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Lampiran 1. Master tabel hasil penelitian
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NO KODE ik |umur | P | pEkeriaaN | PENDIDIKAN TKT 1D GDP LDL IMT | MEROKOK
RESPONDEN UMUR PENDIDIKAN | sistole | diastole

1 | kasus1 2| 52 1 IRT s1 120 80 91 20 26,1 2

2 | kasus2 2| 49 1 IRT s1 110 70 83 164 29,2 2

3 | kasus3 2| 54 1 IRT s1 140 90 98 214 30,4 2
PEGAWAI SLTP

4 | kasus4 2| 54 1 | BUMN/BUMD 0 150 90 369 29 26,6 2

5 | kasus5 1| 45 1 TANI SD 0 110 80 75 145 21,4 2
PEGAWAI SLTP

6 | kasus6 52 SWASTA 0 169 89 88 111 34,2 1

7 | kasus7 48 PNS SM/D3 1 154 109 100 144 29,1 2
PEGAWAI

8 | kasusS8 1| 45 1| SWASTA SM/b3 1 130 80 90 188 26,1 1

9 | kasus9 1| 53 1 TANI SLTP 0 130 80 85 144 21,3 1
PEGAWAI SM/D3

10 | kasus10 1| 54 1 | BUMN/BUMD 1 117 79 140 62 26,1 1

11 | kasus11 1| 52 1 TANI s1 1 130 80 142 106 22,8 2

12 | kasus12 1| »54 1 TANI SM/D3 1 140 80 199 138 30,8 2

13 | kasus13 1| 47 1| DAGANG SD 0 120 70 89 101 27,8 1
PEGAWAI sLTp

14 | kasus14 1| 53 1| SWASTA 0 140 80 78 126 28,7 1

15 | kasus15 1| 49 1 TANI SD 0 160 90 100 110 35 1
PEGAWAI SLTA

16 | kasus16 1| 52 1| SWASTA 1 130 80 77 143 27,1 2
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no | KODE JK | UMUR KLP| pexerIAAN | PENDIDIKAN TKT L GDP LDL IMT | MEROKOK
RESPONDEN UMUR PENDIDIKAN | sistole | diastole
PEGAWAI o
17 | kasus17 1| 54 1 SWASTA 0 130 80 133 121 27 2
PEGAWAI SLTp
18 | kasus18 1| 47 1 SWASTA 0 110 80 135 68 27,3 2
19 | kasus19 1| 54 1 PNS s3 1 130 80 9% 126 24,1 2
20 | kasus20 1 54 1 DAGANG SM/D3 1 150 80 120 171,8 25,7 2
21 | kasus21 1| 54 1 PNS SM/D3 1 152 98 285 36 21,5 1
PEGAWAI 0
22 | kasus22 1| 50 1 SWASTA 0 170 100 102 103 23,4 2
23 | kasus23 1| 54 1 TANI SD 0 130 90 82 145 22,8 2
PEGAWAI SLTP
24 | kasus24 1| 48 1 SWASTA 0 120 80 87 105 27,7 1
25 | kasus25 1| 53 1 PNS SLTP 0 140 90 103 105 26,9 2
26 | kasus26 2| 57 2| DAGANG s1 1 140 80 92 159 26,3 2
27 | kasus27 2| 64 2| DAGANG SD 0 170 90 170,23 | 35,56 | 24,8 2
28 | kasus28 2| 55 2 DAGANG s1 1 140 70 75 125 27 2
29 | kasus29 2 55 2 PNS S2 1 130 70 153 68 28,2 2
30 | kasus30 2| 58 2 IRT s1 1 140 90 88 67 26,3 2
31 | kasus31 2| 63 2 IRT s1 1 100 60 94 162,4 | 24,5 2
32 | kasus32 2| 59 2 IRT sD 0 140 90 262 134 23,3 2
33 | kasus33 2| 62 2 IRT Sl 1 130 60 79 96,8 21,3 2
34 | kasus34 2| 62 2 TANI SD 0 140 90 108 150 35,1 2
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NO KODE JK | UMUR KLP PEKERJAAN | PENDIDIKAN TKT L GDP LDL IMT MEROKOK
RESPONDEN UMUR PENDIDIKAN | sistole | diastole
35 | kasus35 2 60 2 DAGANG S1 1 130 80 113 142 24,9 2
36 | kasus36 2 64 2 IRT S1 1 140 80 88 106 25,8 2
37 | kasus37 2 63 2 PNS SLTP 0 125 59 68 97 17,9 2
38 | kasus38 2 60 2 PNS SM/D3 1 140 80 92 112 30 2
39 | kasus39 2 62 2 IRT S1 1 160 90 78 153 21,8 2
40 | kasus40 2 64 2 IRT SD 0 141 80 119 244 21,2 2
41 | kasus4l 2 55 2 PNS SM/D3 1 99 60 120 72 17,8 2
42 | kasus42 2 64 2 IRT SD 0 120 80 85 90 16,7 2
43 | kasus43 2 61 2 PNS SM/D3 1 140 93 96 101 24,7 2
44 | kasus44 2 55 2 PNS SM/D3 1 110 80 221 42 23,4 2
45 | kasus45 2 59 2 IRT S1 1 156 90 304 71 22,3 2
46 | kasus46 2 60 2 DAGANG S1 1 165 80 306 218 24,3 2
47 | kasus47 2 56 2 IRT S1 1 110 70 82 108 27,3 1
48 | kasus48 2 55 2 PNS SM/D3 1 130 90 129 169 22,9 2
49 | kasus49 2 58 2 PNS SLTP 0 110 70 94 98 24,1 2
50 | kasus50 2 64 2 IRT S1 1 130 80 89 201 31,1 2
PEGAWAI SLTP
51 | kasus51 2 55 2 SWASTA 0 135 80 94 238 21,6 2
52 | kasus52 2 57 2 IRT S1 1 120 70 87 123 21,5 2
PEGAWAI SLTP
53 | kasus53 64 2 SWASTA 0 100 90 120 130 20,1 2
54 | kasus54 64 2 PNS SLTA 1 120 65 83 63 21,9 2
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KODE KLP TKT ™

