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DATA SAMPEL 

no sediaan umur grading intensity persentase SQ-Score 

1 33741 62 1 0 0 0 

2 P18.4245 60 1 0 0 0 

3 P18.1478 72 1 2 50 100 

4 P18.4691 70 1 0 0 0 

5 39981 58 1 1 20 20 

6 38786 73 1 2 30 60 

7 P19.3505 56 1 3 50 150 

8 34681 49 1 1 20 20 

9 41056 79 1 3 70 210 

10 HUH.17.7737 66 1 1 40 40 

11 P18.3089 66 1 1 30 30 

12 P18.4182 70 1 1 20 20 

13 37575 77 1 2 30 60 

14 36704 78 1 0 0 0 

15 HUH.17.0961 55 1 0 0 0 

16 P18.4424 83 2 1 10 10 

17 P18.3414 68 2 3 40 120 

18 HUH.20106 60 2 2 40 80 

19 HUH.19.190 63 2 2 30 60 

20 HUH.19.1292 62 2 1 30 30 

21 P20.0695 69 2 2 30 60 

22 29238 63 2 1 20 20 

23 P18.3566 69 2 2 30 60 

24 P19.0837 64 2 2 50 100 

25 35828 89 2 2 40 80 

26 P18.0940 69 2 2 50 100 

27 P19.0523 74 2 1 40 40 

28 34676 59 2 1 20 20 

29 P19.2453 74 3 3 50 150 

30 35108 87 3 1 10 10 

31 33502 79 3 1 20 20 

32 38961 52 3 1 30 30 

33 P19.1193 71 3 2 50 100 

34 P18.2502 44 3 1 10 10 

35 P19.1190 79 3 1 20 20 



C 
 
 

36 P18.2380 77 3 1 20 20 

37 40935 62 3 3 50 150 

38 HUH. 20210 52 3 2 40 80 

39 37065 72 3 2 50 100 

40 34384 67 3 1 20 20 

41 43405 99 3 1 30 30 

42 37792 75 3 1 20 20 

43 P18.3768 67 4 1 20 20 

44 P19.3728 69 4 2 50 100 

45 38928 49 4 3 50 150 

46 40451 73 4 3 70 210 

47 42193 67 4 3 70 210 

48 37543 71 4 2 50 100 

49 P20.1571 82 4 3 90 270 

50 P19.3833 66 4 1 10 10 

51 P19.3301 56 4 1 30 30 

52 P19.2406 74 4 2 60 120 

53 P19.2228 60 4 2 50 100 

54 P19.4309 53 4 3 80 240 

55 P18.4630 70 4 3 70 210 

56 P19.1506 69 4 3 80 240 

57 P19.3408 81 5 3 90 270 

58 P19.3797 74 5 3 80 240 

59 P19.0368 73 5 1 80 80 

60 P20.1109 79 5 3 100 300 

61 P19.4133 91 5 3 100 300 

62 P19.4054 81 5 2 70 140 

63 P19.0214 55 5 2 80 160 

64 P20.009 49 5 3 80 240 

65 P20.1223 70 5 2 60 120 

66 P20.0289 77 5 3 80 240 

67 P20.1099 75 5 3 70 210 

68 4023 74 5 3 90 270 

69 P19.4472 71 5 3 80 240 

70 3670 59 5 3 80 240 

71 P19.4387 48 5 1 50 50 
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Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Umur 71 100.0% 0 .0% 71 100.0% 

Persentase Area Terwarnai 71 100.0% 0 .0% 71 100.0% 

H-Score PD-L1 71 100.0% 0 .0% 71 100.0% 

 

