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Lampiran 1

    LEMBAR OBSERVASI PASIEN HIV-AIDS

No. Inisial 
Pasien Status Usia JK Kadar 

CD4
Kadar 

Hb
Status 
Gizi

Stadium 
Klinis

1        
2        
3        
4        
5        
6        
7        
8        
9        
10        
11        
12        
13        
14        
15        
16        
17        
18        
19        
20        
21        
22        
23
24
25
26
27
28
29
30
31
32
33
34
35
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Lampiran 2

MASTER TABEL 
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Lampiran 3

OUTPUT SPSS

Analisis Univariat

Range Usia Pasien * Status Crosstabulation

Status

kasus kontrol Total

Count 0 2 215-20 tahun

% within Status 0,0% 2,7% 1,8%

Count 15 32 4721-30 tahun

% within Status 40,5% 43,2% 42,3%

Count 11 30 4131-40 tahun

% within Status 29,7% 40,5% 36,9%

Count 8 7 1541-50 tahun

% within Status 21,6% 9,5% 13,5%

Count 3 3 6

Range Usia Pasien

>50 tahun

% within Status 8,1% 4,1% 5,4%

Count 37 74 111Total

% within Status 100,0% 100,0% 100,0%

JK * Status Crosstabulation

Status

kasus kontrol Total

Count 32 56 88Laki-laki

% within Status 86,5% 75,7% 79,3%

Count 5 18 23

JK

Perempuan

% within Status 13,5% 24,3% 20,7%

Count 37 74 111Total

% within Status 100,0% 100,0% 100,0%
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kadar cd4 * Status Crosstabulation

Status

kasus kontrol Total

Count 31 31 62<200 sel/mm3

% within Status 83,8% 41,9% 55,9%

Count 5 34 39200-499 sel/mm3

% within Status 13,5% 45,9% 35,1%

Count 1 9 10

kadar cd4

>=500 sel/mm3

% within Status 2,7% 12,2% 9,0%

Count 37 74 111Total

% within Status 100,0% 100,0% 100,0%

StadiumK * Status Crosstabulation

Status

kasus kontrol Total

Count 5 20 251

% within Status 13,5% 27,0% 22,5%

Count 13 36 492

% within Status 35,1% 48,6% 44,1%

Count 16 17 333

% within Status 43,2% 23,0% 29,7%

Count 3 1 4

StadiumK

4

% within Status 8,1% 1,4% 3,6%

Count 37 74 111Total

% within Status 100,0% 100,0% 100,0%

status gizi * Status Crosstabulation

Status

kasus kontrol Total

Count 20 22 42<18,5

% within Status 54,1% 29,7% 37,8%

Count 17 50 6718,5-25,0

% within Status 45,9% 67,6% 60,4%

Count 0 2 2

status gizi

>25,0

% within Status 0,0% 2,7% 1,8%

Count 37 74 111Total

% within Status 100,0% 100,0% 100,0%
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Analisis Bivariat

Usia Pasien * Status Pasien Crosstabulation

Status Pasien

Kasus Kontrol Total

Count 34 71 105Risiko Tinggi

% within Status Pasien 91,9% 95,9% 94,6%

Count 3 3 6

Usia Pasien

Risiko Rendah

% within Status Pasien 8,1% 4,1% 5,4%

Count 37 74 111Total

% within Status Pasien 100,0% 100,0% 100,0%

Risk Estimate

95% Confidence Interval

Value Lower Upper

Odds Ratio for Usia Pasien 

(Risiko Tinggi / Risiko 

Rendah)

,479 ,092 2,498

For cohort Status Pasien = 

Kasus
,648 ,278 1,510

For cohort Status Pasien = 

Kontrol
1,352 ,601 3,043

N of Valid Cases 111

Kadar HB * Status Crosstabulation

Status

kasus kontrol Total

Count 16 18 35<11g/dl

% within Status 43,2% 24,3% 22,5%

Count 21 56 76

HB

>=11g/dl

% within Status 56,8% 75,7% 77,5%

Count 37 74 111Total

% within Status 100,0% 100,0% 100,0%
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Jenis Kelamin * Status Pasien Crosstabulation

