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Lampiran 1: Rekomendasi Persetujuan Etik
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Lampiran 2: Data Dasar Penelitian

No. Subyek
Usia

(bulan)

BB
awal
(gram)

BB
akhir
(gram)

Distribusi
IHC

Intensitas
IHC

Total Interpretasi

1 A1 3 148 159 3 2 5 Positif kuat

2 A2 3 150 173 2 2 4 Positif kuat

3 A3 3 143 152 2 2 4 Positif kuat

4 A4 3 145 167 3 2 5 Positif kuat

5 A5 4 147 157 - - - -

6 A6 4 148 165 - - - -

7 A7 4 159 172 - - - -

8 B1 14 201 311 - - - -

9 B2 14 196 294 3 2 5 Positif kuat

10 B3 14 228 286 3 2 5 Positif kuat

11 B4 14 189 270 3 2 5 Positif kuat

12 B5 14 251 290 - - - -

13 B6 15 230 306 2 2 4 Positif kuat

14 B7 17 305 358 - - - -

15 C1 14 238 273 3 2 5 Positif kuat

16 C2 14 188 292 - - - -

17 C3 14 208 304 3 2 5 Positif kuat

18 C4 15 236 313 2 2 4 Positif kuat

19 C5 14 227 199 - - - -

20 C6 15 253 368 - - - -

21 C7 17 346 331 2 2 4 Positif kuat

22 D1 14 188 257 - - - -

23 D2 14 197 327 - - - -

24 D3 17 325 359 2 2 4 Positif kuat

25 D4 14 191 265 1 2 3 Positif kuat

26 D5 14 225 289 - - - -

27 D6 14 232 328 1 1 2 Positif lemah

28 D7 14 227 218 1 2 3 Positif kuat
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Lampiran 3: Data Hasil Analisis Statistik

1. Uji Normalitas
Tests of Normalityb

Grup Shapiro-Wilk

Statistic df Sig.
Usia K-Tua .630 4 .001

Sukrosa .827 4 .161

Trehalosa .630 4 .001

BB_Awal K-Muda .972 4 .855

K-Tua .826 4 .158

Sukrosa .814 4 .130

Trehalosa .881 4 .342

BB_Akhir K-Muda .983 4 .920

K-Tua .994 4 .976

Sukrosa .969 4 .837

Trehalosa .962 4 .790

BB_Selisih K-Muda .826 4 .158

K-Tua .987 4 .941

Sukrosa .952 4 .730

Trehalosa .967 4 .824

IHC K-Muda .729 4 .024

K-Tua .630 4 .001

Sukrosa .729 4 .024

Trehalosa .945 4 .683

2. Gambaran Data Berdasarkan Kelompok
Descriptives

Variabel Kelompok N Mean Median SD Minimum Maximum

Umur K-Muda 4 3.000 3.000 0.000 3 3
K-Tua 4 14.250 14.000 0.500 14 15
Sukrosa 4 15.000 14.500 1.414 14 17
Trehalosa 4 14.750 14.000 1.500 14 17

BB Akhir K-Muda 4 162.750 163.000 9.179 152 173
K-Tua 4 289.000 290.000 15.100 270 306
Sukrosa 4 305.250 308.500 24.254 273 331

Trehalosa 4 292.500 296.500 63.217 218 359

IHC K-Muda 4 4.500 4.500 0.577 4 5
K-Tua 4 4.750 5.000 0.500 4 5

Sukrosa 4 4.500 4.500 0.577 4 5
Trehalosa 4 3.000 3.000 0.816 2 4
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Descriptives

Variabel Kelompok N Mean Median SD Minimum Maximum

3. Gambaran Data Berdasarkan Variabel
Descriptives

Variabel N Mean Median SD Minimum Maximum

Umur 16 12.000 14.000 5.310 3 17
∆BB 16 47.880 46.500 38.62 -15 98
IHC 16 4.000 4.000 0.911 2 5