NO | cecoonpen | K | UMUR | v | PEKERIAAN | PENDIDIKAN | oo oo T e GDP LDL IMT | MEROKOK

55 | kasus55 64 2 | PENSIUNAN SM/D3 1 139 82 85 72 24,8 2

56 | kasus56 60 2 PNS SLTP 0 120 160 165 185 26,9
PEGAWAI SLTA

57 | kasus57 1| 58 2| SWASTA 1 130 80 117 125 26,9 2
PEGAWAI SM/D3

58 | kasus58 1| 59 2| SWASTA 1 110 70 93 158 31,1 2
PEGAWAI o

59 | kasus59 1| 59 2| SWASTA 1 120 70 372 161 22,6 1

60 | kasus60 1| 58 2 PNS SM/D3 1 120 80 102 86 27,4 1

61 | kasus61 1 62 2 TANI SD 0 140 80 120 120 27,2 2

62 | kasus62 1| 61 2 | PENSIUNAN S2 1 110 80 109 93 26,3 2
PEGAWAI .

63 | kasus63 1| 57 2 | BUMN/BUMD 160 90 68 93 22,5 2

64 | kasus64 1 63 PENSIUNAN SM/D3 130 90 98 110 24,2

65 | kasus65 1| 64 2| DAGANG SLTP 0 180 100 83 113 23 2

66 | kasus66 1 63 2 PNS S2 1 110 70 199 94 24,2 2

67 | kasus67 1| 64 2 PNS SM/D3 1 150 90 88 111 23,2 2

68 | kasus68 1| 60 2 PNS SM/D3 1 140 70 78 1282 | 22,9 1
PEGAWAI SLTP

69 | kasus69 1| 61 2| SWASTA 0 100 80 40 88 16,4 1

70 | kasus70 1| 59 2| DAGANG s1 1 120 70 89 75 22 2
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KODE KLP TKT TD
NO | crcponpen | 'K | UMUR | o | PEKERIAAN | PENDIDIKAN | o\ - sstole | diastole GDP LDL IMT | MEROKOK
71 | kasus71 1 63 2 PNS SMP 0 130 80 125 106 28 2
72 | kasus72 1 56 2 PNS S2 1 88 57 73 71 23 2
73 | kasus73 1 61 2 PNS S2 1 130 70 114 56 23,9 2
74 | kasus74 1 63 2 TANI SD 0 120 80 160 170 18,3 2
75 | kasus75 1 59 2 PNS s1 1 170 110 100 127 19,6 2
76 | kasus76 1 57 2 TANI s1 1 110 70 97 81,2 24,7 1
77 | kasus77 1 62 2 DAGANG SLTP 0 140 90 152 146 26 2
78 | kasus78 1 59 2 DAGANG SLTP 0 122 82 81 102 27,7 1
79 | kasus79 1 63 2 PNS SM/D3 1 130 80 105 29 27,7 1
80 | kasus80 1 64 2 PNS SD 0 156 78 89 74 31,2 1
81 | kasus81 1 60 2 PNS s1 1 130 90 271 147 25 2
82 | kasus82 1 56 2 | PENSIUNAN SLTA 1 145 84 93 166 23,4 2
83 | kasus83 1 57 2 PNS S2 1 120 80 213 161 26,4 2
84 | kasus84 1 64 2 PNS s1 1 120 80 156 120 28,2 2
85 | kasus85 1 61 2 PNS s1 1 204 118 103 180 32,3 2
86 | kasus86 1 62 2 DAGANG SD 0 150 70 179 87,2 22,9 2
87 | kasus87 1 58 2 DAGANG s1 1 110 80 143 134 23,9 1
88 | kasus88 1 64 2 PNS SM/D3 1 120 80 108 72 26,7 2
89 | kasus89 1 58 2 POLRI SLTP 0 130 80 268 90 24 2
PEGAWAI o1
90 | kasus90 1 58 2 SWASTA 1 110 70 104 81 25,2 1
91 | kasus91 1 64 2 PNS SM/D3 1 138 77 103 95 27,7 2
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D
NO §(E)SDPEONDEN JK | UMUR UMKL!I-: PEKERJAAN | PENDIDIKAN PEN;:(I:IKAN . . GDP LDL IMT MEROKOK
