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Lampiran 3 : Hasil SPSS Data Penelitian

HASIL SPSS UJI UNIVARIAT

1. ANALISIS UNIVARIAT JENIS KELAMIN DAN USIA

Statistics
JENIS KELAMIN UMUR

N Valid 33 33

Missing 0 0

Mean 1,39 1,67

Median 1,00 2,00

Mode 1 2

Std. Deviation ,496 ,479

Minimum 1 1

Maximum 2 2

Sum 46 55

JENIS KELAMIN

Frequency Percent Valid Percent

Cumulative

Percent

Valid LAKI-LAKI 20 60,6 60,6 60,6

PEREMPUAN 13 39,4 39,4 100,0

Total 33 100,0 100,0

UMUR

Frequency Percent Valid Percent

Cumulative

Percent

Valid 19-60 TAHUN 11 33,3 33,3 33,3

> 60 TAHUN 22 66,7 66,7 100,0

Total 33 100,0 100,0
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2. LAMA PERAWATAN

Statistics
LAMA PERAWATAN

N Valid 33

Missing 0

Mean 1,42

Median 1,00

Mode 1

Std. Deviation ,502

Minimum 1

Maximum 2

Sum 47
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3. STATUS KOMORBID

LAMA PERAWATAN

Frequency Percent Valid Percent

Cumulative

Percent

Valid < 14 HARI 19 57,6 57,6 57,6

> 14 HARI 14 42,4 42,4 100,0

Total 33 100,0 100,0

Statistics

STATUS KOMORBID

N Valid 33

Missing 0

Mean 2,12

Median 2,00

Mode 3

Std. Deviation ,820

Minimum 1

Maximum 3

Sum 70



97

STATUS KOMORBID

Frequency Percent Valid Percent

Cumulative

Percent

Valid TANPA KOMORBID 9 27,3 27,3 27,3

HIPERTENSI 11 33,3 33,3 60,6

HIPERTENSI + DIABETES 13 39,4 39,4 100,0

Total 33 100,0 100,0

4. ADA/TIDAK ADA KOMORBID

Statistics

ADA/TIDAK KOMORBID

N Valid 33

Missing 0

Mean 1,73

Median 2,00

Mode 2

Std. Deviation ,452

Minimum 1

Maximum 2

Sum 57
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ADA/TIDAK KOMORBID

Frequency Percent Valid Percent

Cumulative

Percent

Valid TIDAK ADA KOMORBID 9 27,3 27,3 27,3

ADA KOMORBID 24 72,7 72,7 100,0

Total 33 100,0 100,0

5. CRP

Statistics
CRP

N Valid 33

Missing 0

Mean 1,55

Median 2,00

Mode 2

Std. Deviation ,506

Minimum 1

Maximum 2

Sum 51
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6. IL-6

CRP

Frequency Percent Valid Percent Cumulative Percent

Valid RENDAH 15 45,5 45,5 45,5

TINGGI 18 54,5 54,5 100,0

Total 33 100,0 100,0

Statistics

IL-6

N Valid 33

Missing 0

Mean 1,52

Median 2,00

Mode 2

Std. Deviation ,508

Minimum 1

Maximum 2

Sum 50
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HASIL SPSS UJI CHI SQUARE

1. HUBUNGAN CRP TERHADAP TANPA KOMORBID + HIPERTENSI

IL-6

Frequency Percent Valid Percent

Cumulative

Percent

Valid RENDAH 16 48,5 48,5 48,5

TINGGI 17 51,5 51,5 100,0

Total 33 100,0 100,0

TANPA KOMORBID DAN HIPERTENSI * CRP Crosstabulation

Count

CRP

TotalRENDAH TINGGI

TANPA KOMORBID DAN

HIPERTENSI

TANPA KOMORBID 5 4 9

HIPERTENSI 0 11 11

Total 5 15 20
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2. HUBUNGAN CRP TERHADAP TANPA KOMORBID + HIPERTENSI/DIABETES

