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setahun untuk penelitian resiko rendah
Menyerahkan laporan akhir setelah Penelitian berakhir
Melaporkan penyimpangan dari prokol yang disetujui (pretocol deviation / violation)
Mematuhi semua peraturan yang ditentukan
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Lampiran 2 : karakteristik subjek penelitian
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Suku
Cumulative
Frequency Percent Valid Percent Percent
Valid Bugis 91 38.1 38.1 38.1
Toraja 25 10.5 10.5 48.5
Makassar 74 31.0 31.0 79.5
Lain-lain 45 18.8 18.8 98.3
Mandar 4 1.7 1.7 100.0
Total 239 100.0 100.0
Kelompok Umur
Cumulative
Frequency Percent = Valid Percent Percent
Valid <=40 tahun 17 71 7.1 7.1
> 40 tahun 222 929 92.9 100.0
Total 239 100.0 100.0
Merokok
Cumulative
Frequency = Percent  Valid Percent Percent
Valid Merokok 152 63.6 63.6 63.6
Tidak merokok 87 36.4 36.4 100.0
Total 239 100.0 100.0
Indeks Brinkman
Cumulative
Frequency @ Percent = Valid Percent Percent
Valid Tidak Merokok 81 33.9 35.4 354
Ringan 33 13.8 14.4 49.8
Sedang 55 23.0 24.0 73.8
Berat 60 25.1 26.2 100.0
Total 229 95.8 100.0
Missing  System 10 4.2
Total 239 100.0
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Stage

Cumulative
Frequency Percent Valid Percent Percent
Valid 1B 1 4 4 4
A 11 4.6 46 5.0
B 11 4.6 4.6 9.6
Ic 9 3.8 3.8 13.4
vV A 181 75.7 75.7 89.1
VB 26 10.9 10.9 100.0
Total 239 100.0 100.0
Jenis Terapi
Cumulative
Frequency Percent @ Valid Percent Percent
Valid  Gefitinib 78 32.6 32.6 32.6
Erlotinib 20 8.4 8.4 41.0
Afatinib 6 2.5 2.5 43.5
Karboplatin dan 81 33.9 33.9 774
Vinorelbine
Karboplatin dan Etoposide 3 1.3 1.3 78.7
Karboplatin dan Paklitaksel 47 19.7 19.7 98.3
Karboplatin dan 4 1.7 1.7 100.0
Pemetrexed
Total 239 100.0 100.0
Terapi
Cumulative
Frequency Percent Valid Percent Percent
Valid Target Terapi 104 43.5 43.5 43.5
Kemoterapi 135 56.5 56.5 100.0
Total 239 100.0 100.0
Survival
Cumulative
Frequency Percent Valid Percent Percent
Valid Meninggal 181 75.7 75.7 75.7
Hidup 58 24.3 24.3 100.0
Total 239 100.0 100.0
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Lampiran 3 : Median survival 6 bulan

Means and Medians for Survival Time

79

Mean? Median
95%
Confidence
95% Confidence Interval Interval
Estimat  Std. Lower Upper Estimat  Std. Lower
Terapi e Error Bound Bound e Error Bound
Target 48.135 .607 46.946 49.324
Terapi }
Kemoterapi  32.800 99| 32.409 33.191
Overall 48.444 .320 47.817 49.070
Overall Comparisons
Chi-Square df Sig.
Log Rank (Mantel-Cox) .666 1 415
The vector of trend weights is -1, 1. This is the default.
Survival Functions
R = — = = = o oo ST oo e S Terapi
— 1 Target Terapi

0.8

0.6

Cum Survival

0.4

0.2

0.0

.00

10.00

20.00

Waktu

30.00 40.00

survival

50.00

—ITKemoterapi
| Target Terapi-censored
—+— Kemoterapi-censored
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lampiran 4 :survival 12 bulan