Descriptives 

 Statistic Std. Error 

Umur Mean 68.39 1.297 

95% Confidence Interval for 

Mean 

Lower Bound 65.81  

Upper Bound 70.98  

5% Trimmed Mean 68.25  

Median 69.00  

Variance 119.499  

Std. Deviation 10.932  

Minimum 44  

Maximum 99  

Range 55  

Interquartile Range 15  

Skewness .031 .285 

Kurtosis .102 .563 

Persentase Area Terwarnai Mean 45.77 3.107 

95% Confidence Interval for 

Mean 

Lower Bound 39.58  

Upper Bound 51.97  

5% Trimmed Mean 45.70  

Median 50.00  

Variance 685.206  

Std. Deviation 26.176  

Minimum 0  

Maximum 100  

Range 100  

Interquartile Range 44  



E 
 
 

Skewness .103 .285 

Kurtosis -.928 .563 

H-Score PD-L1 Mean 105.77 10.157 

95% Confidence Interval for 

Mean 

Lower Bound 85.52  

Upper Bound 126.03  

5% Trimmed Mean 102.32  

Median 100.00  

Variance 7325.206  

Std. Deviation 85.587  

Minimum 0  

Maximum 300  

Range 300  

Interquartile Range 150  

Skewness .595 .285 

Kurtosis -.908 .563 

 

Tests of Normality 

 
Kolmogorov-Smirnov

a
 Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

Umur .085 71 .200
*
 .987 71 .687 

Persentase Area Terwarnai .121 71 .012 .955 71 .013 

H-Score PD-L1 .154 71 .000 .904 71 .000 

a. Lilliefors Significance Correction 

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

Statistics 

 
Umur Kategorik 

Grade Grup 

WHO Intensitas Ekspresi PD-L1 

Ekspresi H-

Score 

N Valid 71 71 71 71 71 

Missing 0 0 0 0 0 
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Frequency Table 

Umur Kategorik 

 
Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid <69 tahun 31 43.7 43.7 43.7 

>=69 tahun 40 56.3 56.3 100.0 

Total 71 100.0 100.0  

Grade Grup WHO 

 
Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Grup I 15 21.1 21.1 21.1 

Grup II 13 18.3 18.3 39.4 

Grup III 14 19.7 19.7 59.2 

Grup IV 14 19.7 19.7 78.9 

Grup V 15 21.1 21.1 100.0 

Total 71 100.0 100.0  

 

Intensitas 

 
Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid negatif 5 7.0 7.0 7.0 

terwarnai lemah 20 28.2 28.2 35.2 

terwarnai sedang 23 32.4 32.4 67.6 

terwarnai kuat 23 32.4 32.4 100.0 

Total 71 100.0 100.0  
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Ekspresi PD-L1 

 
Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Negatif 5 7.0 7.0 7.0 

Positif 66 93.0 93.0 100.0 

Total 71 100.0 100.0  

 

Ekspresi H-Score 

 
Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Low Expression 35 49.3 49.3 49.3 

High Expression 36 50.7 50.7 100.0 

Total 71 100.0 100.0  

 

Bar Chart 
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Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Umur Kategorik * Grade Grup 

WHO 

71 100.0% 0 .0% 71 100.0% 

 

Umur Kategorik * Grade Grup WHO Crosstabulation 

 
Grade Grup WHO 

Grup I Grup II Grup III Grup IV 

Umur Kategorik <69 tahun Count 8 7 5 7 

% of Total 11.3% 9.9% 7.0% 9.9% 

>=69 tahun Count 7 6 9 7 

% of Total 9.9% 8.5% 12.7% 9.9% 

Total Count 15 13 14 14 

% of Total 21.1% 18.3% 19.7% 19.7% 
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Umur Kategorik * Grade Grup WHO Crosstabulation 

 
Grade Grup WHO 

Total Grup V 

Umur Kategorik <69 tahun Count 4 31 

% of Total 5.6% 43.7% 

>=69 tahun Count 11 40 

% of Total 15.5% 56.3% 

Total Count 15 71 

% of Total 21.1% 100.0% 

 

Chi-Square Tests 

 
Value df 

Asymp. Sig. (2-

sided) 

