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Lampiran 1. Analisis Data

Kelompok * JenisKelamin Crosstabulation

Count
Jeniskelamin
Laki- Laki  Perempuan Total
Kelompok  Kelompok Kontrol 13 2 16
kelompok Perlakuan 13 2 16
Total 26 4 30
Chi-Square Tests
Asymptotic
Significance Exact Sig. (2- Exact Sig. (1-
Yalue df (2-zided) sided) sided)

Pearson Chi-Square .oop?® 1 1.000
Continuity Correction® .000 1 1.000
Likelihood Ratio 000 1 1.000
Fisher's Exact Test 1.000 J01
Linear-by-Linear .0oo 1 1.000
Association
M ofValid Cases a0

a. 2 cells (50.0%) have expected countless than 5. The minimum expected count is 2.00.

b. Computed only for a 2x2 tahle

Tests of Normality

Kolmogarov-Smirnoy® Shapiro-Wilk
Kelompok Statistic df Sig. Statistic df Sig.
mur Kelompok Kaontrol 224 15 042 509 15 130
Kelompok Perlakuan 83 15 37 502 15 102
BB Kelompok Kontrol RE:T 15 165 524 15 224
Kelompok Perlakuan 182 15 143 887 15 060
TB Kelompok Kontrol 73 15 2000 848 15 A0
Kelompok Perlakuan 82 15 185 554 15 hBa
IMT Kelompok Kontrol A1 15 2000 861 15 J07
Kelompok Perlakuan 202 15 02 916 15 A67
LamaOperasi  Kelompok Kontrol 47 15 200" 533 15 304
kelompok Perlakuan A3 15 200 72 15 882

* This is a lower bound of the true significance.

a. Lilliefors Significance Carrection
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Test of Homogeneity of Variance

Levene
Statistic df df2 Sig.

mur Based on Mean 322 1 28 875

Based on Median 092 1 28 T64

Based on Median and 082 1 24.008 TB5

with adjusted df

Based on timmed mean .288 1 28 596
EEB Based on Mean 1.398 1 28 247

Based on Median 876 1 28 387

Based on Median and 876 1 27413 358

with adjusted df

Based on timmed mean 1.240 1 28 275
TE Based on Mean B16 1 28 439

Based on Median 638 1 28 A

Based on Median and 638 1 27.846 431

with adjusted df

Based on trimmed mean 542 1 28 468
T Based on Mean .o7a 1 28 783

Based on Median 129 1 28 q22

Based on Median and 129 1 26.569 q22

with adjusted df

Based on trimmed mean 083 1 28 T63
LamaOperasi  Based on Mean .294 1 28 552

Based on Median i) 1 28 AT0

Based on Median and Beich 1 27.820 AT0

with adjusted df

Based on timmed mean 318 1 28 57T
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Independent Samples Test

