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LAMPIRAN-LAMPIRAN
Lampiran |
LEMBAR PENJELASAN SEBELUM TINDAKAN
NASKAH PENJELASAN UNTUK RESPONDEN
Assalamu’alaikum warahmatullahi wabarakatuh

Salam sejahtera teriring doa semoga segala aktivitas keseharian kita
mendapat rahmat dan ridho Allah SWT. Saya dr. Nuralam Sam, Sp.KFR
yang akan melakukan penelitan tentang KADAR MATRIX
METALLOPROTEINASE-1 (MMP-1) DAN TISSUE INHIBITOR MATRIX
METALLOPROTEINASE-1 (TIMP-1) SETELAH INTERVENSI
PROLOTERAPI DAN OUTCOME FUNGSIONAL PADA PASIEN
DENGAN FROZEN SHOULDER, kami bermaksud ingin mengikutsertakan
anda sebagai subyek pada penelitian ini.

Penelitian ini bertujuan untuk mengetahui efek pemberian larutan
glukosa pada sendi pasien penderita FS khususnya di Klinik Cerebellum,
Makassar. Penelitian ini diharapkan dapat memberikan rekomendasi
tentang terapi utama penyakit FS.

Adapun prosedur yang akan dilaksanakan pada penelitian ini yaitu :
1. Wawancara dan pemeriksaan fisik

Pertanyaan yang akan diajukan saat wawancara adalah identitas

pasien, derajat keparahan gejala yang dialami terkait dengan

osteoartritis, skor fungsional dan riwayat pengobatan. Pemeriksaan
fisik dan penunjang yang dilakukan berupa berat dan tinggi badan

serta keadaan lokalis bahu. Pemeriksaan skor fungsional akan
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diulangi di minggu ke-6 dan minggu ke-12 pada intervensi proloterapi
menggunakan dextrose dan normal salin

2. Pemeriksaan radiologi
Foto thorax dada dilakukan untuk untuk menilai penyebab sindrom
FS sekunder, seperti tumor tulang, deposit atau fraktur kalsifikasi
akut (jika ada riwayat trauma).

3. Pengambilan sampel darah
Pengambilan sampel darah dilakukan untuk mengetahui kadar
MMP-1 dan TIMP-1. Prosedur pengambilan darah disesuaikan
dengan prosedur operasional yang terstandarisasi (SOP).
Pengambilan darah akan dilakukan pada hari ke-1, dan minggu ke-
8 untuk subyek dengan intervensi proloterapi menggunakan larutan
dextrose dan normal saline.

4. Pemberian intervensi
Pemberian proloterapi akan dilakukan dengan cara menyuntikkan
larutan glukosa pada sendi bahu subyek yang disesuaikan dengan
SOP. Pemberian proloterapi dilakukan pada hari ke-1 minggu ke-0
dan minggu ke-4.
Pemberian larutan dextrose dan normal saline akan dilakukan
dengan cara menyuntikkan Adant® dispo pada sendi bahu subyek
yang disesuaikan dengan SOP.
Biaya penelitian ini akan ditanggung oleh dokter yang melakukan

penelitian dan tidak dibebankan pada anda. Kami menjamin kerahasiaan
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semua data pada penelitian ini. Data penelitian ini akan dikumpulkan dan
disimpan tanpa menyebutkan nama anda dan disimpan dalam arsip tertulis
atau elektronik yang hanya dapat dilihat oleh penliti dan tim peneliti dari
Komisi Etik Penelitan Kesehatan Fakultas Kedokteran Universitas
Hasanuddin. Semua hasil pemeriksaan yang terkait dengan penelitian ini
akan disampaikan kepada anda secara terbuka. Hasil penelitian ini nantinya
akan dipublikasikan pada publikasi ilmiah, namun kami akan merahasiakan
kerahasiaan identitas anda.

Kami sangat mengharapkan partisipasi anda, dengan bersedia untuk
ikut dalam penelitian ini secara sukarela. Bila anda bersedia, kami berharap
anda dapat memberikan persetujuan dalam bentuk lisan dan tertulis.

Bila anda merasa masih ada yang belum jelas atau belum dimengerti
dengan baik, anda dapat menanyakan atau minta penjelasan pada saya.
Identitas Peneliti  : dr. Nuralam Sam, Sp.KFR

Alamat

DISETUJUI OLEH KOMISI ETIK
PENELITIAN KESEHATAN
FAK. KEDOKTERAN UNHAS

Tgl. oot
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Lampiran Il
LEMBAR PERSETUJUAN RESPONDEN
SURAT PERSETUJUAN MENGIKUTI PENELITIAN

Yang bertandatangan di bawah ini
Nama PP
Umur PP
Alamat PP PRPPRPP
PeKEraan & oo

Dengan ini menyatakan bahwa setelah saya mendapatkan penjelasan,
telah diberi kesempatan bertanya, dan pertanyaan saya telah terjawab
sepenuhnya dengan jelas serta saya telah memahami sepenuhnya maksud
dan tujuan penelitian yang berjudul:

“KADAR MATRIX METALLOPROTEINASE-1 (MMP-1) dan TISSUE INHIBITOR
MATRIX METALLOPROTEINASE-1 (TIMP-1) SETELAH INTERVENSI
PROLOTERAPI DAN OUTCOME FUNGSIONAL PADA PASIEN DENGAN
FROZEN SHOULDER”

Maka saya menyatakan SETUJU untuk ikut serta dalam penelitian ini,

bersedia dan tidak keberatan mematuhi semua ketentuan yang berlaku
dalam penelitian ini, dan memberikan keterangan yang sebenarnya.
Demikian pernyataan ini saya buat dalam keadaan sadar dan tanpa
paksaan untuk digunakan sebagaimana mestinya.
NAMA TANDA TANGAN TANGGAL

Identitas Peneliti

Nama . dr. Nuralam Sam, Sp.KFR
Alamat

No. HP

Penanggung Jawab Medik
Nama :

Alamat

No. HP
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Lampiran Il
KUESIONER PENELITIAN
KADAR MATRIX METALLOPROTEINASE-1 (MMP-1) DAN TISSUE INHIBITOR
MATRIX METALLOPROTEINASE-1 (TIMP-1) SETELAH INTERVENSI
PROLOTERAPI DAN OUTCOME FUNGSIONAL PADA PASIEN DENGAN
FROZEN SHOULDER
Tanggal pengambilan data : ........ /S /2021
A. IDENTITAS RESPONDEN
1. Nama responden
2. Tanggal lahir
3. Nomor rekam medik
4. Alamat lengkap
5. Nomor telepon
6
7
8
9.
1

. Paritas

. Agama

. Pendidikan
Pekerjaan

0.Jenis kontrasepsi

. Islam / Kristen / Katolik / Budha / Hindu
: Tidak sekolah / SD / SMP / SMA / PT

: Bekerja / tidak bekerja

: Implant / DMPA

B. RIWAYAT RESPONDEN

1) Lama menderita FS

2) Bukti klinis FS

3) Keluhan yang dialami selama FS
4) Skor VAS

5) Riwayat penyakit lain yang pernah dlderlta

6) Riwayat perawatan di rumah sakit
7) Riwayat terapi terkait FS

8) Riwayat mengkonsumsi obat-obatan rutln

9) Perilaku kesehatan

tahun
HaS|I foto Ro/ hasil laboratorium

: merokok/alkohol

Pola diet
Aktivitas fisik
Pola istirahat
C. HASIL PEMERIKSAAN FISIK DAN PENUNJANG

1) Berat Badan

2) Tinggi Badan

3) Indeks Massa Tubuh

4) Kadar MMP-1 Awal

5) Kadar TIMP-1 Awal

6) Pemeriksaan Lab Lainnya
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Lampiran IV

KUESIONER SKOR THE DISABILITIES OF THE ARM, SHOULDER
AND HAND (DASH)

Berikan penilaian terhadap kemampuan anda dalam melakukan aktivitas berikut selama satu

minggu terakhir.

. Membuka tutup toples

. Menulis

. Memutar kunci

. Menyiapkan makanan

. Mendorong pintu

. Menempatkan benda di atas
kepala

7. Melakukan pekerjaan rumah
tangga yang berat (membersihkan
dinding, membersihkan lantai)

8. Berkebun atau membersihkan
halaman

9. Merapikan tempat tidur

10. Membawa tas belanja atau tas
kerja

11. Membawa benda berat (>10
pound)

12. Mengganti bola lampu

13. Mencuci atau mengeringkan
rambut

14. Membersihkan daerah
punggung

15. Mengenakan sweater

16. Menggunakan pisau untuk
memotong makanan

17. Aktivitas yang membutuhkan
tenaga (bermain kartu, merajut,
dsb)

18. Aktivitas yang membutuhkan
tenaga atau berdampak pada
lengan, bahu dan tangan (golf,
tennis, dsb)

19. Aktivitas yang mengayunkan
lengan dengan bebas (frisbee, bulu
tangkis, dsb)

20. Mampu berkendara (berpindah
dari satu tempat ke tempat lain)
21. Aktivitas seksual

22. Selama seminggu terakhir,
sejauh mana masalah lengan,
bahu, atau tangan Anda
mengganggu aktivitas sosial
normal Anda dengan keluarga,
teman, tetangga, atau kelompok?
23. Selama seminggu terakhir,
apakah pekerjaan atau aktivitas
anda sehari-hari terganggu akibat
masalah pada lengan, bahu dan
tangan?

