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Lampiran 5. Data sepsis neonatorum pada RSWS tahun 2020 

  

Nama Jenis  
Kelamin 

RM Status Tanggal Masuk 

RS 
Jumlah Leukosit Hitung Jenis Leukosit  I/T Ratio Usia 

dalam 

hari 
Neutrofil % Limfosit % Monosit % Eosinofil % Basofil %   

by. Ny. SA laki-laki 916721 meninggal 20-05-2020 9,74 5,88 60,36960986 3,1 31,8275154 0,58 5,954825462 15% 2,551020408 0,03 0,308008214 12% 14 

by. Ny. YK laki-laki 920421 meninggal 16-08-2020 6,55 1,73 26,41221374 2,51 38,32061069 1,89 28,85496183 0,32 18,49710983 0,1 1,526717557 20% 0 

by. AA 
 

perempu 

an 918221 meninggal 23-06-2020 6,54 4,92 75,2293578 1,27 19,41896024 0,27 4,128440367 0,01 0,203252033 0,07 1,070336391 15% 0 

by. Ny. N 
laki-laki 917250 meninggal 06/04/2020 7,98 5,05 63,28320802 1,55 19,4235589 0,88 11,02756892 0,47 9,306930693 0,05 0,626566416 12% 4 

by. Ny. N 
laki-laki 916685 sembuh 20-05-2020 10,12 4,8 47,43083004 3,53 34,88142292 1,72 16,99604743 0,06 1,25 0,01 0,098814229 11% 0 

by. Ny. SHL perempu 

an 915932 meninggal  26-02-2020 8,72 6,98 80,04587156 1,07 12,2706422 0,63 7,224770642 0,02 0,286532951 0,02 0,229357798 11% 1 

by. HTG laki-laki 908930 meninggal 26-01-2020 14,39 7,8 54,20430855 4,77 33,14801946 1,54 10,7018763 0,26 3,333333333 0,02 0,138985407 11% 10 

by. Ny. E laki-laki 910620 sembuh 02/10/2020 25,44 17,1 67,21698113 6,02 23,66352201 1,92 7,547169811 0,15 0,877192982 0,25 0,982704403 12% 0 

by. Ny. SM  perempu 

an 915931 meninggal 26-04-2020 10,92 5,45 49,90842491 4,19 38,36996337 1,23 11,26373626 0,01 0,183486239 0,04 0,366300366 11% 1 

by. Ny. I laki-laki 916841 meninggal  27-05-2020 13,38 10,81 80,7922272 0,76 5,680119581 1,57 11,73393124 0,14 1,295097132 0,1 0,747384155 12% 6 

by. Ny. ES perempu 

an 921671 meninggal 09/12/2020 18,24 10,24 56,14035088 5,49 30,09868421 1,47 8,059210526 0,96 9,375 0,08 0,438596491 12% 0 
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by. Ny. SF 
laki-laki 911851 sembuh 22-02-2020 8,8 4,67 53,06818182 3,05 34,65909091 1,1 12,5 0,03 0,642398287 0,03 0,340909091 11% 0 

by. Ny. S laki-laki 919591 meninggal 24-07-2020 5,44 2,34 43,01470588 2,34 43,01470588 0,73 13,41911765 0,02 0,854700855 0,01 0,183823529 12% 0 

by.Ny. M perempu 

an 
921891 sembuh 17-09-2020 10,18 6,74 66,20825147 2,52 24,75442043 0,9 8,84086444 0,01 0,148367953 0,01 0,098231827 10% 0 

by. Ny. M laki-laki 920971 sembuh 28-08-2020 9,28 4,99 53,77155172 2,15 23,16810345 1,27 13,68534483 0,83 16,63326653 0,04 0,431034483 12% 0 

by. Ny. HB 
 laki-laki 909243 sembuh 29-01-2020 18,72 11,36 60,68376068 5,65 30,18162393 2 10,68376068 0,23 2,024647887 0,08 0,427350427 8% 5 

