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Lampiran 2. 
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Lampiran 3. 
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Lampiran 5 

 
Hasil Analisis statistik distribusi jenis kelamin pada SNKM dan SNBKM 

 

Cross tabulation 

 

Biopsi 

Total 

kelainan 

minimal 

bukan 

kelainan 

minimal 

JK laki-laki Count 7 15 22 

Expected Count 6.1 15.9 22.0 

% within Biopsi 70.0% 57.7% 61.1% 

perempuan Count 3 11 14 

Expected Count 3.9 10.1 14.0 

% within Biopsi 30.0% 42.3% 38.9% 

Total Count 10 26 36 

Expected Count 10.0 26.0 36.0 

% within Biopsi 100.0% 100.0% 100.0% 

 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact 

Sig. (1-

sided) 

Pearson Chi-

Square 
.460a 1 .497   

Continuity 

Correctionb 
.088 1 .767   

Likelihood Ratio .471 1 .493   

Fisher's Exact 

Test 
   .706 .389 

N of Valid Cases 36     

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 3.89. 

b. Computed only for a 2x2 table 
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Risk Estimate 

 Value 

95% Confidence 

Interval 

Lower Upper 

Odds Ratio for JK (laki-

laki / perempuan) 
1.711 .359 8.145 

For cohort Biopsi = 

kelainan minimal 
1.485 .459 4.807 

For cohort Biopsi = 

bukan kelainan minimal 
.868 .584 1.289 

N of Valid Cases 36   
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Lampiran 6 
 

Hasil Analisa statistik nilai rerata umur pada SNKM dan SNBKM 

 
Mann-Whitney test 

 

Ranks 

 

Biopsi N 

Mean 

Rank 

Sum of 

Ranks 

Usia kelainan minimal 10 19.45 194.50 

bukan kelainan minimal 26 18.13 471.50 

Total 36   

 

 
 

Test Statisticsa 

  Usia 

Mann-Whitney U 120.500 

Wilcoxon W 471.500 

Z -.338 

Asymp. Sig. (2-tailed) .736 

Exact Sig. [2*(1-tailed 

Sig.)] 
.741b 

a. Grouping Variable: Biopsi 

b. Not corrected for ties. 
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Lampiran 7 
 
Hasil analisis statistik distribusi hipertensi pada SNKM dan SNBKM 

Hipertensi * Biopsi Crosstabulation 

 

Biopsi 

Total 

kelainan 

minimal 

bukan kelainan 

minimal 

Hipertensi ya Count 1 15 16 

Expected Count 4.4 11.6 16.0 

% within Biopsi 10.0% 57.7% 44.4% 

tidak Count 9 11 20 

Expected Count 5.6 14.4 20.0 

% within Biopsi 90.0% 42.3% 55.6% 

Total Count 10 26 36 

Expected Count 10.0 26.0 36.0 

% within Biopsi 100.0% 100.0% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact 

Sig. (1-

sided) 

Pearson Chi-Square 6.653a 1 .010   

Continuity 

Correctionb 
4.862 1 .027   

Likelihood Ratio 7.534 1 .006   

Fisher's Exact Test    .022 .011 

N of Valid Cases 36     

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 4.44. 

b. Computed only for a 2x2 table 

 

 
 

 

 

 

 

 



102 
 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for 

Hipertensi (ya / tidak) 
12.273 1.350 111.609 

For cohort Biopsi = 

bukan kelainan minimal 
1.705 1.124 2.584 

For cohort Biopsi = 

kelainan minimal 
.139 .020 .985 

N of Valid Cases 36   
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Lampiran 8 

Hasil analisis statistik distribusi proteinuria pada SNKM dan SNBKM 
 

Proteinuria * Biopsi Crosstabulation 

 

Biopsi 

Total 

kelainan 

minimal 

bukan kelainan 

minimal 

Proteinuria massif Count 9 24 33 

Expected Count 9.2 23.8 33.0 

% of Total 25.0% 66.7% 91.7% 

tidak Count 1 2 3 

Expected Count .8 2.2 3.0 

% of Total 2.8% 5.6% 8.3% 

Total Count 10 26 36 

Expected Count 10.0 26.0 36.0 

% of Total 27.8% 72.2% 100.0% 

 