O WNE

Tidak Sulit
Tidak Sulit
Tidak Sulit
Tidak Sulit
Tidak Sulit

Tidak Sulit

Tidak Sulit

Tidak Sulit
Tidak Sulit
Tidak Sulit

Tidak Sulit
Tidak Sulit
Tidak Sulit

Tidak Sulit
Tidak Sulit
Tidak Sulit

Tidak Sulit

Tidak Sulit

Tidak Sulit

Tidak Sulit
Tidak Sulit

Tidak
Sama
Sekali

Tidak
Terbatas
Sama
Sekali

Agak Sulit
Agak Sulit
Agak Sulit
Agak Sulit
Agak Sulit

Agak Sulit
Agak Sulit

Agak Sulit
Agak Sulit
Agak Sulit

Agak Sulit
Agak Sulit
Agak Sulit

Agak Sulit
Agak Sulit
Agak Sulit

Agak Sulit

Agak Sulit

Agak Sulit

Agak Sulit
Agak Sulit

Sedikit

Sedikit
Terbatas

Sulit
Sulit
Sulit
Sulit
Sulit

Sulit

Sulit

Sulit
Sulit
Sulit

Sulit
Sulit
Sulit

Sulit
Sulit
Sulit

Sulit

Sulit

Sulit

Sulit
Sulit

Cukup

Cukup
Terbatas

Sangat Sulit
Sangat Sulit
Sangat Sulit
Sangat Sulit
Sangat Sulit

Sangat Sulit
Sangat Sulit

Sangat Sulit
Sangat Sulit
Sangat Sulit

Sangat Sulit
Sangat Sulit
Sangat Sulit

Sangat Sulit
Sangat Sulit
Sangat Sulit

Sangat Sulit

Sangat Sulit

Sangat Sulit

Sangat Sulit
Sangat Sulit

Lumayan

Sangat
Terbatas

Tidak Mampu
Tidak Mampu
Tidak Mampu
Tidak Mampu
Tidak Mampu

Tidak Mampu
Tidak Mampu

Tidak Mampu
Tidak Mampu
Tidak Mampu

Tidak Mampu
Tidak Mampu
Tidak Mampu

Tidak Mampu
Tidak Mampu
Tidak Mampu

Tidak Mampu

Tidak Mampu

Tidak Mampu

Tidak Mampu
Tidak Mampu

Sangat

Tidak Mampu

Beri penilaian terhadap derajat keparahan gejala yang timbul selama satu minggu terakhir.

24. Nyeri pada lengan, bahu dan
tangan

25. Nyeri pada lengan, bahu dan
tangan pada saat digunakan

26. Rasa kesemutan pada lengan,
bahu dan tangan

Tidak Ada

Tidak Ada

Tidak Ada

Ringan
Ringan

Ringan
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Sedang
Sedang

Sedang

Berat

Berat

Berat

Ekstrim

Ekstrim

Ekstrim



27. Lemah pada pada lengan, bahu

dan tangan Tidak Ada  Ringan Sedang Berat Ekstrim
ﬁtht;ZZi kaku pada lengan, bahu Tidak Ada Ringan Sedang  Berat Ekstrim
29. Selama seminggu terakhir,
seberapa sulit anda dapat tidur ' . . Tidak dapat
akibat nyeri pada lengan, bahu dan Tidak Sulit  Ringan Sedang  Berat Tidur
tangan
30. Saya merasa kurang mampu, .
kurang percaya diri atau kurang S_angat Tidak T'da.‘k . Sangat
Tidak . Yakin Setuju 4
berguna karena masalah lengan, . Setuju Setuju
Setuju (Ragu)
bahu, atau tangan saya
Total Skor DASH Interpretasi Keterangan
: Pasien danat melakukan
-2009 1S .
0-20% Ringan aktivitas kesehariannya
Pasien merasa sakit dan
menaalami kesulitan duduk,
21-40% Sedang menaanakat barana.
Kehidupnan oribadi tidak
terganggu
Pasien masih merasa nveri dan
-6009 : i .
41-60% Berat kehidupan pribadi terganggu
Nveri pasien sudah
menaaanaau seluruh aktivitas
-8009 . . >
61-80% Sangat Berat hidupnya dan butuh intervensi
medis
Pasien tidak bisa beranjak dari
- ) .
81-100% tempat tidurnya

Interpretasi Skor DASH

Perhitungan skoring:

DASH disability/symptom score = [(sum of n responses) - 1] x 25

https://www.dash.iwh.on.ca/sites/dash/files/downloads/dash_scoring_2010.pdf

113




Lampiran V

TEKNIK PENGAMBILAN DARAH VENA

Venipuncture
For use with vacutainer tubes

Always use universal safety precautions.

1., 2. Label tube with the client
identification number.

=

4. Have clieﬁl form a fist so veins 5. After palpating the path of the vein,
are more prominent.

clean the venipuncture site with
alcohol using a circular motion. Allow
the area to dry.

7. Insert the collection tube into 8. Remove cap from needle.
the holder until the tube
reaches the needle.

10. Insert the needle, bevel side 11. Push the iner tube p
up, into the vein.

y
onto the needle. Blood should begin
to flow into the tube.

13. Fill the tube until it is full or
until vacuum is exhausted.

16. Apply bandage or continue applying mild

pressure until bleeding has stopped. supplies.

Mqi@{ 3 does not imply endorsement by WHO, the Public Health Service, or by the
W‘”I-TO U.S. Department of Health and Human Services (2005).
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Use of trade names and commercial sources is for identification only and

ZEEEN ;'
Put tourniquet on client about 3-4”
above venipuncture site.

Al

Assemble and tube

holder.

Use your thumb to draw skin tight
about 1- 2” below the venipuncture
site. Hold skin tight through Step 1(

12. Release the tourniquet.

15. Apply mild pressure to the pad and

slowly remove the needle.

17. Properly dispose of all contaminated




Lampiran VI
TEKNIK MOBILISASI SAMPEL

UK Biobank Blood Sample Collection, Processing and Transport

10.12.6: Waste disposal

The laboratory area is kept clean, and documents are maintained for each cleaning routine
undertaken. All hazardous waste bins are emptied and the secured bags taken to the
hazardous waste collection bin. Documents are maintained describing whether they are
sharps, bags or urine containers. The documents describing the clinical waste totals are sent
to the co-ordinating centre support team on the last working day of each month.

1. Transporting of samples
11.1: This section details the correct method of packing the blood, urine and saliva samples
so they reach the UK Biobank laboratory undamaged and within acceptable temperature
limits. Also detailed are the correct method for dealing with courier pick ups, any delays in
pick up and the return of sample boxes from UK Biobank Coordinating Centre.

11.2: Preparing samples for transport

At the beginning of each day the lab processing staff member prepares 12 transport racks: 8
for the blood and urine tubes and 4 for the saliva tubes. These are stored in the Assessment
Centre holding fridge, except for the ACD blood sample tubes — yellow cap. During the day
the sample tubes are loaded into the specific transport rack from the first participant to the
last participant (Figure 5). The ACD blood sample tubes are kept AND transported at room
temperature in a rack.

Figure 5: Transport rack

11.3: The EDTA 4ml (small) tube (purple cap) and the ACD tubes have a smaller inner rack
within the transport rack to ensure the smaller tubes are transported safely.

11.4: 45 minutes prior to the courier arriving, lids are placed on the racks and each rack is

individually placed inside a plastic bag. Three sheets of absorbent paper are placed inside
the bag. The plastic bag is sealed with a cable tie (figure 6).
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UK Biobank Blood Sample Collection, Processing and Transport

Figure 6: Sealing racks for transport

11.5: On the two short sides of the transport box are placed a cool pack and a spacer (see
figure 7). The cool packs are kept in the freezer for at least 24 hours before use and are
taken out 30 minutes before being used each day.

Figure 7: Mediporter transport box with cool packs

11.6: The bagged racks (except the ACD tubes) are placed into the large transport box
(figure 8).

Figure 8: Racks in Mediporter

11.7: A third spacer is placed on top once the sample racks are all loaded and the

21
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UK Biobank Blood Sample Collection, Processing and Transport

third cool pack is placed on top of the spacer (figure 9).

Figure 9: Mediporter with cool pack

11.8: The polystyrene lid is placed on top of the box. The lid of the plastic outer box is
closed. Every Tuesday a datalogger is placed in both the large transport box and the
Mediporter (Section 13).

11.9: The ACD samples are placed inside a Mediporter without a cool pack

11.10: The lids of both transport boxes are closed and sealed with plain cable ties (figure 10)
and they are moved to the designated pick up area.

Figure 10: Sealing the transport boxes

12. Courier collection
12.1: All Assessment Centres use TNT to return the sample transport boxes to the Co-
ordinating Centre Laboratory. Collections from all Assessment Centres occur at 8:30pm,
Monday to Saturday (excluding Bank Holidays).

