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2. Nilai rerata kadar NLR dan CRP berdasarkan karakteristik demografi 

 

 

 

Derajat Covid * Kategori CRP 

Crosstab 

 

Kategori CRP Total 

Normal 

CRP 

Meningkat  

Derajat Covid Asymptomatik Count 58 23 81 

Expected Count 38.3 42.7 81.0 

% within Derajat Covid 71.6% 28.4% 100.0% 

% within Kategori CRP 56.3% 20.0% 37.2% 

% of Total 26.6% 10.6% 37.2% 

Ringan Count 43 36 79 

Expected Count 37.3 41.7 79.0 

% within Derajat Covid 54.4% 45.6% 100.0% 

% within Kategori CRP 41.7% 31.3% 36.2% 

% of Total 19.7% 16.5% 36.2% 

Sedang Count 1 23 24 

Expected Count 11.3 12.7 24.0 

% within Derajat Covid 4.2% 95.8% 100.0% 

% within Kategori CRP 1.0% 20.0% 11.0% 

% of Total 0.5% 10.6% 11.0% 

Berat Count 1 12 13 

Expected Count 6.1 6.9 13.0 

% within Derajat Covid 7.7% 92.3% 100.0% 

% within Kategori CRP 1.0% 10.4% 6.0% 

% of Total 0.5% 5.5% 6.0% 

Kritis Count 0 21 21 

Expected Count 9.9 11.1 21.0 

% within Derajat Covid 0.0% 100.0% 100.0% 

% within Kategori CRP 0.0% 18.3% 9.6% 

% of Total 0.0% 9.6% 9.6% 

Total Count 103 115 218 

Expected Count 103.0 115.0 218.0 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Derajat Covid * Kategori CRP 218 100.0% 0 0.0% 218 100.0% 

Derajat Covid * Kategori NLR 218 100.0% 0 0.0% 218 100.0% 

Kategori Derajat Covid * 

Kategori CRP 

218 100.0% 0 0.0% 218 100.0% 

Kategori Derajat Covid * 

Kategori NLR 

218 100.0% 0 0.0% 218 100.0% 
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% within Derajat Covid 47.2% 52.8% 100.0% 

% within Kategori CRP 100.0% 100.0% 100.0% 

% of Total 47.2% 52.8% 100.0% 

 
Chi-Square Tests 

 Value df 

Asymptotic Significance (2-

sided) 

Pearson Chi-Square 65.757a 4 .000 

Likelihood Ratio 80.634 4 .000 

Linear-by-Linear Association 57.533 1 .000 

N of Valid Cases 218   

 

Derajat Covid * Kategori NLR 

Crosstab 

 

Kategori NLR 

Total Normal 

NLR 

Meningkat 

Derajat Covid Asymptomatik Count 54 27 81 

Expected Count 39.8 41.2 81.0 

% within Derajat Covid 66.7% 33.3% 100.0% 

% within Kategori NLR 50.5% 24.3% 37.2% 

% of Total 24.8% 12.4% 37.2% 

Ringan Count 46 33 79 

Expected Count 38.8 40.2 79.0 

% within Derajat Covid 58.2% 41.8% 100.0% 

% within Kategori NLR 43.0% 29.7% 36.2% 

% of Total 21.1% 15.1% 36.2% 

Sedang Count 7 17 24 

Expected Count 11.8 12.2 24.0 

% within Derajat Covid 29.2% 70.8% 100.0% 

% within Kategori NLR 6.5% 15.3% 11.0% 

% of Total 3.2% 7.8% 11.0% 

Berat Count 0 13 13 

Expected Count 6.4 6.6 13.0 

% within Derajat Covid 0.0% 100.0% 100.0% 

% within Kategori NLR 0.0% 11.7% 6.0% 

% of Total 0.0% 6.0% 6.0% 

Kritis Count 0 21 21 

Expected Count 10.3 10.7 21.0 

% within Derajat Covid 0.0% 100.0% 100.0% 

% within Kategori NLR 0.0% 18.9% 9.6% 

% of Total 0.0% 9.6% 9.6% 

Total Count 107 111 218 

Expected Count 107.0 111.0 218.0 

% within Derajat Covid 49.1% 50.9% 100.0% 

% within Kategori NLR 100.0% 100.0% 100.0% 

% of Total 49.1% 50.9% 100.0% 
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Chi-Square Tests 