Levens's Test for Equality of

Wariances ttestfor Equality of Means
95% Confidence Interval of the
Mean Std. Error Difference
F Sig t df Sig. (2-tailed) Difference Difference Lower Upper
Umur Equal variances 322 a78 -.138 28 892 -.73333 5.32958 -11.65049 10.18382
assumed
Equal variances not -.138 27.736 892 -.73333 5.32958 -11.65518 10.18851
assumed
BB Equal variances 1.398 247 -.0585 28 956 -.20000 3.62732 -7.63023 7.23023
assumed
Equal variances not -.0585 26.105 956 -.20000 3.62732 -7.65460 7.25480
assumed
TB Equal variances B16 439 -.186 28 .B54 - 46667 251156 -5.61137 4.67803
assumed
Equal variances not -.186 27.563 .B54 - 46667 251156 -5.61504 4.68171
assumed
IMT Equal variances .ore 783 =105 28 ki -.09727 82921 -2.00066 1.80613
assumed
Equal variances not =105 27.990 ki -.09727 82921 -2.00069 1.80616
assumed
LamaOperasi  Equalvariances 204 592 2178 28 038 24 BEBET 11.33543 1.44708 47 BBA25
assumed
Equal variances not 2176 27.799 038 24 6BBET 11.33543 1.43950 47.89383
assumed
Tests of Normality
Kolmogorov-Smirnov? Shapiro-Wilk
Kelampok Statistic df Sig. Statistic df 5ig.
SistoleDasar Kelompok Kontrol A73 15 200" 881 15 048
Kelompok Perlakuan 182 15 140 950 15 532
Sistolelnsisi Kelompok Kontrol 285 15 001 819 15 006
Kelompok Perlakuan 218 15 054 5936 15 340
SistolePeriosteum Kelompok Kontrol 226 15 039 Ba7 15 022
Kelompok Perlakuan 331 15 .000 815 15 006
DiastoleDasar Kelompok Kontrol 180 15 148 855 15 020
Kelompok Perlakuan 2258 15 039 916 15 169
Diastolelnsisi Kelompok Kontrol 340 15 .000 710 15 .000
Kelompok Perlakuan 285 15 .0o2 809 15 005
DiastolePeriosteum Kelompok Kontrol 169 15 200 880 15 048
Kelompok Perlakuan 264 15 006 829 15 009
MAPDasar Kelompok Kontrol 78 15 200" 838 15 012
Kelompok Perlakuan 206 15 .088 850 15 017
MAPInsisi Kelompok Kontrol 363 15 .000 710 15 .000
Kelompok Perlakuan 258 15 .008 817 15 0086
MAPFeriosteum Kelompok Kontrol .200 15 108 879 15 0458
Kelompok Perlakuan 223 15 043 834 15 010
LajudantungDasar Kelompok Kontrol 207 15 084 886 15 057
Kelompok Perlakuan 1562 15 200 853 15 A70
LajuJantunginsisi Kelompok Kontrol 202 15 089 843 15 014
Kelompok Perlakuan 284 15 0oz 742 15 .0m
LajuJantungPeriosteum  Kelompok Kontrol 183 15 180 8086 15 119
Kelompok Perlakuan A7 15 200" 821 15 201

* This is a lower bound ofthe true significance.

a. Lilliefors Significance Correction
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Test of Homogeneity of Variance

Levene
Stafistic df1 df2 Sig.