12.2: The sample transport boxes are packed (Section 11) and placed ready for collection in
a designated area. TNT provide all UK Biobank Assessment Centres with pre-addressed
consignment notes. Assessment Centre Staff complete a TNT Consignment note by
inserting the date, and then attaching a barcode from the consignment note on to each
individual transport box, prior to collection. Transport boxes are made ready for collection
before 8:30pm.

22
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Lampiran VII
PROTOKOL PEMERIKSAAN MMP-1

1. Prepare all reagents, standard solutions and samples as instructed. Bring all reagents to room
temperature before use. The assay 1s performed at room temperature.

2. Determune the number of strips required for the assay. Insert the strips in the frames for use.
The unused strips should be stored at 2-8°C.

3. Add 50ul standard to standard well. Note: Don’t add antibody to standard well because the
standard solution contains biotinylated antibody.

4. Add 40pl sample to sample wells and then add 10ul anti-MMP-1 antibody to sample wells,
then add 50ul streptavidin-HREP to sample wells and standard wells (Not blank control well).
Mix well. Cover the plate with a sealer. Incubate 60 minutes at 37°C.

5. Remove the sealer and wash the plate 5 times with wash buffer. Soak wells with at least 0.35
ml wash buffer for 30 seconds to 1 munute for each wash. For automated washing, aspirate all
wells and wash 5 times with wash buffer, overfilling wells with wash buffer. Blot the plate
onto paper towels or other absorbent matenal.

6. Add 50pl substrate solution A to each well and then add S0ul substrate solution B to each
well. Incubate plate coverad with a new sealer for 10 minutes at 37°C in the dark.

7. Add 50ul Stop Solution to each well, the blue color will change into yellow immediately.
8. Determine the optical density (OD value) of each well immediately using a microplate reader
set to 450 nm within 10 minuets after adding the stop solution.
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Lampiran VI
PROTOKOL PEMERIKSAAN TIMP-1

1. Prepare all reagents, standard solutions and samples as instructed. Bring all reagents to room
temperature before use. The assay 1s performed at room temperature.

2. Determine the number of strips required for the assay. Insert the strips in the frames for use.
The unused strips should be stored at 2-8°C.

3.  Add 50pl standard to standard well. Note: Don’t add antibody to standard well because the
standard solution contains biotinylated antibody.

4. Add 40pl sample to sample wells and then add 10pl anti-TIMP-1 antibody to sample wells,
then add 50ul streptavidin-HRP to sample wells and standard wells (Not blank control well).
Mix well. Cover the plate with a sealer. Incubate 60 minutes at 37°C.

5. Remove the sealer and wash the plate 5 times with wash buffer. Scak wells wath at least 0.35
ml wash buffer for 30 seconds to 1 minute for each wash. For automated washing, aspirate all
wells and wash 5 times with wash buffer, overfilling wells with wash buffer. Blot the plate
onto paper towels or other absorbent material

6.  Add 50l substrate solution A to each well and then add 50ul substrate solution B to each
well. Incubate plate covered with a new sealer for 10 minutes at 37°C in the dark.

7. Add 50ul Stop Solution to each well, the blue color will change into vellow immediately.
8. Determine the optical density (OD value) of each well immediately using a microplate reader
set to 450 nm within 10 minuvets after adding the stop solution.
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Lampiran IX
DUMMY TABLE
RANCANGAN TABEL HASIL OLAH DATA
1. Karakteristik subyek

KARAKTERISTIK
SUBYEK

Jenis Kelamin
- Laki-laki
- Perempuan

Usia
- <30 tahun
- 30-50 tahun
- >50 tahun

Pekerjaan
- PNS
- Karyawan swasta
- Dl

Pendidikan
- <SMA
- Sarjana
- Pascasarjana

Riwayat FS
- <5tahun
- 5-10 tahun
- >10 tahun

Riwayat terapi
- Farmakologi
- Non-farmakologi

Status IMT
- Gizi Kurang
- Gizi cukup
- Gizilebih
- Obesitas
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2. Perbandingan kadar MMP-1 sebelum dan sesudah intervensi
proloterapi
KADAR MMP-1
Rggggﬂ%E SEBELUM SETELAH KETERANGA
N PROLOTERAP | PROLOTERAP N
| I
PERLAKUAN Kadar
1 meningkat/
tetap/menurun
PERLAKUAN
2
PERLAKUAN
3
PERLAKUAN
4

proloterapi

3. Perbandingan kadar TIMP-1 sebelum dan sesudah intervensi

NOMOR
RESPONDE
N

KADAR TIMP-1

SEBELUM
PROLOTERAP
|

SETELAH
PROLOTERAP
I

KETERANGA
N

PERLAKUAN
1

Kadar
meningkat/
tetap/menurun

PERLAKUAN
2

PERLAKUAN
3

PERLAKUAN
4
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Lampiran X

1. Tabel Data Karakteristik

Descriptive Statistics

Std.
N Minimum | Maximum Sum Mean Deviation
Statistic Statistic Statistic Statistic Statistic | Std. Error | Statistic
Umur
39 40 78 2257 57,87 1,400 8,742
Tinggi
Badan 39 150 180 6261 160,54 1,398 8,729
Berat
Badan 39 43,00 89,00 2367,00 60,6923 1,77292 | 11,07190
IMT
39 16,33 29,14 915,29 23,4689 0,51948 3,24413
GDS Pre
Injeksi 39 40 430 5985 153,46 12,025 75,095
GDS Post
Injeksi 39 77 387 6079 155,87 11,109 69,376
Kolesterol
39 127 350 8180 209,74 8,418 52,570
Asam
Urat
39 3,2 72,0 604,7 15,505 3,1170 19,4655
Valid N
(listwise) 39
Crosstab
Jenis kelamin
Pria Wanita Total
Jenis Prolo Count
Sampel 6 13 19
% within
Jenis 31,6% 68,4% 100,0%
Sampel
% within
Jenis
kelamin 40,0% 54,2% 48,7%
% of
Total 15,4% 33,3% 48,7%
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Normal Count
Saline 9 11 20
% within
Jenis 45,0% 55,0% 100,0%
Sampel
% within
Jenis . o .
kelamin 60,0% 45,8% 51,3%
% of
Total 23,1% 28,2% 51,3%
Total Count 15 24 39
% within
Jenis 38,5% 61,5% 100,0%
Sampel
% within
Jenis
kelamin 100,0% 100,0% 100,0%
% of
Total 38,5% 61,5% 100,0%
Crosstab
Pekerjaan
Guru IRT Pensiunan PNS Polisi Wiraswasta Total
Jenis Prolo Count
Sampel 3 7 3 4 0 2 19
% within
Jenis 15,8% 36,8% 15,8% 21,1% 0,0% 10,5% 100,0%
Sampel
% within
Pekerjaan
42,9% 53,8% 50,0% 66,7% 0,0% 33,3% 48,7%
% of Total
7,7% 17,9% 7,7% 10,3% 0,0% 51% 48,7%
Normal Count
Saline 4 6 3 2 1 4 20
% within
Jenis 20,0% 30,0% 15,0% 10,0% 5,0% 20,0% 100,0%
Sampel
% within
Pekerjaan
57,1% 46,2% 50,0% 33,3% 100,0% 66,7% 51,3%
% of Total
10,3% 15,4% 7,7% 51% 2,6% 10,3% 51,3%

123




Total Count 7 13 6 6 1 6 39
% within
Jenis 17,9% 33,3% 15,4% 15,4% 2,6% 15,4% 100,0%
Sampel
% within
Pekerjaan
100,0% 100,0% 100,0% 100,0% 100,0% 100,0% 100,0%
% of Total
17,9% 33,3% 15,4% 15,4% 2,6% 15,4% 100,0%
Crosstab
Agama
Islam Katolik Kristen Total
Jenis Prolo Count
Sampel 18 1 0 19
% within
Jenis 94, 7% 5,3% 0,0% 100,0%
Sampel
% within
Agama
50,0% 100,0% 0,0% 48,7%
% of
Total 46,2% 2,6% 0,0% 48,7%
Normal Count
Saline 18 0 2 20
% within
Jenis 90,0% 0,0% 10,0% 100,0%
Sampel
% within
Agama
50,0% 0,0% 100,0% 51,3%
% of
Total 46,2% 0,0% 5,1% 51,3%
Total Count 36 1 2 39
% within
Jenis 92,3% 2,6% 5,1% 100,0%
Sampel
% within
Agama
100,0% 100,0% 100,0% 100,0%
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% of