 Value df 

Asymptotic Significance 

(2-sided) 

Pearson Chi-Square 49.249a 4 .000 

Likelihood Ratio 62.681 4 .000 

Linear-by-Linear Association 45.887 1 .000 

N of Valid Cases 218   

 

 

Kategori Derajat Covid * Kategori CRP 

 
Crosstab 

 

Kategori CRP Total 

Normal 

CRP 

Meningkat  

Kategori Derajat Covid Non 

Severe 

Count 102 82 184 

Expected Count 86.9 97.1 184.0 

% within Kategori Derajat 

Covid 

55.4% 44.6% 100.0% 

% within Kategori CRP 99.0% 71.3% 84.4% 

% of Total 46.8% 37.6% 84.4% 

Severe Count 1 33 34 

Expected Count 16.1 17.9 34.0 

% within Kategori Derajat 

Covid 

2.9% 97.1% 100.0% 

% within Kategori CRP 1.0% 28.7% 15.6% 

% of Total 0.5% 15.1% 15.6% 

Total Count 103 115 218 

Expected Count 103.0 115.0 218.0 

% within Kategori Derajat 

Covid 

47.2% 52.8% 100.0% 

% within Kategori CRP 100.0% 100.0% 100.0% 

% of Total 47.2% 52.8% 100.0% 

 
Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 31.727a 1 .000   

Continuity Correctionb 29.656 1 .000   

Likelihood Ratio 39.628 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear Association 31.582 1 .000   

N of Valid Cases 218     
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Kategori Derajat Covid * Kategori NLR 

Crosstab 

 

Kategori NLR Total 

Normal 

NLR 

Meningkat  

Kategori Derajat Covid Non 

Severe 

Count 107 77 184 

Expected Count 90.3 93.7 184.0 

% within Kategori Derajat 

Covid 

58.2% 41.8% 100.0% 

% within Kategori NLR 100.0% 69.4% 84.4% 

% of Total 49.1% 35.3% 84.4% 

Severe Count 0 34 34 

Expected Count 16.7 17.3 34.0 

% within Kategori Derajat 

Covid 

0.0% 100.0% 100.0% 

% within Kategori NLR 0.0% 30.6% 15.6% 

% of Total 0.0% 15.6% 15.6% 

Total Count 107 111 218 

Expected Count 107.0 111.0 218.0 

% within Kategori Derajat 

Covid 

49.1% 50.9% 100.0% 

% within Kategori NLR 100.0% 100.0% 100.0% 

% of Total 49.1% 50.9% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 38.831a 1 .000   

Continuity Correctionb 36.539 1 .000   

Likelihood Ratio 51.974 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear Association 38.653 1 .000   

N of Valid Cases 218     

 

 

Derajat Covid * Kategori CRP * Komorbid 

 

Crosstab 

Komorbid 

Kategori CRP 

Total Normal 

CRP 

Meningkat 

Ada Derajat Covid Asympt

omatik 

Count 3 10 13 

Expected Count 2.2 10.8 13.0 

% within Derajat Covid 23.1% 76.9% 100.0% 

% within Kategori CRP 27.3% 18.9% 20.3% 
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% of Total 4.7% 15.6% 20.3% 