Sistole | diastole
92 | kasus92 1 60 2 PSE/S:;/'\I/QI SM/b3 1 120 70 81 108 22,4 1
93 | kasus93 1 61 2 PNS SM/D3 1 120 80 91 127 21,9 1
PEGAWAI

94 | kasus94 1 61 2 SWASTA SM/b3 1 130 80 137 176 26,4 2

95 | kasus95 1 60 2 PNS SM/D3 1 138 94 108 195 31,2 2

96 | kasus96 1 55 2 PNS S1 1 140 70 100 130 27 2

97 | kasus97 2 84 3 IRT SD 0 170 100 103 130 19,1 2

98 | kasus98 2 73 3 IRT SLTP 0 120 80 109 159 21,9 2

99 | kasus99 2 73 3 IRT SD 0 140 90 76 128 21,1 2
100 | kasus100 2 70 3 TANI SD 0 160 90 92 127,88 16 1
101 | kasus101 2 69 3 IRT S1 1 125 110 119 81 17,7 2
102 | kasus102 2 65 3 IRT SLTP 0 100 70 105 143 22,2 2
103 | kasus103 2 72 3 IRT SD 0 130 80 112 185 32,4 2
104 | kasus104 2 69 3 IRT SD 0 160 90 110 73 24,2 2
105 | kasus105 2 93 3 IRT SD 0 120 80 148 87 19 2
106 | kasus106 2 91 3 TANI SD 0 170 90 82 138 21,5 2
107 | kasus107 2 75 3 IRT SD 0 170 100 59 150 22,2 2
108 | kasus108 2 87 3 | PENSIUNAN LAINLAIN 0 130 90 83 81 15,3 2
109 | kasus109 2 70 3 IRT SD 0 150 70 100 105 23,1 2
110 | kasus110 2 72 3 IRT SD 0 120 80 261 140 27,5 2
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KODE KLP TKT D
NO RESPONDEN JK | UMUR UMUR PEKERJAAN | PENDIDIKAN PENDIDIKAN | giorore | dinstole GDP LDL IMT MEROKOK
111 | kasus111 2 65 3 DAGANG SLTA 1 131 71 104 100 16,9 2
112 | kasus112 2 76 3 TANI SD 0 160 90 96 97 36,1 2
113 | kasus113 2 69 3 | PENSIUNAN SM/D3 1 116 69 266 189 27,3 2
114 | kasus114 2 66 3 TANI S1 1 140 90 75,2 143,9 19,3 2
115 | kasus115 2 72 3 IRT SD 0 200 110 80 106 14,5 2
116 | kasus116 2 69 3 TANI S1 1 130 80 81 107 19,5 2
PEGAWAI D
117 | kasus117 2 68 3 SWASTA 0 130 70 90 145 29,3 2
118 | kasus118 2 88 3 IRT SD 0 120 70 87 285 18,1 2
119 | kasus119 2 76 3 TANI SD 0 157 68 99 129 22,4 2
120 | kasus120 2 67 3 IRT SLTA 1 160 100 100 124 24,2 2
PEGAWAI 51
121 | kasus121 2 73 3 SWASTA 1 130 80 74 218,5 27,6 2
122 | kasus122 2 69 3 IRT SD 0 140 93 126 77 21,6 2
123 | kasus123 2 91 3 IRT SD 0 160 100 90 139 18,5 2
124 | kasus124 2 70 3 IRT SD 0 150 90 300 108 27,6 2
125 | kasus125 2 70 3 | PENSIUNAN SLTA 1 120 70 96 160 24,6 2
126 | kasus126 2 67 3 DAGANG S1 1 150 100 94 351 32,7 2
127 | kasus127 2 73 3 DAGANG SD 0 183 93 76 122 18,1 2
128 | kasus128 2 66 3 IRT SD 0 140 90 134 95 23,9 2
129 | kasus129 2 73 3 TANI SD 0 120 80 146 138,67 24,9 2
130 | kasus130 2 67 3 TANI SD 0 120 80 111 130 28,8 2
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KODE KLP TKT 1D

