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Jenis Kelamin 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Laki-laki 126 64.9 64.9 64.9 

Perempuan 68 35.1 35.1 100.0 

Total 194 100.0 100.0  

 

Outcome 

 Frequency Percent 

Valid 

Percent 

Cumulative Per-

cent 

Valid Readmisi 102 52.6 52.6 52.6 

Tidak Readmisi 92 47.4 47.4 100.0 

Total 194 100.0 100.0  

 

Etiologi_PJK 

 Frequency Percent 

Valid Per-

cent Cumulative Percent 

Valid Ya 137 70.6 70.6 70.6 

Tidak 57 29.4 29.4 100.0 

Total 194 100.0 100.0  

 

Etiologi_HT 

 Frequency Percent 

Valid Per-

cent Cumulative Percent 

Valid Ya 20 10.3 10.3 10.3 

Tidak 174 89.7 89.7 100.0 

Total 194 100.0 100.0  

 

Etiologi_Katup 

 Frequency Percent 

Valid Per-

cent Cumulative Percent 

Valid Ya 27 13.9 13.9 13.9 

Tidak 167 86.1 86.1 100.0 

Total 194 100.0 100.0  
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Etiologi_kardiomiopati 

 Frequency Percent 

Valid Per-

cent Cumulative Percent 

Valid Ya 12 6.2 6.2 6.2 

Tidak 182 93.8 93.8 100.0 

Total 194 100.0 100.0  

 

Komorbid_Aritmia 

 Frequency Percent 

Valid Per-

cent Cumulative Percent 

Valid Ya 61 31.4 31.4 31.4 

Tidak 133 68.6 68.6 100.0 

Total 194 100.0 100.0  

 

Komorbid_DM 

 Frequency Percent 

Valid Per-

cent Cumulative Percent 

Valid Ya 56 28.9 28.9 28.9 

Tidak 138 71.1 71.1 100.0 

Total 194 100.0 100.0  

 

Komorbid_Ginjal 

 Frequency Percent 

Valid Per-

cent Cumulative Percent 

Valid Ya 47 24.2 24.2 24.2 

Tidak 147 75.8 75.8 100.0 

Total 194 100.0 100.0  

 

Komorbid_Elektrolit 

 Frequency Percent 

Valid Per-

cent Cumulative Percent 

Valid Ya 43 22.2 22.2 22.2 

Tidak 151 77.8 77.8 100.0 

Total 194 100.0 100.0  
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Komorbid_Infeksi 

 Frequency Percent 

Valid Per-

cent Cumulative Percent 

Valid Ya 53 27.3 27.3 27.3 

Tidak 141 72.7 72.7 100.0 

Total 194 100.0 100.0  

 

Sindroma_metabolik 

 Frequency Percent 

Valid Per-

cent Cumulative Percent 

Valid Yes 140 72.2 72.2 72.2 

No 54 27.8 27.8 100.0 

Total 194 100.0 100.0  

 

NYHA 

 Frequency Percent 

Valid Per-

cent Cumulative Percent 

Valid II 5 2.6 2.6 2.6 

III 165 85.1 85.1 87.6 

IV 24 12.4 12.4 100.0 

Total 194 100.0 100.0  

 

Furosemid 

 Frequency Percent 

Valid Per-

cent Cumulative Percent 

Valid Ya 194 100.0 100.0 100.0 

 

ACE/ARB 

 Frequency Percent 

Valid Per-

cent Cumulative Percent 

Valid ya 133 68.6 68.6 68.6 

Tidak 61 31.4 31.4 100.0 

Total 194 100.0 100.0  
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Beta_Blocker 

 Frequency Percent 

Valid Per-

cent Cumulative Percent 

Valid Ya 76 39.2 39.2 39.2 

Tidak 118 60.8 60.8 100.0 

Total 194 100.0 100.0  

 

Spironolakton 

 Frequency Percent 

Valid Per-

cent Cumulative Percent 

Valid Ya 90 46.4 46.4 46.4 

Tidak 104 53.6 53.6 100.0 

Total 194 100.0 100.0  

 

Digoksin 

 Frequency Percent 

Valid Per-

cent Cumulative Percent 

Valid Ya 63 32.5 32.5 32.5 

Tidak 131 67.5 67.5 100.0 

Total 194 100.0 100.0  

 