Ringan Count 7 17 24 

Expected Count 4.1 19.9 24.0 

% within Derajat Covid 29.2% 70.8% 100.0% 

% within Kategori CRP 63.6% 32.1% 37.5% 

% of Total 10.9% 26.6% 37.5% 

Sedang Count 0 12 12 

Expected Count 2.1 9.9 12.0 

% within Derajat Covid 0.0% 100.0% 100.0% 

% within Kategori CRP 0.0% 22.6% 18.8% 

% of Total 0.0% 18.8% 18.8% 

Berat Count 1 5 6 

Expected Count 1.0 5.0 6.0 

% within Derajat Covid 16.7% 83.3% 100.0% 

% within Kategori CRP 9.1% 9.4% 9.4% 

% of Total 1.6% 7.8% 9.4% 

Kritis Count 0 9 9 

Expected Count 1.5 7.5 9.0 

% within Derajat Covid 0.0% 100.0% 100.0% 

% within Kategori CRP 0.0% 17.0% 14.1% 

% of Total 0.0% 14.1% 14.1% 

Total Count 11 53 64 

Expected Count 11.0 53.0 64.0 

% within Derajat Covid 17.2% 82.8% 100.0% 

% within Kategori CRP 100.0% 100.0% 100.0% 

% of Total 17.2% 82.8% 100.0% 

Tidak 

ada 

Derajat Covid Asympt

omatik 

Count 55 13 68 

Expected Count 40.6 27.4 68.0 

% within Derajat Covid 80.9% 19.1% 100.0% 

% within Kategori CRP 59.8% 21.0% 44.2% 

% of Total 35.7% 8.4% 44.2% 

Ringan Count 36 19 55 

Expected Count 32.9 22.1 55.0 

% within Derajat Covid 65.5% 34.5% 100.0% 

% within Kategori CRP 39.1% 30.6% 35.7% 

% of Total 23.4% 12.3% 35.7% 

Sedang Count 1 11 12 

Expected Count 7.2 4.8 12.0 

% within Derajat Covid 8.3% 91.7% 100.0% 

% within Kategori CRP 1.1% 17.7% 7.8% 

% of Total 0.6% 7.1% 7.8% 

Berat Count 0 7 7 

Expected Count 4.2 2.8 7.0 

% within Derajat Covid 0.0% 100.0% 100.0% 

% within Kategori CRP 0.0% 11.3% 4.5% 

% of Total 0.0% 4.5% 4.5% 

Kritis Count 0 12 12 

Expected Count 7.2 4.8 12.0 
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% within Derajat Covid 0.0% 100.0% 100.0% 

% within Kategori CRP 0.0% 19.4% 7.8% 

% of Total 0.0% 7.8% 7.8% 

Total Count 92 62 154 

Expected Count 92.0 62.0 154.0 

% within Derajat Covid 59.7% 40.3% 100.0% 

% within Kategori CRP 100.0% 100.0% 100.0% 

% of Total 59.7% 40.3% 100.0% 

Total Derajat Covid Asympt

omatik 

Count 58 23 81 

Expected Count 38.3 42.7 81.0 

% within Derajat Covid 71.6% 28.4% 100.0% 

% within Kategori CRP 56.3% 20.0% 37.2% 

% of Total 26.6% 10.6% 37.2% 

Ringan Count 43 36 79 

Expected Count 37.3 41.7 79.0 

% within Derajat Covid 54.4% 45.6% 100.0% 

% within Kategori CRP 41.7% 31.3% 36.2% 

% of Total 19.7% 16.5% 36.2% 

Sedang Count 1 23 24 

Expected Count 11.3 12.7 24.0 

% within Derajat Covid 4.2% 95.8% 100.0% 

% within Kategori CRP 1.0% 20.0% 11.0% 

% of Total 0.5% 10.6% 11.0% 

Berat Count 1 12 13 

Expected Count 6.1 6.9 13.0 

% within Derajat Covid 7.7% 92.3% 100.0% 

% within Kategori CRP 1.0% 10.4% 6.0% 

% of Total 0.5% 5.5% 6.0% 

Kritis Count 0 21 21 

Expected Count 9.9 11.1 21.0 

% within Derajat Covid 0.0% 100.0% 100.0% 

% within Kategori CRP 0.0% 18.3% 9.6% 

% of Total 0.0% 9.6% 9.6% 

Total Count 103 115 218 

Expected Count 103.0 115.0 218.0 

% within Derajat Covid 47.2% 52.8% 100.0% 

% within Kategori CRP 100.0% 100.0% 100.0% 

% of Total 47.2% 52.8% 100.0% 
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Derajat Covid * Kategori NLR * Komorbid 

