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LAMPIRAN 2. REKOMENDASI PERSETUJUAN ETIK PENELITIAN 
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LAMPIRAN 3. DATA PENELITIAN 
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LAMPIRAN 4. ANALISIS DATA 

Jenis Kelamin 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Laki-laki 28 60.9 60.9 60.9 

Perempuan 18 39.1 39.1 100.0 

Total 46 100.0 100.0  

 

Usia 
 Statistic Std. Error 

Usia Mean 6.583 .6574 

95% Confidence Interval for Mean Lower Bound 5.259  

Upper Bound 7.907  

5% Trimmed Mean 6.318  

Median 5.830  

Variance 19.882  

Std. Deviation 4.4589  

Minimum 1.0  

Maximum 17.4  

Range 16.4  

Interquartile Range 6.4  

Skewness .814 .350 

Kurtosis -.092 .688 

 
Kelompok Usia 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 1-<7 23 50.0 50.0 50.0 

7-12 17 37.0 37.0 87.0 

>12 6 13.0 13.0 100.0 

Total 46 100.0 100.0  

Jenis pengobatan 

 Frequency Percent Valid Percent Cumulative Percent 

Valid Monoterapi 37 80.4 80.4 80.4 

Politerapi 9 19.6 19.6 100.0 

Total 46 100.0 100.0  

 

Lama Pengobatan 

 Statistic Std. Error 

Lama 

Pengobatan 

Mean 14.85 1.256 

95% Confidence Interval 

for Mean 

Lower Bound 12.32  

Upper Bound 17.38  

5% Trimmed Mean 14.53  
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Median 15.00  

Variance 72.532  

Std. Deviation 8.517  

Minimum 3  

Maximum 36  

Range 33  

Interquartile Range 16  

Skewness .336 .350 

Kurtosis -.728 .688 

 
Kadar Kalsium Serum 

 Statistic Std. Error 

Kalsium 

Mean 9.7283 .09193 

95% Confidence Interval for Mean 
Lower Bound 9.5431  

Upper Bound 9.9134  

5% Trimmed Mean 9.7345  

Median 9.8000  

Variance .389  

Std. Deviation .62349  

Minimum 8.50  

Maximum 10.80  

Range 2.30  

Interquartile Range 1.03  

Skewness -.254 .350 

Kurtosis -.835 .688 

 

Uji Normalitas Kalsium 

 Kolmogorov-Smirnova Shapiro-

Wilk 

Statistic df Sig. Statistic df Sig. 

Kalsium .103 46 .200* .965 46 .183 

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

a. Lilliefors Significance Correction 

 

Uji Normalitas Lama Pengobatan 

 Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

Lama Pengobatan .133 46 .040 .945 46 .031 

a. Lilliefors Significance Correction 
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Diagram Batang Uji Normalitas Kalsium 

 

 

 

Diagram Batang Uji Normalitas Lama Pengobatan 
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Uji T test Independen  Kalsium*Jenis Kelamin 

 

 

 Levene's Test for 

Equality of 

Variances 

t-test for Equality of Means 

F Sig. t df Significance Mean 

Difference 

Std. Error 

Difference 

95% Confidence Interval of 

the Difference 

One-

Sided p 

Two-

Sided p 

Lower Upper 

Kalsium 

Equal 

variances 

assumed 

.262 .611 2.457 44 .009 .018 .43889 .17863 .07888 .79889 

Equal 

variances not 

assumed 

  

2.415 34.303 .011 .021 .43889 .18176 .06963 .80814 

Group Statistics 

 

 Gender N Mean Std. Deviation Std. Error Mean 

Kalsium 
Laki-laki 28 9.9000 .57284 .10826 

Perempuan 18 9.4611 .61943 .14600 
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Kalsium * Kat. Umur 

 

 Kelompok Usia Statistic Std. Error 

Kalsium 1-<7 Mean 9.7913 .11385 

95% Confidence Interval for 

Mean 

Lower Bound 9.5552  

Upper Bound 10.0274  

5% Trimmed Mean 9.7986  

Median 9.9000  

Variance .298  

Std. Deviation .54599  

Minimum 8.60  

Maximum 10.80  

Range 2.20  

Interquartile Range .70  

Skewness -.167 .481 

Kurtosis .016 .935 

7-12 Mean 9.6941 .17096 

95% Confidence Interval for 

Mean 

Lower Bound 9.3317  

Upper Bound 10.0565  

5% Trimmed Mean 9.7101  

Median 9.8000  

Variance .497  

Std. Deviation .70487  

Minimum 8.50  

Maximum 10.60  

Range 2.10  

Interquartile Range 1.25  

Skewness -.354 .550 

Kurtosis -1.136 1.063 

>12 Mean 9.5833 .30267 

95% Confidence Interval for 

Mean 

Lower Bound 8.8053  

Upper Bound 10.3614  

5% Trimmed Mean 9.5648  

Median 9.5000  

Variance .550  

Std. Deviation .74140  

Minimum 8.90  

Maximum 10.60  

Range 1.70  

Interquartile Range 1.32  

Skewness .312 .845 

Kurtosis -2.261 1.741 
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Uji ANOVA Kalsium*Kat Usia 

 

Kalsium   

 Sum of Squares df Mean Square F Sig. 

