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Lampiran 3. Hasil Analisis Lactobacillus plantarum

Paired Samples Statistics

Std. Std. Error
Mean N Deviation Mean
Pair 1 Kontrol (Minggu 1) 26.6696 23 7.88073 1.64325
Perlakuan (Minggu 22.2609 23 5.00416 1.04344
4)
TEWL kiri Kontrol (Minggu 1) 27.9130 23 6.97269 1.45391
Perlakuan (Minggu 18.3070 23 3.90352 .81394
4)
Descriptives
Statistic Std. Error
Kontrol (Minggu 1) Mean 156.3035 23.57162
95% Confidence Interval Lower Bound 107.4189
LI L S Upper Bound  205.1880
5% Trimmed Mean 141.9519
Median 119.2255
Variance 12779.284
Std. Deviation 113.04550
Minimum 40.68
Maximum 547.36
Range 506.68
Interquartile Range 95.78
Skewness 2.401 481
Kurtosis 6.387 .935
Perlakuan (Minggu 4) Mean 178.0760 14.71600
95% Confidence Interval Lower Bound 147.5569
L L S Upper Bound  208.5952
5% Trimmed Mean 176.6431
Median 166.1444
Variance 4980.898
Std. Deviation 70.57548
Minimum 68.22
Maximum 314.79
Range 246.57
Interquartile Range 105.72
Skewness .382 481
Kurtosis -.663 .935
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NPar Tests

Wilcoxon Signed Ranks Test

Ranks
Sum of
N Mean Rank Ranks
Perlakuan (Minggu 4) - Negative Ranks 72 12.86 90.00
Kontrol (Minggu 1) — b
Positive Ranks 16 11.63 186.00
Ties o€
Total 23
a. Perlakuan (Minggu 4) < Kontrol (Minggu 1)
b. Perlakuan (Minggu 4) > Kontrol (Minggu 1)
c. Perlakuan (Minggu 4) = Kontrol (Minggu 1)
Test Statistics?
Perlakuan
(Minggu 4) -
Kontrol
(Minggu 1)
z -1.460"
Asymp. Sig. (2-tailed) .144
a. Wilcoxon Signed Ranks Test
b. Based on negative ranks.
Tests of Normality
Kolmogorov-Smirnov® Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
Kontrol (Minggu 1) 267 23 .000 720 23 .000
Perlakuan (Minggu 4) .115 23 .200" .963 23 .520

* This is a lower bound of the true significance.

a. Lilliefors Significance Correction
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Descriptives

Statistic Std. Error

Kontrol (Minggu 1) Mean 26.6696 1.64325
95% Confidence Interval  Lower Bound 23.2617

for Mean Upper Bound 30.0774
5% Trimmed Mean 26.3343
Median 25.8000
Variance 62.106
Std. Deviation 7.88073
Minimum 14.80
Maximum 45.80
Range 31.00
Interquartile Range 12.10
Skewness .489 481
Kurtosis -.159 .935

Tests of Normality

Kolmogorov-Smirnov® Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
Kontrol (Minggu 1) .128 23 .200" .954 23 .355

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

a. Lilliefors Significance Correction
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Case Processing Summary

Cases
Valid Missing Total
N Percent N Percent N Percent
Kontrol (Minggu 1) 23 100.0% 0 0.0% 23 100.0%
Descriptives

Statistic Std. Error

Kontrol (Minggu 1) Mean 27.9130 1.45391
95% Confidence Interval  Lower Bound 24.8978

R Upper Bound 30.9283
5% Trimmed Mean 27.5947
Median 27.3000
Variance 48.618
Std. Deviation 6.97269
Minimum 18.90
Maximum 43.40
Range 24.50
Interquartile Range 14.00
Skewness .464 .481
Kurtosis -.748 .935

Tests of Normality

Kolmogorov-Smirnov® Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
Kontrol (Minggu 1) 133 23 .200° .935 23 144

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

a. Lilliefors Significance Correction
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T-Test

Std. Std. Error
Mean N Deviation Mean

Pair 1 Kontrol (Minggu 1) 26.6696 23 7.88073 1.64325

Perlakuan (Minggu 4) 22.2609 23 5.00416 1.04344
TEWL kiri  Kontrol (Minggu 1) 27.9130 23 6.97269 1.45391

Perlakuan (Minggu 4) 18.3070 23 3.90352 .81394

Paired Samples Correlations
N Correlation Sig.
Pair 1  Kontrol (Minggu 1) & 23 434 .038
Perlakuan (Minggu 4)

Pair 2 Kontrol (Minggu 1) & 23 421 .045

Perlakuan (Minggu 4)

Paired Samples Test

Paired Differences

95% Confidence Interval of
the Difference

Std. Std. Error Sig. (2-
Mean Deviation Mean Lower Upper t df tailed)
Pair 1  Kontrol (Minggu 1) - 4.40870 7.27236 1.51639 1.26389 7.55350 2.907 22 .008
Perlakuan (Minggu 4)
Pair 2 Kontrol (Minggu 1) - 9.60609 6.39629 1.33372 6.84013 12.37205 7.202 22 .000

Perlakuan (Minggu 4)

T-Test

[DataSet@] /Users/thomasutomo/Downloads/drFarahspss/T test tidak berpasangan tewl m4.sav

Group Statistics

Std. Std. Error
perlakuan N Mean Deviation Mean
TEWL Minggu 4  Kontrol Minggu 4 23 22.2609 5.00416 1.04344
Perlakuan Minggu 4 23 18.3070 3.90352 .81394

Independent Samples Test

Levene's Test for Equality of

Variances t-test for Equality of Means
95% Confidence Interval of
Sig. (2- Mean Std. Error the Difference
F Sig. t df tailed) Difference Difference Lower Upper

TEWL Minggu 4  Equal variances 2.391 129 2.988 44 .005 3.95391 1.32335 1.28687 6.62096

assumed

Equal variances not 2.988 41.539 .005 3.95391 1.32335 1.28240 6.62543

assumed
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Lampiran 4. Alat dan Bahan

Lotion Lactobacillus plantarum dan lotion kontrol

Enzyme-Linked Immunosorbent Assay (ELISA) Kit Interleukin-10
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