by. FA laki-laki 916134 sembuh 05/04/2020 14,95 5 33,44481605 6,97 46,62207358 1,74 11,63879599 1,2 24 0,04 0,267558528 12% 20 

by. Ny. ML 
 laki-laki 906503 sembuh 01/04/2020 26,98 20,21 74,90733877 3,75 13,89918458 2,78 10,30392884 0,18 0,890648194 0,06 0,222386953 11% 0 

by. Ny. M laki-laki 921231 sembuh 09/03/2020 8,93 5,41 60,58230683 2,31 25,86786114 1,03 11,53415454 0,15 2,772643253 0,03 0,335946249 11% 13 

by. Ny. SS perempu 

an 913423 meninggal 03/07/2020 12,58 8,47 67,3290938 3,31 26,31160572 0,79 6,279809221 0 0 0,01 0,079491256 10% 0 

by. Ny.S perempu 

an 
913263 meninggal 03/05/2020 11 6 54,54545455 3,11 28,27272727 1,61 14,63636364 0,2 3,333333333 0,08 0,727272727 7% 0 

 
by. Ny. WT 

laki-laki 916395 sembuh 05/12/2020 14,07 6,89 48,96943852 5,43 38,59275053 1,56 11,08742004 0,17 2,467343977 0,02 0,142146411 14% 4 

by.Ny. I  laki-laki 924863 meninggal 19-11-2020 26,36 22,46 85,20485584 1,02 3,869499241 2,77 10,50834598 0,07 0,311665183 0,04 0,151745068 18% 11 

by. Ny. S perempu 

an 
916633 sembuh 22-05-2020 6,89 3,15 45,71843251 2,11 30,62409289 1,26 18,287373 0,34 10,79365079 0,03 0,435413643 13% 4 

by. ny. T perempu 

an 
919593 sembuh 24-07-2020 17,08 11,06 64,75409836 3,74 21,8969555 2,25 13,17330211 0,01 0,090415913 0,02 0,117096019 12% 17 

by. Ny. FI perempu 

an 
919631 sembuh 25-07-2020 8,71 7 80,3673938 1,78 20,43628014 0,3 3,444316877 0,01 0,142857143 0 0 16% 5 

by.Ny. H laki-laki 911460 sembuh 18-02-2020 56,71 45,49 80,21512961 5,84 10,29800741 4,82 8,499382825 0,28 0,615519894 0,28 0,493740081 11% 0 

by. Ny. JR laki-laki 907680 meninggal 15-01-2020 6,89 4,44 64,44121916 1,28 18,57764877 0,93 13,49782293 0,22 4,954954955 0,02 0,290275762 9% 13 

by. Ny. S laki-laki 919190 meninggal 07/12/2020 11,21 8,36 74,57627119 0,85 7,582515611 1,96 17,48438894 0,01 0,119617225 0,03 0,267618198 10% 4 
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by. Ny. IS perempu 

an 924582 meninggal 15-06-2020 3,01 2,12 70,43189369 0,73 24,25249169 0,07 2,325581395 0,08 3,773584906 0,01 0,332225914 14% 5 

by. Ny. SR perempu 

an 920115 sembuh 08/09/2020 15,25 10,16 66,62295082 3,52 23,08196721 1,68 11,01639344 0,4 3,937007874 0,09 0,590163934 12% 6 

by. Ny. NA 
laki-laki 908105 sembuh 20-01-2020 18,39 12,31 66,93855356 4,16 22,62098967 1,61 8,754758021 0,26 2,112103981 0,05 0,271886895 11% 2 

by.Ny. U laki-laki 906505 sembuh 01/04/2020 14,64 8,87 60,58743169 3,96 27,04918033 1,38 9,426229508 0,39 4,396843292 0,04 0,273224044 13% 1 

by. Ny. KMAS laki-laki 918105 sembuh 22-06-2020 20,09 13,51 67,24738676 4,03 20,05973121 1,6 7,964161274 0,88 6,51369356 0,07 0,348432056 12% 3 

