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LAMPIRAN

Hasil uji Statistik

Tests of Normality

Grup Tikus Kolmogorov-Smirnov? Shapiro-Wilk
Statistic df Sig. Statistic df Sig.

Indeks Lee Hari ke-63 Tikus Control ,234 7 ,200° 915 7 431

Tikus Fat ,142 7 ,200 ,988 7 ,990
Indeks Lee hari ke- Tikus Control A73 7 ,200° 974 7 ,923
175 Tikus Fat 176 7 ,200° ,945 7 ,682
Indeks LEE H1 Tikus Control ,234 7 ,200 ,895 7 ,299

Tikus Fat ,321 7 ,028 ,860 7 ,150
Kadar ELISA Cortex  Tikus Control 157 7 ,200° ,953 7 ,759

Tikus Fat ,167 7 ,200° ,944 7 ,674
Kadar ELISA Medulla Tikus Control ,143 7 ,200° ,988 7 ,990

Tikus Fat ,186 7 ,200° ,863 7 ,161
Kadar ELISA Serum  Tikus Control ,195 7 ,200° ,956 7 , 783

Tikus Fat ,209 7 ,200° ,927 7 ,529

a. Lilliefors Significance Correction

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



T-Test Kadar ELISA Serum,Cortex dan Medulla

Grup Tikus * IHK ET-1 Korteks

Crosstab
ET-1 Korteks
3 6 9 Total
Grup Tikus  Tikus Control Count 5 2 0 7
Expected Count 2,5 2,5 2,0 7,0
% within Grup Tikus 71,4% 28,6% ,0% 100,0%
Tikus Fat Count 0 3 4 7
Expected Count 2,5 2,5 2,0 7,0
% within Grup Tikus ,0% 42,9% 57,1% 100,0%
Total Count 5 5 4 14
Expected Count 5,0 5,0 4,0 14,0
% within Grup Tikus 35,7% 35,7% 28,6% 100,0%
Chi-Square Tests
Asymp. Sig. (2-
Value df sided)
Pearson Chi-Square 9,2002 ,010
Likelihood Ratio 12,678 ,002
Linear-by-Linear 8,424 ,004
Association
N of Valid Cases 14

a. 6 cells (100,0%) have expected count less than 5. The minimum

expected count is 2,00.




Grup Tikus * IHK ET-1 Medulla

Crosstab
ET-1 Medulla
Obese 3 4 6 9 Total
Grup Tikus  Tikus Control ~ Count 1 4 2 0 0 7
Expected Count 5 2,0 1,0 2,0 1,5 70
% within Grup Tikus 14,3% 57,1% 28,6% 0% 0% | 100,0%
Tikus Fat Count 0 0 0 4 3 7
Expected Count 5 2,0 1,0 2,0 1,5 70
% within Grup Tikus 0% 0% 0% 57,1% 42,9% | 100,0%
Total Count 1 4 2 4 3 14
Expected Count 1,0 4,0 2,0 4,0 3,0 14,0
% within Grup Tikus 71% 28,6% 14,3% 28,6% 214% | 100,0%
Chi-Square Tests
Asymp. Sig. (2-
Value df sided)
Pearson Chi-Square 14,0002 4 ,007
Likelihood Ratio 19,408 4 ,001
Linear-by-Linear 9,966 1 ,002
Association
N of Valid Cases 14

a. 10 cells (100,0%) have expected count less than 5. The minimum

expected count is ,50.

Grup Tikus * Uji Chi-Square Interpretasi skor Korteks

Crosstab
Interpretasi skor Korteks
Ekspresi

lemah Ekspresi kuat Total
Grup Tikus  Tikus Control  Count 5 2 7
Expected Count 25 45 7,0
% within Grup Tikus 71,4% 28,6% 100,0%
Tikus Fat Count 0 7 7
Expected Count 2,5 45 7,0
% within Grup Tikus 0% 100,0% 100,0%
Total Count 5 9 14
Expected Count 5,0 9,0 14,0
% within Grup Tikus 35,7% 64,3% 100,0%




Chi-Square Tests

Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)

Pearson Chi-Square 7,7782 ,005

Continuity Correction® 4,978 ,026

Likelihood Ratio 9,873 ,002

Fisher's Exact Test ,021 ,010
Linear-by-Linear 7,222 ,007

Association

N of Valid Cases 14

a. 4 cells (100,0%) have expected count less than 5. The minimum expected count is 2,50.

b. Computed only for a 2x2 table
Grup Tikus * Uji Chi-Square Skor Interpretasi Medulla

Chi-Square Tests
Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)

