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Judul Peneliti Hubungan Status Jaringan Periodontal dengan Fengetahuan Fasien
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Lampiran 5. Olah Data Hasil Penelitian dengan Menggunakan Uji Statistik

No. | Nama Jenis Usia | Pekerjaan Diagnosis Medikasi/Peraw | Skor | Keteran
Pasien | Kelamin atan PDI gan
1. Rahmat | P 73 Pensiunan/ NSTEMI High | - Spironolacton | 3,25 | Gingivi
iah Dg IRT risk e 25 mg tis
Ratang Coronary - Clopidogrel
Artery Disease 75mg
3 Vessel | - Candesartan 8
Disease mg
Acute - Atorvastatin
Decompensate 20 mg
d Heart Failure | - Nitrokaf R 2.5
Severe mg
Functional - KSR 600 mg
Mitral
Regurgitation
2. Ir. L 51 Wiraswast Coronary - Nitrokaf 2.5 |1 Gingivi
Mukhli a Artery Disease mg tis
s 3VD - ISDN jika
nyeri dada
- Amlodipine
10 mg
- Atorvastatin
40 mg
3. Syawal | L 37 Wiraswast Chronic - Miniaspi 80 | 2,6 Gingivi
a Coronary mg tis
Syndrome - Candesartan
Clinical 16 mg
Scenario 1l - Amlodipine
Heart  Failure 10 mg
Reduced
Ejection
Fraction
4. Andi L 61 Wiraswast | - High - Aspilet80mg | 4,2 Periodo
Asri a probability of | - Atorvastatin ntitis
Ullah Coronary 20 mg
Artery Disease | - Alprazolam
0.5mg
5. Hj. P 51 PNS CCs Il | - Candesartan 3,2 Gingivi
Farida (Angina 16 mg tis
pectoris) - Atorvastatin
20 mg
- Bisoprolol 2.5
mg
- Euthyrox 50
mcg
6. Inri P 26 Mahasiswa | - Congestive - Furosemide 0,2 Normal
Safani Heart Failure 40 mg
- Bisoprolol 2.5
mg
- Candesartan 4
mg
- Metilpredniso
lon 8 mg
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- Paracetamol

500 mg
7. Darwis 52 Wiraswast | - Large - KSR600mg | 5,4 Periodo
a Pericardial - Kolkisin 0.5 ntitis
Effusion mg
perbaikan Post | - Furosemide
Pericardiosintes 40 mg
is
8. Patira 58 IRT - Atrial Septal | - Furosemide 53 Periodo
Defect 40 mg ntitis
- Digoxsin 1.25
mg
- Sildenafil 20
mg
- Spironolacton
e25mg
9. Muham 51 Wiraswast | - Coronary - Bisoprolol 2.5 | 3,3 Gingivi
mad a Artery Disease mg tis
Aksan 3VD - Ramipril 5mg
Salam - Amlodipine
10 mg
- Atorvastatin
20 mg
- ISDN 5 mg
jika nyeri
dada
10. | Ratnaw 37 Wiraswast | - VES Lown | - Ramipril5mg | 1,25 Gingivi
ati a Grade Il tis
- Hypertensive
Heart Disease
11. | Nurlia 69 IRT - Symptomatic - Simarc 2 mg 3,6 Periodo
Bradycardia - Candesartan ntitis
- Atrial Fibrillasi 16 mg
Normoventricu | - Concor 1.25
lar Response mg
- Myocardial
Bridging
12. | Isak 41 PNS - Congestive - Dobutamin2 | 2,2 Gingivi
Sangge Heart Failure mcg tis
napa - Ceftriaxone 2
gr
- Furosemide
10 mg
- Aspilet 80 mg
- Clopidogrel
75mg
- Lansoprazole
30 mg
- Bisoprolol
1.25mg
- Ramipril 1.25
mg

- Spironolacton

e 25 mg
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- Eritromicin
2x500 mg

13.

