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N Mean Std. Deviation Std. Error Mean
1 22 -69,45 13,273 2,830

0 41 -112,27 22,627 3,534

1 22 -66,86 12,781 2,725

0 41 -135,85 160,880 25,125

1 22 -72,41 14,077 3,001

0 41 -101,68 41,354 6,458

AVG Sinistra

AVG IV

Group Statistics

Severitas Covid
AVG Dextra

Lower Upper
Equal variances assumed 4,617 0,036 8,137 61 0,000 42,814 5,262 32,292 53,335

Equal variances not assumed 9,457 60,423 0,000 42,814 4,527 33,759 51,868

Equal variances assumed 1,575 0,214 2,000 61 0,050 68,990 34,487 0,029 137,951

Equal variances not assumed 2,730 40,936 0,009 68,990 25,273 17,949 120,032

Equal variances assumed 1,955 0,167 3,212 61 0,002 29,274 9,115 11,047 47,501

Equal variances not assumed 4,111 54,316 0,000 29,274 7,122 14,998 43,550

AVG Dextra

AVG Sinistra

AVG IV

Independent Samples Test

Levene's Test for Equality of Variances t-test for Equality of Means

F Sig. t df Sig. (2-tailed) Mean Difference
Std. Error 
Difference

95% Confidence Interval of the 
Difference

Lower Bound Upper Bound
AVG Dextra 0,959 0,021 0,000 0,918 1,000

AVG Sinistra 0,953 0,023 0,000 0,908 0,999

AVG IV 0,882 0,042 0,000 0,800 0,964

Area Under the Curve

Test Result Variable(s) Area Std. Errora Asymptotic Sig.b
Asymptotic 95% Confidence Interval

AVG Dextra AVG Sinistra AVG IV NLR
Correlation Coefficient 1,000 .833** .693** .670**

Sig. (2-tailed) 0,000 0,000 0,000

N 63 63 63 63

Correlation Coefficient .833** 1,000 .719** .685**

Sig. (2-tailed) 0,000 0,000 0,000

N 63 63 63 63

Correlation Coefficient .693** .719** 1,000 .602**

Sig. (2-tailed) 0,000 0,000 0,000

N 63 63 63 63

Correlation Coefficient .670** .685** .602** 1,000

Sig. (2-tailed) 0,000 0,000 0,000

N 63 63 63 63

Spearman's rho AVG Dextra

AVG Sinistra

AVG IV

NLR

Correlations



 

 

67 

 

Lower Bound Upper Bound
AVG Dextra 0,846 0,057 0,000 0,734 0,959

AVG Sinistra 0,865 0,053 0,000 0,762 0,967

AVG IV 0,848 0,047 0,000 0,755 0,940

Area Under the Curve

Test Result Variable(s) Area Std. Errora Asymptotic Sig.b
Asymptotic 95% Confidence Interval