NO RESPONDEN JK | UMUR UMUR PEKERJAAN | PENDIDIKAN PENDIDIKAN | Sistole | diastole GDP LDL IMT MEROKOK

131 | kasus131 2 107 3 IRT SLTP 0 160 80 123 120 17,3 2

132 | kasus132 2 78 3 TANI SD 0 165 90 99 154 22,3 2

133 | kasus133 2 104 3 DAGANG SD 0 160 90 69 79 30,7 2

134 | kasus134 2 69 3 TANI SD 0 188 68 77 117 23,1 2

135 | kasus135 2 84 3 IRT SD 0 170 90 80 206 17,4 2

136 | kasus136 1 86 3 TANI SLTP 0 172 85 100 103 21,1 2
PEGAWAI D

137 | kasus137 65 3 SWASTA 0 167 72 100 87 25 2

138 | kasus138 75 3 TANI SD 0 140 80 119 150 21,6 2
PEGAWAI SLTA

139 | kasus139 1 66 SWASTA 1 130 90 107 159 24,1 2

140 | kasus140 2 71 IRT SD 0 96 57 102 16 22,6 2
PEGAWAI SLTP

141 | kasus141 77 3 SWASTA 0 150 90 118 58 27,1 2

142 | kasus142 69 3 DAGANG S1 1 167 83 112 98 22,2 2
PEGAWAI 51

143 | kasus143 1 77 3 SWASTA 1 160 90 96 139 20 2

144 | kasus144 1 71 3 | PENSIUNAN SLTP 0 161 84 155 137 21,8 2
PEGAWAI D

145 | kasus145 66 3 SWASTA 0 180 100 101 161 24 2

146 | kasus146 83 3 | PENSIUNAN S1 1 130 80 122 110 20 2

147 | kasus147 90 3 TANI SD 0 160 90 135 107 17 2
PEGAWAI 51

148 | kasus148 1 65 3 SWASTA 1 130 70 91 111 19,1 2
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KODE KLP TKT ™D
NO | cecoonpen | K | UMUR | i | PEKERIAAN | PENDIDIKAN | o\ o\ e | GDP LDL IMT | MEROKOK
149 | kasus149 1] 75 3| PENSIUNAN SLTA 1 150 90 125 137 22,1 2
PEGAWAI .
150 | kasus150 1] 79 3| SWASTA 0 170 88 74 122,6 | 19,8 1
151 | kasus151 1] 69 3| PENSIUNAN SM/D3 1 110 70 106 103 24,1 2
152 | kasus152 1] 69 3| DAGANG s1 1 110 80 71 106 24,2 2
153 | kasus153 1| 69 3 | PENSIUNAN SM/D3 1 180 90 98 147,4 | 22,9 1
154 | kasus154 1] 65 3 PNS SLTA 1 130 90 99 207 28,9 2
155 | kasus155 1] 92 3 TANI SLTP 0 130 80 117 99 16,8 1
156 | kasus156 1| 66 3| DAGANG s1 1 122 68 109 215 27,7 2
157 | kasus157 1| 87 3| PENSIUNAN SD 0 120 80 94 89 21,6 2