by. Ny. IAL perempu 

an 919696 sembuh 27-07-2020 11,28 5,15 45,65602837 3,37 29,87588652 2,61 23,13829787 0,06 1,165048544 0,69 6,117021277 12% 2 

by. Ny. G perempu 

an 914792 sembuh 07/09/2020 24,434 14,07 57,58369485 6,61 27,05246787 3,59 14,6926414 0,08 0,568585643 0,08 0,327412622 11% 18 

by.Ny. R laki-laki 915936 sembuh 26-04-2020 7,99 6,03 75,46933667 0,9 11,2640801 1,04 13,01627034 0 0 0,02 0,250312891 12% 2 

by. Ny. RA 
laki-laki 906896 sembuh 01/07/2020 8,92 2,59 29,03587444 5 56,05381166 1,08 12,10762332 0,22 8,494208494 0,03 0,33632287 8% 1 

by. Ny. WRI perempu 

an 910266 meninggal 02/06/2020 34,83 29,94 85,96037898 3,05 8,756818834 1,77 5,081826012 0,03 0,100200401 0,04 0,114843526 12% 3 

by. Ny. H perempu 

an 
917006 sembuh 31-05-2020 32,62 21,58 66,15573268 5,42 16,61557327 4,99 15,29736358 0,48 2,224281742 0,15 0,459840589 19% 0 

by. Ny. IS 
perempu 

an 920846 sembuh 26-08-2020 23,45 19,1 81,44989339 2,58 11,0021322 1,62 6,908315565 0,02 0,104712042 0,13 0,554371002 12% 0 

by. Ny. DI perempu 

an 
921552 sembuh 09/10/2020 9,27 6,57 70,87378641 1,38 14,88673139 1,26 13,59223301 0,02 0,304414003 0,04 0,431499461 10% 4 

by. Ny. BN 
laki-laki 924502 sembuh 13-11-2020 9,48 5,83 61,4978903 2,57 27,10970464 1,05 11,07594937 0,3 5,145797599 0,03 0,316455696 12% 2 

by. Ny. R perempu 

an 922902 meninggal 21-10-2020 29,45 20,9 70,96774194 4,16 14,12563667 3,56 12,08828523 0,72 3,444976077 0,11 0,373514431 13% 8 
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by. Ny.  
K 

perempu 

an 920122 sembuh 08/09/2020 45,65 36,81 80,63526835 6,97 15,26834611 1,31 2,86966046 0,1 0,271665308 0,46 1,007667032 18% 0 

By. Ny. J Laki-

laki 913042 sembuh 03/03/2020 16,32 11,66 71,44607843 2,85 17,46323529 1,76 2,86966046 0,02 0,171526587 0,03 0,183823529 11% 0 

by. Ny. J laki-laki 913042 sembuh 03/03/2020 16,32 11,66 71,44607843 2,85 17,46323529 1,76 10,78431373 0,02 0,171526587 0,03 0,183823529 11% 0 

by. Ny. SH 3 
laki-laki 912242 sembuh 25-02-2020 14 10,37 74,07142857 2,76 19,71428571 1,54 11 0,051 0,491803279 0,022 0,157142857 11% 0 

by. Ny. Y laki-laki 909212 sembuh 28-01-2020 12,23 3,97 32,46116108 5,59 45,70727719 2,25 18,39738348 0,39 9,823677582 0,03 0,245298446 12% 11 

by. Ny. E perempu 

an 
910982 sembuh 13-02-2020 22,22 15,93 71,69216922 4,24 19,08190819 2 9,00090009 0,01 0,062774639 0,04 0,180018002 9% 0 

by. Ny. S perempu 

an 
920182 sembuh 08/10/2020 9,54 4,37 45,80712788 3,85 40,35639413 1,09 11,42557652 0,16 3,661327231 0,07 0,733752621 10% 0 