 
 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact 

Sig. (1-

sided) 

Pearson Chi-Square .050a 1 .822   

Continuity Correctionb .000 1 1.000   

Likelihood Ratio .049 1 .825   

Fisher's Exact Test    1.000 .636 

Linear-by-Linear 

Association 
.049 1 .825   

N of Valid Cases 36     

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is .83. 

b. Computed only for a 2x2 table 
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Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for 

Proteinuria (massif / 

tidak) 

1.333 .107 16.567 

For cohort Biopsi = bukan 

kelainan minimal 
1.091 .477 2.494 

For cohort Biopsi = 

kelainan minimal 
.818 .150 4.454 

N of Valid Cases 36   
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Lampiran 9 
 
Hasil analisis statistik kadar albumin pada SNKM dan SNBKM 

 

Ranks 
 Biopsi N Mean Rank Sum of Ranks 

Albumin kelainan minimal 10 20.55 205.50 

bukan kelainan minimal 26 17.71 460.50 

Total 36   

 

 

Test Statisticsa 

 Albumin 

Mann-Whitney U 109.500 

Wilcoxon W 460.500 

Z -.727 

Asymp. Sig. (2-tailed) .467 

Exact Sig. [2*(1-tailed 

Sig.)] 
.475b 

a. Grouping Variable: Biopsi 

b. Not corrected for ties. 
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Lampiran 10 
 
Hasil analisis statistik distribusi berat edema pada SNKM dan SNBKM 
 

Edema * Biopsi Crosstabulation 

 

Biopsi 

Total 

kelainan 

minimal 

bukan kelainan 

minimal 

Edema ringan Count 4 7 11 

Expected Count 3.1 7.9 11.0 

% within Biopsi 40.0% 26.9% 30.6% 

sedang Count 5 17 22 

Expected Count 6.1 15.9 22.0 

% within Biopsi 50.0% 65.4% 61.1% 

berat Count 1 2 3 

Expected Count .8 2.2 3.0 

% within Biopsi 10.0% 7.7% 8.3% 

Total Count 10 26 36 

Expected Count 10.0 26.0 36.0 

% within Biopsi 100.0% 100.0% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Pearson Chi-

Square 
.730a 2 .694 

Likelihood Ratio .719 2 .698 

N of Valid Cases 36   

a. 3 cells (50.0%) have expected count less than 5. The minimum 

expected count is .83. 

 

 

 

 

 

 

 

 



107 
 

Risk Estimate 

 Value 

Odds Ratio for Edema 

(ringan / sedang) 
a 

a. Risk Estimate statistics cannot be 

computed. They are only computed for a 

2*2 table without empty cells. 

 

 

 

Test Statisticsa 

 Edema 

Most Extreme Differences Absolute .131 

Positive .023 

Negative -.131 

Kolmogorov-Smirnov Z .351 

Asymp. Sig. (2-tailed) 1.000 

a. Grouping Variable: Biopsi 
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Lampiran 11 

Hasil analisis statistik kadar kolesterol pada SNKM dan SNBKM 
 

Ranks 

 

Biopsi N 

Mean 

Rank 

Sum of 

Ranks 

Kolesterol kelainan minimal 10 16.85 168.50 

bukan kelainan 

minimal 
26 19.13 497.50 

Total 36   

 

 

Test Statisticsa 

 

Kolestero

l 

Mann-Whitney U 113.500 

Wilcoxon W 168.500 

Z -.583 

Asymp. Sig. (2-tailed) .560 

Exact Sig. [2*(1-tailed 

Sig.)] 
.566b 

a. Grouping Variable: Biopsi 

b. Not corrected for ties. 
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Lampiran 12 

 
Hasil analisis statistik distribusi hematuria pada SNKM dan SNBKM 
 

Hematuria * Biopsi Crosstabulation 
 

Hematuria * Biopsi Crosstabulation 

 