 
Crosstab 

Komorbid 

Kategori NLR Total 

Normal 

NLR 

Meningkat  

Ada Derajat Covid Asympt

omatik 

Count 4 9 13 

Expected Count 3.0 10.0 13.0 

% within Derajat Covid 30.8% 69.2% 100.0% 

% within Kategori NLR 26.7% 18.4% 20.3% 

% of Total 6.3% 14.1% 20.3% 

Ringan Count 6 18 24 

Expected Count 5.6 18.4 24.0 

% within Derajat Covid 25.0% 75.0% 100.0% 

% within Kategori NLR 40.0% 36.7% 37.5% 

% of Total 9.4% 28.1% 37.5% 

Sedang Count 5 7 12 

Expected Count 2.8 9.2 12.0 

% within Derajat Covid 41.7% 58.3% 100.0% 

% within Kategori NLR 33.3% 14.3% 18.8% 

% of Total 7.8% 10.9% 18.8% 

Berat Count 0 6 6 

Expected Count 1.4 4.6 6.0 

% within Derajat Covid 0.0% 100.0% 100.0% 

% within Kategori NLR 0.0% 12.2% 9.4% 

% of Total 0.0% 9.4% 9.4% 

Kritis Count 0 9 9 

Expected Count 2.1 6.9 9.0 

% within Derajat Covid 0.0% 100.0% 100.0% 

% within Kategori NLR 0.0% 18.4% 14.1% 

% of Total 0.0% 14.1% 14.1% 

Total Count 15 49 64 

Expected Count 15.0 49.0 64.0 

% within Derajat Covid 23.4% 76.6% 100.0% 

% within Kategori NLR 100.0% 100.0% 100.0% 

% of Total 23.4% 76.6% 100.0% 

Tidak 

ada 

Derajat Covid Asympt

omatik 

Count 50 18 68 

Expected Count 40.6 27.4 68.0 

% within Derajat Covid 73.5% 26.5% 100.0% 

% within Kategori NLR 54.3% 29.0% 44.2% 

% of Total 32.5% 11.7% 44.2% 

Ringan Count 40 15 55 

Expected Count 32.9 22.1 55.0 

% within Derajat Covid 72.7% 27.3% 100.0% 

% within Kategori NLR 43.5% 24.2% 35.7% 

% of Total 26.0% 9.7% 35.7% 

Sedang Count 2 10 12 

Expected Count 7.2 4.8 12.0 
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% within Derajat Covid 16.7% 83.3% 100.0% 

% within Kategori NLR 2.2% 16.1% 7.8% 

% of Total 1.3% 6.5% 7.8% 

Berat Count 0 7 7 

Expected Count 4.2 2.8 7.0 

% within Derajat Covid 0.0% 100.0% 100.0% 

% within Kategori NLR 0.0% 11.3% 4.5% 

% of Total 0.0% 4.5% 4.5% 

Kritis Count 0 12 12 

Expected Count 7.2 4.8 12.0 

% within Derajat Covid 0.0% 100.0% 100.0% 

% within Kategori NLR 0.0% 19.4% 7.8% 

% of Total 0.0% 7.8% 7.8% 

Total Count 92 62 154 

Expected Count 92.0 62.0 154.0 

% within Derajat Covid 59.7% 40.3% 100.0% 

% within Kategori NLR 100.0% 100.0% 100.0% 

% of Total 59.7% 40.3% 100.0% 

Total Derajat Covid Asympt

omatik 

Count 54 27 81 

Expected Count 39.8 41.2 81.0 

% within Derajat Covid 66.7% 33.3% 100.0% 

% within Kategori NLR 50.5% 24.3% 37.2% 

% of Total 24.8% 12.4% 37.2% 

Ringan Count 46 33 79 

Expected Count 38.8 40.2 79.0 

% within Derajat Covid 58.2% 41.8% 100.0% 

% within Kategori NLR 43.0% 29.7% 36.2% 

% of Total 21.1% 15.1% 36.2% 

Sedang Count 7 17 24 

Expected Count 11.8 12.2 24.0 

% within Derajat Covid 29.2% 70.8% 100.0% 

% within Kategori NLR 6.5% 15.3% 11.0% 

% of Total 3.2% 7.8% 11.0% 

Berat Count 0 13 13 

Expected Count 6.4 6.6 13.0 

% within Derajat Covid 0.0% 100.0% 100.0% 

% within Kategori NLR 0.0% 11.7% 6.0% 

% of Total 0.0% 6.0% 6.0% 

Kritis Count 0 21 21 

Expected Count 10.3 10.7 21.0 

% within Derajat Covid 0.0% 100.0% 100.0% 

% within Kategori NLR 0.0% 18.9% 9.6% 

% of Total 0.0% 9.6% 9.6% 

Total Count 107 111 218 

Expected Count 107.0 111.0 218.0 

% within Derajat Covid 49.1% 50.9% 100.0% 

% within Kategori NLR 100.0% 100.0% 100.0% 

% of Total 49.1% 50.9% 100.0% 
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Kategori Derajat Covid * Kategori CRP * Komorbid 