SistoleDasar Based on Mean 167 28 G95

Based on Median A37 28 714

Based on Median and 137 26.732 T14

with adjusted df

Based on trimmed mean A7 28 682
Sistolelnsisi Based on Mean 2.939 28 .098

Based on Median 2730 28 10

Based on Median and 2730 17.250 17

with adjusted df

Based on trimmed mean 2763 28 108
SistolePeriosteum Based on Mean 28,533 28 .00o

Based on Median 5457 28 005

Based on Median and §.457 22341 005

with adjusted df

Based on trimmed mean 2B.790 28 .000
DiastoleDasar Based on Mean 2.014 28 A67

Based on Median 1.003 28 325

Based on Median and 1.003 23.306 327

with adjusted df

Based on trimmed mean 1.838 28 186
Diastolelnsisi Based on Mean 1.155 28 .292

Based on Median 537 28 470

Based on Median and A37 23516 A7

with adjusted df

Based on trimmed mean T46 28 395
DiastolePeriosteum Based on Mean 20,477 28 .000

Based on Median 23108 28 000

Baszed on Median and 23108 2541 000

with adjusted df

Based on trimmed mean 25208 28 000
MAFDasar Based on Mean 035 28 853

Based on Median 026 28 873

Eased on Median and 026 27.250 873

with adjusted df

Based on trimmed mean 004 28 949

115



MAFInsisi Based on Mean 2.976 1 28 096
Based on Median 1.366 1 28 252
Based on Median and 1.366 1 18.057 258
with adjusted df
Based on trimmed mean 1.923 1 28 AT6
MAFFeriosteum Based on Mean 28.534 1 28 .0oo
Based on Median 11.838 1 28 ooz
Based on Median and 11.838 1 21.833 .00z
with adjusted df
Based on trimmed mean 27.951 1 28 .0oo
LajudantungDasar Based on Mean 2.699 1 28 12
Based on Median 2,371 1 28 135
Based on Median and 2371 1 25,857 136
with adjusted df
Based on trimmed mean 2,664 1 28 14
Lajudantunglnsisi Based on Mean 940 1 28 A
Based on Median 435 1 28 515
Based on Median and 435 1 27.870 A15
with adjusted df
Based on trimmed mean BEY 1 28 360
LajudantungPeriosteumn  Based on Mean 28.480 1 28 .0oo
Based on Median 20.956 1 28 .0oo
Based on Median and 20.856 1 22.689 000
with adjusted df
Based on trimmed mean 28.969 1 28 .0oo
Test Statistics”
SistolePeriost  DiastoleDasa DiastolePerio MAPPeriosteu  LajudantungD LajuJantungl LajuJantungP
SistoleDasar Sistolelnsisi eum T Diastolelnsisi steum MAPDasar WMAPINsisi m asar nsisi eriosteurn
Mann-Whitney L 99.000 47.500 99.500 105.000 65.500 89.500 80.500 62.000 92.000 111.500 51.000 54.500
Wilcoxon W 219.000 167.500 219.500 225.000 185.500 209.500 200.500 182.000 212.000 231.500 171.000 174.500
Z -.565 -2.708 -.542 -.316 -1.973 -.961 -1.337 -2.112 -.852 -.042 -2.561 -2.400
Asymp. Sig. (2-tailed) a72 o007 588 752 048 336 181 035 384 967 010 016
Exact Sig. [2(1-tailad sa5b oos® 5950 7780 050" 345" 187" 037" 4120 967" 010" 015"
Sig)]
a. Grouping Variahle: Kelompok
b. Mot corrected for ties.
Test Statistics”
Diastolelnsisi DiastolePerio LajuJantungl LajudantunaP
SistolePeriost - steum - MAPFeriosteu nsisi- eriosteumn -
Sistolelnsisi- Bum- DiastoleDasa  DiastoleDasa MAPInsisi - m- LajuJantungDd  LajudantungD
Kelompolk SistoleDasar SistoleDasar r r MAPDasar MAFPDasar asar asar
Kelompok Kontral 7z -2.481° -1.994b -1.458° -2.031° -1311° -2133° 3193t -2639°
Asymp. Sig. (2-tailed) 013 046 145 042 190 033 001 008
Kelompok Perlakuan 2 -1.226° -.256° -o70° -1.068" -1.247° -553° 000! 10748
Asymp. Sig. (2-tailed) 220 798 944 285 213 580 1.000 283

a. Wilcoxon Signed Ranks Test
b. Based on negative ranks.

c. Based on positive ranks

d. The sum of negative ranks equals the sum of positive ranks.
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Tests of Normality

Kolmogarov-Smirnov? Shapiro-Wilk

Kelompak Statistic df Sig. Statistic df Sig.
Fentanyl Kelompok Kontrol 323 15 .0oon K] 15 003

Kelompok Perlakuan 535 15 .00 284 15 000
JumlahFentanyl  Kelompok Kontrol 270 15 004 B27 15 .ooa

Kelompok Perlakuan 535 18 .0oon 284 156 .ooo

a. Lilliefors Significance Correction
Test of Homogeneity of Variance
Levene
Statistic df df2 Sig.

Fentanyl Basedon Mean 8.2482 1 28 .oos

Based on Median 7.865 1 28 .009

Based on Median and T.865 1 16.373 013

with adjusted df

Based on trimmed mean 7.943 1 28 .00a
JumlahFentanyl Basedon Mean 9.07v4 1 28 .004a

Based on Median 9.677 1 28 .004

Based on Median and 9.677 1 17.152 006

with adjusted df

Based on trimmed mean 9422 1 28 005

Test Statistics®

JumlahFenta

Fentanyl ryl
Mann-Whitney LI 43.500 44,500
Wilcoxon W 163.500 164,500
z -3.355 -3.268
Asymp. Sig. (2-tailed) om oo
Exact Sig. [2*{1-tailed 003t .004°

Sig.)]

a. Grouping Variable: Kelompok

b, Mot corrected for ties,
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Tests of Normality

Kolmogorov-Smirnoyv® Shapiro-Wilk
Kelompok Statistic df Sig. Statistic df Sig.
|lsofluran Kelompok Kaontrol 348 18 .0oo 746 145 003
Kelompok Perlakuan 116 14 200 b74 16 817

* This is a lower bound of the true significance.
a. Lilliefors Significance Correction

