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a. 2 cells (33.3%) have expected count less than 5. The
minimurm expected countis 1.64.

HEA1C1
BAIK SEDAMNG | BLRLUK Total
TEKAMANDARAH  =_140 Count 1 7 15 2
% within "
TEKANANDARAH 43% 30.4% 65.2% 100.0%
=140 Count 3 10 20 33
% within
TEKANANDARAH 9.1% 30.3% 60.6% 100.0%
Total Count 4 17 35 56
% within -
TEKANANDARAH 71% 30.4% 625% 100.0%
Chi-Square Tests
Asymp. Sig.
Yalue df (2-sided)
Pearson Chi-Square 4737 2 789
Likelihood Ratio 500 2 J74
Linear-by-Linear -
Association 299 1 383
M ofvalid Cases 56
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Cumulative
Frequency | Percent | Walid Percent Percent
Valid  CCB+RA+LA 22 39.3 39.3 303
ARB+CCB+RA+LA 3 5.4 54 44 6
CCB+BIGUANID 3 5.4 54 50.0
ACEI+RA+LA 2 3.6 36 536
CCB+BIGUANID+LA 2 36 36 571
CCB+ARB+BIGUANID+LA 2 3.6 36 60.7
ACEI+CCB+RA+LA 2 3.6 36 64.3
ACEI+CCB+BIGUANID 2 36 36 67.9
ARB+CCB+LA 2 3.6 36 714
ARB+D.LOOP+RA+LA 1 1.8 1.8 732
D. TIAZID+C CB+ARB+RA+LA 1 1.8 1.8 75.0
CCB+AALFA+BIGUANID+LA 1 1.8 1.8 76.8
CCB+SULFO+RA+LA 1 1.8 18 786
CCB+BIGUANID+LA 1 1.8 1.8 80.4
ACEI+RA 1 1.8 1.8 821
CCB+SULFO+BIGUANID 1 1.8 1.8 839
ACEI+BB+RA+LA 1 1.8 1.8 857
ACEI+CCB+BIGUANID+SULFO+SULFO+LA 1 1.8 18 87.5
CCB+ACEI+BIGUANID+LA 1 1.8 1.8 803
D.LOOP+ACEI+RA+LA 1 1.8 1.8 911
ARB+LA 1 1.8 18 929
ARB+AALFA+LA 1 1.8 1.8 94 6
ARB+CCB+BIGUANID 1 1.8 1.8 96.4
ACEI+LA 1 1.8 1.8 ag.2
ARB+RA+LA 1 1.8 1.8 100.0
Total 56 100.0 100.0
Descriptive Statistics
[+l Minimum | Maximum Mean Std. Deviation
Statistic Statistic Statistic Statistic Std. Error Statistic
LImur 56 36 25 59.745 1.667 12477
IMT a6 16.23 4336 24 94496 G4686 4 34063
lama.rawat a6 2 14 6,28 A086 3.037
TOMRSS 56 120 140 14488 2337 17.4490
TOMRSD A6 70 110 38.73 1.269 9.4949
TDKRES a6 110 170 135.09 2076 15,536
TDKRSD 56 70 100 33.91 1.042 7.798
GDS MRS a6 124 738 30270 17.864 133682
GDS KRS a6 106 oG8 206.54 10,623 79,4499
HBA1C 56 i 15 967 A24 2426
Yalid M (listwise) a6