 
Crosstab 

Komorbid 

Kategori CRP Total 

Normal 

CRP 

Meningkat  

Ada Kategori Derajat Covid Non 

Severe 

Count 10 39 49 

Expected Count 8.4 40.6 49.0 

% within Kategori 

Derajat Covid 

20.4% 79.6% 100.0% 

% within Kategori 

CRP 

90.9% 73.6% 76.6% 

% of Total 15.6% 60.9% 76.6% 

Severe Count 1 14 15 

Expected Count 2.6 12.4 15.0 

% within Kategori 

Derajat Covid 

6.7% 93.3% 100.0% 

% within Kategori 

CRP 

9.1% 26.4% 23.4% 

% of Total 1.6% 21.9% 23.4% 

Total Count 11 53 64 

Expected Count 11.0 53.0 64.0 

% within Kategori 

Derajat Covid 

17.2% 82.8% 100.0% 

% within Kategori 

CRP 

100.0% 100.0% 100.0% 

% of Total 17.2% 82.8% 100.0% 

Tidak 

ada 

Kategori Derajat Covid Non 

Severe 

Count 92 43 135 

Expected Count 80.6 54.4 135.0 

% within Kategori 

Derajat Covid 

68.1% 31.9% 100.0% 

% within Kategori 

CRP 

100.0% 69.4% 87.7% 

% of Total 59.7% 27.9% 87.7% 

Severe Count 0 19 19 

Expected Count 11.4 7.6 19.0 

% within Kategori 

Derajat Covid 

0.0% 100.0% 100.0% 

% within Kategori 

CRP 

0.0% 30.6% 12.3% 

% of Total 0.0% 12.3% 12.3% 

Total Count 92 62 154 

Expected Count 92.0 62.0 154.0 

% within Kategori 

Derajat Covid 

59.7% 40.3% 100.0% 

% within Kategori 

CRP 

100.0% 100.0% 100.0% 
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% of Total 59.7% 40.3% 100.0% 

Total Kategori Derajat Covid Non 

Severe 

Count 102 82 184 

Expected Count 86.9 97.1 184.0 

% within Kategori 

Derajat Covid 

55.4% 44.6% 100.0% 

% within Kategori 

CRP 

99.0% 71.3% 84.4% 

% of Total 46.8% 37.6% 84.4% 

Severe Count 1 33 34 

Expected Count 16.1 17.9 34.0 

% within Kategori 

Derajat Covid 

2.9% 97.1% 100.0% 

% within Kategori 

CRP 

1.0% 28.7% 15.6% 

% of Total 0.5% 15.1% 15.6% 

Total Count 103 115 218 

Expected Count 103.0 115.0 218.0 

% within Kategori 

Derajat Covid 

47.2% 52.8% 100.0% 

% within Kategori 

CRP 

100.0% 100.0% 100.0% 

% of Total 47.2% 52.8% 100.0% 

 

 

 

Kategori Derajat Covid * Kategori NLR * Komorbid 

 

Crosstab 

Komorbid 

Kategori NLR Total 

Normal 

NLR 

Meningkat  

Ada Kategori Derajat Covid Non 

Severe 

Count 15 34 49 

Expected Count 11.5 37.5 49.0 

% within Kategori 

Derajat Covid 

30.6% 69.4% 100.0% 

% within Kategori 

NLR 

100.0% 69.4% 76.6% 

% of Total 23.4% 53.1% 76.6% 

Severe Count 0 15 15 

Expected Count 3.5 11.5 15.0 

% within Kategori 

Derajat Covid 

0.0% 100.0% 100.0% 

% within Kategori 

NLR 

0.0% 30.6% 23.4% 

% of Total 0.0% 23.4% 23.4% 

Total Count 15 49 64 

Expected Count 15.0 49.0 64.0 



96 

 