Nur
Alaudd
in

56

PNS

- Congestive
Heart  Failure
NYHA I11

- Aspilet 80 mg
- Clopidogrel
75 mg

- Furosemide

40 mg

- Digoxin 0.25

mg

- Captopril 25

mg

- Spironolakton

25 mg

- Cedocard 10

mg

- Metformin

500 mg

- Lansoprazole

30 mg

1,8

Gingivi
tis

14.

Rahma
Febrizh
a

Ahmad

23

Mahasiswa

- Atrial
Defect

Septal

- Metilpredniso

lon 4 mg

- Aspilet 80 mg
- Eritromisin

250 mg

0,3

Normal

15.

Budi
Santoso

49

TNI

- Atherosclerotic
Heart Disease

- Ticagrelor 90

mg

- Aspilet 80 mg
- Nitrokaf 2.5

mg

- Atorvastatin

40 mg

- Bisoprolol

1.25mg

- Ramipril 5mg
- Alprazolam 5

mg

- Laxadine 15

mg

1,16

Gingivi
tis

16.

Salma
wati

57

PNS

- Congestive
Heart Failure

- Furosemide

40 mg

- Spironolacton

e 50 mg

- Digoksin 0.25

mg

- Simarc 4 mg
- N-

Acetylsistein
200 mg

2,4

Gingivi
tis

17.

Nandik

Amirha

54

Wiraswast
a

- Atherosclerotic
Heart Disease

- Candesartan 8

mg

- Atorvastatin

20 mg

- Heparin 3000
unit

- Nitroglicerin

1,75

Gingivi
tis
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200 micro
- Aspilet 80 mg
- Clopidogrel
75 mg
- Concor 1.25
mg
18. | A P 56 IRT - Atherosclerotic | - Miniaspi 80 | 2,5 Gingivi
Patima Heart Disease mg tis
h - Bisoprolol
1.25mg
- Nitrokaf 2.5
mg
- ISDN 5mg
- Ramipril 2,5
mg
- Atorvastatin
40 mg
- Clopidogrel
75 mg
19. | Jeni P 48 PNS - Ventrikel - Amlodipin 5 | 1,33 Gingivi
Pendek Extrasystole mg tis
Low Grade Il - Bisoprolol
- Susp  Cardiac 1.25mg
Syncope
- Hypertensive
Heart Disease
20 |H. A |L 59 PNS - Recent STEMI | - Aspilet80mg | 4,25 Periodo
Parenre Anteroseptal - Clopidogrel ntitis
ngi Wall  KILLIP 75 mg
I - Atorvastatin
- Coronary 40 mg
Artery Disease | - Ramipril 5 mg
3 Vessel | - Furosemide
Disease + Left 40 mg
Main Disease - Spironolacton
- Acute e 25mg
Decompensated | - Nitrokaf
Heart Failure retard 2.5 mg
- Displidemia - Lansoprazole
30 mg
- Laxadine
syrup 15 ml
Sex
Cumulative
Frequency Percent Valid Percent Percent
Valid Laki-laki 10 50.0 50.0 50.0
Perempuan 10 50.0 50.0 100.0
Total 20 100.0 100.0
Age
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Cumulative

Frequency Percent Valid Percent Percent
Valid 23 1 5.0 5.0 5.0
26 1 5.0 5.0 10.0
37 2 10.0 10.0 20.0
41 1 5.0 5.0 25.0
48 1 5.0 5.0 30.0
49 1 5.0 5.0 35.0
51 3 15.0 15.0 50.0
52 1 5.0 5.0 55.0
54 1 5.0 5.0 60.0
56 2 10.0 10.0 70.0
57 1 5.0 5.0 75.0
58 1 5.0 5.0 80.0
59 1 5.0 5.0 85.0
61 1 5.0 5.0 90.0
69 1 5.0 5.0 95.0
73 1 5.0 5.0 100.0
Total 20 100.0 100.0
Age
Cumulative
Frequency Percent Valid Percent Percent
Valid Remaja Akhir 1 5.0 5.0 5.0
Dewasa Awal 1 5.0 5.0 10.0
Dewasa Akhir 3 15.0 15.0 25.0
Lansia Awal 7 35.0 35.0 60.0
Lansia Akhir 6 30.0 30.0 90.0
Manula 2 10.0 10.0 100.0
Total 20 100.0 100.0
Occupation
Cumulative
Frequency Percent Valid Percent Percent
Valid IRT 4 20.0 20.0 20.0
Mahasiswa 10.0 10.0 30.0