Pearson Chi-Square 14,0002 ,000

Continuity Correction® 10,286 ,001

Likelihood Ratio 19,408 ,000

Fisher's Exact Test ,001 ,000
Linear-by-Linear 13,000 ,000

Association

N of Valid Cases 14

a. 4 cells (100,0%) have expected count less than 5. The minimum expected count is 3,50.

b. Computed only for a 2x2 table




Uji Chi Square IHK Glomerulus

Grup Tikus * Skor IHC Glomerulus Crosstabulation

Skor IHC Glomerulus
2 3 4 6 8 9 Total

Grup Tikus  Tikus Control  Count 5 2 0 0 0 0 7
Expected Count 25 1,0 5 1,5 5 1,0 7,0

% within Grup Tikus 71,4% 28,6% ,0% 0% 0% ,0% 100,0%

Tikus Fat Count 0 0 1 3 1 2 7

Expected Count 25 1,0 5 1,5 5 1,0 7,0

% within Grup Tikus 0% ,0% 14,3% 42 9% 14,3% 28,6% 100,0%

Total Count 5 2 1 3 1 2 14
Expected Count 5,0 2,0 1,0 3,0 1,0 2,0 14,0

% within Grup Tikus 35,7% 14,3% 71% 21,4% 71% 14,3% 100,0%

Chi-Square Tests

N of Valid Cases

14

Value df Asymp. Sig. (2-sided)
Pearson Chi-Square 14,0002 ,016
Likelihood Ratio 19,408 ,002
Linear-by-Linear Association 9,964 ,002

a. 12 cells (100,0%) have expected count less than 5. The minimum expected count is ,50.




Uji Korelasi IHK Glomerulus

Grup Tikus * Interpretasi Skor Glomerulus Crosstabulation

Interpretasi Skor Glomerulus
Ekspresi lemah | Ekspresi Kuat Total
Grup Tikus  Tikus Control Count 7 0 7
Expected Count 4,0 3,0 7,0
% within Grup Tikus 100,0% ,0% 100,0%
Tikus Fat Count 1 6 7
Expected Count 4,0 3,0 7,0
% within Grup Tikus 14,3% 85,7% 100,0%
Total Count 8 6 14
Expected Count 8,0 6,0 14,0
% within Grup Tikus 57,1% 42,9% 100,0%
Chi-Square Tests
Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 10,5002 ,001
Continuity Correction® 7,292 ,007
Likelihood Ratio 13,380 ,000
Fisher's Exact Test ,005 ,002
Linear-by-Linear 9,750 ,002
Association
N of Valid Cases 14

a. 4 cells (100,0%) have expected count less than 5. The minimum expected count is 3,00.

b. Computed only for a 2x2 table




Uji Chi-square IHK Tubulus Proximal

Grup Tikus * Skor IHC Tubulus Proximal Crosstabulation

Skor IHC
Tubulus
Proximal
9 Total
Grup Tikus  Tikus Control Count 7 7
Expected Count 7,0 7,0
% within Grup Tikus 100,0% 100,0%
Tikus Fat Count 7 7
Expected Count 7,0 7,0
% within Grup Tikus 100,0% 100,0%
Total Count 14 14
Expected Count 14,0 14,0
% within Grup Tikus 100,0% 100,0%

Uji schi square IHK Tubulus Distalis
Grup Tikus * Skor IHC Tubulus Distal Crosstabulation

Skor IHC Tubulus Distal
6 9 Total

Grup Tikus  Tikus Control Count 5 2 7
Expected Count 6,0 1,0 7,0

% within Grup Tikus 71,4% 28,6% 100,0%

Tikus Fat Count 7 0 7

Expected Count 6,0 1,0 7,0

% within Grup Tikus 100,0% ,0% 100,0%

Total Count 12 2 14
Expected Count 12,0 2,0 14,0

% within Grup Tikus 85,7% 14,3% 100,0%




Chi-Square Tests

Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 2,333 127
Continuity Correction® ,583 ,445
Likelihood Ratio 3,107 ,078
Fisher's Exact Test 462 ,231
Linear-by-Linear 2,167 141
Association
N of Valid Cases 14
a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 1,00.
b. Computed only for a 2x2 table
Uji Chi square IHK Tubulus Kolektivus Kortex
Grup Tikus * Tubulus Kolektivus Korteks Crosstabulation
Tubulus Kolektivus Korteks
2 4 6 Total
Grup Tikus  Tikus Control Count 7 0 0 7
Expected Count 4,5 2,0 5 7,0
% within Grup Tikus 100,0% ,0% ,0% 100,0%
Tikus Fat Count 2 4 1 7
Expected Count 4.5 2,0 5 7,0
% within Grup Tikus 28,6% 57,1% 14,3% 100,0%
Total Count 9 4 1 14
Expected Count 9,0 4,0 1,0 14,0
% within Grup Tikus 64,3% 28,6% 7,1% 100,0%




Chi-Square Tests

Asymp. Sig. (2-
Value df sided)
Pearson Chi-Square 7,778 ,020
Likelihood Ratio 9,873 ,007
Linear-by-Linear 6,158 ,013
Association
N of Valid Cases 14

a. 6 cells (100,0%) have expected count less than 5. The minimum

expected count is ,50.