Test of Homogeneity of Variance

Levene
Stafistic dft df2 Sig.
Isofluran  Based on Mean 3410 1 28 075
Based on Median 352 1 28 AT
Based on Median and 352 1 21.194 558
with adjusted df
Based on trimmed mean 3.318 1 28 078
Correlations
JurnlahFenta
Kelompok Isofluran  LamaOperasi nyl
Spearman's rho  Kelompok Kontrol Iscfluran Caorrelation Coefficient 1.000 246 -013
Sig. (2-tailed) . 377 464
I 15 15 15
LamaCperasi Caorrelation Coefficient 248 1.000 5847
Sig. (2-tailed) 377 . 022
I 15 15 15
JumlahFentanyl  Correlation Coefficient -013 554 1.000
Sig. (2-tailed) G964 .022
I 15 15 15
Kelompok Perlakuan  Isofluran Correlation Coefficient 1.000 154 310
Sig. (2-tailed) . 584 260
I 15 15 15
LamaCperasi Caorrelation Coefficient 154 1.000 435
Sig. (2-tailed) 584 . 105
I 15 15 15
JumlahFentanyl  Correlation Coefficient 310 435 1.000
Sig. (2-tailed) 260 105
I 15 15 15

* Correlation is significant atthe 0.05 level (2-tailed).
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Tests of Normality

Kolmaogorov-Smirmoy® Shapiro-Wilk
Kelampok Statistic df Sig. Statistic df Sig.
MRSdiam2 Kelompok Kontrol 300 15 001 .B06 15 .004
Kelompok Perlakuan 305 15 001 .TBB 15 001
MRSdiam4 Kelompok Kontrol 238 15 .022 817 15 .006
Kelompok Perlakuan 340 15 .0oo 758 15 001
MRSdiam& Kelompok Kontrol 419 15 .0oo 603 15 .0o0
Kelompok Perlakuan A25 15 .0oo 631 15 .0o0
MRSdiam12  Kelompok Kontrol 419 15 .0oo 603 15 .0o0
Kelompok Perlakuan 514 15 .0oo 413 15 .0o0
MRSdiam24  Kelompok Kontrol A53 15 .0oo 561 15 .0o0
Kelompok Perlakuan 367 15 .0oo 716 15 .0o0
MRSgerak2 Kelompok Kontrol 277 15 .003 739 15 001
Kelompok Perlakuan 350 15 .0oo 643 15 .0o0
MRSgerakd Kelompok Kontrol 249 15 013 .B06 15 .004
Kelompok Perlakuan 350 15 .0oo 643 15 .0o0
MRSgerake Kelompok Kontrol A25 15 .0oo 631 15 .0o0
Kelompok Perlakuan A53 15 .0oo 561 15 .0o0
MRSgerak12  Kelompok Kontrol 485 15 .0oo 489 15 .0o0
Kelompok Perlakuan 514 15 .0oo 413 15 .0o0
MRSgerak24  Kelompok Kontrol A53 15 .0oo 561 15 .0o0
Kelompok Perlakuan 419 15 .0oo 603 15 .0o0

a. Lilliefors Significance Correction
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Test of Homogeneity of Variance

Levene
Statistic ilf if2 Sig.