Status Pasien

Kasus Kontrol Total

Count 32 56 88Risiko Tinggi

% within Status Pasien 86,5% 75,7% 79,3%

Count 5 18 23

Jenis Kelamin

Risiko Rendah

% within Status Pasien 13,5% 24,3% 20,7%

Count 37 74 111Total

% within Status Pasien 100,0% 100,0% 100,0%

Risk Estimate

95% Confidence Interval

Value Lower Upper

Odds Ratio for Jenis 

Kelamin (Risiko Tinggi / 

Risiko Rendah)

2,057 ,697 6,069

For cohort Status Pasien = 

Kasus
1,673 ,734 3,810

For cohort Status Pasien = 

Kontrol
,813 ,623 1,062

N of Valid Cases 111

Kadar CD4 * Status Pasien Crosstabulation

Status Pasien

Kasus Kontrol Total

Count 31 31 62Risiko Tinggi

% within Status Pasien 83,8% 41,9% 55,9%

Count 6 43 49

Kadar CD4

Risiko Rendah

% within Status Pasien 16,2% 58,1% 44,1%

Count 37 74 111Total

% within Status Pasien 100,0% 100,0% 100,0%
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Risk Estimate

95% Confidence Interval

Value Lower Upper

Odds Ratio for Kadar CD4 

(Risiko Tinggi / Risiko 

Rendah)

7,167 2,667 19,261

For cohort Status Pasien = 

Kasus
4,083 1,854 8,996

For cohort Status Pasien = 

Kontrol
,570 ,435 ,746

N of Valid Cases 111

Stadium Klinis * Status Pasien Crosstabulation

Status Pasien

Kasus Kontrol Total

Count 19 18 37Risiko Tinggi

% within Status Pasien 51,4% 24,3% 33,3%

Count 18 56 74

Stadium Klinis

Risiko Rendah

% within Status Pasien 48,6% 75,7% 66,7%

Count 37 74 111Total

% within Status Pasien 100,0% 100,0% 100,0%

Risk Estimate

95% Confidence Interval

Value Lower Upper

Odds Ratio for Stadium 

Klinis (Risiko Tinggi / Risiko 

Rendah)

3,284 1,424 7,571

For cohort Status Pasien = 

Kasus
2,111 1,268 3,515

For cohort Status Pasien = 

Kontrol
,643 ,451 ,917

N of Valid Cases 111
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Status Gizi * Status Pasien Crosstabulation

Status Pasien

Kasus Kontrol Total

Count 20 22 42Risiko Tinggi

% within Status Pasien 54,1% 29,7% 37,8%

Count 17 52 69

Status Gizi

Risiko Rendah

% within Status Pasien 45,9% 70,3% 62,2%

Count 37 74 111Total

% within Status Pasien 100,0% 100,0% 100,0%

Risk Estimate

95% Confidence Interval

Value Lower Upper

Odds Ratio for Status Gizi 

(Risiko Tinggi / Risiko 

Rendah)

2,781 1,229 6,291

For cohort Status Pasien = 

Kasus
1,933 1,149 3,253

For cohort Status Pasien = 

Kontrol
,695 ,506 ,956

N of Valid Cases 111

Kadar Hemoglobin * Status Pasien Crosstabulation

Status Pasien

Kasus Kontrol Total

Count 16 18 34Risiko Tinggi

% within Status Pasien 43,2% 24,3% 30,6%

Count 21 56 77

Kadar Hemoglobin

Risiko Rendah

% within Status Pasien 56,8% 75,7% 69,4%

Count 37 74 111Total

% within Status Pasien 100,0% 100,0% 100,0%
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Risk Estimate

95% Confidence Interval

Value Lower Upper

Odds Ratio for Kadar 

Hemoglobin (Risiko Tinggi / 

Risiko Rendah)

2,370 1,024 5,489

For cohort Status Pasien = 

Kasus
1,725 1,036 2,874

For cohort Status Pasien = 

Kontrol
,728 ,515 1,028

N of Valid Cases 111
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