Total 92,3% 2,6% 5,1% 100,0%
Crosstab
Pendidikan
tidak
S1 SD SMA SMP sekolah Total
Jenis Prolo Count
Sampel 12 1 5 1 0 19
% within
Jenis 63,2% 5,3% 26,3% 5,3% 0,0% 100,0%
Sampel
% within
Pendidikan
42,9% 100,0% 71,4% 50,0% 0,0% 48,7%
% of Total
30,8% 2,6% 12,8% 2,6% 0,0% 48,7%
Normal Count
Saline 16 0 2 1 1 20
% within
Jenis 80,0% 0,0% 10,0% 5,0% 5,0% 100,0%
Sampel
% within
Pendidikan
57,1% 0,0% 28,6% 50,0% 100,0% 51,3%
% of Total
41,0% 0,0% 5,1% 2,6% 2,6% 51,3%
Total Count 28 1 7 2 1 39
% within
Jenis 71,8% 2,6% 17,9% 5,1% 2,6% 100,0%
Sampel
% within
Pendidikan
100,0% 100,0% 100,0% 100,0% 100,0% 100,0%
% of Total
71,8% 2,6% 17,9% 5,1% 2,6% 100,0%
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Crosstab

Riwayat Penyakit dahulu

Asam
Urat

Dislipidemia

DM Tipe
2

Hipertensi

NHS

Tidak
ada

Total

Jenis Prolo

Sampel

Count

% within
Jenis
Sampel

% within
Riwayat
Penyakit
dahulu

% of
Total

5,3%

33,3%

2,6%

1

5,3%

100,0%

2,6%

5,3%

25,0%

2,6%

3

15,8%

60,0%

7,7%

15,8%

60,0%

7,7%

10

52,6%

47,6%

25,6%

19

100,0%

48,7%

48,7%

Normal
Saline

Count

% within
Jenis
Sampel
% within
Riwayat
Penyakit
dahulu

% of
Total

10,0%

66,7%

5,1%

0,0%

0,0%

0,0%

15,0%

75,0%

7,7%

10,0%

40,0%

5,1%

10,0%

40,0%

5,1%

11

55,0%

52,4%

28,2%

20

100,0%

51,3%

51,3%

Total

Count

% within
Jenis
Sampel

% within
Riwayat
Penyakit
dahulu

% of
Total

7,7%

100,0%

7,7%

2,6%

100,0%

2,6%

10,3%

100,0%

10,3%

12,8%

100,0%

12,8%

12,8%

100,0%

12,8%

21

53,8%

100,0%

53,8%

39

100,0%

100,0%

100,0%
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Crosstab

Kategori IMT
underweight Normal Risk Obese | Total

Jenis Prolo Count
Sampel 2 8 4 5 19

% within

Jenis 10,5% 42.1% 21,1% 26,3% 100,0%

Sampel

% within

Kategori

IMT 66,7% 53,3% 57,1% 35,7% 48,7%

% of

Total 5,1% 20,5% 10,3% 12,8% 48,7%

Normal Count
Saline 1 7 3 9 20

% within

Jenis 5,0% 35,0% 15,0% 45,0% 100,0%

Sampel

% within

Kategori

IMT 33,3% 46,7% 42,9% 64,3% 51,3%

% of

Total 2,6% 17,9% 7,7% 23,1% 51,3%
Total Count 3 15 7 14 39

% within

Jenis 7,7% 38,5% 17,9% 35,9% 100,0%

Sampel

% within

Kategori

IMT 100,0% 100,0% 100,0% 100,0% 100,0%

% of

Total 7,7% 38,5% 17,9% 35,9% 100,0%
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2. Tabel Data MMP-1

Tests of Within-Subjects Effects

Measure: MEASURE_1

Type Il Sum
Jenis Sampel Source of Squares df Mean Square F Sig. |
Prolo Biomarker Sphericity Assumed 32.873 2 16.436 4.1(;1 023
Greenhouse-Geisser 32.873 1.551 21.199 4172 ""_U'?Ei—
Huynh-Feldt 32.873 1.670 19.690 4172 .031
Lower-bound 32.873 1.000 32.873 4172 .056
Biomarker* JenisSampel  Sphericity Assumed .000 0
Greenhouse-Geisser .000 .000
Huynh-Feldt .000 .000
Lower-bound .000 .000 ;
Error(Biomarker) Sphericity Assumed 141.843 36 3.940
Greenhouse-Geisser 141.843 27.912 5.082
Huynh-Feldt 141.843 30.051 4.720
Lower-bound 141.843 18.000 7.880
Normal Saline  Biomarker Sphericity Assumed 4.865 2 2.433 .907 ( 412
Greenhouse-Geisser 4.865 1.668 2917 .907 397
Huynh-Feldt 4.865 1.809 2.689 907 404
Lower-bound 4.865 1.000 4.865 907 .353
Biomarker * JenisSampel  Sphericity Assumed .000 0
Greenhouse-Geisser .000 .000
Huynh-Feldt .000 .000
Lower-bound .000 .000 ;
Error(Biomarker) Sphericity Assumed 101.896 38 2.681
Greenhouse-Geisser 101.896 31.688 3.216
Huynh-Feldt 101.896 34.372 2.964
Lower-bound 101.896 19.000 5.363
Descriptive Statistics
Jenis Sampel Mean Std. Deviation N
MMP1 Mingu 0 Prolo 5.5600 513069 19
Normal Saline 2.8563 1.78688 20
Total 41735 3.99251 39
MMP1 Mingu 6 Prolo 6.3965 3.97865 19
MNormal Saline 3.2321 1.67502 20
Total 47737 3.38656 39
MMP1 Mingu12  Prolo 7.4172 5.375189 19
Normal Saline 3.5531 1.86531 20
Total 5.4356 438797 39
Tests of Between-Subjects Effects
Measure: MEASURE_1
Transformed Variahle: Average
Type Il Sum Partial Eta
Source of Squares df Mean Square F Sig. Squared
Intercept 2734293 1 2734.293 83.254 .000 692
X s — |
JenisSampel 307.635 1 307.635 9.36( .004 202
Error 1215176 37 32.843
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Pairwise Comparisons

Measure: MEASURE_1
95% Confidence Interval for
Mean Difference®
Difference (I-
Jenis Sampel  (I) Biomarker  (J) Biomarker J) Std. Error Sig.? Lower Bound | UpperBound
Prolo 1 2 -.836 679 701 -2.628 955
3 -1.857 762 .076 -3.869 155
2 1 .836 679 701 -.955 2.628
3 -1.021 450 108 -2.209 67
3 1 1.857 .762 .076 -155 3.869
2 1.021 450 108 -167 2.209
Normal Saline 1 2 -.376 .385 1.000 -1.388 636
3 -.697 569 .708 -2191 798
2 1 376 .385 1.000 -.636 1.388
3 =321 576 1.000 -1.833 1191
3 1 697 569 .708 -.798 2191
2 321 576 1.000 -1.191 1.833
Based on estimated marginal means
Mauchly’'s Test of Sphericity®
Measure: MEASURE_1
Epsilon"
Approx. Chi- Greenhouse-
Jenis Sampel _ Within Subjects Effect | Mauchly's W Square df Sig. Geisser Huynh-Feldt | Lower-bound
Prolo Biomarker 710 5.817 (055 775 835 500
Normal Saline  Biomarker 801 3.999 | 135 | 834 905 500
Nt
Tabel Data TIMP-1
Tests of Within-Subjects Effects
Measure: MEASURE_1
Type lll Sum
Jenis Sampel  Source of Squares df Mean Square F Sig. |
Prolo Biomarker Sphericity Assumed 6051.808 2 3025.904 747 (L .481_)
Greenhouse-Geisser 6051.808 1.992 3037.578 747 .480
Huynh-Feldt 6051.808 2.000 3025.904 747 481
Lower-bound 6051.808 1.000 6051.808 747 .399
Biomarker* JenisSampel  Sphericity Assumed .000 0
Greenhouse-Geisser .000 .000
Huynh-Feldt .000 .000
Lower-bound .000 .000 .
Error(Biomarker) Sphericity Assumed 145730.306 36 4048.064
Greenhouse-Geisser 145730.306 35.862 4063.682
> Huynh-Feldt 145730.306 36.000 4048.064
Lower-bound 145730.306 18.000 8096.128
Normal Saline  Biomarker Sphericity Assumed 2568.280 2 1284.140 567 4 3 P
Greenhouse-Geisser 2568.280 1.926 1333.394 567 566
Huynh-Feldt 2568.280 2.000 1284.140 567 572
Lower-bound 2568.280 1.000 2568.280 567 461
Biomarker* JenisSampel  Sphericity Assumed .000 0
Greenhouse-Geisser .000 .000
Huynh-Feldt .000 .000
Lower-bound .000 .000 .
Error(Biomarker) Sphericity Assumed 86078.113 38 2265.214
Greenhouse-Geisser 86078.113 36.596 2352.096
Huynh-Feldt 86078.113 38.000 2265.214
Lower-bound 86078.113 19.000 4530.427
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Descriptive Statistics