MRESdiam2 Eased on Mean 444 1 28 A10

Based on Median 759 1 28 pei=

Based on Median and 7649 1 25321 392

with adjusted df

Based on timmed mean Aa0 1 28 465
MRESdiam4 Eased on Mean A07 1 28 529

Eased on Median 4509 1 28 481

Based on Median and A09 1 27.891 481

with adjusted df

Eased on timmed mean 384 1 28 RN
MRESdiam6 Based on Mean 3.382 1 28 077

Eased on Median 651 1 28 A26

Eased on Median and 651 1 27277 427

with acjusted df

Based on trimmed mean 2.935 1 28 098
MRSdiam12 Eased on Mean 7.338 1 28 011

Eased on Median 1.658 1 28 208

Eased on Median and 1.6568 1 25.461 2049

with adjusted df

EBased on timmed mean 7.338 1 28 011
MRESdiam24 EBased on Mean 410 1 28 3448

Eased on Median 000 1 28 1.000

EBased on Median and .000 1 28.000 1.000

with adjusted df

Based an trimmed mean J12 1 28 AQE
MNRESgerak? Based on Mean 3.868 1 28 059

Eased on Median 2.930 1 28 098

Eased on Median and 2.930 1 24 962 094

with adjusted df

EBased on trimmed mean 3.985 1 28 056
MRESgerakd Based on Mean 1.8649 1 28 182

Eased on Median 509 1 28 481

Based on Median and A09 1 27.8991 481

with adjusted df

Based on frimmed mean 2.062 1 28 J62
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MRSgeraks Based on Mean 1.607 1 28 2158
Based on Median ATE 1 28 G759
Based on Median and ATE 1 27723 678
with adjusted df
Based on trimmed mean 1.186 1 28 285
MRSgerakl2 Based on Mean B24 1 28 345
Based on Median 226 1 28 638
Based on Median and 226 1 27.280 638
with adjusted df
Based on trimmed mean b24 1 28 345
MRSgerak24 Based on Mean h8z2 1 28 448
Based on Median 145 1 28 q02
Based on Median and 148 1 27.886 J02
with adjusted df
Based on trimmed mean A8z 1 28 443
Test Statisties”
MRSdiam?2 MRSdiam4  NRESdiam& NRESdiam12  MRSdiam24  MNRESgerak2  NRSgerakd  NRESgeraké  MNRESgerakl2 MRSgeraki4
Mann-Whitney LI 28.500 31.000 40.000 90.000 BE 500 24 500 21.000 79.000 105.000 105000
Wilcoxon W 148.500 151.000 160.000 210.000 206,500 144,500 141.000 199,000 225.000 225,000
Z -3.688 -3.614 -3.429 -1.273 -1.385 -3.903 -4.018 -1.882 -.482 -.392
Asymp. Sig. (2-1ailed) .0on ooo 001 203 163 ooo ooo 080 B30 G685
Exact Sig. [2*(1-tailzd ooo® ooo® 002® 367° 285° ooo® ooo® 1748 7758 7750

SigJl

a. Grouping Variahle: Kelompok

b. Mot corrected for ties.
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Correlations

Kelompok MRSdiam2  MRSdiam4 MRSdiamé  LamaOperasi
Spearman's tho  Kelompok Kaontrol MNRSdiam2 Correlation Coefficient 1.000 536 6707 492
Sig. (2-tailed) 040 006 062
N 15 15 15 15
NRSdiamd4 Correlation Cosfficient 536 1.000 aa4” 430
Sig. (2-tailed) 040 .000 110
N 15 15 15 15
MNRSdiame Correlation Coefficient 670" 8e4” 1.000 608’
Sig. (2-tailed) 006 000 016
N 15 15 15 15
LamaOperasi  Correlation Coefficient 442 430 608 1.000
Sig. (2-tailed) 062 110 016
N 15 15 15 15
Kelompok Perlakuan  NRSdiam2 Comelation Coefficiznt 1.000 895 625 o017
Sig. (2-tailed) 000 013 651
N 15 15 15 15
NRSdiamd4 Correlation Cosfficient £os” 1.000 682" -137
Sig. (2-tailed) 000 005 627
N 15 15 15 15
NRSdiamé Comelation Coefficiznt 625 682" 1.000 264
Sig. (2-tailed) 013 005 343
N 15 15 15 15
LamaOperasi  Correlation Coefficient o017 =137 264 1.000
Sig. (2-tailed) 851 827 343
N 15 15 15 15

*. Correlation is significant at the 0.05 level (2-tailed).

** Correlation is significant atthe 0.01 level (2-tailed).
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Nonparametric Correlations

Correlations
Kelompok LamaOperasi  MRSgerak2 MNRSgerakd
Spearman's rho  Kelompok Kontrol LamaQperasi  Caorrelation Coefficient 1.000 430 27T
Sig. (2-tailed) 110 318
I 15 14 15
MNRESgerak2 Correlation Coefficient 430 1.000 A59°
Sig. (2-tailed) 110 030
I 15 14 15
MNRSgerakd Correlation Coefficient 277 &850 1.000
Sig. (2-tailed) 318 030

I 15 14 15
Kelompok Perlakuan  LamaQperasi  Correlation Coefficient 1.000 358 358
Sig. (2-tailed) 181 181
M 15 15 15
NRSgerak2  Correlation Coefficient 358 1.000 1.000"

Sig. (2-tailed) 181
M 15 15 15
MRSgeraké  Correlation Coefficient 358 1.000" 1.000

Sig. (2-tailed) 181
I 15 14 15

* Correlation is significant at the 0.05 level (2-tailed).
** Correlation is significant atthe 0.01 level (2-tailed).
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Tests of Normality