 
DEPARTEMEN PULMONOLOGI DAN ILMU KEDOKTERAN RESPIRASI – FAKULTAS KEDOKTERAN UNIVERSITAS HASANUDDIN 

% within Kategori 

Derajat Covid 

23.4% 76.6% 100.0% 

% within Kategori 

NLR 

100.0% 100.0% 100.0% 

% of Total 23.4% 76.6% 100.0% 

Tidak 

ada 

Kategori Derajat Covid Non 

Severe 

Count 92 43 135 

Expected Count 80.6 54.4 135.0 

% within Kategori 

Derajat Covid 

68.1% 31.9% 100.0% 

% within Kategori 

NLR 

100.0% 69.4% 87.7% 

% of Total 59.7% 27.9% 87.7% 

Severe Count 0 19 19 

Expected Count 11.4 7.6 19.0 

% within Kategori 

Derajat Covid 

0.0% 100.0% 100.0% 

% within Kategori 

NLR 

0.0% 30.6% 12.3% 

% of Total 0.0% 12.3% 12.3% 

Total Count 92 62 154 

Expected Count 92.0 62.0 154.0 

% within Kategori 

Derajat Covid 

59.7% 40.3% 100.0% 

% within Kategori 

NLR 

100.0% 100.0% 100.0% 

% of Total 59.7% 40.3% 100.0% 

Total Kategori Derajat Covid Non 

Severe 

Count 107 77 184 

Expected Count 90.3 93.7 184.0 

% within Kategori 

Derajat Covid 

58.2% 41.8% 100.0% 

% within Kategori 

NLR 

100.0% 69.4% 84.4% 

% of Total 49.1% 35.3% 84.4% 

Severe Count 0 34 34 

Expected Count 16.7 17.3 34.0 

% within Kategori 

Derajat Covid 

0.0% 100.0% 100.0% 

% within Kategori 

NLR 

0.0% 30.6% 15.6% 

% of Total 0.0% 15.6% 15.6% 

Total Count 107 111 218 

Expected Count 107.0 111.0 218.0 

% within Kategori 

Derajat Covid 

49.1% 50.9% 100.0% 

% within Kategori 

NLR 

100.0% 100.0% 100.0% 

% of Total 49.1% 50.9% 100.0% 
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3. Perbedaan rerata dan hubungan kadar NLR dan CRP terhadap derajat 

COVID 19 

 

Kategori Derajat Covid 

 

Case Processing Summary 

 Kategori Derajat 

Covid 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

C-Reactive Protein Non Severe 184 100.0% 0 0.0% 184 100.0% 

Severe 34 100.0% 0 0.0% 34 100.0% 

Neutrofil Limfosit 

Ratio 

Non Severe 184 100.0% 0 0.0% 184 100.0% 

Severe 34 100.0% 0 0.0% 34 100.0% 

 
Descriptives 

 Kategori Derajat Covid Statistic Std. Error 

C-Reactive 

Protein 

Non 

Severe 

Mean 27.5254 3.61717 

95% Confidence Interval for 

Mean 

Lower 

Bound 

20.3887 
 

Upper 

Bound 

34.6621 
 

5% Trimmed Mean 20.2450  

Median 3.3500  

Variance 2407.442  

Std. Deviation 49.06570  

Minimum .02  

Maximum 263.10  

Range 263.08  

Interquartile Range 29.92  

Skewness 2.403 .179 

Kurtosis 5.760 .356 

Severe Mean 120.2882 17.06917 

95% Confidence Interval for 

Mean 

Lower 

Bound 

85.5607 
 

Upper 

Bound 

155.0157 
 

5% Trimmed Mean 112.1203  

Median 96.1500  

Variance 9906.128  

Std. Deviation 99.52953  

Minimum 4.90  

Maximum 436.60  

Range 431.70  

Interquartile Range 113.70  

Skewness 1.404 .403 

Kurtosis 1.847 .788 

Mean 3.8564 .37518 
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Neutrofil 