4. Uji Hipotesis (Mann-Whitney Test)

 NPar Tests: Uji Hipotesis I
Ranks

Grup N Mean Rank Sum of Ranks
IHC K-Muda 4 4.00 16.00

K-Tua 4 5.00 20.00

Total 8
Test Statisticsb

IHC
Mann-Whitney U 6.000
Wilcoxon W 16.000
Z -.683
Asymp. Sig. (2-tailed) .495
Exact Sig. [2*(1-tailed Sig.)] .686a

a. Not corrected for ties.
b. Grouping Variable: Grup

 NPar Tests: Uji Hipotesis II
Ranks

Grup N Mean Rank Sum of Ranks
IHC Trehalosa 4 2.63 10.50

K-Tua 4 6.38 25.50

Total 8
Test Statisticsb

IHC
Mann-Whitney U .500
Wilcoxon W 10.500
Z -2.247
Asymp. Sig. (2-tailed) .025
Exact Sig. [2*(1-tailed Sig.)] .029a

a. Not corrected for ties.
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Ranks
Grup N Mean Rank Sum of Ranks

IHC Trehalosa 4 2.63 10.50

K-Tua 4 6.38 25.50
b. Grouping Variable: Grup

 NPar Tests: Uji Hipotesis III
Ranks

Grup N Mean Rank Sum of Ranks
IHC Trehalosa 4 2.75 11.00

Sukrosa 4 6.25 25.00

Total 8
Test Statisticsb

IHC
Mann-Whitney U 1.000
Wilcoxon W 11.000
Z -2.097
Asymp. Sig. (2-tailed) .036
Exact Sig. [2*(1-tailed Sig.)] .057a

a. Not corrected for ties.
b. Grouping Variable: Grup

 NPar Tests: Uji Hipotesis IV
Ranks

Grup N Mean Rank Sum of Ranks
IHC Trehalosa 4 2.63 10.50

Kontrol Tua 4 6.38 25.50

Total 8
Test Statisticsb

IHC
Mann-Whitney U .500
Wilcoxon W 10.500
Z -2.247
Asymp. Sig. (2-tailed) .025
Exact Sig. [2*(1-tailed Sig.)] .029a

a. Not corrected for ties.
b. Grouping Variable: Grup

5. Uji Korelasi Usia dan Berat Badan Akhir dengan IHC (Spearman)
Correlations

Usia BB_Akhir IHC
Spearman's rho Usia Correlation Coefficient 1.000 .895** -.266
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Sig. (2-tailed) . .000 .319

N 16 16 16

BB_Akhir Correlation Coefficient .895** 1.000 -.215
Sig. (2-tailed) .000 . .424

N 16 16 16

IHC Correlation Coefficient -.266 -.215 1.000

Sig. (2-tailed) .319 .424 .

N 16 16 16
**. Correlation is significant at the 0.01 level (2-tailed).

6. NPar Tests: Usia Berdasarkan Kelompok (Kruskal-Wallis)
Ranks

Grup N Mean Rank
Usia K-Muda 4 2.50

K-Tua 4 9.75

Sukrosa 4 11.50

Trehalosa 4 10.25

Total 16
Test Statisticsa,b

Usia
Chi-Square 10.197
df 3
Asymp. Sig. .017
a. Kruskal Wallis Test
b. Grouping Variable: Grup

7. Par Tests: Berat Badan Akhir Berdasarkan Kelompok (One Away
ANOVA)

Test of Homogeneity of Variances
BB_Akhir
Levene Statistic df1 df2 Sig.

7.813 3 12 .004
ANOVA

BB_Akhir
Sum of Squares df Mean Square F Sig.

Between Groups 53519.250 3 17839.750 14.572 .000
Within Groups 14690.500 12 1224.208
Total 68209.750 15

Robust Tests of Equality of Means
BB_Akhir

Statistica df1 df2 Sig.
Welch 77.437 3 6.019 .000
a. Asymptotically F distributed.
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8. Pair Tests: ∆BB Berdasarkan Kelompok Tikus Tua (One Away
ANOVA)

ANOVA
Perubahan_BB

Sum of Squares df Mean Square F Sig.

Between Groups
Within Groups
Total

2360.667
14518.250
16878.917

2
9
11

1180.333
1613.139

0.732 0.508

9. Post Hoc Test
Multiple Comparisons

Dependent Variable:BB_Akhir

(I) Grup (J) Grup Mean
Difference (I-J) Std. Error Sig.