Means and Medians for Survival Time

Mean?® Median
95%
Confidence
95% Confidence Interval Interval
Estimat  Std. Lower Upper Estimat  Std. Lower
Terapi 5 Error Bound Bound 5 Error Bound
Target 47.375 .800 45.808 48.942
Terapi
Kemoterapi  31.252 534 30.206 32.298
Overall 46.636 614 45432 47.840
Overall Comparisons
Chi-Square df Sig.
Log Rank (Mantel-Cox) 1.291 1 .256
The vector of trend weights is -1, 1. This is the default.
Survival Functions
L0 Terapi
e ! | Target Terapi

1 Kemoterapi
Target Terapi-censored
0s —+— K.emoterapi-censored

0.6

0.4

Cum Survival

D.2

0.0

o] 10.00 20.00 30.00 40.00 50000
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Lampiran 5 : survival 24 bulan (2 tahun)

Means and Medians for Survival Time

Mean? Median
95%
Confidence
95% Confidence Interval Interval
Estimat Std. Lower Upper Estimat  Std. Lower
Terapi e Error Bound Bound e Error Bound
Target 27.077 1.344 24442 29.712 21.000 .693 19.641
Terapi
Kemoterapi  21.074 613 19.872 22.277 20.000 .388 19.239
Qverall 25.695 .879 23.971 27.418 20.000 .296 19.420
Overall Comparisons
Chi-Square df Sig.
_Log Rank (Mantel-Cox) 4.101 1 .043

The vector of trend weights is -1, 1. This is the default.

Survival Functions

Lo _— Terapi
1 Target Terapi
- 1 Kemoterapi
i~ Target Terapi-censored
. —l_ | — Kemoterapi-censored
g s '
=]
i
E
= 04
o
e =+
0.2
0.0
00 10.00 20.00 30.00 40.00 50,00

Waktu survival



Lampiran 6 : Median PFS 12 bulan

Means and Medians for Survival Time

82

Mean® Median
95%
Confidence
95% Confidence Interval Interval
Estimat Std. Lower Upper Estimat  Std. Lower
Terapi e Error Bound Bound e Error Bound
Target 22.394 1.057 20.323 24.466
Terapi
Kemoterapi  12.615 475 11.685 13.545 11.000 272 10.467
Overall 18.895 715 17.495 20.296 12.000 327 11.359

Overall Comparisons
Chi-Square df Sig.

Log Rank (Mantel-Cox)

17.944 1

.000

The vector of trend weights is -1, 1. This is the default.

Lo _l_‘_‘—l_ I

0.8

0.6

Cum Survival

0.4

0.2z

0.0

Rili}

Survival Functions

e st R

CFt ettt
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Waktu Free survival Progression

Terapi

1 Target Terapi
~1Kemoterapi

- Target Terapi-censored
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Lampiran 7: median PFS 18 bulan

Means and Medians for Survival Time

83

Mean® Median
95%
Confidence
95% Confidence Interval Interval
Estimat Std. Lower Upper Estimat Std. Lower
Terapi & Error Bound Bound a8 Error Bound
Target 16.808 .851 15.140 18.475 15.000 542 13.349
Terapi
Kemoterapi  11.200 336 10.542 11.858 11.000 272 10.467
Qverall 13.870 477 12.934 14.806 12.000 327 11.359
Overall Comparisons
Chi-Square df Sig.
Log Rank (Mantel-Cox) 31.564 1 000
The vector of trend weights is -1, 1. This is the default.
Survival Functions
Terapi
L0
_I_H_! ' 1 Target Terapi
| 1 Kemoterapi
L‘ Target Terapi-censored
= Kemoterapi-censored
0.8
E 0.6 |
g
3
I
E
3 04
N |
LI— B
02
0.0
00 10.00 20.00 30.00 40.00

Waktu Free survival Progression
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Lampiran 8 : survival berdasarkan karakteristik umur

Means and Medians for Survival Time

Mean® Median
95%
95% Confidence Confidenc
Interval e Interval

Kelompok Estimat  Std. Lower Upper Estimat  Std. Lower
Umur - Error Bound Bound - Error Bound
<= 40 tahun 26.000 3.227 19.675 32.325 21.000 .823 19.387
> 40 tahun 22.752 .584 21.607 23.897 20.000 .301 19.409
Qverall 25.695 .879 23.971 27.418 20.000 .296 19.420

Overall Comparisons
Chi-Square df Sig.