Jenis Sampel Mean Std. Deviation N
TIMP1 Minggu 0 Prolo 235.8737 135.08959 19
Normal Saline | 173.0194 8565264 20
Total 203.6407 115.43627 39
TIMP1 Minggu 6 Prolo 255.0587 142.46167 19
Normal Saline | 188.7759 91.65118 20
Total 221.0675 122.22955 39
TIMP1 Minggu12  Prolo 231.2632 108.61959 19
Normal Saline | 183.4320 78.84438 20
Total 206.7344 96.35076 39
Tests of Between-Subjects Effects
Measure: MEASURE_1
Transformed Variable: Average
Type Il Sum Partial Eta
Source of Squares df Mean Square F Sig. Squared
Intercept 5217240.013 1 5217240.013 176.86 \m 827
JenisSampel 101715.834 1 101715834 34 \9 .085
Error 1091463.165 37 29499.004
Pairwise Comparisons
Measure: MEASURE_1
95% Confidence Interval for
Mean Difference?®
Difference (I-
Jenis Sampel () Biomarker  (J) Biomarker J) Std. Error Sig.? Lower Bound | Upper Bound
Prolo 1 2 -19.185 20.989 1.000 -74.577 36.207
3 4610 19.992 1.000 -48.151 §7.372
2 1 19.185 20.989 1.000 -36.207 74577
3 23.796 20.932 812 -31.446 79.037
3 1 -4.610 19.992 1.000 -57.372 48.151
2 -23.796 20.932 812 -79.037 31.446
Normal Saline 1 2 -15.756 14.609 .883 -54.106 22.593
3 -10.413 16.425 1.000 -53.530 32.705
2 1 15.756 14.609 .883 -22.593 54.106
3 5344 14.013 1.000 -31.442 42130
3 1 10.413 16.425 1.000 -32.705 53.530
2 -5.344 14.013 1.000 -42.130 31.442
Mauchly's Test of Sphericity®
Measure: MEASURE_1
Epsilonb
Approx. Chi- Greenhouse-
Jenis Sampel __ Within Subjects Effect | Mauchly's W Square df Sig. Ceisser | Huynh-Feldt | Lower-bound
Prolo Biomarker 1996 .066 2 968 .996 1.000 .500
Normal Saline  Biomarker 962 704 2 703 963 1.000 500
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4. Tabel Data Rasio MMP-1/TIMP-1

Measure: MEASURE_1

Tests of Within-Subjects Effects

Type lll Sum
Jenis Sampel Source of Squares df Mean Square F Sig.
Prolo Biomarker Sphericity Assumed .001 2 .000 2.963 .064
Greenhouse-Geisser .001 1.707 .001 2.963 .074
Huynh-Feldt .001 1.867 .001 2.963 .069
Lower-hound .001 1.000 .001 2.963 102
Biomarker * JenisSampel  Sphericity Assumed .000 0
Greenhouse-Geisser .000 .000
Huynh-Feldt .000 .000
Lower-bound .000 .000 .
Error(Biomarker) Sphericity Assumed .006 36 .000
Greenhouse-Geisser .006 30.719 .000
Huynh-Feldt .006 33.612 .000
Lower-bound .006 18.000 .000
Normal Saline  Biomarker Sphericity Assumed 6.308E-5 2 3.154E-5 143 /__ﬁl_
Greenhouse-Geisser 6.308E-5 1.526 4.135E-5 143 \‘3_3’1_1/
Huynh-Feldt 6.308E-5 1.632 3.866E-5 143 .825
Lower-bound 6.308E-5 1.000 6.308E-5 143 709
Biomarker * JenisSampel  Sphericity Assumed .000 0
Greenhouse-Geisser .000 .000
Huynh-Feldt .000 .000
Lower-bound .000 .000 .
Error(Biomarker) Sphericity Assumed .008 38 .000
Greenhouse-Geisser .008 28.986 .000
Huynh-Feldt .008 31.000 .000
Lower-bound .008 19.000 .000
Descriptive Statistics
Jenis Sampel Mean Std. Deviation N
Rasio Biomarker week0 Prolo .0218 01555 19
Normal Saline .0188 .01449 20
Total .0202 .01488 39
Rasio Biomarker weeké Prolo .0287 .01498 19
Normal Saline .0206 .02041 20
Total .0246 .01820 39
Rasio Biomarker week12  Prolo 0315 .00966 19
Normal Saline .0212 .01346 20
Total .0262 01273 39
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Tests of Between-Subjects Effects

Measure: MEASURE_1
Transformed Variahle: Average
Type lll Sum Partial Eta
Source of Squares df Mean Square F Sig. Squared
Intercept .066 1 .066 215.792 .000 .854
JenisSampel 001 1 .001 4.829 .034 ' 158
Error .01 37 .000
Pairwise Comparisons
Measure: MEASURE_1
95% Confidence Interval for
Mean Difference?
Difference (I-
Jenis Sampel () Biomarker  (J) Biomarker J) Std. Error | Sig.? Lower Bound | UpperBound
Prolo 1 2 -.007 .005 514 -.020 .006
3 -.010 .004 .066 -.020 .001
2 1 .007 .005 514 -.006 .020
3 -.003 .003 1.000 -.012 .006
3 1 .010 .004 .066 -.001 .020
2 .003 .003 1.000 -.006 012
Normal Saline 1 2 -.002 .005 1.000 -.015 .01
3 -.002 .003 1.000 -.011 .006
2 1 .002 .005 1.000 -.011 .015
3 -.001 .006 1.000 -.015 .014
3 1 .002 .003 1.000 -.006 .01
2 .001 .006 1.000 -.014 .015
Based on estimated marginal means
a. Adjustment for multiple comparisons: Bonferroni.
Mauchly's Test of Sphericity®
Measure: MEASURE_1
Epsilon®
Approx. Chi- Greenhouse-
Jenis Sampel  Within Subjects Effect | Mauchly's W Square df Sig. Geisser Huynh-Feldt | Lower-bound
Prolo Biomarker 828 3.207 2 1/ -201 4 853 934 500
Normal Saline  Biomarker 689 6.705 2 035 C 753 816 500
N W
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5. Tabel Data NRS Score

Tests of Within-Subjects Effects

Measure: MEASURE_1
Type Il Sum Partial Eta
Jenis Sampel  Source of Squares df Mean Square F Sig. Squared
Prolo NRS Sphericity Assumed 269.958 4 67.489 88.604 .000 831
Greenhouse-Geisser 269.958 2.709 99.656 88.604 .000 831
Huynh-Feldt 269.958 3.235 83.445 88.604 .000 a3
Lower-hound 269.958 1.000 269.958 88.604 .000 831
NRS *JenisSampel  Sphericity Assumed .000 0 .000
Greenhouse-Geisser .000 .000 .000
Huynh-Feldt .000 .000 .000
Lower-bhound .000 .000 : .000
Error(NRS) Sphericity Assumed 54.842 72 762
Greenhouse-Geisser 54.842 48.760 1125
Huynh-Feldt 54.842 58.233 942
Lower-bound 54.842 18.000 3.047
Normal Saline  NRS Sphericity Assumed 172.660 4 43165 56.816 .000 74
Greenhouse-Geisser 172.660 2.812 61.407 56.816 .000 749
Huynh-Feldt 172.660 3.350 51.536 56.816 .000 9
Lower-bound 172.660 1.000 172.660 56.816 .000 749
NRS *JenisSampel  Sphericity Assumed .000 0 .000
Greenhouse-Geisser .000 .000 .000
Huynh-Feldt .000 .000 .000
Lower-bound .000 .000 . .000
Error(NRS) Sphericity Assumed 57.740 76 760
Greenhouse-Geisser 57.740 53.423 1.081
Huynh-Feldt 57.740 63.655 907
Lower-hound 57.740 19.000 3.039
Descriptive Statistics
Jenis Sampel Mean Std. Deviation
NRS Score  Prolo 532 1.003 19
Normal Saline 5.60 681 20
Total 5.46 .854 38
NRS 2 Prolo 3.05 970 19
Normal Saline 3.95 1.146 20
Total 3.51 1.144 39
NRS 4 Prolo 1.58 .838 19
Normal Saline 2.65 1.137 20
Total 213 1.128 39
NRS 6 Prolo 1.11 .809 19
Normal Saline 2.00 1.298 20
Total 1.56 1.165 39
NRS 12 Prolo .68 820 19
Normal Saline 2.40 1.188 20
Total 1.56 1.334 39
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Tests of Between-Subjects Effects