2
PNS 6 30.0 30.0 60.0
TNI 1 5.0 5.0 65.0



Wiraswasta 7 35.0 35.0 100.0

Total 20 100.0 100.0
PDI_score
Cumulative
Frequency Percent Valid Percent Percent
Valid .20 1 5.0 5.0 5.0
.30 1 5.0 5.0 10.0
1.00 1 5.0 5.0 15.0
1.16 1 5.0 5.0 20.0
1.25 1 5.0 5.0 25.0
1.33 1 5.0 5.0 30.0
1.75 1 5.0 5.0 35.0
1.80 1 5.0 5.0 40.0
2.20 1 5.0 5.0 45.0
2.40 1 5.0 5.0 50.0
2.50 1 5.0 5.0 55.0
2.60 1 5.0 5.0 60.0
3.20 1 5.0 5.0 65.0
3.25 1 5.0 5.0 70.0
3.30 1 5.0 5.0 75.0
3.60 1 5.0 5.0 80.0
4.20 1 5.0 5.0 85.0
4.25 1 5.0 5.0 90.0
5.30 1 5.0 5.0 95.0
5.40 1 5.0 5.0 100.0
Total 20 100.0 100.0
PDI
Cumulative
Frequency Percent Valid Percent Percent
Valid Normal 2 10.0 10.0 10.0
Gingivitis 13 65.0 65.0 75.0
Periodontitis 5 25.0 25.0 100.0

Total 20 100.0 100.0




PDI * Sex Crosstabulation

Sex
Laki-laki Perempuan Total

PDI Normal Count 0 2 2
% within PDI 0.0% 100.0% 100.0%
% within Sex 0.0% 20.0% 10.0%
% of Total 0.0% 10.0% 10.0%

Gingivitis Count 7 6 13
% within PDI 53.8% 46.2% 100.0%
% within Sex 70.0% 60.0% 65.0%
% of Total 35.0% 30.0% 65.0%

Periodontitis Count 3 2 5
% within PDI 60.0% 40.0% 100.0%
% within Sex 30.0% 20.0% 25.0%
% of Total 15.0% 10.0% 25.0%

Total Count 10 10 20
% within PDI 50.0% 50.0% 100.0%
% within Sex 100.0% 100.0% 100.0%
% of Total 50.0% 50.0% 100.0%

PDI * Occupation Crosstabulation

Occupation
IRT Mahasiswa PNS TNI Wiraswasta Total

PDI Normal Count 0 2 0 0 0 2
% within PDI 0.0% 100.0% 0.0% 0.0% 0.0% 100.0%
% within Occupation  0.0% 100.0% 0.0% 0.0% 0.0% 10.0%
% of Total 0.0% 10.0% 0.0% 0.0% 0.0% 10.0%

Gingivitis Count 2 0 5 1 5 13
% within PDI 15.4% 0.0% 38.5% 7.7% 38.5% 100.0%
% within Occupation  50.0% 0.0% 83.3%  100.0% 71.4% 65.0%
% of Total 10.0% 0.0% 25.0% 5.0% 25.0% 65.0%

Periodontitis Count 2 0 1 0 2 5
% within PDI 40.0% 0.0% 20.0% 0.0% 40.0% 100.0%
9% within Occupation  50.0% 0.0% 16.7% 0.0% 28.6% 25.0%
% of Total 10.0% 0.0% 5.0% 0.0% 10.0% 25.0%