158 | kasus158 1] 65 3 PNS SM/D3 1 130 80 166 109 23,4 2
159 | kasus159 1] 8 3 TANI SD 0 130 80 87 116 21,8 2
160 | kasus160 1] 69 3| PENSIUNAN SLTP 0 140 80 91 142 24 2
PEGAWAI SLTA
161 | kasus161 1] 71 3| SWASTA 1 77 52 76 69 19,2 1
PEGAWAI .
162 | kasus162 1] 67 3| SWASTA 0 140 90 159 88 32 2
163 | kasus163 1| 66 3| DAGANG s1 1 150 90 80 97 19,1 2
164 | kasus164 1] 69 3 TANI s1 1 130 80 98 76 21,3 2
165 | kasus165 1| 74 3| PENSIUNAN | LAINLAIN 0 120 80 122 159 29 2
166 | kasus166 1] 76 3 | PENSIUNAN SM/D3 1 140 80 246 93 22,6 2
167 | kasus167 1] 81 3| PENSIUNAN SLTP 0 142 68 90 96,2 18,1 2
168 | kasus168 1] 91 3 TANI SD 0 120 80 112 95 23,1 1
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TD
KODE
NO RESPONDEN JK | UMUR UIIiIII-ER PEKERJAAN PENDIDIKAN PENI;IKI:IKAN GDP LDL IMT MEROKOK
Sistole | diastole

PEGAWAI s1
169 | kasus169 1 73 3 SWASTA 160 90 106 190 24,4 2
170 | kasus170 1 72 3 DAGANG SLTA 170 90 97 137 25,6 2
171 | kasus171 1 67 3 | PENSIUNAN SLTP 120 70 127 45 23,3 2

PEGAWAI D
172 | kasus172 1 75 3 SWASTA 0 110 82 88 113 19,9 1
173 | kasus173 1 79 3 TANI SD 0 140 90 113 48,2 21,9 1
174 | kasus174 1 77 3 DAGANG SD 0 120 90 65 136 20,8 2
175 | kasus175 1 71 3 | PENSIUNAN S1 1 140 80 76 105 21,8 2
176 | kasus176 1 79 3 | PENSIUNAN SLTA 1 140 90 107 104 25,3 2
177 | kasus177 1 79 3 | PENSIUNAN S1 1 124 60 116 155 31,2 2
178 | kasus178 1 79 3 TANI S1 1 120 80 84 90 17,2 2
179 | kasus179 1 83 3 TANI SD 0 140 a0 109 121 18,4 1
180 | kasus180 1 67 3 PNS S1 1 130 80 99 97 27,1 2
181 | kasus181 1 75 3 | PENSIUNAN SLTP 0 170 100 98 206 22,8 2

PEGAWAI
182 | kasus182 1 69 3 SWASTA SM/b3 1 120 80 125 155 26,2 1
183 | kasus183 1 79 3 PNS S1 1 153 a0 a0 88 29,7 1
184 | kasus184 1 67 3 | PENSIUNAN SLTP 0 130 80 234 72 25,1 2
185 | kasus185 1 69 3 | PENSIUNAN SD 0 180 90 83 127 25 1
186 | kasus186 1 68 3 | PENSIUNAN S2 1 120 80 123 174 19,8 2