Measure: MEASURE_1
Transformed Variable: Average
Type lll Sum Partial Eta
Source of Squares df Mean Square F Sig. Squared
Intercept 1564.775 1 1564.775 | 760.829 .000 954
JenisSampel 46.088 1 46.088 | 22.409 377
Error 76.097 37 2.057
Pairwise Comparisons
Measure: MEASURE_1
95% Confidence Interval for
Mean Difference
Difference (I-
Jenis Sampel (NNRS  (J) NRS J) Std. Error Sig.b Lower Bound Upper Bound
Prolo 1 2 2263 .200 .000 1.624 2.903
3 3.737 252 000 2932 4542
4 4211 330 .000 3157 5.264
5 4.632° .352 .000 3.506 5.757
2 1 -2.263 .200 .000 -2.903 -1.624
3 1.474 193 .000 857 2.091
4 1.947 291 .000 1.017 2.877
5 2.368 335 .000 1.297 3.440
3 1 -3.737 .252 .000 -4.542 -2.932
2 -1.474 193 000 -2.001 -857
4 474 246 .704 -.313 1.261
5 895 323 A27 -139 1.929
4 1 4211 .330 .000 -5.264 -3.157
2 -1.947 291 .000 -2.877 -1.017
3 -.474 246 .704 -1.261 313
5 A1 .257 1.000 -.401 1.243
5 1 -4.632 352 .000 -5.757 -3.506
2 -2.368" 335 .000 -3.440 -1.2987
3 -.895 323 127 -1.929 139
4 -421 .257 1.000 -1.243 401
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Normal Saline 1 2 1.650° 221 .000 949 2.351
3 2.950° 246 .000 2170 3.730
4 3.600° .303 .000 2.640 4.560
5 3.200° 277 .000 2.320 4.080
2 1 -1.650° 221 .000 -2.351 -.949
3 1.300° A79 .000 a3 1.869
4 1.950° .285 .000 1.044 2.856
5 1550 .359 .004 41 2.689
3 1 -2.950° .246 .000 -3.730 -2.170
2 -1.300° 179 .000 -1.869 -731
4 .650 274 .284 -.220 1.520
5 .250 .307 1.000 -723 1.223
4 1 -3.600° 303 .000 -4.560 -2.640
2 -1.950" .285 .000 -2.856 -1.044
3 -.650 274 .284 -1.520 .220
5 -.400 .266 1.000 -1.243 443
5 1 -3.200° 277 .000 -4.080 -2.320
2 -1.550" 359 .004 -2.689 -411
3 -.250 307 1.000 -1.223 723
4 .400 .266 1.000 -.443 1.243
Mauchly’s Test of Sphericity®
Measure: MEASURE_1
Epsilonb
Approx. Chi- Greenhouse-
Jenis Sampel  Within Subjects Effect | Mauchly's W Square df Sig. Geisser Huynh-Feldt | Lower-bound
Prolo NRS .398 15.140 .089 \ 677 .809 .250
Normal Saline  NRS 345 18.541 9 [~—e30—  .703) 838 250
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6. Tabel Data Skor DASH

Tests of Within-Subjects Effects

Measure: MEASURE_1
Type Il Sum
Jenis Sampel Source of Squares df Mean Square F Sig.
Prolo dash Sphericity Assumed 22773.289 4 5693.322 | 59.350 000
Greenhouse-Geisser 22773.289 2.669 8531.460 59.350 .000
Huynh-Feldt 22773.289 3178 7166.446 | 59.350 000
Lower-bound 22773.289 1.000 22773.289 | 59.350 .000
dash *JenisSampeI SphericityAssumed .000 0
Greenhouse-Geisser .000 .000
Huynh-Feldt .000 .000
Lower-bound .000 .000 :
Error(dash) Sphericity Assumed 6906.787 72 95928
Greenhouse-Geisser 6906.787 | 48.048 143.748
Huynh-Feldt 6906.787 | 57.200 120.748
Lower-bound 6906.787 | 18.000 383.710
Normal Saline  dash Sphericity Assumed 16009.357 4 4002.339 | 58.876 {__ .000 |
Greenhouse-Geisser 16009.357 3.482 4597.662 | 58.876 .000
Huynh-Feldt 16009.357 4.000 4002339 | 58.876 .000
Lower-bound 16009.357 1.000 16009.357 | 58.876 .000
dash 'JenisSampeI SphericityAssumed .000 0
Greenhouse-Geisser .000 .000
Huynh-Feldt 000 .000
Lower-hound .000 .000 .
Error(dash) Sphericity Assumed 5166.411 76 67.979
Greenhouse-Geisser 5166.411 | 66.159 78.091
Huynh-Feldt 5166.411 | 76.000 67.979
Lower-hound 5166.411 19.000 271.916
Descriptive Statistics
Jenis Sampel Mean Std. Deviation N
Dash Score Minggu 0 Prolo 52.500 13.6939 19
MNormal Saline 49.905 96782 20
Total 51.169 11.7212 39
Dash Score Mingqu 2 Prolo 34.789 121632 19
Normal Saline 35.085 9.0995 20
Total 34.941 10.5594 39
Dash Score Mingqu 4 Prolo 22.847 12.2142 19
MNormal Saline 26.760 9.7270 20
Total 24 854 11.0408 39
Dash Score Mingqu 6 Prolo 13.511 9.7259 19
Normal Saline 20.280 10.9510 20
Total 16.982 10.7944 39
Dash Score Minggu12  Prolo 10.005 10.0566 19
Normal Saline 13.335 10.7714 20
Total 11.713 10.4288 39
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Tests of Between-Subjects Effects

Measure: MEASURE_1
Transformed Variahle: Average
Type Il Sum
Source of Squares df Mean Square F Sig.
Intercept 151709.327 1 151709.327 | 572.360 .000
JenisSampel 267.324 1 267.324 1.009 ‘. 322 ;
Error 9807.195 37 265.059
Pairwise Comparisons
Measure: MEASURE_1
95% Confidence Interval for
Mean Difference
Difference (I-
Jenis Sampel () dash  (J) dash J) Std. Error Sig." Lower Bound Upper Bound
Prolo 1 2 17.7117 3.799 .000 9.730 25691
3 29.653" 3.702 .000 21.874 37.431
4 38.989" 4.015 .000 30.554 47.424
5 42495 4.096 .000 33.889 51.100
2 1 47711 3.799 .000 -25.691 -9.730
3 11.942" 2.233 .000 7.250 16.634
4 21279 2.382 .000 16.275 26.283
5 24784 3.075 .000 18.324 31.245
3 1 -29.653 3.702 .000 -37.431 -21.874
2 -11.942° 2.233 .000 -16.634 -7.250
4 9.337 2.080 .000 4.968 13.706
5 12.842" 3.277 .001 5958 19.726
4 1 -38.989" 4.015 .000 -47.424 -30.554
2 -21.279° 2.382 .000 -26.283 -16.275
3 -9.337 2.080 .000 -13.706 -4.968
5 3.505 2183 126 -1.080 8.091
5 1 -42.495 4.096 .000 -51.100 -33.889
2 -24.784" 3.075 .000 -31.245 -18.324
3 -12.842" 3.277 .001 -19.726 -5.958
4 -3.505 2183 126 -8.091 1.080

137




Normal Saline 1 2 14.820 2.576 .000 9.429 20.211
3 23145 2.963 .000 16.944 29.346
4 29.625 2.962 .000 23.425 35.825
5 36.570° 2.868 .000 30.566 42574
2 1 -14.820° 2.576 .000 -20.211 -9.429
3 8.325 2.239 .001 3.640 13.010
4 14.805 2.205 .000 10.189 19.421
5 21.750° 2.808 .000 15.872 27.628
3 1 -23.145 2.963 .000 -29.346 -16.944
2 -8.325" 2.239 .001 -13.010 -3.640
4 6.480° 2.087 .006 2113 10.847
5 13.425 2.529 .000 8.132 18.718
4 1 -29.625 2.962 .000 -35.825 -23.425
2 -14.805 2.205 .000 -19.421 -10.189
3 -6.480 2.087 .006 -10.847 -2.113
5 6.945 2.656 .017 1.387 12.503
5 1 -36.570 2.868 .000 -42.574 -30.566
2 -21.750° 2.808 .000 -27.628 -15.872
3 -13.425 2.529 .000 -18.718 -8.132
4 -6.945 2.656 .017 -12.503 -1.387
Mauchly's Test of Sphericity®
Measure: MEASURE_1
Epsilon®
Approx. Chi- Greenhouse-
Jenis Sampel __ Within Subjects Effect | Mauchly's W Square df Sig. Geisser _| Huynh-Feldt | Lower-bound
Prolo dash 285 20.583 g 015 667 1) 794 250
Normal Saline  dash 733 5409 9 | ~788 871 1.000 250
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7. Tabel Data ROM Abduksi

Measure: MEASURE_1

Tests of Within-Subjects Effects

139

Type lll Sum
Jenis Sampel  Source of Squares df Mean Square F Sig.
Prolo ROM Sphericity Assumed 12253.684 4 3063.421 7.723 QQUJD
Greenhouse-Geisser 12253.684 3.355 3652.871 7.723 .000
Huynh-Feldt 12253.684 4.000 3063.421 7.723 .000
Lower-bound 12253.684 1.000 12253.684 7.723 .012
ROM * JenisSampel  Sphericity Assumed .000 0
Greenhouse-Geisser .000 .000
Huynh-Feldt .000 .000
Lower-bound .000 .000 .
Error(ROM) Sphericity Assumed 28558.816 72 396.650
Greenhouse-Geisser 28558.816 60.382 472.972
Huynh-Feldt 28558.816 72.000 396.650
Lower-bound 28558.816 18.000 1586.601
Normal Saline  ROM Sphericity Assumed 7814.375 4 1953.594 10.502 000 ]
Greenhouse-Geisser 7814.375 3.001 2603.742 10.502 000
Huynh-Feldt 7814.375 3.627 2154.628 10.502 .000
Lower-bound 7814.375 1.000 7814.375 10.502 .004
ROM * JenisSampel  Sphericity Assumed .000 0
Greenhouse-Geisser .000 .000
Huynh-Feldt .000 .000
Lower-bound .000 .000 .
Error(ROM) Sphericity Assumed 14138.125 76 186.028
Greenhouse-Geisser 14138.125 57.023 247.937
Huynh-Feldt 14138.125 68.909 205171
Lower-bound 14138.125 19.000 744112
Descriptive Statistics
Jenis Sampe| Mean Std. Deviation
delta abduksi 00 Prolo 125.0000 14.79020 19
Normal Saline | 117.1250 23.99664 20
Total 120.9615 20.18512 39
delta abhduksi 02 Prolo 131.4474 26.50099 19
Normal Saline | 131.5000 2511028 20
Total 131.4744 2545454 39
delta abduksi 04 Prolo 1455263 26.70023 19
Normal Saline | 137.6250 25.79620 20
Total 141.4744 26.19963 39
delta abhduksi 06 Prolo 151.8421 25.92513 19
Normal Saline | 140.7500 30.14330 20
Total 146.1538 28.35887 39
Abduksi Minggu12  Prolo 153.684 26.7105 19
Normal Saline 140.500 32.9633 20
Total 146.923 30.4271 39