Total Count 4 2 6 1 7 20
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% within PDI 20.0% 10.0% 30.0% 5.0% 35.0% 100.0%
% within Occupation 100.0% 100.0% 100.0%  100.0% 100.0% 100.0%
% of Total 20.0% 10.0% 30.0% 5.0% 35.0% 100.0%
PDI * Age Crosstabulation
Age
Remaja Dewasa Dewasa Lansia Lansia
Akhir Awal Akhir Awal Akhir Manula  Total
PDI Normal Count 1 1 0 0 0 0 2
% within 50.0% 50.0% 0.0% 0.0% 0.0% 0.0% 100.0%
PDI
% within 100.0% 100.0% 0.0% 0.0% 0.0% 0.0%  10.0%
Age
% of Total 5.0% 5.0% 0.0% 0.0% 0.0% 0.0%  10.0%
Gingivitis Count 0 0 3 6 3 1 13
% within 0.0% 0.0% 23.1% 46.2% 23.1% 7.7%  100.0%
PDI
% within 0.0% 0.0% 100.0% 85.7% 50.0% 50.0% 65.0%
Age
% of Total 0.0% 0.0% 15.0% 30.0% 15.0% 5.0%  65.0%
Periodontiti ~ Count 0 0 0 1 3 1 5
S % within 0.0% 0.0% 0.0% 20.0% 60.0% 20.0% 100.0%
PDI
% within 0.0% 0.0% 0.0% 14.3% 50.0% 50.0% 25.0%
Age
% of Total 0.0% 0.0% 0.0% 5.0% 15.0% 5.0%  25.0%
Total Count 1 1 3 7 6 2 20
% within 5.0% 5.0% 15.0% 35.0% 30.0% 10.0% 100.0%
PDI
% within 100.0% 100.0% 100.0% 100.0% 100.0%  100.0% 100.0%
Age
% of Total 5.0% 5.0% 15.0% 35.0% 30.0% 10.0% 100.0%




Antiplatelet * PDI

Crosstab
Count
PDI
Normal Gingivitis Periodontitis Total
Antiplatelet ~ Tidak 1 6 3 10
Ya 1 7 2 10
Total 2 13 5 20

Chi-Square Tests

Asymptotic
Significance (2-
Value df sided)
Pearson Chi-Square 2772 2 .871
Likelihood Ratio .278 2 .870
N of Valid Cases 20

a. 4 cells (66.7%) have expected count less than 5. The minimum
expected count is 1.00.

Betablocker_Kardioselektif * PDI

Crosstab
Count
PDI
Normal Gingivitis Periodontitis Total
Betablocker_Kardioselektif — Tidak 1 6 4 11
Ya 1 7 1 9
Total 2 13 5 20
Chi-Square Tests
Asymptotic
Significance (2-
Value df sided)
Pearson Chi-Square 1.6942 2 429
Likelihood Ratio 1.804 2 .406

N of Valid Cases 20
a. 4 cells (66.7%) have expected count less than 5. The minimum

expected count is .90.
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Statin * PDI

Crosstab
Count
PDI
Normal Gingivitis Periodontitis Total
Statin ~ Tidak 2 6 3 11
Ya 0 7 2 9
Total 2 13 5 20

Chi-Square Tests

Asymptotic
Significance (2-
Value df sided)
Pearson Chi-Square 2.0982 2 .350
Likelihood Ratio 2.851 2 .240
N of Valid Cases 20

a. 4 cells (66.7%) have expected count less than 5. The minimum

expected count is .90.

Nitrat * PDI
Crosstab
Count
PDI
Normal Gingivitis Periodontitis Total
Obat_Nitrat ~ Tidak 2 6 4 12
Ya 0 7 1 8
Total 2 13 5 20
Chi-Square Tests
Asymptotic
Significance (2-
Value df sided)
Pearson Chi-Square 3.205? 2 .201
Likelihood Ratio 3.972 2 .137
N of Valid Cases 20

a. 4 cells (66.7%) have expected count less than 5. The minimum



expected count is .80.