Uji Chi Square IHK Lengkung Henle Tipis
Grup Tikus * Thin LH Crosstabulation

Thin LH
4 6 9 Total

Grup Tikus  Tikus Control Count 1 4 2 7
Expected Count 5 55 1,0 7,0

% within Grup Tikus 14,3% 57,1% 28,6% 100,0%

Tikus Fat Count 0 7 0 7

Expected Count 5 55 1,0 7,0

% within Grup Tikus ,0% 100,0% ,0% 100,0%

Total Count 1 11 2 14
Expected Count 1,0 11,0 2,0 14,0

% within Grup Tikus 7,1% 78,6% 14,3% 100,0%
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Chi-Square Tests

Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 1,0772 ,299
Continuity Correction® ,000 1,000
Likelihood Ratio 1,463 ,226
Fisher's Exact Test 1,000 ,500
Linear-by-Linear 1,000 ,317
Association
N of Valid Cases 14
a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is ,50.
b. Computed only for a 2x2 table
Uji Chi-Square Duktus Kolektivus Medulla
Grup Tikus * Skor Duktus Kolektivus medulla Crosstabulation
Skor Duktus Kolektivus medulla
2 4 6 Total
Grup Tikus  Tikus Control Count 7 0 0 7
Expected Count 3,5 5 3,0 7,0
% within Grup Tikus 100,0% ,0% ,0% 100,0%
Tikus Fat Count 0 1 6 7
Expected Count 3,5 5 3,0 7,0
% within Grup Tikus ,0% 14,3% 85,7% 100,0%
Total Count 7 1 6 14
Expected Count 7,0 1,0 6,0 14,0
% within Grup Tikus 50,0% 7,1% 42,9% 100,0%
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Grup Tikus * Skor interpretasi MCD Crosstabulation

Skor interpretasi MCD
Ekspresi lemah | Ekspresi Kuat Total
Grup Tikus  Tikus Control Count 7 0 7
Expected Count 4,0 3,0 7,0
% within Grup Tikus 100,0% ,0% 100,0%
Tikus Fat Count 1 6 7
Expected Count 4,0 3,0 7,0
% within Grup Tikus 14,3% 85,7% 100,0%
Total Count 8 6 14
Expected Count 8,0 6,0 14,0
% within Grup Tikus 57,1% 42,9% 100,0%
Chi-Square Tests
Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 10,5002 ,001
Continuity Correction® 7,292 ,007
Likelihood Ratio 13,380 ,000
Fisher's Exact Test ,005 ,002
Linear-by-Linear 9,750 ,002
Association
N of Valid Cases 14

a. 4 cells (100,0%) have expected count less than 5. The minimum expected count is 3,00.

b. Computed only for a 2x2 table
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Uji Chi Square IHK Arteri

Grup Tikus * Skor Arteri Crosstabulation

Skor Arteri
2 3 4 6 Total
Grup Tikus  Tikus Control Count 3 1 3 0 7
Expected Count 1,5 5 3,0 2,0 7,0
% within Grup Tikus 42,9% 14,3% 42,9% ,0% 100,0%
Tikus Fat Count 0 0 3 4 7
Expected Count 1,5 5 3,0 2,0 7,0
% within Grup Tikus ,0% ,0% 42,9% 57,1% 100,0%
Total Count 3 1 6 4 14
Expected Count 3,0 1,0 6,0 4,0 14,0
% within Grup Tikus 21,4% 7,1% 42,9% 28,6% 100,0%
Chi-Square Tests
Asymp. Sig. (2-
Value df sided)
Pearson Chi-Square 8,0002 ,046
Likelihood Ratio 11,090 ,011
Linear-by-Linear 7,222 ,007
Association
N of Valid Cases 14

a. 8 cells (100,0%) have expected count less than 5. The minimum

expected count is ,50.
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Grup Tikus * Interpretasi skor Arteri Crosstabulation

