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/PLOT STEMLEAF NPPLOT
/STATISTICS DESCRIPTIVES
/CINTERVAL 95

/MISSING LISTWISE

Analisis Data dengan SPSS

EXAMINE VARIABLES=bFGF BY group

97

/NOTOTAL.
Case Processing Summary
Cases
Valid Missing Total
group N Percent N Percent N Percent
bFGF 0 6 100.0% 0 0.0% 6 100.0%
1 6 100.0% 0 0.0% 6 100.0%
7 6 100.0% 0 0.0% 6 100.0%
14 6 100.0% 0 0.0% 6 100.0%
Descriptives
group Statistic Std. Error
bFGF 0 Mean 31.2229 77414
95% Confidence Interval for Mean Lower 29.2329
Bound
Upper 33.2128
Bound
5% Trimmed Mean 31.1469
Median 30.9507
Variance 3.596
Std. Deviation 1.89624
Minimum 29.15
Maximum 34.67
Range 5.52
Interquartile Range 2.50
Skewness 1.327 .845
Kurtosis 2.476 1.741
1 Mean 43.3858 74179
95% Confidence Interval for Mean Lower 41.4789
Bound
Upper 45.2926
Bound
5% Trimmed Mean 43.2738
Median 42.8885
Variance 3.302



14

Std. Deviation
Minimum

Maximum

Range

Interquartile Range
Skewness

Kurtosis

Mean

95% Confidence Interval for Mean

5% Trimmed Mean
Median

Variance

Std. Deviation
Minimum
Maximum

Range
Interquartile Range
Skewness
Kurtosis

Mean

95% Confidence Interval for Mean

5% Trimmed Mean
Median

Variance

Std. Deviation
Minimum
Maximum

Range
Interquartile Range
Skewness

Kurtosis

Lower
Bound
Upper
Bound

Lower
Bound
Upper
Bound

1.81702
41.95
46.84
4.89
2.18
1.769
3.343
46.5199

41.5804

51.4593

46.3136
45.5750
22.153
4.70675
42.19
54.56
12.36
7.43
1.061
.618
52.5983
46.8219

58.3748

52.8176
53.9125
30.298
5.50436
42.64
58.61
15.97
7.21
-1.324
2.320

.845
1.741
1.92152

.845
1.741
2.24715

.845
1.741
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Tests of Normality

Kolmogorov-Smirnov? Shapiro-Wilk
group Statistic df Sig. Statistic df Sig.
bFGF 0 .263 6 .200" .901 6 .382
1 .306 6 .083 787 6 .045
7 .228 6 .200" .887 6 .301
14 227 6 .200" .900 6 .373

*, This is a lower bound of the true significance.

a. Lilliefors Significance Correction

bFGF

Stem-and-Leaf Plots

bFGF Stem-and-Leaf Plot for

group= 0
Frequency Stem & Leaf
1.00 29 . 1
2.00 30 . 06
2.00 31 . 25
1.00 Extremes (>=34.7)
Stem width: 1.00
Each leaf: 1 case(s)

bFGF Stem-and-Leaf Plot for

group= 1
Frequency Stem & Leaf
1.00 41 . 9
2.00 42 . 22
2.00 43 . 45
1.00 Extremes (>=46.8)
Stem width: 1.00
Fach leaf: 1 case(s)

bFGF Stem-and-Leaf Plot for

group= 7
Frequency Stem & Leaf
3.00 4 223
2.00 4 . 78
1.00 5. 4
Stem width: 10.00
Each leaf: 1 case(s)
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bFGF Stem-and-Leaf Plot for

group= 14

Frequency Stem & Leaf
1.00 Extremes (=<43)
2.00 5. 12
3.00 5 . 558

Stem width: 10.00

Each leaf: 1 case(s)

Normal Q-Q Plots

Normal Q-Q Plot of bFGF
for group=10

0

Expected Normal

I T T T
28 a0 32 34

Observed Value
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Expected Mormal

0

Normal Q-Q Plot of bFGF
for group=1

I
44

Observed Value

10

46

45




Expected Normal

7

Normal Q-Q Plot of bFGF
for group=17

7]

40

43

T
50

Observed Value
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Expected Normal