95% Confidence Interval
Lower Bound Upper Bound

Tukey HSD K-Muda K-Tua -126.250* 24.741 .001 -199.70 -52.80

Sukrosa -142.500* 24.741 .000 -215.95 -69.05

Trehalosa -129.750* 24.741 .001 -203.20 -56.30

K-Tua K-Muda 126.250* 24.741 .001 52.80 199.70
Sukrosa -16.250 24.741 .911 -89.70 57.20

Trehalosa -3.500 24.741 .999 -76.95 69.95

Sukrosa K-Muda 142.500* 24.741 .000 69.05 215.95

K-Tua 16.250 24.741 .911 -57.20 89.70

Trehalosa 12.750 24.741 .954 -60.70 86.20

Trehalosa K-Muda 129.750* 24.741 .001 56.30 203.20

K-Tua 3.500 24.741 .999 -69.95 76.95

Sukrosa -12.750 24.741 .954 -86.20 60.70
LSD K-Muda K-Tua -126.250* 24.741 .000 -180.16 -72.34

Sukrosa -142.500* 24.741 .000 -196.41 -88.59
Trehalosa -129.750* 24.741 .000 -183.66 -75.84

K-Tua K-Muda 126.250* 24.741 .000 72.34 180.16
Sukrosa -16.250 24.741 .524 -70.16 37.66
Trehalosa -3.500 24.741 .890 -57.41 50.41

Sukrosa K-Muda 142.500* 24.741 .000 88.59 196.41
K-Tua 16.250 24.741 .524 -37.66 70.16
Trehalosa 12.750 24.741 .616 -41.16 66.66

Trehalosa K-Muda 129.750* 24.741 .000 75.84 183.66
K-Tua 3.500 24.741 .890 -50.41 57.41
Sukrosa -12.750 24.741 .616 -66.66 41.16

*. The mean difference is significant at the 0.05 level.
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Lampiran 4: Gambar hasil IHC

Kelompok A (Kontrol Muda)

Gambaran hasil IHC jaringan aorta A1: Distribusi + Intensitas = 3 + 2 = 5 (Positif kuat)

Gambaran hasil IHC jaringan aorta A2: Distribusi + Intensitas = 2 + 2 = 4 (Positif kuat)

Gambaran hasil IHC jaringan aorta A3: Distribusi + Intensitas = 2 + 2 = 4 (Positif kuat)
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Gambaran hasil IHC jaringan aorta A4: Distribusi + Intensitas = 3 + 2 = 5 (Positif kuat)

Kelompok B (Kontrol Tua)

Gambaran hasil IHC jaringan aorta B2: Distribusi + Intensitas = 3 + 2 = 5 (Positif kuat)

Gambaran hasil IHC jaringan aorta B3: Distribusi + Intensitas = 3 + 2 = 5 (Positif kuat)

Gambaran hasil IHC jaringan aorta B4: Distribusi + Intensitas = 3 + 2 = 5 (Positif kuat)
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Gambaran hasil IHC jaringan aorta B6: Distribusi + Intensitas = 2 + 2 = 4 (Positif kuat)

Kelompok C (Sukrosa)

Gambaran hasil IHC jaringan aorta C1: Distribusi + Intensitas = 3 + 2 = 5 (Positif kuat)

Gambaran hasil IHC jaringan aorta C3: Distribusi + Intensitas = 3 + 2 = 5 (Positif kuat)

Gambaran hasil IHC jaringan aorta C4: Distribusi + Intensitas = 2 + 2 = 4 (Positif kuat)
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Gambaran hasil IHC jaringan aorta C7: Distribusi + Intensitas = 2 + 2 = 4 (Positif kuat)

Kelompok D (Trehalosa)

Gambaran hasil IHC jaringan aorta D3: Distribusi + Intensitas = 2 + 2 = 4 (Positif kuat)

Gambaran hasil IHC jaringan aorta D4: Distribusi + Intensitas = 1 + 2 = 3 (Positif kuat)

Gambaran hasil IHC jaringan aorta D6: Distribusi + Intensitas = 1 + 1 = 2 (Positif lemah)
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Gambaran hasil IHC jaringan aorta D7: Distribusi + Intensitas = 1 + 2 = 3 (Positif kuat)