Chi-Square Tests

Value df

Asymptotic

Significance (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square 8,148a 1 ,004

Continuity Correctionb 5,455 1 ,020

Likelihood Ratio 10,128 1 ,001

Fisher's Exact Test ,008 ,008

Linear-by-Linear Association 7,741 1 ,005

N of Valid Cases 20

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 2,25.

b. Computed only for a 2x2 table

TANPA KOMORBID DAN HIPERTENSI+DIABETES * CRP Crosstabulation

Count

CRP

TotalRENDAH TINGGI

TANPA KOMORBID DAN

HIPERTENSI+DIABETES

TANPA KOMORBID 3 6 9

HIPERTENSI+DIABETES 3 10 13

Total 6 16 22

Chi-Square Tests

Value df

Asymptotic

Significance (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square ,282a 1 ,595

Continuity Correctionb ,002 1 ,965

Likelihood Ratio ,279 1 ,597

Fisher's Exact Test ,655 ,477

Linear-by-Linear Association ,269 1 ,604

N of Valid Cases 22

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 2,45.

b. Computed only for a 2x2 table



102

3. HUBUNGAN CRP TERHADAP HIPERTENSI DAN HIPERTENSI +
DIABETES

4. HUBUNGAN CRP TERHADAP ADA/ TIDAK ADA KOMORBID

HIPERTENSI DAN HIPERTENSI+DIABETES * CRP Crosstabulation

Count

CRP

TotalRENDAH TINGGI

HIPERTENSI DAN

HIPERTENSI+DIABETES

HIPERTENSI 4 7 11

HIPERTENSI+DIABETES 6 7 13

Total 10 14 24

Chi-Square Tests

Value df

Asymptotic

Significance (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square ,235a 1 ,628

Continuity Correctionb ,005 1 ,945

Likelihood Ratio ,236 1 ,627

Fisher's Exact Test ,697 ,473

Linear-by-Linear Association ,225 1 ,635

N of Valid Cases 24

a. 1 cells (25,0%) have expected count less than 5. The minimum expected count is 4,58.

b. Computed only for a 2x2 table

ADA/TIDAK ADA KOMORBID * CRP Crosstabulation

Count

CRP

TotalRENDAH TINGGI

ADA/TIDAK ADA

KOMORBID

TIDAK ADA KOMORBID 7 2 9

ADA KOMORBID 8 16 24

Total 15 18 33
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5. HUBUNGAN CRP TERHADAP LAMA PERAWATAN

Chi-Square Tests

Value df

Asymptotic

Significance (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square 5,215a 1 ,022

Continuity Correctionb 3,576 1 ,059

Likelihood Ratio 5,387 1 ,020

Fisher's Exact Test ,047 ,029

Linear-by-Linear

Association

5,057 1 ,025

N of Valid Cases 33

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 4,09.

b. Computed only for a 2x2 table

LAMA PERWATAN * CRP Crosstabulation

Count

CRP

TotalRENDAH TINGGI

LAMA PERWATAN < I14 HARI 12 7 19

> 14 HARI 3 11 14

Total 15 18 33

Chi-Square Tests

Value df

Asymptotic

Significance (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square 5,661a 1 ,017

Continuity Correctionb 4,103 1 ,043

Likelihood Ratio 5,918 1 ,015

Fisher's Exact Test ,033 ,020

Linear-by-Linear Association 5,490 1 ,019

N of Valid Cases 33

a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 6,36.

b. Computed only for a 2x2 table
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6. HUBUNGAN IL-6 TERHADAP TANPA KOMORBID + HIPERTENSI

Chi-Square Tests

Value df

Asymptotic

Significance (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square 8,148a 1 ,004