Lampiran 2. Output hasil penelitian

1. Karakteristik responden

sum umur
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Variable ‘ Obs Mean Std. Dev. Min Max
umur 372 66.12366 11.12006 45 107

sum umurcase
Variable | Obs Mean Std. Dev. Min Max

|

[
umurcase | 186 65.94086 10.95108 45 107

sum umurkontrol

Variable | Obs Mean Std. Dev. Min Max

|

[
umurkontrol | 186 66.30645 11.31312 45 93

. tab klp_umur statusresponden, col

Key

frequency

column percentage

status responden
klp_umur kasus kontrol Total
1 25 25 50
13.44 13.44 13.44
2 71 71 142
38.17 38.17 38.17
3 90 90 180
48.39 48.39 48.39
Total 186 186 372
100.00 100.00 100.00




tab JK statusresponden,

Key

frequency
column percentage

col

status responden
JK kasus kontrol Total
1 115 115 230
61.83 61.83 61.83
2 71 71 142
38.17 38.17 38.17
Total 186 186 372
100.00 100.00 100.00

status responden

pekerjaan kasus kontrol Total
DAGANG 23 21 44

12.37 11.29 11.83

IRT 36 42 78

19.35 22.58 20.97

PEGAWAI BUMN/BUMD 6
1.61 1.61 1.61

PEGAWAI SWASTA 31 32 63
16.67 17.20 16.94

PENSIUNAN 25 14 39
13.44 7.53 10.48

PNS 37 29 66

19.89 15.59 17.74

TANI 30 43 73

16.13 23.12 19.62

TNI/POLRI 1 2 3

0.54 1.08 0.81

Total 186 186 372

100.00 100.00 100.00
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status responden

pendidikan kasus kontrol Total
LAIN-LATIN 2 3 5
1.08 1.61 1.34
S1 46 61 107
24.73 32.80 28.76
S2 7 2 9
3.76 1.08 2.42
S3 1 1 2
0.54 0.54 0.54
SD 57 62 119
30.65 33.33 31.99
SLTA 13 22 35
6.99 11.83 9.41
SLTP 30 20 50
16.13 10.75 13.44
SM/D3 30 15 45
16.13 8.06 12.10
Total 186 186 372
100.00 100.00 100.00
2. Analisis Univariat
tab statusresponden
status
responden Freq. Percent Cum.
kasus 186 50.00 50.00
kontrol 186 50.00 100.00
Total 372 100.00
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tab klp umur JK, col row
Key
frequency
row percentage
column percentage
JK
klp_umur 1 2 Total
1 42 8 50
84.00 16.00 100.00
18.26 5.63 13.44
2 88 54 142
61.97 38.03 100.00
38.26 38.03 38.17
3 100 80 180
55.56 44 .44 100.00
43.48 56.34 48.39
Total 230 142 372
61.83 38.17 100.00
100.00 100.00 100.00

tab tkt pndidikan statusresponden, col

Key

frequency
column percentage

tkt_pndidi status responden
kan kasus kontrol Total
0 97 101 198
52.15 54.30 53.23
1 89 85 174
47.85 45.70 46.77
Total 186 186 372
100.00 100.00 100.00
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tab HT statusresponden,

Key

frequency

column percen

tage

col

131

status responden
HT kasus kontrol Total
0 89 126 215
47.85 67.74 57.80
1 97 60 157
52.15 32.26 42.20
Total 186 186 372
100.00 100.00 100.00
tab DM statusresponden, col
Key
frequency
column percentage
status responden
DM kasus kontrol Total
0 146 163 309
78.49 87.63 83.06
1 40 23 63
21.51 12.37 16.94
Total 186 186 372
100.00 100.00 100.00
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tab HYPERCHOL statusresponden, col
Key
frequency
column percentage
status responden
HYPERCHOL kasus kontrol Total
0 114 140 254
61.29 75.27 68.28
1 72 46 118
38.71 24.73 31.72
Total 186 186 372
100.00 100.00 100.00
tab overweight statusresponden, col
Key
frequency
column percentage
status responden
OBESITAS kasus kontrol Total
0 114 137 251
61.29 73.66 67.47
1 72 49 121
38.71 26.34 32.53
Total 186 186 372
100.00 100.00 100.00
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tab MEROKOK statusresponden, col

Key

frequency
column percentage

status responden
MEROKOK kasus kontrol Total
0 151 151 302
81.18 81.18 81.18
1 35 35 70
18.82 18.82 18.82
Total 186 186 372
100.00 100.00 100.00

3. Analisis Bivariat

cc PJK tkt pndidikan

Proportion

Exposed Unexposed Total Exposed

Cases 89 97 186 0.4785

Controls 85 101 186 0.4570

Total 174 198 372 0.4677

Point estimate [95% Conf. Interval]
Odds ratio 1.090237 .710629 1.672766 (exact)
Attr. frac. ex. .0827678 -.4072041 .4021877 (exact)