Interpretasi skor Arteri
Ekspresi lemah | Ekspresi Kuat Total
Grup Tikus  Tikus Control Count 7 0 7
Expected Count 5,0 2,0 7,0
% within Grup Tikus 100,0% ,0% 100,0%
Tikus Fat Count 3 4 7
Expected Count 5,0 2,0 7,0
% within Grup Tikus 42,9% 57,1% 100,0%
Total Count 10 4 14
Expected Count 10,0 4,0 14,0
% within Grup Tikus 71,4% 28,6% 100,0%
Chi-Square Tests
Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 5,6002 ,018
Continuity Correction® 3,150 ,076
Likelihood Ratio 7,191 ,007
Fisher's Exact Test ,070 ,035
Linear-by-Linear 5,200 ,023
Association
N of Valid Cases 14

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 2,00.

b. Computed only for a 2x2 table
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Uji Chi Square IHK Vena

Grup Tikus * Skor Vena Crosstabulation

Skor Vena
2 3 4 Total
Grup Tikus  Tikus Control Count 7 0 0 7
Expected Count 55 5 1,0 7,0
% within Grup Tikus 100,0% ,0% ,0% 100,0%
Tikus Fat Count 4 1 2 7
Expected Count 55 5 1,0 7,0
% within Grup Tikus 57,1% 14,3% 28,6% 100,0%
Total Count 11 1 2 14
Expected Count 11,0 1,0 2,0 14,0
% within Grup Tikus 78,6% 7,1% 14,3% 100,0%
Chi-Square Tests
Asymp. Sig. (2-
Value df sided)
Pearson Chi-Square 3,8182 ,148
Likelihood Ratio 4,988 ,083
Linear-by-Linear 3,218 ,073
Association
N of Valid Cases 14

a. 4 cells (66,7%) have expected count less than 5. The minimum

expected count is ,50.
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Uji Chi Square IHK Vasa Recta
Grup Tikus * Skor VR Crosstabulation

Skor VR

2 6 9 Total
Grup Tikus  Tikus Control Count 6 1 0 7
Expected Count 3,0 3,5 5 7,0
% within Grup Tikus 85,7% 14,3% ,0% 100,0%
Tikus Fat Count 0 6 1 7
Expected Count 3,0 3,5 5 7,0
% within Grup Tikus ,0% 85,7% 14,3% 100,0%
Total Count 6 7 1 14
Expected Count 6,0 7,0 1,0 14,0
% within Grup Tikus 42,9% 50,0% 7,1% 100,0%

Grup Tikus * Interpretasi skor Vasa Recta Crosstabulation
Interpretasi skor Vasa Recta
Ekspresi lemah | Ekspresi Kuat Total

Grup Tikus  Tikus Control Count 6 1 7

Expected Count 3,0 4,0 7,0

% within Grup Tikus 85,7% 14,3% 100,0%

Tikus Fat Count 0 7 7

Expected Count 3,0 4,0 7,0

% within Grup Tikus ,0% 100,0% 100,0%

Total Count 6 8 14

Expected Count 6,0 8,0 14,0

% within Grup Tikus 42,9% 57,1% 100,0%

16




Uji Korelasi dan uji Chi Square Skor PAS Staining

Grup Tikus * PAS Staining Crosstabulation

PAS Staining
tidak terwarnai terwarnai 25- terwarmai 50-

terwarnai <25% 50% 75% Total
Grup Tikus  Tikus Contral  Count 3 4 0 0 7
Expected Count 1.5 25 15 15 70
i % within Grup Tikus 42 9% 571% 0% % 100,0%
Tikus Fat Count 0 1 3 3 7
Expected Count 15 25 15 1.5 7.0
% within Grup Tikus 0% 14,3% 42,9% 42.9% 100,0%
Total Count 3 5 3 3 14
Expected Count 3,0 5,0 3,0 3,0 14,0
% within Grup Tikus 21,4% 35,7% 21.4% 21,4% 100,0%

Chi-Square Tests

Value df Asymp. Sig. (2-sided)
Pearson Chi-Square 10,8002 3 ,013
Likelihood Ratio 14,404 3 ,002
Linear-by-Linear Association 8,667 1 ,003

N of Valid Cases 14

a. 8 cells (100,0%) have expected count less than 5. The minimum expected count is 1,50.
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Blocking Endogen
Peroksida

DAB Hematoksilin Meyer Dehidrasi

Periodic
T 1 acid selama

5 menit
Reagent
Hematoksilin

harris 6 menit

Acid
alkohol
3-5 menit

Dehidrasi,
clearing dan
mounting
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