by. Ny. YK perempu 

an 920422 sembuh 16-08-2020 26,57 17,91 67,40684983 3,67 13,81257057 4,81 18,10312382 0,05 0,279173646 0,13 0,489273617 18% 0 

by. Ny. AH perempu 

an 919082 meninggal 07/08/2020 4,31 2,15 49,88399072 0,85 19,72157773 1,08 25,05800464 0,2 9,302325581 0,03 0,696055684 16% 0 

by. Ny. RE 
laki-laki 918282 meninggal 24-06-2020 10,85 7,55 69,58525346 1,9 17,51152074 0,8 7,373271889 0,5 6,622516556 0,1 0,921658986 12% 2 

by. Ny. BN laki-laki 920076 meninggal 08/07/2020 8,03 5,02 62,51556663 1,83 22,78953923 1,07 13,32503113 0,07 1,394422311 0,04 0,498132005 10% 0 

by. Ny. A perempu 

an 
916592 sembuh 17-05-2020 15,61 9,16 58,68033312 3,34 21,39654068 1,73 11,08263933 1,35 14,73799127 0,03 0,192184497 12% 0 

by. Ny.  
WT laki-laki 917172 sembuh 06/04/2020 12,3 8,49 69,02439024 1,78 14,47154472 1,79 14,55284553 0,11 1,295641932 0,13 1,056910569 12% 0 

by. Ny. NR 
laki-laki 917826 meninggal 16-06-2020 21,13 14,85 70,27922385 5,57 26,3606247 0,2 0,946521533 0,41 2,760942761 0,1 0,473260767 12% 2 

by. Ny. R laki-laki 912936 meninggal 03/02/2020 11,2 7,19 64,19642857 2,99 26,69642857 0,91 8,125 0,03 0,417246175 0,36 3,214285714 13% 6 

by. Ny. DS  perempu 

an 907674 sembuh 14-01-2020 8,88 4,62 52,02702703 2,36 26,57657658 1,83 20,60810811 0,06 1,298701299 0,01 0,112612613 11% 17 

by. Ny. R perempu 

an 906194 sembuh 01/01/2020 19,71 14,7 74,58143075 2,97 15,06849315 1,74 8,828006088 0,06 0,408163265 0,07 0,35514967 13% 1 
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Crosstabs 

 

 

Notes 

Output Created 24-JAN-2022 05:34:05 

Comments  

Input Active Dataset DataSet0 

Filter <none> 

Weight <none> 

Split File <none> 

N of Rows in Working Data File 60 

Missing Value Handling Definition of Missing User-defined missing values are 

treated as missing. 

Cases Used Statistics for each table are 

based on all the cases with valid 

data in the specified range(s) for 

all variables in each table. 

Syntax CROSSTABS 

  /TABLES=LeukositKat 

LimfositKat NeutrofilKat 

MonositKat EosinofilKat 

BasofilKat BY Sembuh 

  /FORMAT=AVALUE TABLES 

  /STATISTICS=CHISQ 

  /CELLS=COUNT 

  /COUNT ROUND CELL. 

Resources Processor Time 00:00:00.05 

Elapsed Time 00:00:00.03 

Dimensions Requested 2 

Cells Available 524245 

 

 

Case Processing Summary 

 

Cases 

Valid Missing Total 
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N Percent N Percent N Percent 

LeukositKat * Sembuh 60 100.0% 0 0.0% 60 100.0% 

LimfositKat * Sembuh 60 100.0% 0 0.0% 60 100.0% 

NeutrofilKat * Sembuh 60 100.0% 0 0.0% 60 100.0% 

MonositKat * Sembuh 60 100.0% 0 0.0% 60 100.0% 

EosinofilKat * Sembuh 60 100.0% 0 0.0% 60 100.0% 

BasofilKat * Sembuh 60 100.0% 0 0.0% 60 100.0% 

 

 

 
LeukositKat * Sembuh 

 

 

Crosstab 

Count   

 