-2

Normal Q-Q Plot of bFGF
for group= 14

o

[ T | T
40 45 50 55

Observed Value

Detrended Normal Q-Q Plots

NPar Tests

Kruskal-Wallis Test

Ranks
group N Mean Rank
bFGF 0 6 3.50
1 6 11.50
7 6 15.17
14 6 19.83
Total 24

10
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Test Statistics®P

bFGF
Chi-Square 17.147
df 3
Asymp. Sig. .001

a. Kruskal Wallis Test

b. Grouping Variable: group

CROSSTABS
/TABLES=adhesi BY group
/FORMAT=AVALUE TABLES
/STATISTICS=CHISQ
/CELLS=COUNT ROW
/COUNT ROUND CELL.

Crosstabs
Case Processing Summary
Cases
Valid Missing Total
N Percent N Percent N Percent
adhesi * group 24 100.0% 0 0.0% 24 100.0%

10



adhesi * group Crosstabulation

group Total
0 1 7 14

adhesi 0 Count 6 0 0 0 6
% within adhesi 100.0% 0.0% 0.0% 0.0% 100.0%

1 Count 0 4 0 0 4

% within adhesi 0.0% 100.0% 0.0% 0.0% 100.0%

2 Count 0 2 4 0 6

% within adhesi 0.0% 33.3% 66.7% 0.0% 100.0%

3 Count 0 0 2 6 8

% within adhesi 0.0% 0.0% 25.0%  75.0% 100.0%

Total Count 6 6 6 6 24
% within adhesi 25.0% 25.0% 25.0%  25.0% 100.0%

Chi-Square Tests

Asymptotic Significance

Value df (2-sided)
Pearson Chi-Square 49,3332 9 .000
Likelihood Ratio 49.907 9 .000
Linear-by-Linear Association 20.700 1 .000

N of Valid Cases

24

a. 16 cells (100,0%) have expected count less than 5. The minimum expected count is 1,00.

NPAR TESTS

/K-W=adhesi BY group (1l 4)
/MISSING ANALYSIS.

NPar Tests

Notes

Output Created 21-JUL-2021 19:24:00
Comments
Input Active Dataset DataSet0

Filter <none>

Weight <none>

Split File <none>

N of Rows in Working Data File 24

10



Missing Value Handling Definition of Missing

Cases Used
Syntax
Resources Processor Time
Elapsed Time

Number of Cases Allowed?

User-defined missing values are treated as
missing.
Statistics for each test are based on all
cases with valid data for the variable(s) used
in that test.
NPAR TESTS
/K-W=adhesi BY group(1 4)
IMISSING ANALYSIS.
00:00:00,00
00:00:00,01
224694

a. Based on availability of workspace memory.

Kruskal-Wallis Test

Ranks
group N Mean Rank
adhesi 0 6 3.50
1 6 10.17
7 6 15.83
14 6 20.50
Total 24

Test Statistics®

adhesi
Chi-Square 20.875
df 3
Asymp. Sig. .000

a. Kruskal Wallis Test

b. Grouping Variable: group

NPAR TESTS
/K-W=bFGF_1 7 14 BY group2(l 3)
/MISSING ANALYSIS.

NPar Tests

10



Notes
Output Created

Comments
Input Active Dataset
Filter
Weight
Split File
N of Rows in Working Data File
Missing Value Handling Definition of Missing
Cases Used
Syntax
Resources Processor Time
Elapsed Time

Number of Cases Allowed?

21-JUL-2021 19:27:24

DataSet0
<none>
<none>
<none>
24
User-defined missing values are treated as
missing.
Statistics for each test are based on all
cases with valid data for the variable(s) used
in that test.
NPAR TESTS
IK-W=bFGF_1_7_14 BY group2(1 3)
/IMISSING ANALYSIS.
00:00:00,00
00:00:00,01
224694

a. Based on availability of workspace memory.