Frequency Table

Jeniskelamin

Cumulative
Frequency | Percent | Valid Percent FPercent
Yalid  Laki-Laki 21 ara arhs arh
Perempuan 34 62.5 62.5 100.0
Total 56 100.0 100.0
Pendidikan
Cumulative
Frequency | Percent [ Valid Percent Percent
YWalid 5D i 10.7 107 10.7
SMA 22 a3 383 50.0
DIPLOMA 2 36 36 536
SARJANA 15 26.8 26.8 804
TIDAK ADA 11 19.6 19.6 100.0
Total 56 100.0 100.0
Pekerjaan
Cumulative
Frequency | Percent | %alid Percent Percent
Walid  IRT 24 428 424 42,9
PHS 15 26.8 26.8 G9.6
WIRASWASTA 17 304 a4 100.0
Total 56 100.0 100.0
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gol.obat.ht
Cumulative
Frequency | Percent | “alid Percent Percent
Valid CCB 30 5386 536 536
ACEI 4 7.1 71 60.7
ARB 2 36 36 G4.3
ARB+DIURETIK LOGOP 1 1.8 1.8 66.1
CCB+AGONIS ALPHA 1 18 18 67.49
ARB+CCB a 143 143 821
ACEI+CCE i 107 107 59249
ACEI+BB 1 1.8 1.8 946
ACEI+DIURETIK LOOP 1 1.8 1.8 96.4
ARB+AGONIS ALPHA 1 1.8 1.8 982
DIURETIK TIAZID+CCB+ARB 1 1.8 1.8 1000
Total 56 100.0 100.0
jim.obt.ht
Cumulative
Frequency | Percent | Walid Percent Percent
Valid  TUMGGAL 37 66.1 66.1 6.1
KOMBIMASI 2 OBAT 18 321 321 98.2
KOMBINASI 3 OBAT 1 1.8 1.8 100.0
Total 56 100.0 100.0
goLopLam
Cumulative
Frequency | Percent [ “Walid Percent FPercent
Yalid  BIGUANID ] 10.7 107 107
LOMG ACTING 5 8.4 B.9 19.6
RAPID ACTIMNG 1 1.8 1.8 214
SULFOMILUREA+BIGIUJAMID 1 1.8 1.8 232
BIGUAMNID+LOMNG ACTIMG 7 12.5 125 BT
RAPID ACTING+LOMNG ACTING 34 60.7 60.7 96.4
ing_lilOGNILURENRAPID ACTING+LONG 1 18 18 98,2
+ + +
EBGNUSEICDTISELFONILUREA SULFOMILUREA 1 18 18 100.0
Total 56 100.0 100.0
jml.obt.dm
Cumulative
Frequency | Percent | Walid Percent Fercent
Walid  TUMNGGAL 12 214 21.4 214
KOMBIMAS] 2 OBAT 42 750 75.0 496.4
KOMBIMASI 3 OBAT 1 1.8 1.8 98.2
KOMBIMAS] 4 OBAT 1 1.8 1.8 100.0
Total 56 100.0 100.0
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RUTE.OBAT.DM
Cumulative
Frequency | Percent | Valid Percent Percent