Tests of Between-Subjects Effects

Measure: MEASURE_1
Transformed Variahle: Average

Type lll Sum
Source of Squares df Mean Square F Sig.
Intercept 3684294872 1 | 3684284872 | 1601.350 .000
JenisSampel 3117.949 1 3117.949 1.355 @:y
Error 85127.500 37 2300.743
Mauchly’s Test of Sphericity®
Measure: MEASURE_1
Epsilon®
Approx. Chi- Greenhouse-
Jenis Sampel __ Within Subjects Effect | Mauchly's W Square df Sig. Geisser Huynh-Feldt | Lower-bound
Prolo ROM .509 11.092 9 ﬁ?: 839 1.000 250
Normal Saline  ROM 512 11.655 9 \ .235} 750 807 .250
8. Tabel Data ROM Adduksi
Tests of Within-Subjects Effects
Measure: MEASURE_1
Type Il Sum
Jenis Sampel  Source of Squares df Mean Square F Sig.
Prolo ROM Sphericity Assumed 1785.921 4 446.480 2.495 .050
Greenhouse-Geisser 1785.921 2.058 867.992 2495 (— 095_)
Huynh-Feldt 1785.921 2.327 767.582 2.495 \'[')'8'7/
Lower-bound 1785.921 1.000 1785.921 2.495 132
ROM *JenisSampel  Sphericity Assumed .000 0
Greenhouse-Geisser .000 .000
Huynh-Feldt .000 .000
Lower-hound .000 .000 ;
Error(ROM) Sphericity Assumed 12886.579 72 178.980
Greenhouse-Geisser 12886.579 37.036 347.952
Huynh-Feldt 12886.579 41.880 307.700
Lower-bound 12886.579 18.000 715.921
Normal Saline  ROM Sphericity Assumed 567.250 4 141.813 .802 528
Greenhouse-Geisser 567.250 1.710 331.648 .802 : j
Huynh-Feldt 567.250 1.863 304.507 .802 .448
Lower-bound 567.250 1.000 567.250 .802 .382
ROM *JenisSampel  Sphericity Assumed .000 0
Greenhouse-Geisser .000 .000
Huynh-Feldt .000 .000
Lower-bound .000 .000 :
Error(ROM) Sphericity Assumed 13435.250 76 176.780
Greenhouse-Geisser 13435.250 32.498 413.424
Huynh-Feldt 13435.250 35.394 379.590
Lower-hound 13435.250 19.000 707.118
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Descriptive Statistics

Jenis Sampel Mean Std. Deviation N
delta adduksi 00 Prolo 476316 23.01077 19
Normal Saline | 49.5000 22.08834 20
Total 48.5897 22.26334 39
delta adduksi 02 Prolo 54.0789 19.27885 19
Normal Saline | 54.2500 13.33032 20
Total 54 1667 16.27613 39
delta adduksi 04 Prolo 59.0789 10.54786 19
Normal Saline | 54.7500 14.52991 20
Total 56.8590 12.76970 39
delta adduksi 06 Prolo 59.2105 10.00183 19
Normal Saline | 55.8750 13.33464 20
Total 57.5000 11.79596 39
Adduksi Minggu12  Prolo 57.368 10.4574 19
Normal Saline 56.000 7.7119 20
Total 56.667 9.0564 39
Tests of Between-Subjects Effects
Measure: MEASURE_1
Transformed Variahle: Average
Type Il Sum
Source of Squares df Mean Square F Sig.
Intercept 584659.923 1 584659.923 | 1284824 .000
JenisSampel 95.308 1 95.308 .209 650 )
Error 16836.872 37 455.051
Mauchly’s Test of Sphericity®
Measure: MEASURE_1
Epsilon®
Approx. Chi- Greenhouse-
Jenis Sampel  Within Subjects Effect | Mauchly's W Square df Sig. Geisser_ | Huynh-Feldt | Lower-bound
Prolo ROM 120 34.799 9 000 [ 514 ] 582 250
Normal Saline  ROM .070 46.421 2] .000 \ .428/ 466 250
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9. Tabel Data ROM Fleksi

Measure: MEASURE_1

Tests of Within-Subjects Effects
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Type Il Sum
Jenis Sampel Source of Squares df Mean Square F Sig.
Prolo ROM Sphericity Assumed 8491.711 4 2122.928 6.729 .000
Greenhouse-Geisser 8491.711 2.793 3040.530 6.729 | ( .00;
Huynh-Feldt 8491.711 3.358 2528.885 6.729 .000
Lower-hound 8491.711 1.000 8491.711 6.729 .018
ROM* JenisSampel  Sphericity Assumed .000 0
Greenhouse-Geisser .000 .000
Huynh-Feldt .000 .000
Lower-hound .000 .000 .
Error(ROM) Sphericity Assumed 22715.789 72 315.497
Greenhouse-Geisser 22715.789 50.271 451.866
Huynh-Feldt 22715.789 60.442 375.828
Lower-hound 22715.789 18.000 1261.988
Normal Saline  ROM Sphericity Assumed 43800.375 4 1200.094 7.730 000
Greenhouse-Geisser 4800.375 2.508 1914.087 7.730 .001
Huynh-Feldt 4800.375 2.920 1643.913 7.730 .000
Lower-hound 4800.375 1.000 4800.375 7.730 .012
ROM *JenisSampel  Sphericity Assumed .000 0
Greenhouse-Geisser .000 .000
Huynh-Feldt .000 .000
Lower-hound .000 .000 .
Error(ROM) Sphericity Assumed 11799.625 76 155.258
Greenhouse-Geisser 11799.625 47.650 247.629
Huynh-Feldt 11799.625 55.482 212.676
Lower-hound 11799.625 19.000 621.033
Descriptive Statistics
Jenis Sampel Mean Std. Deviation
delta fleksi 00 Prolo 129.6053 16.10002 19
Normal Saline | 123.8750 19.64278 20
Total 126.6667 18.00341 39
delta fleksi 02 Prolo 141.3158 20.35055 19
Normal Saline | 132.0000 18.34609 20
Total 136.5385 19.66509 39
delta fleksi 04 Prolo 150.6579 24.03473 19
Normal Saline | 137.2500 24.94599 20
Total 143.7821 2511730 39
delta fleksi 06 Prolo 156.4474 2414246 19
Normal Saline | 143.3750 27.80660 20
Total 149.7436 26.58028 39
Fleksi Minggu 12  Prolo 151.053 29.7012 19
Normal Saline 140.750 31.4674 20
Total 145769 30.6624 39



Tests of Between-Subjects Effects

Measure: MEASURE_1
Transformed Variahle: Average

Type lll Sum
Source of Squares df Mean Square F Sig.
Intercept 3854098.570 1 | 3854098.570 | 1942.067 .000
JenisSampel 5234.724 1 5234724 2.638 @j
Error 73427.776 37 1984.534
Mauchly’s Test of Sphericity®
Measure: MEASURE_1
Epsilonb
Approx. Chi- Greenhouse-
Jenis Sampel __ Within Subjects Effect | Mauchly's W Square df Sig. Geisser Huynh-Feldt | Lower-bound
Prolo ROM 348 17.329 9 045 | [/ 698 839 250
Normal Saline  ROM 246 24.435 9 .004 k 627 1 730 .250
S
10.Tabel Data ROM Ekstensi
Tests of Within-Subjects Effects
Measure: MEASURE_1
Type Il Sum
Jenis Sampel  Source of Squares df Mean Square F Sig.
Prolo ROM Sphericity Assumed 754.868 4 188.717 1.434 .232
Greenhouse-Geisser 754.868 1.942 388.725 14434( .252 D
Huynh-Feldt 754.868 2173 347.365 1.434 \'."ST_
Lower-bound 754.868 1.000 754.868 1.434 247
ROM * JenisSampel  Sphericity Assumed .000 0
Greenhouse-Geisser .000 .000
Huynh-Feldt .000 .000
Lower-bound .000 .000 .
Error(ROM) Sphericity Assumed 9475132 72 131.599
Greenhouse-Geisser 9475132 34.954 271.072
Huynh-Feldt 9475132 39.116 242.230
Lower-bound 9475132 18.000 526.396
Normal Saline  ROM Sphericity Assumed 866.875 4 216.719 2.018 100
Greenhouse-Geisser 866.875 2.370 365.723 2.018 137 >
Huynh-Feldt 866.875 2730 317.487 2018 | 128 |
Lower-bound 866.875 1.000 866.875 2.018 A72
ROM * JenisSampel  Sphericity Assumed .000 0
Greenhouse-Geisser .000 .000
Huynh-Feldt .000 .000
Lower-bound .000 .000 .
Error(ROM) Sphericity Assumed 8160.625 76 107.377
Greenhouse-Geisser 8160.625 45.036 181.203
Huynh-Feldt 8160.625 51.878 157.304
Lower-bound 8160.625 19.000 429.507
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Descriptive Statistics

