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DATASET ACTIVATE DataSet1.

CROSSTABS

  /TABLES=JK Umur LK BY IGRA TST

  /FORMAT=AVALUE TABLES

  /STATISTICS=CHISQ CORR RISK

  /CELLS=COUNT

  /COUNT ROUND CELL.

Crosstabs

[DataSet1] C:\Users\ASUS\Downloads\Analisa IGRA dan TST.sav

Case Processing Summary

Cases

Valid Missing Total

N Percent N Percent N Percent

Jenis Kelamin * Hasil IGRA

Jenis Kelamin * Tuberkulin 
Skin Test

Umur * Hasil IGRA

Umur * Tuberkulin Skin 
Test

Lama Kerja * Hasil IGRA

Lama Kerja * Tuberkulin 
Skin Test

39 100.0% 0 0.0% 39 100.0%

39 100.0% 0 0.0% 39 100.0%

39 100.0% 0 0.0% 39 100.0%

39 100.0% 0 0.0% 39 100.0%

39 100.0% 0 0.0% 39 100.0%

39 100.0% 0 0.0% 39 100.0%

Jenis Kelamin * Hasil IGRA

Crosstab

Count

Hasil IGRA

Totalnegatif positif

Jenis Kelamin Wanita

Pria

Total

14 19 33

2 4 6

16 23 39

Count

Page 1



Chi-Square Tests

Value df

Asymptotic 
Significance (2-

sided)
Exact Sig. (2-

sided)
Exact Sig. (1-

sided)

Pearson Chi-Square

Continuity Correctionb

Likelihood Ratio

Fisher's Exact Test

Linear-by-Linear 
Association

N of Valid Cases

.173a 1 .677

.000 1 1.000

.177 1 .674

1.000 .522

.169 1 .681

39

2 cells (50.0%) have expected count less than 5. The minimum expected count is 2.46.a. 

Computed only for a 2x2 tableb. 

Symmetric Measures

Value

Asymptotic 
Standard Errora

Approximate Tb
Approximate 
Significance

Interval by Interval Pearson's R

Ordinal by Ordinal Spearman Correlation

N of Valid Cases

.067 .155 .407 .687c

.067 .155 .407 .687c

39

Not assuming the null hypothesis.a. 

Using the asymptotic standard error assuming the null hypothesis.b. 

Based on normal approximation.c. 

Risk Estimate

Value

95% Confidence Interval

Lower Upper

Odds Ratio for Jenis 
Kelamin (Wanita / Pria)

For cohort Hasil IGRA = 
negatif

For cohort Hasil IGRA = 
positif

N of Valid Cases

1.474 .236 9.209

1.273 .384 4.223

.864 .457 1.633

39

Jenis Kelamin * Tuberkulin Skin Test
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Crosstab

Count

Tuberkulin Skin Test

TotalNegatif Positif

Jenis Kelamin Wanita

Pria

Total

19 14 33

2 4 6

21 18 39

Count

Chi-Square Tests

Value df

Asymptotic 
Significance (2-

sided)
Exact Sig. (2-

sided)
Exact Sig. (1-

sided)

Pearson Chi-Square

Continuity Correctionb

Likelihood Ratio

Fisher's Exact Test

Linear-by-Linear 
Association

N of Valid Cases

1.201a 1 .273

.423 1 .515

1.209 1 .272

.387 .258

1.170 1 .279

39

2 cells (50.0%) have expected count less than 5. The minimum expected count is 2.77.a. 

Computed only for a 2x2 tableb. 

Symmetric Measures

Value

Asymptotic 
Standard Errora

Approximate Tb
Approximate 
Significance

Interval by Interval Pearson's R

Ordinal by Ordinal Spearman Correlation

N of Valid Cases

.175 .155 1.084 .285c

.175 .155 1.084 .285c

39

Not assuming the null hypothesis.a. 

Using the asymptotic standard error assuming the null hypothesis.b. 