Valid  SUNTIK SUB KUTAMN 40 71.4 714 71.4

PER ORAL 7 125 12.5 8349

KOMBIMASI SUB KUTAN DAN PERORAL 9 16.1 16.1 100.0

Total a6 100.0 100.0

JENIS.TERAPI
Cumulative
Frequency | Percent | Valid Percent Percent

Walid  INSULIM 40 71.4 7.4 71.4

AMTIDIABETIK ORAL 7 12,5 12,5 839

KOMBIMASIMSULIN DAN ANTIDIABETIK ORAL ] 16.1 16.1 100.0

Total A6 100.0 100.0

UMUR1
Cumulative
Frequency | Percent | Valid Percent Percent

Valid  26-45 TAHUN g 16.1 16.1 16.1

46-65 TAHUN 30 h3.6 A36 69.6

=65 TAHUN 17 an4 304 100.0

Total A6 100.0 100.0




LAMARAWAT1

Cumulative
Frequency | Percent | Walid Percent Percent

Valid  1-5 HARI 30 536 536 536

6-10 HARI 18 321 321 B5.7

11=15 HARI 8 14.3 14.3 100.0

Total 56 100.0 100.0

IMT1
Cumulative
Frequency | FPercent | Walid Percent Percent

Valid  BERAT BADAN KURANG 1 1.8 1.8 1.8

BERAT BADAN SEHAT 29 51.8 51.8 53.6

KEGEMUKAM 20 3587 3587 89.3

OBESITAS i 10.7 10.7 100.0

Total 56 100.0 100.0

HBA1C1
Cumulative
Frequency | Percent | Walid Percent Percent

Valid  BAlK 4 7.1 7.1 71

SEDANG 17 30.4 304 irs

BURUK 35 625 625 100.0

Total 56 100.0 100.0
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HEA1C1
BAIK SEDAMG | BURUK Total
golobt.dm  BIGUANID Count 0 3 3 i3
% within gol.obt.dm 0.0% 50.0% 50.0% 100.0%
LOMNG ACTING Count 2 3 i g
% within gol.obt.dm 40.0% 60.0% 0.0% 100.0%
RAFPID ACTIMNG Count 0 1 i 1
% within gol.obt.dm 0.0% 100.0% 0.0% 100.0%
SULFOMILUREA+BIGLUAMNID Count 0 0 1 1
% within gol.obt.dm 0.0% 0.0% 100.0% 100.0%
BIGUAMID+LOMNG ACTIMNG Count 0 2 a T
% within gol.obt.dm 0.0% 28.6% T1.4% 100.0%
RAPID ACTIMNG+LOMNG ACTING Count 2 8 2 34
% within gol.obt.dm 5.9% 23.5% T0.6% 100.0%
SULFOMILUREA+RAPID ACTING+LONG Count 0 0 1 1
ACTING % within gol.obt.dm 0.0% 0.0% | 100.0% | 100.0%
BIGUAMID+SULFOMILUREA+SULFOMILUREA+ Count 0 0 1 1
LONG ACTING % within gol.obt.dm 0.0% 0.0% | 100.0% | 100.0%
Total Count 4 17 35 56
% within gol.obt.dm 71% 30.4% 62.5% 100.0%
Chi-Square Tests
Asymp. Sig.
Value df (2-sided)
Pearson Chi-Square 19.115% 14 61
Likelihood Ratio 19.919 14 133
Linear-by-Linear Association 6.127 1 013
M ofValid Cases 3]
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HBA1CA
BAIK SEDAMNG | BURLUIK Total
gol.ohatht CCB Count 1 g 2 30
% within gol.obat ht 3.3% 16.7% 20.0% 100.0%
ACEI Count 1 2 1 4
% within gol.obat ht 25.0% 50.0% 25.0% 100.0%
ARB Count ] 1 1 2
% within gol.obat.ht 0.0% 50.0% 50.0% 100.0%
ARB+DIURETIK LOOP Count 1] 1] 1 1
% within gol.obat.ht 0.0% 0.0% 100.0% 100.0%
CCB+AGONIS ALPHA Count 1] 1] 1 1
% within gol.obat.ht 0.0% 0.0% 100.0% 100.0%
ARB+CCB Count 1 5 2 g
% within gol.obat.ht 12.5% 62.5% 25.0% 100.0%
ACEI+CCEB Count 1 1 4 ]
% within gol.obat.ht 16.7% 16.7% 66.7% 100.0%
ACEI+BBE Count 1] 1 ] 1
% within gol.obat.ht 0.0% 100.0% 0.0% | 100.0%
ACEI+DIURETIK LOOP Count 1] 1 ] 1
% within gol.obat.ht 0.0% 100.0% 0.0% | 100.0%
ARB+AGONIS ALPHA Count 0 1 0 1
% within gol.obat ht 0.0% 100.0% 0.0% 100.0%
DIURETIK TIAZID+CCB+ARE  Count 0 0 1 1
% within gol.obat ht 0.0% 0.0% 100.0% 100.0%
Total Count 4 17 35 56
% within gol.obat.ht 7.1% 30.4% 62.5% 100.0%
Chi-Square Tests
Asymp. Sig.
Yalue df (2-sided)
Pearson Chi-Square 222489 20 327
Likelihood Ratio 23.208 20 274
Linear-by-Linear Association 3.4880 1 .04
M ofvalid Cases 5]

a. 30 cells (90,9%) have expected count less than 5. The
minimum expected countis 07,