Log Rank (Mantel-Cox) 203 1 653

Survival Functions

14 , Kelompok Umur
‘_L‘—n_ : <= 40 tahun
Ll —I1> 40 tahun
] <= 40 tahun-censored

. ——l —+— > 40 tahun-censored
™
2 06
o
3
v
E
3 04
o

0.2

0.0

.00 10.00 20.00 30.00 40.00 50.00

Waktu survival
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Lampiran 9 : survival berdasarkan karakteristik Suku

Means and Medians for Survival Time

Mean® Median
95% Confidence Interval 95% Confidence Interval
Estimat Std. Lower Upper Estimat Std. Lower Upper
Suku = Error Bound Bound e Error Bound Bound
Bugis 25593 1.331 22.984 28.203 20.000 502 19.016 20.984
Toraja 19.440 1.243 17.003 21.877 19.000 496 18.027 19.973
Makassa 23.014 1.119 20.820 25207 20.000 AT4 19.072 20.928
r
Lain-lain  21.800 853 20.128 23472 20.000 1.004 18.032 21.968
Mandar 16.750 1.974 12.881 20.619 15.000 2.667 9773 20.227
Overall 25.695 879 23.971 27.418 20.000 296 19.420 20.580
a. Estimation is limited to the largest survival time if it is censored.
Overall Comparisons
Chi-Square df Sig.
Log Rank (Mantel-Cox) 003 1 958
The vector of trend weights is -2, -1, 0, 1, 2. This is the default.
Survival Functions
1.0 Suku
“1Bugis
—Toraja
M Makassar
ILain-lain
0.8 Mandar

0.6

0.4

Cum Survival

b.2

Do

Bugis-censored
= Toraja-censored
t—Makassar-censored
Lain-lain-censored
Mandar-censored
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40.00
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Lampiran 10 : survival berdasarkan karakteristik Status merokok

Means and Medians for Survival Time

Mean? Median
95%
95% Confidence Confidence
Interval Interval
Estimat  Std. Lower Upper  Estimat  Std. Lower
Merokok e Error Bound Bound e Error Bound
Merokok  22.211 667 20.902 23.519 20.000 367 19.280
Tidak 27.368 1.564 24.303 30.433 21.000 734 19.561
_merokok
Overall 25.695 879 23.971 27.418 20.000 .296 19.420
Overall Comparisons
Chi-Square df Sig.
Log Rank (Mantel-Cox) 3.107 1 .078

Survival Functions
Merokok

L0
1 T Merokok
—I 1 Tidak merokok
L] = Merokok-cens ored

ol 1 = Tidak merokok-censored

06 I
04 = 1

0.2

Cum Survival

0.0

00 10.00 20.00 30.00 40.00 50.00

Waktu survival
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Lampiran 11 : survival berdasarkan karakteristik Indeks Brinkman

Means and Medians for Survival Time

Mean® Median
95%
95% Confidence Confidenc
Interval e Interval
Indeks Estimat  Std. Lower Upper  Estimat  Std. Lower
Brinkman e Error Bound Bound € Error Bound
Tidak 25.975 1.570 22.899 29.052 20.000 .642 18.742
Merokok
Ringan 22.939 1.363 20.269 25610 21.000 1.435 18.186
Sedang 22.109 .890 20.169 24.050 20.000 .606 18.813
Berat 20.250 750 18.781 21.719 19.000 516 17.988
Overall 25.310 887 23.572 27.048 20.000 .294 19.424
Overall Comparisons
Chi-Square df Sig.

Log Rank (Mantel-Cox) 2.966 1 085

The vector of trend weights is -3, -1, 1, 3. This is the default.