Based on normal approximation.c. 
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Risk Estimate

Value

95% Confidence Interval

Lower Upper

Odds Ratio for Jenis 
Kelamin (Wanita / Pria)

For cohort Tuberkulin Skin 
Test = Negatif

For cohort Tuberkulin Skin 
Test = Positif

N of Valid Cases

2.714 .434 16.961

1.727 .537 5.559

.636 .319 1.271

39

Umur * Hasil IGRA

Crosstab

Count

Hasil IGRA

Totalnegatif positif

Umur < 40 tahun

>= 4 0 tahun

Total

11 13 24

5 10 15

16 23 39

Count

Chi-Square Tests

Value df

Asymptotic 
Significance (2-

sided)
Exact Sig. (2-

sided)
Exact Sig. (1-

sided)

Pearson Chi-Square

Continuity Correctionb

Likelihood Ratio

Fisher's Exact Test

Linear-by-Linear 
Association

N of Valid Cases

.596a 1 .440

.191 1 .662

.603 1 .438

.517 .333

.581 1 .446

39

0 cells (0.0%) have expected count less than 5. The minimum expected count is 6.15.a. 

Computed only for a 2x2 tableb. 
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Symmetric Measures

Value

Asymptotic 
Standard Errora

Approximate Tb
Approximate 
Significance

Interval by Interval Pearson's R

Ordinal by Ordinal Spearman Correlation

N of Valid Cases

.124 .157 .758 .453c

.124 .157 .758 .453c

39

Not assuming the null hypothesis.a. 

Using the asymptotic standard error assuming the null hypothesis.b. 

Based on normal approximation.c. 

Risk Estimate

Value

95% Confidence Interval

Lower Upper

Odds Ratio for Umur (< 40 
tahun / >= 4 0 tahun)

For cohort Hasil IGRA = 
negatif

For cohort Hasil IGRA = 
positif

N of Valid Cases

1.692 .443 6.467

1.375 .595 3.177

.813 .486 1.358

39

Umur * Tuberkulin Skin Test

Crosstab

Count

Tuberkulin Skin Test

TotalNegatif Positif

Umur < 40 tahun

>= 4 0 tahun

Total

12 12 24

9 6 15

21 18 39

Count
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Chi-Square Tests

Value df

Asymptotic 
Significance (2-

sided)
Exact Sig. (2-

sided)
Exact Sig. (1-

sided)

Pearson Chi-Square

Continuity Correctionb

Likelihood Ratio

Fisher's Exact Test

Linear-by-Linear 
Association

N of Valid Cases

.371a 1 .542

.078 1 .780

.373 1 .541

.742 .391

.362 1 .547

39

0 cells (0.0%) have expected count less than 5. The minimum expected count is 6.92.a. 

Computed only for a 2x2 tableb. 

Symmetric Measures

Value

Asymptotic 
Standard Errora

Approximate Tb
Approximate 
Significance

Interval by Interval Pearson's R

Ordinal by Ordinal Spearman Correlation

N of Valid Cases

-.098 .159 -.596 .554c

-.098 .159 -.596 .554c

39

Not assuming the null hypothesis.a. 

Using the asymptotic standard error assuming the null hypothesis.b. 

Based on normal approximation.c. 

Risk Estimate

Value

95% Confidence Interval

Lower Upper

Odds Ratio for Umur (< 40 
tahun / >= 4 0 tahun)

For cohort Tuberkulin Skin 
Test = Negatif

For cohort Tuberkulin Skin 
Test = Positif

N of Valid Cases

.667 .180 2.463

.833 .469 1.481

1.250 .598 2.614

39

Lama Kerja * Hasil IGRA
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Crosstab

Count

Hasil IGRA

Totalnegatif positif

Lama Kerja >= 10 tahun

Total

16 23 39

16 23 39

Count

Chi-Square Tests

Value

Pearson Chi-Square

N of Valid Cases

.a

39

No statistics are computed because Lama Kerja is a constant.a. 

Symmetric Measures

Value

Interval by Interval Pearson's R

N of Valid Cases

.a

39

No statistics are computed because Lama Kerja is a constant.a. 

Risk Estimate

Value

Odds Ratio for Lama Kerja 
(>= 10 tahun / .)

.a

No statistics are computed because Lama Kerja is a constant.a. 

Lama Kerja * Tuberkulin Skin Test
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Crosstab

Count

Tuberkulin Skin Test

TotalNegatif Positif

Lama Kerja >= 10 tahun

Total

21 18 39

21 18 39

Count

Chi-Square Tests

Value

Pearson Chi-Square

N of Valid Cases

.a

39

No statistics are computed because Lama Kerja is a constant.a. 

Symmetric Measures

Value

Interval by Interval Pearson's R

N of Valid Cases

.a

39

No statistics are computed because Lama Kerja is a constant.a. 

Risk Estimate

Value

Odds Ratio for Lama Kerja 
(>= 10 tahun / .)

.a

No statistics are computed because Lama Kerja is a constant.a. 
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