Kruskal-Wallis Test

Ranks
group2 N Mean Rank
bFGF 1 7 14 1 6 5.50
7 6 9.17
14 6 13.83
Total 18
Test Statistics®”
bFGF 1 7 14
Chi-Square 7.345
df 2
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Asymp. Sig. .025

a. Kruskal Wallis Test

b. Grouping Variable: group2

EXAMINE VARIABLES=bFGF0l bFGF07 bFGF014 bFGF17 bFGF114 bFGF714 BY grup
/PLOT STEMLEAF NPPLOT
/STATISTICS DESCRIPTIVES
/CINTERVAL 95
/MISSING LISTWISE

/NOTOTAL.
Explore
Notes

Output Created 21-JUL-2021 19:31:08

Comments

Input Active Dataset DataSet0

Filter <none>

Weight <none>

Split File <none>

N of Rows in Working Data 24

File

Missing Value Definition of Missing User-defined missing values for dependent

Handling variables are treated as missing.

Cases Used Statistics are based on cases with no
missing values for any dependent variable
or factor used.

Syntax EXAMINE VARIABLES=bFGFO01 bFGF07
bFGF014 bFGF17 bFGF114 bFGF714 BY
grup

/PLOT STEMLEAF NPPLOT
/STATISTICS DESCRIPTIVES
/ICINTERVAL 95

/IMISSING LISTWISE
/INOTOTAL.

Resources Processor Time 00:00:09,72

Elapsed Time 00:00:03,95

10



grup

Case Processing Summary

Cases
Valid Missing Total
grup N Percent N Percent N Percent
bFGFO1  1.00 6 100.0% 0 0.0% 6 100.0%
2.00 6 100.0% 0 0.0% 6 100.0%
bFGFO7  1.00 6 100.0% 0 0.0% 6 100.0%
2.00 6 100.0% 0 0.0% 6 100.0%
bFGF014 1.00 6 100.0% 0 0.0% 6 100.0%
2.00 6 100.0% 0 0.0% 6 100.0%
bFGF17  1.00 6 100.0% 0 0.0% 6 100.0%
2.00 6 100.0% 0 0.0% 6 100.0%
bFGF114 1.00 6 100.0% 0 0.0% 6 100.0%
2.00 6 100.0% 0 0.0% 6 100.0%
bFGF714 1.00 6 100.0% 0 0.0% 6 100.0%
2.00 6 100.0% 0 0.0% 6 100.0%
Descriptives
grup Statistic ~ Std. Error
bFGFO1  1.00 Mean 31.2229 77414
95% Confidence Interval for Mean Lower 29.2329
Bound
Upper 33.2128
Bound
5% Trimmed Mean 31.1469
Median 30.9507
Variance 3.596
Std. Deviation 1.89624
Minimum 29.15
Maximum 34.67
Range 5.52
Interquartile Range 2.50
Skewness 1.327 .845
Kurtosis 2.476 1.741
2.00 Mean 43.3858 74179
95% Confidence Interval for Mean Lower 41.4789
Bound

10



bFGFO7

1.00

2.00

Upper 45.2926

Bound
5% Trimmed Mean 43.2738
Median 42.8885
Variance 3.302
Std. Deviation 1.81702
Minimum 41.95
Maximum 46.84
Range 4.89
Interquartile Range 2.18
Skewness 1.769
Kurtosis 3.343
Mean 31.2229
95% Confidence Interval for Mean Lower 29.2329

Bound

Upper 33.2128

Bound
5% Trimmed Mean 31.1469
Median 30.9507
Variance 3.596
Std. Deviation 1.89624
Minimum 29.15
Maximum 34.67
Range 5.52
Interquartile Range 2.50
Skewness 1.327
Kurtosis 2.476
Mean 46.5199
95% Confidence Interval for Mean Lower 41.5804