Kalmagorow-Smirnoy® Shapiro-Wilk
Kelompok Statistic df Sig. Statistic df Sig.
WRAZ  Kelompok Kontrol 453 15 .0oo BEB1 15 .0oo
Kelompok Perlakuan 15 15
WRA4  Kelompok Kontrol 485 15 .0on 498 15 .0on
kelompaok Perlakuan 15 15
a. Lilliefors Significance Correction
Test of Homogeneity of Variance
Levene
Statistic df df2 Sig.
WRA2  Based on Mean 50.286 1 28 000
Based on Median 5.091 1 28 032
Based on Median and 5.001 1 14.000 041
with adjusted df
Based on trimmed mean 38.250 1 28 000
WRA4  Based on Mean 248849 1 28 000
Based on Median 3.500 1 28 072
Based on Median and 3.500 1 14.000 082
with adjusted df
Based on trimmed mean 17.7149 1 28 000
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Kelompok * WRA2

Crosstab
Count
WRAZ
Tidak a Total
kKelompok  Kelompok Kontrol 10 ] 15
Kelompok Perlakuan 18 0 158
Total 25 5 30
Chi-Square Tests
Asymptotic
Significance Exact Sig. (2- Exact Sig. (1-
Walue df (2-sided) sided) sided)
Pearson Chi-Square 6.000% 1 014
Continuity Correction® 3840 1 .0A0
Likelihood Ratio 7.938 1 004
Fisher's Exact Test 042 021
Linear-by-Linear 5.800 1 016
Association
M ofValid Cases a0

a. 2 cells (50.0%) have expected count less than 5. The minimum expected countis 2.50.
b Computed only for a 2x2 table
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Kelompok * WRA4

Crosstab
Count
WRA4
Tidak a Total
Kelompok  Kelompok Kontrol 10 A 15
Kelompok Perlakuan 18 0 15
Total 25 5 30
Chi-Square Tests
Asymptotic
Significance Exact Sig. (2- Exact Sig. {1-
Value df (2-sided) sided) sided)
FPearson Chi-Square 6.000° 1 014
Continuity Correction® 3.840 1 080
Likelihood Ratio 7.938 1 005
Fisher's Exact Test 042 021
Linear-hy-Linear 5.800 1 016
Association
M of Valid Cases 30

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 2.50.

h. Computed only for a 2x2 tahle

= Nonparametric Correlations

Correlations

Kelompok LamaOperasi WRA2 WRA4
Spearman's tho  Kelompok Kontrol LamaOperasi  Correlation Coefficient 1.000 210 .000
Sig. (2-tailed) . 452 1.000
N 15 15 15
WRA2 Correlation Coefficient 210 1.000 -.302
Sig. (2-tailed) 452 . 275
M 15 15 15
WRA4 Correlation Coefficient .000 -.302 1.000
Sig. (2-tailed) 1.000 275 .
N 15 15 15
Kelompok Perlakuan  LamaOperasi  Correlation Coefficient 1.000
Sig. (2-tailed) . . .
N 15 15 15
WRA2 Correlation Coeflicient
Sig. (2-tailed) . . .
N 15 15 15
WRA4 Correlation Coefficient
Sig. (2-tailed) . . .
N 15 15 15
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Tests of Normality

Kolmogorov-Smirnov? Shapiro-Wilk
Kelarmpok Statistic df Sig. Statistic df Sig.
RescueFentanyl  Kelompok Kontrol 380 18 643 15 .0oo
Kelompok Perlakuan . 16 158
a. Lilliefors Significance Correction
Test of Homogeneity of Variance
Levene
Statistic df df2 Sig.
RescueFentanyl Basedon Mean 3136.000 28 .ooo
Based on Median 12.250 28 .002
Based on Median and 12.250 14.000 .004
with adjusted df
Based on trimmed mean 2537.641 28 000
Mann-Whitney Test
Ranks
Sum of
Kelompok M Mean Ranlk Ranks
FRescueFentanyl  Kelompok Kantrol 19.00 285.00
kelompok Ferlakuan 12.00 180.00
Total
. .. A
Test Statistics
RescueFenta
nyl
Mann-Whitney LI G0.000
Wilcoxon W 180.000
£ -2.8971
Asymp. Sig. (2-tailed) 003
Exact Sig. [2*(1-tailed 02g°
Sig.)]

a. Grouping Yariable: Kelompok
b. Mot corrected for ties.
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= Nonparametric Correlations