Sembuh 

Total Meninggal Sembuh 

LeukositKat Leukopeni 2 0 2 

Normal 21 33 54 

Leukositosis 1 3 4 

Total 24 36 60 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 3.403a 2 .182 

Likelihood Ratio 4.092 2 .129 

Linear-by-Linear Association 2.237 1 .135 

N of Valid Cases 60   

a. 4 cells (66.7%) have expected count less than 5. The minimum expected count 

is .80. 
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LimfositKat * Sembuh 
 

 

 

Crosstab 

Count   

 

Sembuh 

Total Meninggal Sembuh 

LimfositKat Limfopenia 11 13 24 

Normal 12 19 31 

Limfositosis 1 4 5 

Total 24 36 60 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 1.195a 2 .550 

Likelihood Ratio 1.272 2 .529 

Linear-by-Linear Association 1.027 1 .311 

N of Valid Cases 60   

a. 2 cells (33.3%) have expected count less than 5. The minimum expected count 

is 2.00. 

 

 

 
NeutrofilKat * Sembuh 
 

 

 

Crosstab 

Count   

 Sembuh Total 
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Meninggal Sembuh 

NeutrofilKat Netropenia 4 8 12 

Normal 11 17 28 

Neutrofilia 9 11 20 

Total 24 36 60 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square .437a 2 .804 

Likelihood Ratio .439 2 .803 

Linear-by-Linear Association .429 1 .512 

N of Valid Cases 60   

a. 1 cells (16.7%) have expected count less than 5. The minimum expected count 

is 4.80. 

 

 

 
MonositKat * Sembuh 
 

 

 

Crosstab 

Count   

 

Sembuh 

Total Meninggal Sembuh 

MonositKat Monositopenia 1 0 1 

Normal 8 4 12 

Monositosis 15 32 47 

Total 24 36 60 

 

 

Chi-Square Tests 
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 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 6.336a 2 .042 

Likelihood Ratio 6.620 2 .037 

Linear-by-Linear Association 6.229 1 .013 

N of Valid Cases 60   

a. 3 cells (50.0%) have expected count less than 5. The minimum expected count 

is .40. 

 

 

 
EosinofilKat * Sembuh 
 

 

 

Crosstab 

Count   

 

Sembuh 

Total Meninggal Sembuh 

EosinofilKat Eosinopenia 10 16 26 

Normal 8 11 19 

Eosinofilia 6 9 15 

Total 24 36 60 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square .061a 2 .970 

Likelihood Ratio .061 2 .970 

Linear-by-Linear Association .017 1 .897 

N of Valid Cases 60   
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a. 0 cells (0.0%) have expected count less than 5. The minimum expected count 

is 6.00. 

 

 

 
BasofilKat * Sembuh 
 

 

 

Crosstab 

Count   

 

Sembuh 

Total Meninggal Sembuh 

BasofilKat Normal 21 33 54 

Basofilia 3 3 6 

Total 24 36 60 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .278a 1 .598   

Continuity Correctionb .008 1 .930   

Likelihood Ratio .273 1 .601   

Fisher's Exact Test    .675 .456 

Linear-by-Linear Association .273 1 .601   

N of Valid Cases 60     

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 2.40. 

b. Computed only for a 2x2 table 

 
 

CROSSTABS 

  /TABLES=ITR BY Sembuh 

  /FORMAT=AVALUE TABLES 

  /STATISTICS=CHISQ 
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  /CELLS=COUNT 

  /COUNT ROUND CELL. 

 

 

 

 
Crosstabs 
 

 

 

Notes 

Output Created 24-JAN-2022 21:37:55 

Comments  

Input Active Dataset DataSet0 

Filter <none> 

Weight <none> 

Split File <none> 

N of Rows in Working Data File 60 

Missing Value Handling Definition of Missing User-defined missing values are 

treated as missing. 

Cases Used Statistics for each table are 

based on all the cases with valid 

data in the specified range(s) for 

all variables in each table. 

