 23.3% 16.7% 36.7% 16.7% 6.7% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significanc

e (2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Point 

Probability 

Pearson Chi-Square 5.826a 4 .212 .230   

Likelihood Ratio 7.903 4 .095 .173   

Fisher-Freeman-Halton 

Exact Test 

5.391 
  

.249 
  

Linear-by-Linear 

Association 

1.558b 1 .212 .240 .143 .064 

N of Valid Cases 30      

a. 8 cells (80.0%) have expected count less than 5. The minimum expected count is .53. 

b. The standardized statistic is 1.248. 

 

 

 

 

 



91 
 

11. LGR-5 

 

OS * LGR-5 Crosstabulation 

 

LGR-5 

Total Tinggi Rendah 

OS 3 Years Count 5 17 22 

% of Total 16.7% 56.7% 73.3% 

5 Years Count 3 5 8 

% of Total 10.0% 16.7% 26.7% 

Total Count 8 22 30 

% of Total 26.7% 73.3% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Point 

Probability 

Pearson Chi-Square .655a 1 .418 .643 .355  

Continuity 

Correctionb 

.117 1 .732 
   

Likelihood Ratio .628 1 .428 .643 .355  

Fisher's Exact Test    .643 .355  

Linear-by-Linear 

Association 

.633c 1 .426 .643 .355 .252 

N of Valid Cases 30      

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 2.13. 

b. Computed only for a 2x2 table 

c. The standardized statistic is -.796. 
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