Continuity Correctionb 5,455 1 ,020

Likelihood Ratio 10,128 1 ,001

Fisher's Exact Test ,008 ,008

Linear-by-Linear Association 7,741 1 ,005

N of Valid Cases 20

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 2,25.

b. Computed only for a 2x2 table

7. HUBUNGAN IL-6 TERHADAP TANPA KOMORBID +
HIPERTENSI/DIABETES

TANPA KOMORBID+ HIPERTENSI * IL-6 Crosstabulation

Count

IL-6

TotalRENDAH TINGGI

TANPA KOMORBID+

HIPERTENSI

TANPA KOMORBID 5 4 9

HIPERTENSI 0 11 11

Total 5 15 20

TANPA KOMORBID DAN HIPERTENSI+DIABETES * IL-6 Crosstabulation

Count

IL-6

TotalRENDAH TINGGI

TANPA KOMORBID DAN

HIPERTENSI+DIABETES

TANPA KOMORBID 6 3 9

HIPERTENSI+DIABETES 6 7 13

Total 12 10 22
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Chi-Square Tests

Value df

Asymptotic

Significance (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square ,903a 1 ,342

Continuity Correctionb ,265 1 ,607

Likelihood Ratio ,914 1 ,339

Fisher's Exact Test ,415 ,305

Linear-by-Linear Association ,862 1 ,353

N of Valid Cases 22

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 4,09.

b. Computed only for a 2x2 table

8. HUBUNGAN IL-6 TERHADAP HIPERTENSI DAN HIPERTENSI + DIABETES

Case Processing Summary
Cases

Valid Missing Total

N Percent N Percent N Percent

HIPERTENSI DAN

HIPERTENSI +DIABETES *

IL-6

24 72,7% 9 27,3% 33 100,0%

HIPERTENSI DAN HIPERTENSI +DIABETES * IL-6 Crosstabulation

Count

IL-6

TotalRENDAH TINGGI

HIPERTENSI DAN

HIPERTENSI +DIABETES

HIPERTENSI 4 7 11

HIPERTENSI+DIABETES 6 7 13

Total 10 14 24
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Chi-Square Tests

Value df

Asymptotic

Significance (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square ,235a 1 ,628

Continuity Correctionb ,005 1 ,945

Likelihood Ratio ,236 1 ,627

Fisher's Exact Test ,697 ,473

Linear-by-Linear Association ,225 1 ,635

N of Valid Cases 24

a. 1 cells (25,0%) have expected count less than 5. The minimum expected count is 4,58.

b. Computed only for a 2x2 table

9. HUBUNGAN IL-6 TERHADAP ADA/ TIDAK ADA KOMORBID

ADA/TIDAK ADAK KOMORBID * IL-6 Crosstabulation

Count

IL-6

TotalRENDAH TINGGI

ADA/TIDAK ADAK KOMORBID TIDAK KOMORBID 7 2 9

ADA KOMORBID 9 15 24

Total 16 17 33

Chi-Square Tests

Value df

Asymptotic

Significance (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square 4,251a 1 ,039

Continuity Correctionb 2,792 1 ,095

Likelihood Ratio 4,428 1 ,035

Fisher's Exact Test ,057 ,046

Linear-by-Linear Association 4,123 1 ,042

N of Valid Cases 33

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 4,36.

b. Computed only for a 2x2 table
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10. HUBUNGAN IL-6 TERHADAP LAMA PERAWATAN

LAMA PERAWATAN * IL-6 Crosstabulation

Count

IL-6

TotalRENDAH TINGGI

LAMA PERAWATAN < 14 HARI 12 7 19

> 14 HARI 4 10 14

Total 16 17 33

Chi-Square Tests

Value df

Asymptotic

Significance (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square 3,860a 1 ,049

Continuity Correctionb 2,600 1 ,107

Likelihood Ratio 3,958 1 ,047

Fisher's Exact Test ,080 ,053

Linear-by-Linear Association 3,743 1 ,053

N of Valid Cases 33

a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 6,79.

b. Computed only for a 2x2 table
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HASIL SPSS UJI SPEARMAN RHO

1. HUBUNGAN CRP DAN IL6 TERHADAP STATUS KOMORBID

Correlations

CRP IL-6

Spearman's

rho

CRP Correlation

Coefficient

1.000 .250

Sig. (2-tailed) . .516

N 9 9

IL-6 Correlation

Coefficient

.250 1.000

Sig. (2-tailed) .516 .