Descriptive Statistics 

 N Minimum Maximum Mean 

Std. Devia-

tion 

Usia 194 18 82 54.52 12.434 

Berat Badan 194 40.0 90.3 60.420 10.6049 

Tinggi_badan 194 107 179 159.90 9.088 

IMT 194 18.5 35.0 23.595 3.3659 

Lingkar ping-

gang 
194 68.5 110.0 91.781 9.5276 

LILA 194 19.50 38.00 28.2160 3.67449 

Platelet 194 32 648 258.45 97.930 

BSA 194 1.02 2.09 1.6287 .18374 

LVEF 194 14.0 39.1 26.090 6.3215 

eGFR 194 3.0 156.0 77.391 33.3140 

WBC 194 3.5 26.4 10.275 4.0852 

HCT 194 11.0 86.0 39.011 9.4624 

Hb 194 3.7 414.7 15.178 29.0220 

RBC 194 1.55 12.90 4.5731 1.06745 

Ureum 194 3 293 53.71 44.103 

Kreatinin 194 .30 16.37 1.4240 1.42379 
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Natrium 194 111 150 137.51 4.926 

Kalium 194 2.9 7.5 4.167 .6283 

Chlorida 194 1 117 103.17 11.638 

Valid N (list-

wise) 
194     

 

Binary Logistics Antopometri to Outcome 

Variables in the Equation 

 B S.E. Wald df Sig. Exp(B) 

95% C.I.for EXP(B) 

Lower Upper 

S

t

e

p

 

1
a
 

IMT .137 .068 4.062 1 .044 1.147 1.004 1.311 

Lingkar pinggang -.109 .022 24.104 1 .000 .896 .858 .936 

LILA .073 .056 1.685 1 .194 1.076 .964 1.201 

Constant 

4.660 1.667 7.817 1 .005 105.597   

a. Variable(s) entered on step 1: Indeks_massa_tubuh, Waist_circumference, Lingkar_lengan_atas. 

 

Uji Etiologi terhadap IMT ( K-independent) 

Test Statistics
a,b

 

 

Etiolo-

gi_PJK Etiologi_HT 

Etiolo-

gi_Katup 

Etiolo-

gi_kardiomiopati 

Chi-Square .800 6.017 8.081 .034 

Df 1 1 1 1 

Asymp. Sig. .371 .014 .004 .853 

Monte Carlo 

Sig. 

Sig. .403
c
 .022

c
 .006

c
 1.000

c
 

95% Confidence 

Interval 

Lower 

Bound 
.394 .019 .004 1.000 

Upper 

Bound 
.413 .025 .007 1.000 

a. Kruskal Wallis Test 

b. Grouping Variable: IMT_Kategorik 

c. Based on 10000 sampled tables with starting seed 2000000. 
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Uji Etiologi terhadap Lingkar Pinggang ( K-independent) 

 

Uji Etiologi terhadap LILA ( K-independent) 

 

Test Statistics
a,b

 

 

Etiolo-

gi_PJK 

Etiolo-

gi_HT Etiologi_Katup 

Etiolo-

gi_kardiomiopati 

Chi-Square .285 1.943 8.855 .461 

df 1 1 1 1 

Asymp. Sig. .594 .163 .003 .497 

Monte Carlo 

Sig. 

Sig. .623
c
 .215

c
 .004

c
 .557

c
 

95% Confidence 

Interval 

Lower 

Bound 
.614 .207 .003 .548 

Upper 

Bound 
.632 .223 .005 .567 

a. Kruskal Wallis Test 

b. Grouping Variable: Waist_Circumference_Kategorik 

c. Based on 10000 sampled tables with starting seed 624387341. 

Test Statistics
a,b

 

 

Etiolo-

gi_PJK 

Etiolo-

gi_HT 

Etiolo-

gi_Katup 

Etiolo-

gi_kardiomiopati 

Chi-Square .580 .887 3.675 .114 

df 1 1 1 1 

Asymp. Sig. .446 .346 .055 .735 

Monte Carlo 

Sig. 