Attr. frac. pop .039604

chi2 (1) = 0.17 Pr>chi2 = 0.6777



cc PJK HT
Proportion
Exposed Unexposed Total Exposed
Cases 97 89 186 0.5215
Controls 60 126 186 0.3226
Total 157 215 372 0.4220
Point estimate [95% Conf. Interval]
0Odds ratio 2.288764 1.47051 3.566891
Attr. frac. ex. .563083 .3199638 .7196438
Attr. frac. pop .2936508
chi2 (1) = 15.09 Pr>chi2 = 0.0001
cc PJK DM
Proportion
Exposed Unexposed Total Exposed
Cases 40 146 186 0.2151
Controls 23 163 186 0.1237
Total 63 309 372 0.1694
Point estimate [95% Conf. Interval]
Odds ratio 1.941632 1.074246 3.564215
Attr. frac. ex. .4849693 .0691142 .7194333
Attr. frac. pop .1042945
chi2 (1) = 5.52 Pr>chi2 = 0.0188
cc PJK HYPERCHOL
Proportion
Exposed Unexposed Total Exposed
Cases 72 114 186 0.3871
Controls 46 140 186 0.2473
Total 118 254 372 0.3172
Point estimate [95% Conf. Interval]
Odds ratio 1.922197 1.203666 3.079348
Attr. frac. ex. .4797619 .169205 .675256
Attr. frac. pop .1857143
chi2 (1) = 8.39 Pr>chi2 = 0.0038
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cc PJK overweight
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Proportion
Exposed Unexposed Total Exposed
Cases 72 114 186 0.3871
Controls 49 137 186 0.2634
Total 121 251 372 0.3253
Point estimate [95% Conf. Interval]
Odds ratio 1.765843 1.111669 2.811916 (exact)
Attr. frac. ex. .4336983 .1004518 .6443705 (exact)
Attr. frac. pop .1678832
chi2 (1) = 6.48 Pr>chi2 = 0.0109
cc PJK MEROKOK
Proportion
Exposed Unexposed Total Exposed
Cases 35 151 186 0.1882
Controls 35 151 186 0.1882
Total 70 302 372 0.1882
Point estimate [95% Conf. Intervall]
Odds ratio 1 .5745717 1.740295 (exact)
Attr. frac. ex. 0 .7404268 .4253848 (exact)
Attr. frac. pop 0
chiz2 (1) = 0.00 Pr>chi2 = 1.0000
Analisis Multivariat
xi:stepwise, pr(0.05): logistic PJK HT DM HYPERCHOL overweight
begin with full model
p < 0.0500 for all terms in model
Logistic regression Number of obs = 372
LR chi?2 (4) = 33.51
Prob > chi2 = 0.0000
Log likelihood = -241.09621 Pseudo R2 = 0.0650
PJK Odds Ratio Std. Err. z P>|z| [95% Conf. Intervall]
HT 2.317447 .5111765 3.81 0.000 1.504021 3.570801
DM 1.90051 .5634369 2.17 0.030 1.062962 3.397994
HYPERCHOL 1.816158 .426893 2.54 0.011 1.145714 2.878929
overweight 1.695679 .3956173 2.26 0.024 1.073373 2.678778
_cons .4413345 .0811261 4.45 0.000 .3078223 .6327552




logit PJK HT DM HYPERCHOL overweight
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Iteration 0: log likelihood = -257.85075
Iteration 1: log likelihood = -241.12774
Iteration 2: log likelihood = -241.09622
Iteration 3: log likelihood = -241.09621
Logistic regression Number of obs = 372
LR chi?2 (4) = 33.51
Prob > chi?2 = 0.0000
Log likelihood = -241.09621 Pseudo R2 = 0.0650
PJK Coef. Std. Err. z P>|z| [95% Conf. Intervall]
HT .8404661 .2205774 3.81 0.000 .4081422 1.27279
DM .6421222 .2964662 2.17 0.030 .0610591 1.223185
HYPERCHOL .5967233 .2350528 2.54 0.011 .1360282 1.057418
overweight .5280834 .233309 2.26 0.024 .0708061 .9853607
-.8179522 .18382 -4.45 0.000 -1.178233 -.4576717

_cons
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