Jenis Sampel Mean Std. Deviation N
delta ektensi 00 Prolo 459211 19.00677 19

Normal Saline | 44.7500 18.98580 20

Total 453205 18.75377 39
delta ekstensi 02 Prolo 47.3684 10.05104 19

Normal Saline | 45.3750 10.64607 20

Total 46.3462 10.27334 39
delta ekstensi 04 Prolo 50.2632 10.37139 19

Normal Saline | 50.1250 11.16488 20

Total 50.1923 10.64352 39
delta ekstensi 06 Prolo 52.5000 9.20447 19

Normal Saline | 52.6250 9.19364 20

Total 52.5641 9.07728 39
Ekstensi Minggu12  Prolo 53.158 11.8099 19

Normal Saline 47.750 10.5724 20

Total 50.385 11.3778 39

Tests of Between-Subjects Effects
Measure: MEASURE_1
Transformed Variable: Average

Type lll Sum
Source of Squares df Mean Square F Sig.
Intercept 467573.130 1 467573.130 | 1471.441 .000
JenisSampel 143.642 1 143.642 452 @j
Error 11757.319 37 317.765
Mauchly's Test of Sphericity®
Measure: MEASURE_1
Epsilon®
Approx. Chi- Greenhouse-

Jenis Sampel  Within Subjects Effect | Mauchly's W Square df Sig. fSSE Huynh-Feldt | Lower-bound
Prolo ROM 089 39.727 9 000 | / 489 543 250
Normal Saline  ROM .202 27.895 9 .001 I .593\ 683 250
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11.Tabel Data ROM Eksternal Rotasi

Measure: MEASURE_1

Tests of Within-Subjects Effects

Type lll Sum
Jenis Sampel  Source of Squares df Mean Square F Sig.
Prolo ROM Sphericity Assumed 2717.500 4 679.375 3.681 .009
Greenhouse-Geisser 2717.500 2.396 1134.007 3.68 .027
Huynh-Feldt 2717.500 2.790 974.084 3.681 ‘-/0—2—0/
Lower-hound 2717.500 1.000 2717.500 3.681 071
ROM * JenisSampel  Sphericity Assumed .000 0
Greenhouse-Geisser .000 .000
Huynh-Feldt .000 .000
Lower-hound .000 .000 3
Error(ROM) Sphericity Assumed 13290.000 72 184.583
Greenhouse-Geisser 13290.000 43135 308.105
Huynh-Feldt 13290.000 50.216 264.655
Lower-hound 13290.000 18.000 738.333
Normal Saline  ROM Sphericity Assumed 4929.625 4 1232.406 5.043 .001
Greenhouse-Geisser 4929625 2.780 1773.288 5043 |C l_][_]§
Huynh-Feldt 4929625 3.304 1491.806 5.043 .003
Lower-hound 4929625 1.000 4929625 5.043 037
ROM * JenisSampel  Sphericity Assumed .000 0
Greenhouse-Geisser .000 .000
Huynh-Feldt .000 .000
Lower-hound .000 .000 .
Error(ROM) Sphericity Assumed 18572.875 76 244.380
Greenhouse-Geisser 18572.875 52.819 351.634
Huynh-Feldt 18572.875 62.785 295818
Lower-hound 18572.875 19.000 977.520
Descriptive Statistics
Jenis Sampel Mean Std. Deviation N
delta eksternalRot 00 Prolo 61.0526 23.79478 19
Normal Saline | 53.1250 25.33817 20
Total 56.9872 2460330 39
delta ekternal Rot 02 Prolo 69.3421 16.70500 19
Normal Saline | 61.5000 21.90590 20
Total 65.3205 19.69487 39
delta eksternal rotasi 04 Prolo 72.2368 13.53736 19
Normal Saline | 65.3750 15.69183 20
Total 68.7179 14.89957 39
delta eksternal Rot 06 Prolo 759211 12.78048 19
Normal Saline | 72.3750 11.96142 20
Total 741026 12.33426 39
Eksternal Rotasi Minggu Prolo 75.000 12.9099 19
12 Normal Saline | 71.250 141305 20
Total 73.077 13.5051 39
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Tests of Between-Subjects Effects

Measure: MEASURE_1
Transformed Variahle: Average

Type Il Sum
Source of Squares df Mean Square F Sig.
Intercept 893622.703 1 893622.703 | 1317.451 .000
JenisSampel 1745.395 1 1745.395 2.573( 17 7
Error 25096.977 37 678.297 N——"
Mauchly's Test of Sphericity®
Measure: MEASURE_1
Epsilonb
Approx. Chi- Greenhouse-
Jenis Sampel __ Within Subjects Effect | Mauchly's W Square df Sig. Geisser Huynh-Feldt | Lower-bound
Prolo ROM 273 21.286 9 .012 ﬁgg 697 250
Normal Saline  ROM .285 21.876 9 .010 \,695 .826 .250
12.Tabel Data ROM Internal Rotasi
Tests of Within-Subjects Effects
Measure: MEASURE_1
Type lll Sum
Jenis Sampel  Source of Squares df Mean Square F Sig.
Prolo ROM Sphericity Assumed 5725.658 4 1431.414 5147 ,___.%
Greenhouse-Geisser 5725.658 2383 2402.849 5147{ 007 J
Huynh-Feldt 5725.658 2771 2066.312 5147 .004
Lower-hound 5725.658 1.000 5725.658 5147 .036
ROM*JenisSampel  Sphericity Assumed .000 0
Greenhouse-Geisser .000 .000
Huynh-Feldt .000 .000
Lower-hound .000 .000 .
Error(ROM) Sphericity Assumed 20024.342 72 278116
Greenhouse-Geisser 20024.342 42.892 466.860
Huynh-Feldt 20024.342 49.877 401.473
Lower-hound 20024.342 18.000 1112.463
Normal Saline ~ ROM Sphericity Assumed 1059.625 4 264.906 1617 EEER )
Greenhouse-Geisser 1059.625 3.180 333.239 1.617 192
Huynh-Feldt 1059.625 3.893 272155 1.617 180
Lower-hound 1059.625 1.000 1059.625 1.617 219
ROM*JenisSampel  Sphericity Assumed .000 0
Greenhouse-Geisser .000 .000
Huynh-Feldt .000 .000
Lower-hound .000 .000 .
Error(ROM) Sphericity Assumed 12452.875 76 163.854
Greenhouse-Geisser 12452.875 60.416 206.120
Huynh-Feldt 12452.875 73.976 168.337
Lower-hound 12452.875 19.000 655.414
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Descriptive Statistics

Jenis Sampel Mean Std. Deviation N
delta internalRot 00 Prolo 43.6842 20.05839 19
Normal Saline | 46.7500 26.03262 20
Total 45.2564 23.06167 39
delta Internal Rot 02 Prolo 48.8158 23.00918 19
Normal Saline | 54.6250 22.24675 20
Total 51.7949 22.51424 39
delta Internal rotasi 04 Prolo 52.5000 2598076 19
Normal Saline | 51.5000 21.46601 20
Total 51.9872 23.46035 39
delta Internal Rot 06 Prolo 56.8421 21.98235 19
Normal Saline | 55.3750 23.62362 20
Total 56.0897 22.54962 39
Internal Rotasi Minggu 12  Prolo 66.579 21.6700 19
Normal Saline 55.000 22,7689 20
Total 60.641 22.7162 39
Tests of Between-Subjects Effects
Measure: MEASURE_1
Transformed Variable: Average
Type lll Sum
Source of Squares df Mean Square F Sig.
Intercept 550852.108 1 550852108 | 313.161 .000
JenisSampel 52.108 1 52.108 .030 .864 j
Error 65083.276 37 1759.007
Mauchly’s Test of Sphericity®
Measure: MEASURE_1
Epsilon®
Approx. Chi- Greenhouse-
Jenis Sampel __ Within Subjects Effect | Mauchly's W Square df Sig. Ceisser _ | Huynh-Feldt | Lower-bound
Prolo ROM 188 27.443 9 001 ( 596) 693 250
Normal Saline  ROM 521 11.349 9 f .2559) 795 973 .250
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