Cum Survival
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Survival Functions
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—+— Sedang-censored
—— Berat-censored
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Lampiran 12 : survival berdasarkan karakteristik jenis kelamin

Means and Medians for Survival Time

Mean? Median
95%
Confidence
95% Confidence Interval Interval
Jenis Estimat  Std. Lower Upper Estimat  Std. Lower
Kelamin e Error Bound Bound e Error Bound
Laki-laki 22494 676 21.169 23.819 20.000 333 19.348
Perempuan 26.662 1.595 23.537 29.788 20.000 690 18.648
QOverall 25.695 879 23.971 27418 20.000 296 19.420

Overall Comparisons
Chi-Square df Sig.
Log Rank (Mantel-Cox) 377 1 539

The vector of trend weights is -1, 1. This is the default.

Survival Functions

o . Jenis Kelamin
= I Laki-laki
gy =i
i 71 Parempuan
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.00 10.00 20.00 30.00 40.00 50.00

Waktu survival
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Lampiran 13 : survival berdasarkan stage

89

Means and Medians for Survival Time

Mean?® Median

95%
95% Confidence Confidenc
Interval e Interval

Kategori Estimat  Std. Lower Upper  Estimat  Std. Lower

Staging e Error Bound Bound e Error Bound
<V 24031 2179  19.760 28.303 19.000  .561 17.900
L\ | 22,937 612 21.737 24137 20.000 377 19.260
Overall 25.695 879 23.971 27418 20.000 .296 19.420

Overall Comparisons
Chi-Square df Sig.
_Log Rank (Mantel-Cox) .880 1 348

Survival Functions
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Cum Survival
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Lampiran 14 : survival berdasarkan jenis terapi keseluruhan

Means and Medians for Survival Time

Mean? Median
95%
95% Confidence Confidenc
Interval e Interval
Estima  Std. Lower Upper Estima  Std. Lower
Jenis Terapi te Error Bound Bound te Error Bound
Gefitinib 26.269 1.495 23.338 29.200 20.000 629 18.767
Erlotinib 25.600 2.078 21.528 29.672 23.000 427 22.164
Afatinib 22.500 3.281 16.070 28.930 22.000 1.225 19.600
Carboplatine dan 20.765 .789 19.218 22.313 19.000 528 17.964
Vinorelbine
Carboplatine dan 17.143 1.778 13.658 20,627 15.000 .B55 13.717
Etoposide
Carboplatine dan 21.000 .802 19.429 22.571 20.000 421 19.176
Paklitaksel
Overall 25.695 879 23.971 27.418 20.000 296 19.420
Overall Comparisons
Chi-Square df Sig.
Log Rank (Mantel-Cox) 1.500 1 221
Survival Functions
Jenis Terapi
1.0 T
o — Gefitinib
I Erlotinib
— B8 1 Afatinib
L [ e — . . Carboplatine dan
0.8 711 Vinorelbine
1 —l_ Carboplatine dan Etoposide
| — Carboplatine dan
- | l H Paklitaksel
[ — Gefitinib-censored
= U8 L I— 1§ —}— Erlotinib-censored
E -~ Afatinib-censored
fr T | Carboplatine dan
£ 1 ging;el::iqe-csnsnred
a o _! | Etipnsl.}ig:—nfen:gred
T _ 1 Carboplatine dan
Paklitaksel-censored
IS & S == .
0.2 o e e s ) —
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Lampiran 15

: survival berdasarkan indeks brinkman

Means and Medians for Survival Time

91

Cum Survival

Mean® Median
95%
95% Confidence Confidenc
Interval e Interval
Indeks Estimat  Sid. Lower Upper Estimat  Sid. Lower
Brinkman =] Error Bound Bound & Error Bound
Ringan 22,939 1.363 20.269 25.610 21.000 1.435 18.186
Sedang 22.109 .890 20.169 24.050 20.000 606 18.813
Berat 20.250 750 18.781 21.719 19.000 .516 17.988
Overall 22.351 .681 21.017 23.685 20.000 .363 19.289
Overall Comparisons
Chi-Square df Sig.
Log Rank (Mantel-Cox) 3.592 1 058
Survival Functions
Lo Indeks
s Brinkman
'Ringan
M Sedang
1 Berat
0.8 Ringan-censored
{— Sedang-censored
Berat-censored
0. —‘
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0.2 : i
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Waktu survival
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