TEKANANDARAH * HBA1C1 Crosstabulation
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HEA1CA
BAIK SEDAMNG | BURUK Total
TEKAMAMDARAH  <_140 Count 1 7 15 2
% within TEKAMNANDARAH 4 3% 30.4% 65.2% 100.0%
=140 Count 3 10 2 33
% within TEKAMNAMNDARAH 9.1% 30.3% 60.6% 100.0%
Total Count 4 17 35 56
% within TEKAMANDARAH 7.1% 30.4% 62.5% 100.0%
Chi-Square Tests
Asymp. Sig.
Value df (2-sided)
Fearson Chi-Sguare 4738 2 789
Likelihood Ratio A00 2 A79
Linear-hy-Linear Association 2499 1 Ral:1a
M ofvalid Cases 13
a. 2 cells (33,3%) have expected count less than 5. The
minimum expected countis 1,64.
gol.obt.dm * LAMARAWAT1 Crosstabulation
Count
LAMARAWAT1 Total
1-5 HARI | 6-10 HARI 11=15 HARI
BIGUANID 5 1 0 ]
LONG ACTING 2 2 1 5
RAFID ACTING 1 0 0 1
SULFONILUREA+BIGUANID 1 0 0 1
gol.obt.dm  BIGUANID+LONG ACTING ] 0 1 7
RAPID ACTING+LONG ACTING 15 14 5 34
SULFOMILUREA+RAPID ACTING+LONG ACTING 0 0 1 1
BIGUANID+SULFONILUREA+SULFONILUREA+LO 0 1 0 1
NG ACTING
Total 30 18 8 56
Chi-Sgquare Tesis
Value of Asymp. Sig. (2-
sided)
FPearson Chi-Square 17.558= 14 228
Likelihood Ratio 19.1832 14 158
Linear-by-Linear Association 2749 1 09T
M of Walid Cases 58

a. 22 cells (91, 7% hawve expected count less than 5. The minimum

expected count iz 14




gol.obat ht * LAMARAWAT{ Crosstabulation

Count
LAMARAWAT Totsl
1-5 HARI | 8-10HARI | 11=15 HARI
CCH 17 a 4 30
ACEIL 2 a 2 4
AREB i 1 a 2
ARB+DIURETIK LOOF o] 1 a 1
CCB+AGOMIS ALPHA 1 a 0 1
god.obatht ARB+CCE 5 3 a &
ACENCCE 3 2 1 3]
ACEHBE 1 a 0 1
ACEHDIURETIN LOOP o] 1 a 1
ARB+AGOMIS ALFHA o] 1 0 1
CIURETIX TIAZID+CCE+ARB i) 1 1
Total ao 18 g 55
Chi-Sguare Tests
Walus df Asymp. Sig. (2-
sided)
Pearson Chi-Soquare 20.812° 20 4032
Likefihood Ratio 21301 20 B0
Limear-by-Linear Association 332 1 564
I of Walid Cases 55

a. 31 cells (93,2%) heve expected count less than & The minimwrm

expected count 514
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Lampiran 6

Lembar Penilaian Indeks Masa Tubuh

1. Data
Tinggi Badan :.......... Cm
Berat Badan : .......... Kg
2. Rumus
IMT = Berat Badan (Kg)

_Tinggi Bdan (m)x Tinggi Badan (m)

3. Perhitungan
IMT= ——= ——=

4. Tabel Klasifikasi Indeks Masa Tubuh

IMT (kg/m?) Kategori
<18,5 Berat Badan Kurang
18,5-22,9 Berat Badan Normal
>23,0 Kegemukan

23,0-24,9 Obesitas
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Lampiran 7

Daftar Golongan Obat Antihpertensi dan Antidiabetik
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Golongan Obat Nama Obat
CCB Amlodipin
ACEI Captopril
Ramipril
ARB Candesartan

Telmisartan (Micardis)

Valsartan

Beta Blocker

Bisaprolol (Concor)

Diuretik Loop Furosemid
Diuretik Tiazid HCT
Agonis Alpha Clonidin
Biguanid Metformin (Novox Xr)
Sulfonilurea Glimepirid
Gliclazide
Insulin Long Acting Levemir
Lantus
Insulin Rapid Acting Novorapid

Apidra