Biopsi 

Total SNKM SNBKM 

Hematuria Ya Count 3 20 23 

Expected Count 6.4 16.6 23.0 

% of Total 8.3% 55.6% 63.9% 

Tidak Count 7 6 13 

Expected Count 3.6 9.4 13.0 

% of Total 19.4% 16.7% 36.1% 

Total Count 10 26 36 

Expected Count 10.0 26.0 36.0 

% of Total 27.8% 72.2% 100.0% 

 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact 

Sig. (2-

sided) 

Exact 

Sig. (1-

sided) 

Pearson Chi-Square 6.893a 1 .009   

Continuity 

Correctionb 
5.009 1 .025   

Likelihood Ratio 6.784 1 .009   

Fisher's Exact Test    .018 .013 

Linear-by-Linear 

Association 
6.701 1 .010   

N of Valid Cases 36     

a. 1 cells (25.0%) have expected count less than 5. The minimum expected 

count is 3.61. 

b. Computed only for a 2x2 table 
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Risk Estimate 

 Value 

95% Confidence 

Interval 

Lower Upper 

Odds Ratio for 

Hematuria (Ya / Tidak) 
7.778 1.522 39.754 

For cohort Biopsi = 

Bukan Kelainan 

Minimal 

1.884 1.026 3.461 

For cohort Biopsi = 

Kelainan Minimal 
.242 .075 .780 

N of Valid Cases 36   
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Lampiran 13 
 
Hasil analisis kadar kreatinin pada SNKM dan SNBKM 
 

Ranks 

 

Biopsi N Mean Rank 

Sum of 

Ranks 

Kreatini

n 

kelainan minimal 10 16.55 165.50 

bukan kelainan minimal 26 19.25 500.50 

Total 36   

 

 

 

 

Test Statisticsa 

 

Kreatini

n 

Mann-Whitney U 110.500 

Wilcoxon W 165.500 

Z -.689 

Asymp. Sig. (2-tailed) .491 

Exact Sig. [2*(1-tailed 

Sig.)] 
.497b 

a. Grouping Variable: Biopsi 

b. Not corrected for ties. 
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Lampiran 14 
 
Hasil analisis statistik kadar ureum pada SNKM dan SNBKM 

 

Ranks 

 Biopsi N Mean Rank Sum of Ranks 

Ureum kelainan minimal 10 14.30 143.00 

bukan kelainan minimal 26 20.12 523.00 

Total 36   

 

 

Test Statisticsa 

 Ureum 

Mann-Whitney U 88.000 

Wilcoxon W 143.000 

Z -1.485 

Asymp. Sig. (2-tailed) .138 

Exact Sig. [2*(1-tailed 

Sig.)] 
.145b 

a. Grouping Variable: Biopsi 

b. Not corrected for ties. 
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Lampiran 15 
 
Hasil analisis statistik regresi ganda logistik pada SNKM dan SNBKM 
 

 

Omnibus Tests of Model Coefficients 

 Chi-square df Sig. 

Step 1 Step 10.325 2 .006 

Block 10.325 2 .006 

Model 10.325 2 .006 

 

 

Model Summary 

Step -2 Log likelihood 

Cox & Snell R 

Square 

Nagelkerke R 

Square 

1 32.216a .249 .360 

a. Estimation terminated at iteration number 5 because 

parameter estimates changed by less than ,001. 

 

 

Hosmer and Lemeshow Test 

Step Chi-square df Sig. 

1 2.561 2 .278 

 

 

Contingency Table for Hosmer and Lemeshow Test 

 

Biopsi = SNKM Biopsi = SNBKM 

Total Observed Expected Observed Expected 

Step 1 1 14 13.349 0 .651 14 

2 1 1.651 1 .349 2 

3 6 6.651 3 2.349 9 

4 5 4.349 6 6.651 11 
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Variables in the Equation 

 B S.E. Wald df Sig. Exp(B) 

95% C.I.for EXP(B) 

Lower Upper 

Step 1a Hipertensi(1) 1.980 1.181 2.809 1 .094 7.239 .715 73.289 

Hematuria(1) 1.466 .897 2.669 1 .102 4.331 .746 25.134 

Constant -3.020 1.087 7.724 1 .005 .049   

a. Variable(s) entered on step 1: Hipertensi, Hematuria. 

 


