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Descriptives 
 Derajat Differensiasi 

Statistic 

Std. 

Error 

Umur Low Grade Mean 55.66 1.482 

95% Confidence Interval for 

Mean 

Lower 

Bound 

52.69  

Upper 

Bound 

58.63  

5% Trimmed Mean 56.09  

Median 55.00  

Variance 129.607  

Std. Deviation 11.385  

Minimum 22  

Maximum 76  

Range 54  

Interquartile Range 16  

Skewness -.547 .311 

Kurtosis .322 .613 

High 

Grade 

Mean 58.36 2.949 

95% Confidence Interval for 

Mean 

Lower 

Bound 

52.23  

Upper 

Bound 

64.50  

5% Trimmed Mean 58.94  

Median 62.00  

Variance 191.290  

Std. Deviation 13.831  

Minimum 27  

Maximum 79  

Range 52  

Interquartile Range 18  

Skewness -.774 .491 

Kurtosis -.022 .953 

CD8 Low Grade Mean 189.4136 12.52271 

95% Confidence Interval for 

Mean 

Lower 

Bound 

164.3466  

Upper 

Bound 

214.4805  
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5% Trimmed Mean 182.2392  
Median 173.5000  
Variance 9252.284  
Std. Deviation 96.18880  
Minimum 60.20  
Maximum 458.40  
Range 398.20  
Interquartile Range 110.80  
Skewness 1.078 .311 

Kurtosis .970 .613 

High 

Grade 

Mean 116.1864 20.73028 

95% Confidence Interval for 

Mean 

Lower 

Bound 

73.0754  

Upper 

Bound 

159.2973  

5% Trimmed Mean 105.8515  
Median 75.0000  
Variance 9454.377  
Std. Deviation 97.23362  
Minimum 15.10  
Maximum 419.90  
Range 404.80  
Interquartile Range 148.50  
Skewness 1.621 .491 

Kurtosis 3.148 .953 

FOXP3 Low Grade Mean 41.3723 3.80391 

95% Confidence Interval for 

Mean 

Lower 

Bound 

33.7579  

Upper 

Bound 

48.9866  

5% Trimmed Mean 38.6983  
Median 36.7470  
Variance 853.715  
Std. Deviation 29.21841  
Minimum .00  
Maximum 158.43  
Range 158.43  
Interquartile Range 31.93  
Skewness 1.680 .311 
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Kurtosis 3.932 .613 

High 

Grade 

Mean 67.4425 11.34262 

95% Confidence Interval for 

Mean 

Lower 

Bound 

43.8542  

Upper 

Bound 

91.0308  

5% Trimmed Mean 62.5624  
Median 58.7349  
Variance 2830.409  
Std. Deviation 53.20158  
Minimum 14.46  
Maximum 215.06  
Range 200.60  
Interquartile Range 78.77  
Skewness 1.079 .491 

Kurtosis 1.076 .953 

CD8/FOXP3 Low Grade Mean 6.3544 .94276 

95% Confidence Interval for 

Mean 

Lower 

Bound 

4.4673  

Upper 

Bound 

8.2415  

5% Trimmed Mean 5.4662  

Median 4.8600  

Variance 52.439  

Std. Deviation 7.24148  

Minimum .00  

Maximum 55.14  

Range 55.14  

Interquartile Range 5.31  

Skewness 5.451 .311 

Kurtosis 36.342 .613 

High 

Grade 

Mean 3.6909 .99665 

95% Confidence Interval for 

Mean 

Lower 

Bound 

1.6183  

Upper 

Bound 

5.7636  

5% Trimmed Mean 3.2352  

Median 1.4350  
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Variance 21.853  

Std. Deviation 4.67471  

Minimum .21  

Maximum 15.40  

Range 15.19  

Interquartile Range 5.18  

Skewness 1.600 .491 

Kurtosis 1.580 .953 
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Mann-Whitney Test 

Ranks 
 Derajat Differensiasi N Mean Rank Sum of Ranks 

CD8 

dimensi on1  

Low Grade 59 46.47 2741.50 

High Grade 22 26.34 579.50 

Total 81   
FOXP3 

dimensi on1  

Low Grade 59 38.41 2266.00 

High Grade 22 47.95 1055.00 

Total 81   
CD8/FOXP3 

dimensi on1  

Low Grade 59 45.96 2711.50 

High Grade 22 27.70 609.50 

Total 81   

Test Statisticsa 

 CD8 FOXP3 CD8/FOXP3 

Mann-Whitney U 326.500 496.000 356.500 

Wilcoxon W 579.500 2266.000 609.500 

Z -3.424 -1.625 -3.106 

Asymp. Sig. (2-tailed) .001 .104 .002 

a. Grouping Variable: Derajat Differensiasi 

 
 
 
Derajat Differensiasi * Ekspresi CD8/FOXP3 
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Derajat Differensiasi * Ekspresi CD8 
Crosstab 

 
Ekspresi CD8 

Total Low Density High Density 
Derajat Differensiasi Low Grade Count 25 34 59 

% of Total 30.9% 42.0% 72.8% 

High Grade Count 15 7 22 

% of Total 18.5% 8.6% 27.2% 

Total Count 40 41 81 

% of Total 49.4% 50.6% 100.0% 

 
 
Chi-Square Tests 

 
Value df 

Asymp. Sig. 
(2-sided) 

Exact Sig. (2-
sided) 

Exact Sig. (1-
sided) 

Pearson Chi-Square 4.270a 1 .039   
Continuity Correctionb 3.300 1 .069   
Likelihood Ratio 4.343 1 .037   
Fisher's Exact Test    .048 .034 
Linear-by-Linear 
Association 

4.218 1 .040 
  

N of Valid Cases 81     
a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 10,86. 
b. Computed only for a 2x2 table 
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Derajat Differensiasi * Ekspresi FOXP3 
Crosstab 

 
Ekspresi FOXP3 

Total Low Density High Density 
Derajat Differensiasi Low Grade Count 30 29 59 

% of Total 37.0% 35.8% 72.8% 

High Grade Count 10 12 22 

% of Total 12.3% 14.8% 27.2% 

Total Count 40 41 81 

% of Total 49.4% 50.6% 100.0% 

Chi-Square Tests 

 
Value df 

Asymp. Sig. 
(2-sided) 

Exact Sig. (2-
sided) 

Exact Sig. (1-
sided) 

Pearson Chi-Square .186a 1 .666   
Continuity Correctionb .033 1 .856   
Likelihood Ratio .187 1 .666   
Fisher's Exact Test    .804 .428 
Linear-by-Linear 
Association 

.184 1 .668 
  

N of Valid Cases 81     
a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 10,86. 
b. Computed only for a 2x2 table 

 