Correlations
RescueFenta
Kelompok LamaOperasi nyl
Spearman's rho  Kelompok Kontrol LamaQperasi Correlation Coefficient 1.000 JB6
Sig. (2-tailed) 506
I 15 14
RescusFentanyl  Correlation Coefficient 186 1.000
Sig. (2-tailed) 506
M 15 15
Kelompok Perlakuan  LamaQperasi Correlation Coefficient 1.000
Sig. (2-tailed)
M 15 15
RescueFentanyl  Correlation Coefficient
Sig. (2-tailed)
M 15 15
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Lampiran 2. Persetujuan Setelah Penjelasan

PERSETUJUAN SETELAH PENJELASAN

PENGARUH BLOK PLEKSUS SERVIKAL SUPERFISIALIS MENGGUNAKAN
LEVOBUPIVAKAIN ISOBARIK 0,25% TERHADAP KESTABILAN HEMODINAMIK
DAN KEBUTUHAN OBAT ANESTESI INTRAOPERATIF PADA PEMBEDAHAN
REGIO KLAVIKULA

Yang bertandatangan dibawah ini:

Nama/Umur

Alamat

No. Rekam Medis

Menyatakan dengan sesungguhnya bahwa saya telah mendapatkan penjelasan
dan kesempatan bertanya hal-hal yang belum saya mengerti tentang penelitian ini.
Penjelasan tersebut meliputi manfaat dan keuntungan serta efek samping dari tindakan
injeksi levobupivakain di ruang operasi, yang akan diberikan pada saya dalam penelitian
ini.

Secara teoritis, perlakuan pemberian injeksi levobupivakain dalam dosis ini aman
dan memiliki efek samping dan komplikasi yang minimal. Meskipun demikian efek
samping dan komplikasi bisa saja terjadi tanpa bisa diprediksi sebelumnya. Efek samping
dan komplikasi yang mungkin timbul dari injeksi levobupivakain adalah alergi, gelisah,
pusing, kebingungan, adanya kebas di lidah, terasa logam, depresi pernafasan, kejang,
penglihatan kabur, tinnitus, kejang, hipotensi, dan aritmia jantung. Bila terjadi hal
demikian peneliti akan memberikan obat-obatan dan melakukan tindakan untuk

menangani efek samping dan komplikasi tersebut.

Setelah mendapat penjelasan tersebut, dengan ini saya menyatakan saya secara
sukarela ikut serta dalam penelitian ini dan berhak mengundurkan diri bila ada alasan

sehubungan dengan kesehatan saya. Demikian pula jika terjadi ketidaksesuaian, saya akan
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menelaah kembali untuk mencari jalan keluar yang terbaik tentang ketidaksesuaian

tersebut.

Demikian pernyataan ini saya buat dengan sebenarnya, dengan penuh kesadaran

dan tanpa paksaan.

Makassar, 2022

Saksi, Tanda Tangan Yang Menyatakan,
1 e,
2. e

(corerercreserscrenesennsnas )

Penanggung Jawab Medik, Penanggung Jawab Penelitian,
dr. Wahyudi, Sp. An - KAP dr. Anthony Hadi Wibowo Tlp.
0811446112 Tlp. 081288689980
JI. Hertasning Barat Il, GPI C-9 Perintis Kemerdekaan XIV,
Makassar Tamalanrea Makassar
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Lampiran 3. Case Report Form

Nama

No. RM
Tgl.lahir/umur
Berat badan

Tinggi badan

IMT

Diagnosis

Tindakan pembedahan
VAS pre-op

Opioid pre-op

ASA PS kelas

Jam mulai anestesi
Jam mulai operasi
Jam selesai anestesi
Jam selesai operasi

Lama pembedahan

Case Report Form

P75

P50
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Penilaian intraoperatif

Fentanyl| Isoflurane Keterangan
(Insisi

kulit/manipulasi
periosteum)

Jam | Menit RR HR TD MAP BIS PPI

Skor NRS & Waktu Rescue Analgesia

Jam NRS Rescue Fentanyl

Diam Gerak

12

24

Jumlah
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Lampiran 4. Adverse Event Form

Identitas

ADVERSE EVENT FORM

Nama (Inisial) / Umur :