Bound

5% Trimmed Mean
Median

Variance

Std. Deviation
Minimum
Maximum

Range
Interquartile Range

Skewness

Upper 51.4593
Bound

46.3136
45.5750
22.153
4.70675
42.19
54.56
12.36
7.43
1.061

11

.845
1.741
77414

.845
1.741
1.92152

.845



bFGF014 1.00

bFGF17

2.00

1.00

Kurtosis
Mean

95% Confidence Interval for Mean

5% Trimmed Mean
Median

Variance

Std. Deviation
Minimum
Maximum

Range
Interquartile Range
Skewness
Kurtosis

Mean

95% Confidence Interval for Mean

5% Trimmed Mean
Median

Variance

Std. Deviation
Minimum
Maximum

Range
Interquartile Range
Skewness
Kurtosis

Mean

95% Confidence Interval for Mean

5% Trimmed Mean
Median

Variance

Std. Deviation

Minimum

11

Lower
Bound
Upper
Bound

Lower
Bound
Upper
Bound

Lower
Bound
Upper

Bound

.618
31.2229
29.2329

33.2128

31.1469
30.9507
3.596
1.89624
29.15
34.67
5.52
2.50
1.327
2.476
52.5983
46.8219

58.3748

52.8176
53.9125
30.298
5.50436
42.64
58.61
15.97
7.21
-1.324
2.320
43.3858
41.4789

45.2926

43.2738
42.8885
3.302
1.81702
41.95

1.741
77414

.845
1.741
2.24715

.845
1.741
74179



2.00

bFGF114 1.00

2.00

Maximum

Range

Interquartile Range
Skewness

Kurtosis

Mean

95% Confidence Interval for Mean

5% Trimmed Mean
Median

Variance

Std. Deviation
Minimum
Maximum

Range
Interquartile Range
Skewness
Kurtosis

Mean

95% Confidence Interval for Mean

5% Trimmed Mean
Median

Variance

Std. Deviation
Minimum
Maximum

Range
Interquartile Range
Skewness
Kurtosis

Mean

95% Confidence Interval for Mean

5% Trimmed Mean

11

Lower
Bound
Upper

Bound

Lower
Bound
Upper

Bound

Lower
Bound
Upper

Bound

46.84
4.89
2.18

1.769

3.343

46.5199
41.5804

51.4593

46.3136
45.5750
22.153
4.70675
42.19
54.56
12.36
7.43
1.061
.618
43.3858
41.4789

45.2926

43.2738
42.8885
3.302
1.81702
41.95
46.84
4.89
2.18
1.769
3.343
52.5983
46.8219

58.3748

52.8176

.845
1.741
1.92152

.845
1.741
74179

.845
1.741
2.24715



bFGF714 1.00

2.00

Median

Variance

Std. Deviation
Minimum

Maximum

Range

Interquartile Range
Skewness

Kurtosis

Mean

95% Confidence Interval for Mean

5% Trimmed Mean
Median

Variance

Std. Deviation
Minimum
Maximum

Range
Interquartile Range
Skewness
Kurtosis

Mean

95% Confidence Interval for Mean

5% Trimmed Mean
Median

Variance

Std. Deviation
Minimum
Maximum

Range
Interquartile Range
Skewness

Kurtosis

Lower
Bound
Upper

Bound

Lower
Bound
Upper

Bound

53.9125
30.298
5.50436
42.64
58.61
15.97
7.21
-1.324
2.320
46.5199
41.5804

51.4593

46.3136
45.5750
22.153
4.70675
42.19
54.56
12.36
7.43
1.061
.618
52.5983
46.8219

58.3748

52.8176
53.9125
30.298
5.50436
42.64
58.61
15.97
7.21
-1.324
2.320

.845
1.741
1.92152

.845
1.741
2.24715

.845
1.741
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Tests of Normality

Kolmogorov-Smirnov? Shapiro-Wilk
grup Statistic df Sig. Statistic df Sig.
bFGFO1  1.00 .263 6 .200" .901 6 .382
2.00 .306 6 .083 787 6 .045
bFGFO7  1.00 .263 6 .200" .901 6 .382
2.00 .228 6 .200" .887 6 .301
bFGF014 1.00 .263 6 .200" .901 6 .382
2.00 .227 6 .200" .900 6 .373
bFGF17  1.00 .306 6 .083 787 6 .045
2.00 .228 6 .200" .887 6 .301
bFGF114 1.00 .306 6 .083 787 6 .045
2.00 .227 6 .200" .900 6 .373
bFGF714 1.00 .228 6 .200" .887 6 .301
2.00 .227 6 .200" .900 6 .373

*, This is a lower bound of the true significance.