Pearson Chi-Square 3.468
a
 4 .483 

Likelihood Ratio 3.556 4 .469 

Linear-by-Linear 

Association 

1.941 1 .164 

N of Valid Cases 71   

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

expected count is 5,68. 
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Crosstabs 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Umur Kategorik * Ekspresi 

PD-L1 

71 100.0% 0 .0% 71 100.0% 

 

Umur Kategorik * Ekspresi PD-L1 Crosstabulation 

 
Ekspresi PD-L1 

Total Negatif Positif 

Umur Kategorik <69 tahun Count 3 28 31 

% of Total 4.2% 39.4% 43.7% 

>=69 tahun Count 2 38 40 



M 
 
 

% of Total 2.8% 53.5% 56.3% 

Total Count 5 66 71 

% of Total 7.0% 93.0% 100.0% 

 

Chi-Square Tests 

 
Value df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .584
a
 1 .445   

Continuity Correction
b
 .088 1 .767   

Likelihood Ratio .578 1 .447   

Fisher's Exact Test    .647 .379 

Linear-by-Linear 

Association 

.575 1 .448   

N of Valid Cases 71     

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 2,18. 

b. Computed only for a 2x2 table 
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Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Grade Grup WHO * 
Ekspresi PD-L1 

71 100.0% 0 .0% 71 100.0% 

 

Grade Grup WHO * Ekspresi PD-L1 Crosstabulation 

 
Ekspresi PD-L1 

Total Negatif Positif 

Grade Grup WHO Grup I Count 5 10 15 

% of Total 7.0% 14.1% 21.1% 

Grup II Count 0 13 13 

% of Total .0% 18.3% 18.3% 

Grup III Count 0 14 14 

% of Total .0% 19.7% 19.7% 

Grup IV Count 0 14 14 

% of Total .0% 19.7% 19.7% 

Grup V Count 0 15 15 

% of Total .0% 21.1% 21.1% 

Total Count 5 66 71 

% of Total 7.0% 93.0% 100.0% 

 

Chi-Square Tests 

 
Value df 

Asymp. Sig. (2-
sided) 

Pearson Chi-Square 20.081
a
 4 .000 

Likelihood Ratio 17.076 4 .002 

Linear-by-Linear 
Association 

10.391 1 .001 

N of Valid Cases 71   

a. 5 cells (50,0%) have expected count less than 5. The minimum 
expected count is ,92. 
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Kruskal-Wallis Test 

Ranks 

 Grade Grup WHO N Mean Rank 

H-Score PD-L1 

dimension1 

Grup I 15 16.07 

Grup II 13 27.00 

Grup III 14 34.46 

Grup IV 14 46.04 

Grup V 15 55.80 

Total 71  



P 
 
 

Test Statistics
a,b

 

 H-Score PD-L1 

Chi-square 33.877 

df 4 

Asymp. Sig. .000 

a. Kruskal Wallis Test 

b. Grouping Variable: Grade 

Grup WHO 
Case Processing Summary 

 Grade Grup WHO Cases 

 Valid Missing 

 N Percent N Percent 

H-Score PD-L1 

dimension1 

Grup I 15 100.0% 0 .0% 

Grup II 13 100.0% 0 .0% 

Grup III 14 100.0% 0 .0% 

Grup IV 14 100.0% 0 .0% 

Grup V 15 100.0% 0 .0% 

 

Case Processing Summary 

 Grade Grup WHO 
Cases 

 
Total 

 
N Percent 

H-Score PD-L1 

dimension1 

Grup I 15 100.0% 

Grup II 13 100.0% 

Grup III 14 100.0% 

Grup IV 14 100.0% 

Grup V 15 100.0% 
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Descriptives 