N 9 9

Correlations

CRP IL-6

Spearman's

rho

CRP Correlation

Coefficient

1.000 .518

Sig. (2-tailed) . .102

N 11 11

IL-6 Correlation

Coefficient

.518 1.000

Sig. (2-tailed) .102 .

N 11 11
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2. HUBUNGAN CRP DAN IL6 TERHADAP ADA/ TIDAK ADA KOMORBID

Correlations

CRP IL-6

Spearman's

rho

CRP Correlation

Coefficient

1.000 .190

Sig. (2-tailed) . .535

N 13 13

IL-6 Correlation

Coefficient

.190 1.000

Sig. (2-tailed) .535 .

N 13 13

Correlations

CRP IL-6

Spearman's rho CRP Correlation

Coefficient

1.000 .250

Sig. (2-tailed) . .516

N 9 9

IL-6 Correlation

Coefficient

.250 1.000

Sig. (2-tailed) .516 .

N 9 9
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3. HUBUNGAN CRP DAN IL6 TERHADAP LAMA PERAWATAN

Correlations

CRP IL-6

Spearman's rho CRP Correlation Coefficient 1.000 .400

Sig. (2-tailed) . .05

N 24 24

IL-6 Correlation Coefficient .400 1.000

Sig. (2-tailed) .05 .

N 24 24

*. Correlation is significant at the 0.05 level (2-tailed).

Correlations

CRP IL-6

Spearman's rho CRP Correlation Coefficient 1.000 .470*

Sig. (2-tailed) . .042

N 19 19

IL-6 Correlation Coefficient .470* 1.000

Sig. (2-tailed) .042 .

N 19 19

*. Correlation is significant at the 0.05 level (2-tailed).
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Correlations

CRP IL-6

Spearman's rho CRP Correlation Coefficient 1.000 .350

Sig. (2-tailed) . .220

N 14 14

IL-6 Correlation Coefficient .350 1.000

Sig. (2-tailed) .220 .

N 14 14
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Lampiran 4 : Rekomendasi Persetujuan Etik
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Lampiran 5 : Biodata Peneliti Utama

BIODATA PENELITI UTAMA

A. DATA PRIBADI

Nama : dr. Indrayaty A.R.

Tempat/ Tanggal Lahir : Tonasa I/ 26 Juli 1983

Agama : Islam

Pekerjaan : Dokter (PNS)

NIP : 19830726 200902 2 007

Pangkat/ Golongan : Pembina/ IVa

B. RIWAYAT PENDIDIKAN

NO STRATA INSTITUSI TEMPAT TAHUN

1. SD SDN NO. 3 TONASA I Pangkep 1989-1995

2. SMP SMP SEMEN TONASA I Pangkep 1995-1998

3. SMU SMU SEMEN TONASA I Pangkep 1998-2001

4. DOKTER UNIVERSITAS HASANUDDIN Makassar 2001-2008

5. PPDS FORENSIK DAN MEDIKOLEGAL

UNIVERSITAS HASANUDDIN

Makassar 2019-

sekarang

C. RIWAYAT PEKERJAAN

NO KEDUDUKAN INSTANSI TEMPAT PERIODE

1. CPNS Puskesmas Mandalle Kecamatan Mandalle,

Kabupaten Pangkep.

2009-2010

2. PNS Puskesmas Mandalle Kecamatan Mandalle,

Kabupaten Pangkep.

2010-

sekarang