a. Lilliefors Significance Correction

T-Test
Group Statistics
grup N Mean Std. Deviation Std. Error Mean
bFGFO7 1.00 6 31.2229 1.89624 77414
2.00 6 46.5199 4.70675 1.92152
bFGF014 1.00 6 31.2229 1.89624 77414
2.00 6 52.5984 5.50436 2.24715
bFGF714 1.00 6 46.5199 4.70675 1.92152
2.00 6 52.5984 5.50436 2.24715
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Levene's Test for
Equality of

Variances

F Sig.

df

t-test for Equality of Means

Sig.
(2-
tailed)

Independent Samples Test

Mean

Difference

Std. Error

Difference

95% Confidence Interval

of the Difference

Lower

Upper

bFGFO7 Equal 4.421 .062

variances
assumed
Equa
variances
not

assumed

bFGFO1 Equal 2.668 133

4

variances
assumed
Equal
variances
not

assumed

bFGF71 Equal .007 .933

4

variances
assumed
Equa
variances
not

assumed

-7.384

-7.384

-8.994

-8.994

-2.056

-2.056

10

6.581

10

6.170

10

9.765

.000

.000

.000

.000

.067

.068

-15.29700

-15.29700

-21.37550

-21.37550

-6.07850

-6.07850

2.07160

2.07160

2.37675

2.37675

2.95667

2.95667

-19.91281

-20.25942

-26.67124

-27.15252

-12.66638

-12.68797

-10.68119

-10.33458

-16.07976

-15.59848

.50938

.53097

* Chart Builder.
GGRAPH

/GRAPHDATASET NAME="graphdataset" VARIABLES=group MEAN (bFGF) [name="MEAN bFGF"]

MISSING=LISTWISE
REPORTMISSING=NO
/GRAPHSPEC SOURCE=INLINE.
BEGIN GPL

SOURCE: s=userSource (id("graphdataset"))

DATA: group=col (source(s),

name ("group"),

DATA: MEAN bFGF=col (source (s),
GUIDE: axis(dim(1l), label ("group"))

GUIDE: axis(dim(2), label ("Mean bFGE"))
SCALE: cat(dim(l), include("1.00",

name ("MEAN bFGE"))

SCALE: linear (dim(2), include(0))
ELEMENT: interval (position (group*MEAN bFGF),

END GPL.

11

112.0011,

113.0011,

unit.category())

114_0011))

shape.interior (shape.square))



GGraph

£0.00-
50.00
—
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E 4000 \\
5 40-
c
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TR
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TR
£ 30,007
=
a 52.60
= 46 52
4339
20.007
22
10.007
0.00 T \\\\\ T 1
Day 0 (Contral) Day 1 Day 7 Day 14
Post Induction Peritonitis
NONPAR CORR
/VARIABLES=bFGF adhesi
/PRINT=SPEARMAN TWOTAIL NOSIG
/MISSING=PAIRWISE.
Nonparametric Correlations
Correlations
bFGF adhesi
Spearman's rho bFGF Correlation Coefficient 1.000 .810™
Sig. (2-tailed) .000
N 24 24
adhesi Correlation Coefficient .810" 1.000
Sig. (2-tailed) .000
N 24 24

**_Correlation is significant at the 0.01 level (2-tailed).
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* Chart Builder.
GGRAPH
/GRAPHDATASET NAME="graphdataset" VARIABLES=adhesi bFGF MISSING=LISTWISE
REPORTMISSING=NO
/GRAPHSPEC SOURCE=INLINE.
BEGIN GPL
SOURCE: s=userSource (id("graphdataset™))
DATA: adhesi=col (source(s), name ("adhesi"), unit.category())
DATA: bFGF=col (source(s), name ("bFGF"))
GUIDE: axis(dim(1l), label ("adhesi"))
GUIDE: axis(dim(2), label ("bFGF"))
SCALE: cat(dim(1l), include("1.00", "2.00", "3.00", "4.00", "5.00M™))
SCALE: linear (dim(2), include(0))
ELEMENT: point (position (adhesi*bFGF))
END GPL.

r=0810 p=<0.001

60.007

50.007

o o0 D O

@o O
fole]
o

40.004

30.00

Qe O

Mean bFGF (ng/mL)

20.007

10.00

.00

Grading Adhesi Peritoneal
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