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Lampiran 5. Tabel Analisis Hubungan dari Aplikasi SPSS ver 27.0

5.1 Analisis Hubungan Gambaran Lesi dengan Derajat Cedera Otak

Gambaran Lesi * Derajat Cedera Otak Crosstabulation

Count
Derajat Cedera Otak
Ringan Sedang Berat Total

Gambaran Lesi Single Lesion 22 1 0 23

Multiple Lesion 16 20 8 44
Total 38 21 8 67

Chi-Square Tests
Asymptotic
Significance (2-
Value df sided)

Pearson Chi-Square 21.6862 2 .000
Likelihood Ratio 26.419 2 .000
Linear-by-Linear Association 18.371 1 .000
N of Valid Cases 67

a. 1 cells (16.7%) have expected count less than 5. The minimum

expected count is 2.75.

5.2 Analisis Hubungan Volume Perdarahan dengan Derajat Cedera Otak

Correlations

Derajat Cedera

Otak volume
Spearman's rho Derajat Cedera Otak Correlation Coefficient 1.000 .406™
Sig. (2-tailed) .001
N 67 67
volume Correlation Coefficient .406™ 1.000
Sig. (2-tailed) .001
N 67 67

**_Correlation is significant at the 0.01 level (2-tailed).
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5.3 Analisis Hubungan Midline Shift dengan Derajat Cedera Otak

Midline Shift * Derajat Cedera Otak Crosstabulation

Count
Derajat Cedera Otak
Ringan Sedang Berat Total
Midline Shift <0.5cm 29 16 47
>0.5cm 9 5 20
Total 38 21 67
Chi-Square Tests
Asymptotic
Significance (2-
Value df sided)
Pearson Chi-Square 8.844a 2 .012
Likelihood Ratio 8.032 2 .018
Linear-by-Linear Association 5.123 1 .024
N of Valid Cases 67

a. 1 cells (16.7%) have expected count less than 5. The minimum

expected count is 2.39.
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