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Umur
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Frequency Percent Valid Percent Percent
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Pasti Appendicitis 24 60.0 60.0 100.0
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Cumulative
Frequency Percent Valid Percent Percent
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Total 40 100.0 100.0
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Leukosit * Derajat Appedicitis Akut Crosstabulation
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Count
Derajat Appedicitis Akut
Non Komplikata Komplikata Total
Leukosit Normal 1 0 1
Meningkat 20 19 39
Total 21 19 40
Chi-Square Tests
Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square .8392 1 .360
Continuity Correction® .000 1 1.000
Likelihood Ratio 1.217 1 .270
Fisher's Exact Test 1.000 .5!
Linear-by-Linear Association .818 1 .366
N of Valid Cases 40

Symmetric Measures

Approximate
Value Significance
Nominal by Nominal Contingency Coefficient 143 .360
N of Valid Cases 40
Tests of Conditional Independence
Asymptotic
Significance (2-
Chi-Squared df sided)
Cochran's .839 1 .360
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Mantel-Haenszel

.010 1

.920
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Netrofil Count * Derajat Appedicitis Akut Crosstabulation

Count
Derajat Appedicitis Akut
Non Komplikata Komplikata Total

Netrofil Count Normal 2 0 2

Meningkat 19 19 38
Total 21 19 40

Chi-Square Tests
Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided)
Pearson Chi-Square 1.7222 1 .189
Continuity Correction® .340 1 .560
Likelihood Ratio 2477 1 116
Fisher's Exact Test 492 .2
Linear-by-Linear Association 1.679 1 195
N of Valid Cases 40
Symmetric Measures
Approximate
Value Significance

Nominal by Nominal Contingency Coefficient .203 .189
N of Valid Cases 40
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Tests of Conditional Independence

Asymptotic
Significance (2-
Chi-Squared df sided)
Cochran's 1.722 1 .189
Mantel-Haenszel .332 1 .565
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Bilirubin Direk * Derajat Appedicitis Akut Crosstabulation

Count
Derajat Appedicitis Akut
Non Komplikata Komplikata Total

Bilirubin Direk Normal 2 0 2

Meningkat 19 19 38
Total 21 19 40

Chi-Square Tests
Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 1.7222 1 .189
Continuity Correction® .340 1 .560
Likelihood Ratio 2.477 1 116
Fisher's Exact Test 492 .2
Linear-by-Linear Association 1.679 1 195
N of Valid Cases 40
Symmetric Measures
Approximate
Value Significance

Nominal by Nominal Contingency Coefficient .203 .189
N of Valid Cases 40
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Bilirubin Indirek * Derajat Appedicitis Akut Crosstabulation

Count
Derajat Appedicitis Akut
Non Komplikata Komplikata Total

Bilirubin Indirek Normal 7 0 7

Meningkat 14 19 33
Total 22 18 40

Chi-Square Tests
Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)

Pearson Chi-Square 6.9422 1 .008
Continuity Correction® 4.913 1 .027
Likelihood Ratio 9.576 1 .002
Fisher's Exact Test .01 .0(
Linear-by-Linear Association 6.769 1 .009
N of Valid Cases 40

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 3.15.

b. Computed only for a 2x2 table

Symmetric Measures

Value

Approximate

Significance

Nominal by Nominal
N of Valid Cases

Contingency Coefficient

385
40

.008
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Uji Normalitas Bilirubin Total

One-Sample KoImogorov-Smirnov Test
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Bilirubin Total
N 40
Normal Parameters®° Mean 2.5953
Std. Deviation 1.21459
Most Extreme Differences Absolute 176
Positive 176
Negative -.147
Test Statistic 176
Asymp. Sig. (2-tailed) .003¢
a. Test distribution is Normal.
b. Calculated from data.
c. Lilliefors Significance Correction.
Mann-Whitney Test
Ranks
Derajat Appedicitis Akut N Mean Rank Sum of Ranks
Bilirubin Total Non Komplikata 21 15.80 331.80
Komplikata 19 37.50 712.50
Total 40
Test Statistics?
Bilirubin Total
Mann-Whitney U .000
Wilcoxon W 253.000
z -5.384
Asymp. Sig. (2-tailed) .000
Exact Sig. [2*(1-tailed Sig.)] .000°

a. Grouping Variable: Derajat Appedicitis Akut

b. Not corrected for ties.
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Uji Normalitas CRP

One-Sample Kolmogorov-Smirnov Test
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Kadar C-Reactive
Protein
N 40
Normal Parameters®° Mean 347.6843
Std. Deviation 1304.74784
Most Extreme Differences Absolute 457
Positive 457
Negative -.395
Test Statistic 457
Asymp. Sig. (2-tailed) .000¢
a. Test distribution is Normal.
b. Calculated from data.
c. Lilliefors Significance Correction.
Mann-Whitney Test
Ranks
Derajat Appedicitis Akut N Mean Rank Sum of Ranks
Kadar C-Reactive Protein Non Komplikata 21 107.73 2262.33
Komplikata 19 176.82 3359.58
Total 40

Test Statistics?

Kadar C-Reactive

Protein
Mann-Whitney U 115.000
Wilcoxon W 368.000
z -2.256
Asymp. Sig. (2-tailed) .024
Exact Sig. [2*(1-tailed Sig.)] .024°

a. Grouping Variable: Derajat Appedicitis Akut

b. Not corrected for ties.
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