Syntax CROSSTABS 

  /TABLES=ITR BY Sembuh 

  /FORMAT=AVALUE TABLES 

  /STATISTICS=CHISQ 

  /CELLS=COUNT 

  /COUNT ROUND CELL. 

Resources Processor Time 00:00:00.02 

Elapsed Time 00:00:02.45 

Dimensions Requested 2 

Cells Available 524245 
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Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

ITR * Sembuh 60 100.0% 0 0.0% 60 100.0% 

 

 

ITR * Sembuh Crosstabulation 

Count   

 

Sembuh 

Total Meninggal Sembuh 

ITR Normal 20 32 52 

Abnormal 4 4 8 

Total 24 36 60 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .385a 1 .535   

Continuity Correctionb .054 1 .816   

Likelihood Ratio .378 1 .539   

Fisher's Exact Test    .702 .402 

Linear-by-Linear Association .378 1 .539   

N of Valid Cases 60     

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 3.20. 

b. Computed only for a 2x2 table 

 

 
 

NPAR TESTS 

  /K-S(NORMAL)=Leukosit Neutrofil Limfosit Monosit Eosinofil Basofil 

IT_Ratio 

  /MISSING ANALYSIS. 
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NPar Tests 
 

 

 

Notes 

Output Created 10-FEB-2022 17:32:37 

Comments  

Input Active Dataset DataSet0 

Filter <none> 

Weight <none> 

Split File <none> 

N of Rows in Working Data File 60 

Missing Value Handling Definition of Missing User-defined missing values are 

treated as missing. 

Cases Used Statistics for each test are based 

on all cases with valid data for 

the variable(s) used in that test. 

Syntax NPAR TESTS 

  /K-S(NORMAL)=Leukosit 

Neutrofil Limfosit Monosit 

Eosinofil Basofil IT_Ratio 

  /MISSING ANALYSIS. 

Resources Processor Time 00:00:00.02 

Elapsed Time 00:00:00.01 

Number of Cases Alloweda 314572 

a. Based on availability of workspace memory. 

 

 

One-Sample Kolmogorov-Smirnov Test 

 Leukosit Neutrofil Limfosit Monosit Eosinofil Basofil IT_Ratio 

N 60 60 60 60 60 60 60 

Normal Parametersa,b Mean 15.4742 62.7268 23.8589 11.5161 3.5540 .5527 12.1500 
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Std. 

Deviation 

9.87433 13.80841 10.67032 5.24082 5.02565 .86627 2.55665 

Most Extreme 

Differences 

Absolute .161 .099 .097 .123 .240 .278 .273 

Positive .161 .054 .097 .123 .220 .278 .273 

Negative -.133 -.099 -.046 -.059 -.240 -.276 -.143 

Test Statistic .161 .099 .097 .123 .240 .278 .273 

Asymp. Sig. (2-tailed) .001c .200c,d .200c,d .025c .000c .000c .000c 

a. Test distribution is Normal. 

b. Calculated from data. 

c. Lilliefors Significance Correction. 

d. This is a lower bound of the true significance. 

 
 

T-TEST GROUPS=Status(0 1) 

  /MISSING=ANALYSIS 

  /VARIABLES=Neutrofil Limfosit 

  /CRITERIA=CI(.95). 

 

 

 

 
T-Test 
 

 

 

Notes 

Output Created 10-FEB-2022 17:33:07 

Comments  

Input Active Dataset DataSet0 

Filter <none> 

Weight <none> 

Split File <none> 

N of Rows in Working Data File 60 

Missing Value Handling Definition of Missing User defined missing values are 

treated as missing. 
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Cases Used Statistics for each analysis are 

based on the cases with no 

missing or out-of-range data for 

any variable in the analysis. 

Syntax T-TEST GROUPS=Status(0 1) 

  /MISSING=ANALYSIS 

  /VARIABLES=Neutrofil Limfosit 

  /CRITERIA=CI(.95). 