Diuretik * PDI
Crosstab
Count
PDI
Normal Gingivitis Periodontitis Total
Diuretik  Tidak 1 9 2 12
Ya 1 4 3 8
Total 2 13 5 20

Chi-Square Tests

Asymptotic
Significance (2-
Value df sided)
Pearson Chi-Square 1.3782 2 .502
Likelihood Ratio 1.369 2 .504
N of Valid Cases 20

a. 4 cells (66.7%) have expected count less than 5. The minimum

expected count is .80.

ACE_Inhibitor * PDI

Crosstab
Count
PDI
Normal Gingivitis Periodontitis Total
ACE_Inhibitor ~ Tidak 2 7 4 13
Ya 0 6 1 7
Total 2 13 5 20

Chi-Square Tests
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Asymptotic

Significance (2-
Value df sided)
Pearson Chi-Square 2.282¢ 2 .319
Likelihood Ratio 2.949 2 .229

N of Valid Cases 20

a. 5 cells (83.3%) have expected count less than 5. The minimum

expected count is .70.

ARB * PDI
Crosstab
Count
PDI
Normal Gingivitis Periodontitis Total
ARB Tidak 1 9 4 14
Ya 1 4 1 6
Total 2 13 5 20
Chi-Square Tests
Asymptotic
Significance (2-

Value df sided)

Pearson Chi-Square .6232 2 732

Likelihood Ratio .610 2 737

N of Valid Cases 20

a. 5 cells (83.3%) have expected count less than 5. The minimum

expected count is .60.

CCBs * PDI
Crosstab
Count
PDI
Normal Gingivitis Periodontitis Total
CCBs Tidak 2 9 5 16
Ya 0 4 0 4
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Total 2 13 5 20

Chi-Square Tests

Asymptotic
Significance (2-
Value df sided)
Pearson Chi-Square 2.6922 2 .260
Likelihood Ratio 3.968 2 .138

N of Valid Cases 20

a. 5 cells (83.3%) have expected count less than 5. The minimum

expected count is .40.

Antikoagulan * PDI

Crosstab
Count
PDI
Normal Gingivitis Periodontitis Total
Antikoagulan  Tidak 2 11 4 17
Ya 0 2 1 3
Total 2 13 5 20
Chi-Square Tests
Asymptotic
Significance (2-
Value df sided)
Pearson Chi-Square .4522 2 .798
Likelihood Ratio 742 2 .690
N of Valid Cases 20

a. 5 cells (83.3%) have expected count less than 5. The minimum

expected count is .30.
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Antiaritmia * PDI

Crosstab
Count
PDI
Normal Gingivitis Periodontitis Total
Antiaritmia ~ Tidak 2 11 4 17
Ya 0 2 1 3
Total 2 13 5 20
Chi-Square Tests
Asymptotic
Significance (2-
Value df sided)
Pearson Chi-Square 4522 2 .798
Likelihood Ratio 742 2 .690
N of Valid Cases 20
a. 5 cells (83.3%) have expected count less than 5. The minimum
expected count is .30.
Obat_Elektrolit * PDI
Crosstab
Count
PDI
Normal Gingivitis Periodontitis Total
Obat_Elektrolit ~ Tidak 2 12 4 18
Ya 0 1 1 2
Total 2 13 5 20

Chi-Square Tests

Asymptotic
Significance (2-
Value df sided)
Pearson Chi-Square .8552 2 .652
Likelihood Ratio .948 2 .622
N of Valid Cases 20

a. 5 cells (83.3%) have expected count less than 5. The minimum



expected count is .20.

Inotropik * PDI

Crosstab
Count
PDI
Normal Gingivitis Periodontitis Total
Inotropik  Tidak 2 12 5 19
Ya 0 1 0 1
Total 2 13 5 20
Chi-Square Tests
Asymptotic
Significance (2-

Value df sided)

Pearson Chi-Square .5672 2 .753

Likelihood Ratio .890 2 .641

N of Valid Cases 20

a. 5 cells (83.3%) have expected count less than 5.
The minimumexpected count is
.10.
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