Between Groups .237 2 .119 .296 .746 

Within Groups 17.256 43 .401   

Total 17.493 45    

 

Kalsium * Kat. Obat 

 

 Kat. Obat Statistic Std. Error 

Kalsium Monoterapi Mean 9.7378 .10203 

95% Confidence Interval 

for Mean 

Lower Bound 9.5309  

Upper Bound 9.9448  

5% Trimmed Mean 9.7450  

Median 9.8000  

Variance .385  

Std. Deviation .62064  

Minimum 8.50  

Maximum 10.80  

Range 2.30  

Interquartile Range 1.00  

Skewness -.274 .388 

Kurtosis -.616 .759 

Politerapi Mean 9.6889 .22388 

95% Confidence Interval 

for Mean 

Lower Bound 9.1726  

Upper Bound 10.2052  

5% Trimmed Mean 9.6877  

Median 10.0000  

Variance .451  

Std. Deviation .67165  

Minimum 8.80  

Maximum 10.60  

Range 1.80  

Interquartile Range 1.25  

Skewness -.207 .717 

Kurtosis -1.756 1.400 
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Group Statistics 

 

 

 Jenis pengobatan N Mean Std. Deviation Std. Error Mean 

Kalsium 
Monoterapi 37 9.7378 .62064 .10203 

Politerapi 9 9.6889 .67165 .22388 

 

 

Uji T Test Independen Kalsium*Jenis Pengobatan 

 

 

 Levene's Test for 

Equality of Variances 

t-test for Equality of Means 

F Sig. t df Significance Mean 

Difference 

Std. Error 

Difference 

95% Confidence Interval of 

the Difference 

One-Sided 

p 

Two-Sided 

p 

Lower Upper 

Kalsium 

Equal variances 

assumed 
.537 .468 .209 44 .418 .835 .04895 .23423 -.42312 .52102 

Equal variances 

not assumed 

  
.199 11.558 .423 .846 .04895 .24604 -.48940 .58730 
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Korelasi Kalsium*Lama Pengobatan 

 

 Kalsium Lama 

Pengobatan 

Spearman's rho 

Kalsium 

Correlation Coefficient 1.000 -.659** 

Sig. (2-tailed) . .000 

N 46 46 

Lama Pengobatan 

Correlation Coefficient -.659** 1.000 

Sig. (2-tailed) .000 . 

N 46 46 

**. Correlation is significant at the 0.01 level (2-tailed). 

 

Diagram Sebar Kalsium*Lama Pengobatan 

 

 

 

Korelasi Kalsium*Subgrup Lama Pengobatan <6 bulan 

 

Lama 

Pengobatan Kalsium 

Lama Pengobatan Pearson Correlation 1 .076 

Sig. (2-tailed)  .872 

N 7 7 

Kalsium Pearson Correlation .076 1 

Sig. (2-tailed) .872  

N 7 7 
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Diagram Sebar Kalsium*Subgrup Lama Pengobatan <6 bulan 

 

 

 

Korelasi Kalsium*Subgrup Lama Pengobatan 6-12 bulan 

 

 

 Kalsium Lama 

Pengobatan 

Spearman's rho 

Kalsium 

Correlation Coefficient 1.000 -.184 

Sig. (2-tailed) . .587 

N 11 11 

Lama Pengobatan 

Correlation Coefficient -.184 1.000 

Sig. (2-tailed) .587 . 

N 11 11 
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Diagram Sebar Kalsium*Subgrup Lama Pengobatan 6-12 bulan 

 

 

Korelasi Kalsium*Subgrup Lama Pengobatan 13-24 bulan 

 
 Kalsium Lama 

Pengobatan 

Spearman's rho 

Kalsium 

Correlation Coefficient 1.000 -.240 

Sig. (2-tailed) . .269 

N 23 23 

Lama Pengobatan 

Correlation Coefficient -.240 1.000 

Sig. (2-tailed) .269 . 

N 23 23 
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Diagram Sebar Kalsium*Subgrup Lama Pengobatan 13-24 bulan  

 

 

Korelasi Kalsium*Subgrup Lama Pengobatan > 24 bulan 
 Kalsium Lama 

Pengobatan 

Spearman's rho 

Kalsium 

Correlation Coefficient 1.000 -.900* 

Sig. (2-tailed) . .037 

N 5 5 

Lama Pengobatan 

Correlation Coefficient -.900* 1.000 

Sig. (2-tailed) .037 . 

N 5 5 

*. Correlation is significant at the 0.05 level (2-tailed). 
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Diagram Sebar Kalsium*Subgrup Lama Pengobatan > 24 bulan 
 

 