 Grade Grup WHO Statistic Std. Error 

H-Score PD-L1 Grup I Mean 32.00 9.769 

95% Confidence Interval for 

Mean 

Lower Bound 11.05  

Upper Bound 52.95  

5% Trimmed Mean 28.89  

Median 20.00  

Variance 1431.429  

Std. Deviation 37.834  

Minimum 0  

Maximum 120  

Range 120  

Interquartile Range 60  

Skewness 1.310 .580 

Kurtosis .957 1.121 

Grup II Mean 60.00 9.674 

95% Confidence Interval for 

Mean 

Lower Bound 38.92  

Upper Bound 81.08  

5% Trimmed Mean 59.44  

Median 60.00  

Variance 1216.667  

Std. Deviation 34.881  

Minimum 10  

Maximum 120  

Range 110  

Interquartile Range 65  

Skewness .167 .616 

Kurtosis -1.064 1.191 

Grup III Mean 93.14 19.414 

95% Confidence Interval for 

Mean 

Lower Bound 51.20  

Upper Bound 135.08  

5% Trimmed Mean 89.05  

Median 80.00  

Variance 5276.747  

Std. Deviation 72.641  

Minimum 20  

Maximum 240  

Range 220  
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Interquartile Range 120  

Skewness .813 .597 

Kurtosis -.397 1.154 

Grup IV Mean 146.86 22.242 

95% Confidence Interval for 

Mean 

Lower Bound 98.81  

Upper Bound 194.91  

5% Trimmed Mean 147.06  

Median 135.00  

Variance 6925.978  

Std. Deviation 83.222  

Minimum 20  

Maximum 270  

Range 250  

Interquartile Range 128  

Skewness -.086 .597 

Kurtosis -1.360 1.154 

Grup V Mean 192.67 18.451 

95% Confidence Interval for 

Mean 

Lower Bound 153.09  

Upper Bound 232.24  

5% Trimmed Mean 194.63  

Median 210.00  

Variance 5106.667  

Std. Deviation 71.461  

Minimum 50  

Maximum 300  

Range 250  

Interquartile Range 100  

Skewness -.603 .580 

Kurtosis -.373 1.121 
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Tests of Normality 

 Grade Grup WHO Kolmogorov-Smirnov
a
 Shapiro-Wilk 

 Statistic df Sig. Statistic 

H-Score PD-L1 

dimension1 

Grup I .224 15 .041 .821 

Grup II .115 13 .200
*
 .950 

Grup III .196 14 .149 .880 

Grup IV .205 14 .116 .926 

Grup V .213 15 .066 .938 

a. Lilliefors Significance Correction 

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

 

Tests of Normality 

 Grade Grup WHO Shapiro-Wilk 

 df Sig. 

H-Score PD-L1 

dimension1 

Grup I 15 .007 

Grup II 13 .597 

Grup III 14 .058 

Grup IV 14 .267 

Grup V 15 .363 
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H-Score PD-L1 

Histograms 
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Normal Q-Q Plots 
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Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Grade Grup WHO * 

Ekspresi H-Score 

71 100.0% 0 .0% 71 100.0% 

 

 

Grade Grup WHO * Ekspresi H-Score Crosstabulation 

 
Ekspresi H-Score 

Total Low Expression High Expression 

Grade Grup WHO Grup I Count 13 2 15 

% of Total 18.3% 2.8% 21.1% 

Grup II Count 10 3 13 

% of Total 14.1% 4.2% 18.3% 

Grup III Count 7 7 14 

% of Total 9.9% 9.9% 19.7% 

Grup IV Count 3 11 14 

% of Total 4.2% 15.5% 19.7% 

Grup V Count 2 13 15 

% of Total 2.8% 18.3% 21.1% 

Total Count 35 36 71 

% of Total 49.3% 50.7% 100.0% 
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Chi-Square Tests 

 
Value df 

Asymp. Sig. (2-

sided) 

Pearson Chi-Square 24.465
a
 4 .000 

Likelihood Ratio 26.851 4 .000 

Linear-by-Linear 

Association 

23.342 1 .000 

N of Valid Cases 71   

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

expected count is 6,41. 
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