Resources Processor Time 00:00:00.00 

Elapsed Time 00:00:00.01 

 

 

Group Statistics 

 Status N Mean Std. Deviation Std. Error Mean 

Neutrofil non survivor 23 64.3182 14.13074 2.94646 

survivor 37 61.7376 13.70552 2.25317 

Limfosit non survivor 23 22.4522 10.76129 2.24388 

survivor 37 24.7334 10.66662 1.75358 

 

 

Independent Samples Test 

 

Levene's 

Test for 

Equality of 

Variances t-test for Equality of Means 

F Sig. t df 

Sig. 

(2-

tailed) 

Mean 

Difference 

Std. Error 

Difference 

95% Confidence 

Interval of the 

Difference 

Lower Upper 

Neutrofil Equal 

variances 

assumed 

.013 .911 .701 58 .486 2.58058 3.68244 -

4.79062 

9.95178 

Equal 

variances 

not 

assumed 

  

.696 45.702 .490 2.58058 3.70924 -

4.88704 

10.04820 
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Limfosit Equal 

variances 

assumed 

.112 .739 -

.803 

58 .425 -2.28114 2.84185 -

7.96972 

3.40744 

Equal 

variances 

not 

assumed 

  

-

.801 

46.483 .427 -2.28114 2.84782 -

8.01189 

3.44962 

 
 

NPAR TESTS 

  /M-W= Leukosit Monosit Eosinofil Basofil IT_Ratio BY Status(0 1) 

  /MISSING ANALYSIS. 

 

 

 

 
NPar Tests 
 

 

 

Notes 

Output Created 10-FEB-2022 17:36:22 

Comments  

Input Active Dataset DataSet0 

Filter <none> 

Weight <none> 

Split File <none> 

N of Rows in Working Data File 60 

Missing Value Handling Definition of Missing User-defined missing values are 

treated as missing. 

Cases Used Statistics for each test are based 

on all cases with valid data for 

the variable(s) used in that test. 
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Syntax NPAR TESTS 

  /M-W= Leukosit Monosit 

Eosinofil Basofil IT_Ratio BY 

Status(0 1) 

  /MISSING ANALYSIS. 

Resources Processor Time 00:00:00.00 

Elapsed Time 00:00:00.03 

Number of Cases Alloweda 285975 

a. Based on availability of workspace memory. 

 

 

 
Mann-Whitney Test 
 

 

 

Ranks 

 Status N Mean Rank Sum of Ranks 

Leukosit non survivor 23 24.41 561.50 

survivor 37 34.28 1268.50 

Total 60   

Monosit non survivor 23 26.83 617.00 

survivor 37 32.78 1213.00 

Total 60   

Eosinofil non survivor 23 31.72 729.50 

survivor 37 29.74 1100.50 

Total 60   

Basofil non survivor 23 33.76 776.50 

survivor 37 28.47 1053.50 

Total 60   

IT_Ratio non survivor 23 32.04 737.00 

survivor 37 29.54 1093.00 

Total 60   
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Test Statisticsa 

 Leukosit Monosit Eosinofil Basofil IT_Ratio 

Mann-Whitney U 285.500 341.000 397.500 350.500 390.000 

Wilcoxon W 561.500 617.000 1100.500 1053.500 1093.000 

Z -2.129 -1.285 -.426 -1.140 -.555 

Asymp. Sig. (2-tailed) .033 .199 .670 .254 .579 

a. Grouping Variable: Status 

 
 

T-TEST GROUPS=Status(0 1) 

  /MISSING=ANALYSIS 

  /VARIABLES=Neutrofil Limfosit Leukosit Monosit Eosinofil Basofil 

IT_Ratio 

  /CRITERIA=CI(.95). 

 

 

 

 
T-Test 
 

 

 

Notes 

Output Created 10-FEB-2022 17:40:29 

Comments  

Input Active Dataset DataSet0 

Filter <none> 

Weight <none> 

Split File <none> 

N of Rows in Working Data File 60 

Missing Value Handling Definition of Missing User defined missing values are 

treated as missing. 