Sig. .467
c
 .489

c
 .090

c
 1.000

c
 

95% Confidence 

Interval 

Lower 

Bound 
.458 .479 .084 1.000 

Upper 

Bound 
.477 .498 .096 1.000 

a. Kruskal Wallis Test 

b. Grouping Variable: LLA_Kategorik 

c. Based on 10000 sampled tables with starting seed 957002199. 
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Area Under the Curve 

Test Result Varia-

ble(s) Area Std. Error
a
 

Asymptotic 

Sig.
b
 

Asymptotic 95% Confidence 

Interval 

Lower Bound Upper Bound 

IMT .492 .042 .853 .410 .575 

Lingkar pinggang .687 .039 .000 .611 .762 

LILA .478 .042 .592 .396 .559 

The test result variable(s): Indeks_massa_tubuh, Waist_circumference, Lingkar_lengan_atas 

has at least one tie between the positive actual state group and the negative actual state 

group. Statistics may be biased. 

a. Under the nonparametric assumption 
b. Null hypothesis: true area = 0.5 
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IMT_Kategorik 

 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid      <25 

               >25 

Total 

134 

60 

194 

69.1 

30.9 

100.0 

69.1 

30.9 

100.0 

69.1 

100.0 

 

 

Lingkar Pinggang_Kategorik 

 

 Frequency Percent Valid Percent Cumulativ

e Percent 

Valid      Di atas normal 

               Di bawah normal 

Total 

128 

66 

194 

66 

34 

100.0 

66 

34 

100.0 

66 

100.0 

 

 

LILA_Kategorik 

 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid      >23.5 

               <23.5 

Total 

172 

22 

194 

88.7 

11.3 

100.0 

88.7 

11.3 

100.0 

88.7 

100.0 

 

 

Coordinates of the Curve 

Test Result Varia-

ble(s) Positive if Greater Than or Equal To
a
 Sensitivity 1 - Specificity 

IMT 17.500 1.000 1.000 

18.550 .990 .957 

18.650 .980 .957 

18.850 .971 .935 

19.015 .971 .902 

19.065 .961 .902 
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19.215 .941 .870 

19.365 .941 .859 

19.450 .941 .848 

19.600 .931 .848 

19.750 .931 .837 

19.820 .922 .837 

19.870 .912 .837 

19.950 .902 .837 

20.050 .882 .826 

20.150 .873 .826 

20.300 .853 .815 

20.500 .853 .793 

20.700 .843 .793 

20.805 .824 .761 

20.855 .824 .750 

20.930 .804 .739 

20.980 .794 .739 

21.050 .755 .739 

21.180 .735 .739 

21.280 .725 .739 

21.400 .706 .739 

21.550 .686 .739 

21.650 .676 .717 

21.750 .657 .717 

21.825 .647 .717 

21.925 .637 .717 

22.050 .608 .674 

22.150 .608 .652 

22.250 .608 .609 

22.350 .588 .576 

22.500 .578 .576 

22.650 .559 .576 

22.750 .539 .576 

22.845 .539 .565 

22.895 .529 .565 

22.950 .520 .543 

23.100 .520 .533 

23.250 .490 .511 

23.350 .480 .478 

23.450 .451 .446 
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23.550 .451 .435 

23.650 .441 .413 

23.750 .431 .413 

23.850 .422 .413 

23.950 .382 .402 

24.050 .373 .391 

24.130 .373 .380 

24.180 .363 .380 

24.300 .343 .380 

24.450 .343 .370 

24.550 .333 .359 

24.750 .314 .359 

24.905 .294 .359 

24.955 .294 .348 

25.050 .284 .315 

25.150 .284 .293 

25.250 .284 .272 

25.350 .255 .272 

25.450 .235 .250 

25.565 .225 .250 

25.665 .216 .250 

25.750 .196 .228 

25.900 .196 .217 

26.050 .186 .217 

26.200 .176 .217 

26.350 .167 .217 

26.450 .157 .217 

26.550 .157 .196 

26.750 .147 .185 

26.950 .137 .185 

27.030 .127 .174 

27.080 .118 .174 

27.220 .108 .174 

27.370 .098 .174 

27.450 .098 .152 

27.550 .088 .152 

27.700 .078 .152 

27.850 .069 .141 

27.950 .069 .130 

28.100 .069 .120 
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28.230 .059 .109 

