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Lampiran 1. Hasil Analisis Data 

 

Frequencies 

 

 

Statistics 

 

FungsiMotori

k24Jam 

FungsiMotori

k48Jam 

FungsiMotori

k72Jam 

N Valid 27 27 27 

Missing 0 0 0 

 

 

 

Frequency Table 
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FungsiMotorik24Jam 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Tidak Paresis 8 29.6 29.6 29.6 

Paresis Unilateral 16 59.3 59.3 88.9 

Paraparesis 3 11.1 11.1 100.0 

Total 27 100.0 100.0  

 

 

FungsiMotorik48Jam 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Tidak Paresis 15 55.6 55.6 55.6 

Paresis Unilateral 9 33.3 33.3 88.9 

Paraparesis 3 11.1 11.1 100.0 

Total 27 100.0 100.0  

 

 

FungsiMotorik72Jam 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Tidak Paresis 18 66.7 66.7 66.7 

Paresis Unilateral 6 22.2 22.2 88.9 

Paraparesis 3 11.1 11.1 100.0 

Total 27 100.0 100.0  

 

 

CROSSTABS 

  /TABLES=DerajatTraksi BY FungsiMotorik24Jam FungsiMotorik48Jam 

FungsiMotorik72Jam 

  /FORMAT=AVALUE TABLES 

  /STATISTICS=CHISQ 
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  /CELLS=COUNT ROW 

  /COUNT ROUND CELL. 

 

 

 

 

Crosstabs 

 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

DerajatTraksi * 

FungsiMotorik24Jam 

27 100.0% 0 0.0% 27 100.0% 

DerajatTraksi * 

FungsiMotorik48Jam 

27 100.0% 0 0.0% 27 100.0% 

DerajatTraksi * 

FungsiMotorik72Jam 

27 100.0% 0 0.0% 27 100.0% 

 

 

 

DerajatTraksi * FungsiMotorik24Jam 

 

 

 

Crosstab 

 

FungsiMotorik24Jam 

Total Tidak Paresis 

Paresis 

Unilateral Paraparesis 

DerajatTraksi 0,5 mm Count 0 6 3 9 

% within 

DerajatTraksi 

0.0% 66.7% 33.3% 100.0% 

1 mm Count 5 4 0 9 

% within 

DerajatTraksi 

55.6% 44.4% 0.0% 100.0% 
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1,5 mm Count 3 6 0 9 

% within 

DerajatTraksi 

33.3% 66.7% 0.0% 100.0% 

Total Count 8 16 3 27 

% within 

DerajatTraksi 

29.6% 59.3% 11.1% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Pearson Chi-Square 11.250a 4 .024 

Likelihood Ratio 14.110 4 .007 

Linear-by-Linear 

Association 

5.162 1 .023 

N of Valid Cases 27   

a. 6 cells (66.7%) have expected count less than 5. The 

minimum expected count is 1.00. 

 

 

 

DerajatTraksi * FungsiMotorik48Jam 

 

 

 

Crosstab 

 

FungsiMotorik48Jam 

Total Tidak Paresis 

Paresis 

Unilateral Paraparesis 

DerajatTraksi 0,5 mm Count 0 6 3 9 

% within 

DerajatTraksi 

0.0% 66.7% 33.3% 100.0% 

1 mm Count 9 0 0 9 
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% within 

DerajatTraksi 

100.0% 0.0% 0.0% 100.0% 

1,5 mm Count 6 3 0 9 

% within 

DerajatTraksi 

66.7% 33.3% 0.0% 100.0% 

Total Count 15 9 3 27 

% within 

DerajatTraksi 

55.6% 33.3% 11.1% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Pearson Chi-Square 20.400a 4 .000 

Likelihood Ratio 27.677 4 .000 

Linear-by-Linear 

Association 

9.237 1 .002 

N of Valid Cases 27   

a. 6 cells (66.7%) have expected count less than 5. The 

minimum expected count is 1.00. 

 

 

 

DerajatTraksi * FungsiMotorik72Jam 

 

 

 

Crosstab 

 

FungsiMotorik72Jam 

Total Tidak Paresis 

Paresis 

Unilateral Paraparesis 

DerajatTraksi 0,5 mm Count 0 6 3 9 

% within 

DerajatTraksi 

0.0% 66.7% 33.3% 100.0% 
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1 mm Count 9 0 0 9 

% within 

DerajatTraksi 

100.0% 0.0% 0.0% 100.0% 

1,5 mm Count 9 0 0 9 

% within 

DerajatTraksi 

100.0% 0.0% 0.0% 100.0% 

Total Count 18 6 3 27 

% within 

DerajatTraksi 

66.7% 22.2% 11.1% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Pearson Chi-Square 27.000a 4 .000 

Likelihood Ratio 34.372 4 .000 

Linear-by-Linear 

Association 

16.421 1 .000 

N of Valid Cases 27   

a. 6 cells (66.7%) have expected count less than 5. The 

minimum expected count is 1.00. 

 

 

 