Cases Used Statistics for each analysis are 

based on the cases with no 

missing or out-of-range data for 

any variable in the analysis. 
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Syntax T-TEST GROUPS=Status(0 1) 

  /MISSING=ANALYSIS 

  /VARIABLES=Neutrofil Limfosit 

Leukosit Monosit Eosinofil Basofil 

IT_Ratio 

  /CRITERIA=CI(.95). 

Resources Processor Time 00:00:00.02 

Elapsed Time 00:00:00.01 

 

 

Group Statistics 

 Status N Mean Std. Deviation Std. Error Mean 

Neutrofil non survivor 23 64.3182 14.13074 2.94646 

survivor 37 61.7376 13.70552 2.25317 

Limfosit non survivor 23 22.4522 10.76129 2.24388 

survivor 37 24.7334 10.66662 1.75358 

Leukosit non survivor 23 12.7283 8.17737 1.70510 

survivor 37 17.1812 10.54129 1.73298 

Monosit non survivor 23 10.8304 6.54103 1.36390 

survivor 37 11.9423 4.28726 .70482 

Eosinofil non survivor 23 3.5836 4.48986 .93620 

survivor 37 3.5356 5.39199 .88644 

Basofil non survivor 23 .5990 .66803 .13929 

survivor 37 .5239 .97720 .16065 

IT_Ratio non survivor 23 12.3478 2.83819 .59180 

survivor 37 12.0270 2.39776 .39419 

 

 

Independent Samples Test 

 

Levene's 

Test for 

Equality of 

Variances t-test for Equality of Means 
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F Sig. t df 

Sig. 

(2-

tailed) 

Mean 

Differenc

e 

Std. Error 

Differenc

e 

95% Confidence 

Interval of the 

Difference 

Lower Upper 

Neutrofil Equal 

variance

s 

assumed 

.013 .911 .701 58 .486 2.58058 3.68244 -

4.7906

2 

9.95178 

Equal 

variance

s not 

assumed 

  

.696 45.702 .490 2.58058 3.70924 -

4.8870

4 

10.0482

0 

Limfosit Equal 

variance

s 

assumed 

.112 .739 -.803 58 .425 -2.28114 2.84185 -

7.9697

2 

3.40744 

Equal 

variance

s not 

assumed 

  

-.801 46.483 .427 -2.28114 2.84782 -

8.0118

9 

3.44962 

Leukosit Equal 

variance

s 

assumed 

.680 .413 -

1.727 

58 .090 -4.45293 2.57897 -

9.6153

0 

.70944 

Equal 

variance

s not 

assumed 

  

-

1.832 

55.037 .072 -4.45293 2.43117 -

9.3250

2 

.41917 

Monosit Equal 

variance

s 

assumed 

2.329 .132 -.797 58 .429 -1.11191 1.39592 -

3.9061

4 

1.68232 

Equal 

variance

s not 

assumed 

  

-.724 33.844 .474 -1.11191 1.53525 -

4.2324

4 

2.00862 
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Eosinofi

l 

Equal 

variance

s 

assumed 

.335 .565 .036 58 .972 .04795 1.34589 -

2.6461

5 

2.74205 

Equal 

variance

s not 

assumed 

  

.037 53.065 .970 .04795 1.28928 -

2.5379

4 

2.63385 

Basofil Equal 

variance

s 

assumed 

.004 .948 .324 58 .747 .07508 .23178 -.38888 .53905 

Equal 

variance

s not 

assumed 

  

.353 57.394 .725 .07508 .21263 -.35064 .50080 

IT_Rati

o 

Equal 

variance

s 

assumed 

.822 .368 .469 58 .641 .32080 .68339 -

1.0471

6 

1.68876 

Equal 

variance

s not 

assumed 

  

.451 40.928 .654 .32080 .71107 -

1.1153

1 

1.75691 

 