28.280 .059 .098 

28.550 .049 .098 

28.850 .049 .076 

29.100 .039 .076 

29.600 .039 .054 

30.300 .039 .043 

31.050 .029 .043 

31.890 .020 .043 

32.440 .010 .043 

32.900 .000 .043 

34.100 .000 .022 

34.950 .000 .011 

36.000 .000 .000 

Lingkar pinggang 67.500 1.000 1.000 

69.000 1.000 .989 

69.750 1.000 .967 

70.750 1.000 .946 

73.000 .980 .924 

74.750 .961 .924 

75.750 .961 .913 

76.750 .951 .913 

77.500 .941 .913 

78.250 .941 .859 

78.750 .941 .848 

79.500 .931 .783 

80.250 .922 .772 

80.750 .912 .772 

81.250 .912 .761 

81.750 .912 .750 

82.250 .902 .739 

82.750 .892 .739 

83.250 .882 .707 

83.750 .882 .685 

84.250 .882 .652 

84.750 .863 .641 

85.250 .853 .620 

85.750 .843 .620 

86.250 .833 .587 

86.750 .833 .576 

87.250 .833 .543 

87.750 .824 .543 

88.250 .784 .489 

88.750 .784 .478 
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89.150 .755 .435 

89.500 .745 .435 

89.850 .735 .435 

90.250 .725 .424 

90.600 .716 .424 

90.850 .706 .413 

91.100 .696 .413 

91.500 .696 .402 

91.900 .686 .402 

92.500 .657 .380 

93.500 .598 .337 

94.200 .569 .315 

94.700 .559 .315 

95.500 .549 .293 

96.250 .529 .272 

96.750 .520 .250 

97.500 .520 .207 

98.400 .402 .152 

98.900 .373 .152 

99.250 .343 .130 

99.750 .324 .130 

100.100 .235 .120 

100.500 .225 .120 

100.900 .225 .109 

101.400 .206 .109 

101.900 .196 .109 

102.400 .147 .076 

102.900 .147 .065 

103.500 .098 .054 

104.400 .088 .054 

104.900 .078 .054 

105.500 .039 .043 

106.250 .029 .022 

106.750 .020 .022 

107.500 .010 .022 

108.500 .010 .011 

109.500 .000 .011 

111.000 .000 .000 

LILA 18.5000 1.000 1.000 

19.7500 .990 .978 

20.5000 .990 .967 

21.2500 .980 .957 

21.7500 .971 .946 

22.2500 .951 .946 

22.7500 .912 .924 
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23.1000 .892 .902 

23.3500 .892 .880 

23.7500 .873 .859 

24.2500 .843 .848 

24.6500 .833 .848 

24.9000 .824 .848 

25.1000 .794 .815 

25.3500 .794 .804 

25.7500 .775 .804 

26.2500 .725 .717 

26.7500 .706 .696 

27.2500 .598 .630 

27.6500 .588 .620 

27.9000 .578 .620 

28.1500 .461 .489 

28.3500 .451 .489 

28.4500 .441 .489 

28.6000 .441 .478 

28.7500 .422 .467 

28.9000 .402 .467 

29.2500 .363 .380 

29.7500 .324 .370 

30.1000 .206 .250 

30.3500 .196 .250 

30.6500 .186 .250 

30.9000 .176 .239 

31.2500 .147 .185 

31.7500 .147 .163 

32.2500 .127 .109 

32.7500 .118 .109 

33.5000 .088 .087 

34.5000 .049 .087 

35.4000 .020 .043 

35.8500 .010 .043 

35.9500 .010 .033 

36.4000 .010 .022 

36.9000 .010 .011 

37.5000 .010 .000 

39.0000 .000 .000 
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The test result variable(s): Indeks_massa_tubuh, Waist_circumference, Lingkar_lengan_atas 

has at least one tie between the positive actual state group and the negative actual state group. 

a. The smallest cutoff value is the minimum observed test value minus 1, and the largest cut-

off value is the maximum observed test value plus 1. All the other cutoff values are the aver-

ages of two consecutive ordered observed test values. 

 

 

 


