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Statistics 

 RS Usia JK Histo Stadium Lokasi 

N Valid 119 119 119 119 119 119 

Missing 0 0 0 0 0 0 

 

 

 
Frequency Table 
 

 

 

RS 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid RS WS 73 61.3 61.3 61.3 

RS Unhas 46 38.7 38.7 100.0 

Total 119 100.0 100.0  

 

 

Usia 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid < 20 tahun 14 11.8 11.8 11.8 

21-30 tahun 12 10.1 10.1 21.8 

31-40 tahun 19 16.0 16.0 37.8 

41-50 tahun 28 23.5 23.5 61.3 

51-60 tahun 21 17.6 17.6 79.0 

61-70 tahun 22 18.5 18.5 97.5 

71-80 tahun 3 2.5 2.5 100.0 

Total 119 100.0 100.0  
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JK 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Laki-laki 73 61.3 61.3 61.3 

Perempuan 46 38.7 38.7 100.0 

Total 119 100.0 100.0  

 

 

Histo 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Limfoma maligna hodkin 38 31.9 31.9 31.9 

limfoma maligna non hodkin 81 68.1 68.1 100.0 

Total 119 100.0 100.0  

 

 

Stadium 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 1.00 5 4.2 4.2 4.2 

2.00 36 30.3 30.3 34.5 

3.00 69 58.0 58.0 92.4 

4.00 9 7.6 7.6 100.0 

Total 119 100.0 100.0  

 

 

Lokasi 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Nodus limfa aksila 15 12.6 12.6 12.6 

Nodus limfa colli 51 42.9 42.9 55.5 
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Nodus limfa inguinal 7 5.9 5.9 61.3 

Nodus limfa mesenterium 7 5.9 5.9 67.2 

Tumor Abdomen 3 2.5 2.5 69.7 

Tumor cavum nasi 1 .8 .8 70.6 

Tumor colli 19 16.0 16.0 86.6 

Tumor hipofaring 1 .8 .8 87.4 

Tumor laring 1 .8 .8 88.2 

Tumor nasofaring 3 2.5 2.5 90.8 

Tumor parotis 3 2.5 2.5 93.3 

Tumor submandibula 3 2.5 2.5 95.8 

Tumor tiroid 1 .8 .8 96.6 

Tumor tonsil 4 3.4 3.4 100.0 

Total 119 100.0 100.0  

 

 

 
Crosstabs 
 

 

 

Notes 

Output Created 26-DEC-2022 21:10:50 

Comments  

Input Active Dataset DataSet11 

Filter <none> 

Weight <none> 

Split File <none> 

N of Rows in Working Data File 119 

Missing Value Handling Definition of Missing User-defined missing values are 

treated as missing. 
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Cases Used Statistics for each table are based 

on all the cases with valid data in 

the specified range(s) for all 

variables in each table. 

Syntax CROSSTABS 

  /TABLES=Usia JK Histo 

Stadium Lokasi BY RS 

  /FORMAT=AVALUE TABLES 

  /CELLS=COUNT COLUMN 

  /COUNT ROUND CELL. 

Resources Processor Time 00:00:00.02 

Elapsed Time 00:00:00.01 

Dimensions Requested 2 

Cells Available 524245 

 

 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Usia * RS 119 100.0% 0 0.0% 119 100.0% 

JK * RS 119 100.0% 0 0.0% 119 100.0% 

Histo * RS 119 100.0% 0 0.0% 119 100.0% 

Stadium * RS 119 100.0% 0 0.0% 119 100.0% 

Lokasi * RS 119 100.0% 0 0.0% 119 100.0% 

 

 

Usia * RS Crosstabulation 

 

RS 

Total RS WS RS Unhas 

Usia < 20 tahun Count 9 5 14 

% within RS 12.3% 10.9% 11.8% 

21-30 tahun Count 9 3 12 
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% within RS 12.3% 6.5% 10.1% 

31-40 tahun Count 14 5 19 

% within RS 19.2% 10.9% 16.0% 

41-50 tahun Count 20 8 28 

% within RS 27.4% 17.4% 23.5% 

51-60 tahun Count 11 10 21 

% within RS 15.1% 21.7% 17.6% 

61-70 tahun Count 8 14 22 

% within RS 11.0% 30.4% 18.5% 

71-80 tahun Count 2 1 3 

% within RS 2.7% 2.2% 2.5% 

Total Count 73 46 119 

% within RS 100.0% 100.0% 100.0% 

 

 

JK * RS Crosstabulation 

 

RS 

Total RS WS RS Unhas 

JK Laki-laki Count 46 27 73 

% within RS 63.0% 58.7% 61.3% 

Perempuan Count 27 19 46 

% within RS 37.0% 41.3% 38.7% 

Total Count 73 46 119 

% within RS 100.0% 100.0% 100.0% 

 

 

Histo * RS Crosstabulation 

 

RS 

Total RS WS RS Unhas 

Histo Limfoma maligna hodkin Count 37 1 38 

% within RS 50.7% 2.2% 31.9% 

limfoma maligna non hodkin Count 36 45 81 
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% within RS 49.3% 97.8% 68.1% 

Total Count 73 46 119 

% within RS 100.0% 100.0% 100.0% 

 

 

Stadium * RS Crosstabulation 

 

RS 

Total RS WS RS Unhas 

Stadium 1.00 Count 3 2 5 

% within RS 4.1% 4.3% 4.2% 

2.00 Count 23 13 36 

% within RS 31.5% 28.3% 30.3% 

3.00 Count 42 27 69 

% within RS 57.5% 58.7% 58.0% 

4.00 Count 5 4 9 

% within RS 6.8% 8.7% 7.6% 

Total Count 73 46 119 

% within RS 100.0% 100.0% 100.0% 

 

 

Lokasi * RS Crosstabulation 

 

RS 

Total RS WS RS Unhas 

Lokasi Nodus limfa aksila Count 9 6 15 

% within RS 12.3% 13.0% 12.6% 

Nodus limfa colli Count 36 15 51 

% within RS 49.3% 32.6% 42.9% 

Nodus limfa inguinal Count 6 1 7 

% within RS 8.2% 2.2% 5.9% 

Nodus limfa mesenterium Count 6 1 7 

% within RS 8.2% 2.2% 5.9% 

Tumor Abdomen Count 2 1 3 
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% within RS 2.7% 2.2% 2.5% 

Tumor cavum nasi Count 0 1 1 

% within RS 0.0% 2.2% 0.8% 

Tumor colli Count 11 8 19 

% within RS 15.1% 17.4% 16.0% 

Tumor hipofaring Count 0 1 1 

% within RS 0.0% 2.2% 0.8% 

Tumor laring Count 0 1 1 

% within RS 0.0% 2.2% 0.8% 

Tumor nasofaring Count 0 3 3 

% within RS 0.0% 6.5% 2.5% 

Tumor parotis Count 1 2 3 

% within RS 1.4% 4.3% 2.5% 

Tumor submandibula Count 1 2 3 

% within RS 1.4% 4.3% 2.5% 

Tumor tiroid Count 1 0 1 

% within RS 1.4% 0.0% 0.8% 

Tumor tonsil Count 0 4 4 

% within RS 0.0% 8.7% 3.4% 

Total Count 73 46 119 

% within RS 100.0% 100.0% 100.0% 
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