Limfosit 

Ratio 

Non 

Severe 

95% Confidence Interval for 

Mean 

Lower 

Bound 

3.1161 
 

Upper 

Bound 

4.5966 
 

5% Trimmed Mean 2.9612  

Median 2.1000  

Variance 25.900  

Std. Deviation 5.08919  

Minimum .07  

Maximum 33.80  

Range 33.73  

Interquartile Range 2.35  

Skewness 3.437 .179 

Kurtosis 12.874 .356 

Severe Mean 18.9999 3.38123 

95% Confidence Interval for 

Mean 

Lower 

Bound 

12.1207 
 

Upper 

Bound 

25.8790 
 

5% Trimmed Mean 16.2164  

Median 12.4700  

Variance 388.712  

Std. Deviation 19.71578  

Minimum 3.50  

Maximum 86.80  

Range 83.30  

Interquartile Range 15.81  

Skewness 2.306 .403 

Kurtosis 5.663 .788 

 

 

Mann-Whitney Test 

 

Ranks 

 Kategori Derajat Covid N Mean Rank Sum of Ranks 

C-Reactive 

Protein 

Non Severe 184 96.81 17812.50 

Severe 34 178.19 6058.50 

Total 218   

Neutrofil 

Limfosit 

Ratio 

Non Severe 184 95.29 17532.50 

Severe 34 186.43 6338.50 

Total 218   
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4. Hubungan kadar NLR dan CRP terhadap derajat keparahan pasien 

covid-19 

 

Kategori CRP * Kategori Derajat Covid 

 

Crosstab 

 

Kategori Derajat 

Covid Total 

Non 

Severe Severe  

Kategori CRP Normal Count 102 1 103 

Expected Count 86.9 16.1 103.0 

% within Kategori CRP 99.0% 1.0% 100.0% 

% within Kategori Derajat Covid 55.4% 2.9% 47.2% 

% of Total 46.8% 0.5% 47.2% 

CRP 

Meningkat 

Count 82 33 115 

Expected Count 97.1 17.9 115.0 

% within Kategori CRP 71.3% 28.7% 100.0% 

% within Kategori Derajat Covid 44.6% 97.1% 52.8% 

% of Total 37.6% 15.1% 52.8% 

Total Count 184 34 218 

Expected Count 184.0 34.0 218.0 

% within Kategori CRP 84.4% 15.6% 100.0% 

% within Kategori Derajat Covid 100.0% 100.0% 100.0% 

% of Total 84.4% 15.6% 100.0% 

 

 
Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Kategori CRP (Normal / CRP 

Meningkat) 

41.049 5.497 306.533 

For cohort Kategori Derajat Covid = Non 

Severe 

1.389 1.235 1.562 

For cohort Kategori Derajat Covid = Severe .034 .005 .243 

N of Valid Cases 218   

 

 

 

 

 

 

 

 

 

 



100 

 

 
DEPARTEMEN PULMONOLOGI DAN ILMU KEDOKTERAN RESPIRASI – FAKULTAS KEDOKTERAN UNIVERSITAS HASANUDDIN 

 

Kategori NLR * Kategori Derajat Covid 

 

Crosstab 

 

Kategori Derajat 

Covid Total 

Non 

Severe Severe  

Kategori NLR Normal Count 107 0 107 

Expected Count 90.3 16.7 107.0 

% within Kategori NLR 100.0% 0.0% 100.0% 

% within Kategori Derajat Covid 58.2% 0.0% 49.1% 

% of Total 49.1% 0.0% 49.1% 

NLR 

Meningkat 

Count 77 34 111 

Expected Count 93.7 17.3 111.0 

% within Kategori NLR 69.4% 30.6% 100.0% 

% within Kategori Derajat Covid 41.8% 100.0% 50.9% 

% of Total 35.3% 15.6% 50.9% 

Total Count 184 34 218 

Expected Count 184.0 34.0 218.0 

% within Kategori NLR 84.4% 15.6% 100.0% 

% within Kategori Derajat Covid 100.0% 100.0% 100.0% 

% of Total 84.4% 15.6% 100.0% 

 

 
Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

For cohort Kategori Derajat Covid = Non 

Severe 

1.442 1.274 1.631 

N of Valid Cases 218   

 

 

 

 

 