No. MR

Diagnosis

Adverse event

pusing, kebingungan, lidah
kebas, lidah terasa logam,
tinnitus, penglihatan kabur,
depresi nafas, kejang, aritmia

jantung)

No. Gejala Berat Ringan Tidak Ada
1 | Alergi
2 Bradikardi
3 Hipotensi
4 | Tanda Intoksikasi (gelisah,
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Penanganan adverse event

No. Gejala Penanganan
1 | Alergi Diberikan Diphenhidramin 10 mg/IV dan
dexamethasone 5 mg/1V
2 Bradikardi Diberikan Sulfas Atropin 0,01-0,02 mg/kgBB/ IV
3 Hipotensi Diberikan Efedrin 5- 10 mg/IV
4 | Tanda intoksikasi | Dilakukan resusitasi kardiopulmonal dan oksigenasi,

diberikan lipid 20% 1,5 ml/kgBB selama 1 menit,
diikuti infus kontinu 0,25 ml/kgBB/menit hingga
setidaknya 10 menit setelah hemodinamik stabil. Jika
hemodinamik belum tabil maka dapat diberikan
bolus ulang kedua (maksimal dua kali) yang
dilanjutkan dengan infus kontinu 0,5
ml/kgBB/menit.

Peneliti,

dr. Anthony Hadi Wibowo
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Lampiran 5. Rekomendasi Persetujuan Etik

KEMENTERIAN PENDIDIKAN, KEBUDAYAAN, RISET DAN TEKNOLOGI
UNIVERSITAS HASANUDDIN FAKULTAS KEDOKTERAN

: , KOMITE ETIK PENELITIAN UNIVERSITAS HASANUDDIN
b RSPTN UNIVERSITAS HASANUDDIN "&
! RSUP Dr. WAHIDIN SUDIROHUSODO MAKASSAR 5

Sekretariat : Lantai 2 Gedung Laboratorium Terpadu
JLPERINTIS KEMERDEKAAN KAMPUS TAMALANREA KMLIO MAKASSAR 90245,
Contact Peeson: d, Agusalim Bukhar MMod,PhD, SpC% TELP. 81241850858, 0411 5780103, Fax : 0411581431

REKOMENDASI PERSETUJUAN ETIK
Nomor : 288/UN4.6.4.5.31/ PP36/ 2022

Tanggal: 17 Juni 2022
Dengan ini Menyatakan bahwa Protokol dan Dokumen yang Berhubungan Dengan Protokol
_berikut ini telah mendapatkan Persetujuan Etik :

No Protokol UH22050240 No Sponsor
- R Protokol
Peneliti Utama | dr. Anthony Hadi Wibowo | Sponsor |

Judul Peneliti Pengaruh blok pleksus servikal superfisialis menggunakan levobupivakain
isobarik 0,25% terhadap hemodinamik, kebutuhan obat anestesi, dan
intensitas nyeri pada pembedahan regio klavikula

No Versi | 2 Tanggal Versi l 15 Juni 2022

Protokol

No Versi PSP 2 Tanggal Versi I 15 Jumi 2022

Tempat RS Wahidin Sudirohusodo Makassar

Penelitian

| Jenis Review D Exempted | Masa Berlaku | Frekuensi

; 17 juni 2022 review
D Expedited sampai lanjutan

17 Juni 2023
EI Fullboard Tanggal 15 Juni 2022

Ketua KEP | Nama
Universitas Prof.Dr.dr. Suryani As"ad, M.Sc..Sp.GK (K)
Hasanuddin

Sekretaris KEP | Nama
Universitas dr. Agussalim Bukhari, M.Med. . Ph.D. Sp.G
Hasanuddin

Kewajiban Penelitl Utama:

* Menyerahkan Amandemen Protokol untuk persetujuan sebelum diimplementasikan

e Menyerahkan Laporan SAE ke Komisi Etik dalam 24 Jam dan dilengkapi dalam 7 hari dan Lapor SUSAR dalam 72
Jam setelah Penelitl Utama menerima laporan

¢ Menyerahkan Laporan Kemajuan (progress report) setiap 6 bulan untuk penelitian resiko tinggi dan sctiap
setahun untuk penelitian resiko rendah

o  Menyershkan laporan akhir setelah Penelitian berakhir

¢ Melaporkan penytmpangan dari prokel yang disetujui (protocol deviation / violation)

o Mematuhi semua peraturan yang ditentukan



