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Standar 4] 19634] 160 200.6
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LAMPIRAN 5. Data Dasar Hasil Penelitian
TABEL HASIL ELISA IL- 6 dan Audiogram PASIEN OMSK dengan

KOLESTEATOMA
NO | NAMA PASIEN | UMUR JENIS KADAR AUDIOGRAM
KELAMIN | IL-6
(ng/L)
1 |Ny.E 32 P Mild
196.70 cond_uctlve
hearing loss
(30dB)
2 Tn.El 33 L Severe Mixed
178.83 | Hearing Loss (
80 dB)
3 Nn. Sr 22 P Profund
163.76 Conductive
Hearing Loss
4 Tn. ALW 18 L Moderate CHL
133.26 dextra
(46,25dB)
5 Ny. F 38 P Moderate CHL
123.37 sinistra
(52,5dB)
6 Nn.HSD 18 P Moderate CHL
104.42 dextra (52,5
dB)
7 Tn. Am 14 L Moderate CHL
110.28 dextra
(53,75dB)
8 Tn.J 17 L Moderate CHL
95.90 sinistra
(41,25dB)
9 Tn.N 28 L Moderate
Severe CHL
108.55 sinistra (57,5
dB)
10 | Tn. MM 43 L Moderate
Severe CHL
96.39 sinistra (59,5
dB)
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11

Nn. DNP

18

107.32

Mild CHL
sinistra (30 dB)

12

Tn.RH

22

135.55

Moderate CHL
sinistra( 53,75
dB)

13

Nn. Ak

17

129.34

Moderate
Severe CHL
sinistra (65dB)

14

Nn.S

14

134.55

Moderate CHL
sinistra
(58,75db)

15

Tn. AMR

10

121.52

Mild CHL
sinistra (32,5
db(

16

Nn. PSM

19

99.13

Mild CHL
sinistra (30 db)

17

Nn.1IN

23

113.59

Mild CHL
sinistra (35 dB)

18

26

118.76

profound (
93,75 dB)

19

Ny.S

26

123.80

Moderate CHL
dextra (47,5
dB)

20

Ny.HK

22

110.18

Moderate
Severe CHL
dextra (65 db)

21

Ny.Hd

19

64.42

Moderate CHL
sinistra ( 60
dB)
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TABEL HASIL ELISA IL- 6 DAN AUDIOGRAM PASIEN OMSK

TANPA KOLESTEATOMA

NO | NAMA PASIEN UMUR JENIS KADAR AUDIOGRAM
KELAMIN | IL-6
(ng/L)
1 Nn.UI 13 P Moderate CHL
304.95 sinistra
(53,25dB)
2 Ny.ld 34 P Moderate CHL
184.93 dextra (50dB)
3 Tn.Fq 38 L Normal hearing
182.55 dextra
(22,50B)
4 Nn.D 18 P Moderate
121.22 severe CHL
sinistra (63dB)
5 Ny.l 27 P Mild CHL
162.89 Dextra
(36,25dB)
6 Tn.B 37 L Moderate
3.48 Severe CHL
sinistra (60dB)
7 Ny.R 32 P Moderate
388 severe CHL
dextra
(58,75dB)
8 Tn.U 19 L Moderate
3.54 severe CHL
dextra (60dB)
9 Ny.Ys 30 P Profound CHL
3.87 sinistra
(120dB)
10 | Ny.R 57 P Moderate
3.89 MHL Dextra)
(46,25 dB)
11 | Tn.A 19 L Moderate CHL
5.35 Dextra
(46,25dB)
12 | Tn.S 19 L 3.87 Mild CHL
' sinistra (37db)
13 | Ny.S 35 P 200.00 Mild CHL
sinistra
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(26,250B)

14

Tn.DFW

38

188.58

Mild CHL
dextra (38,75
dB)

15

Tn.AA

23

304.95

Moderate
MHL sinistra
(55 dB)

16

.TnA

15

184.93

Mild CHL
dextra (38,75
dB)

17

Ny.YR

60

182.55

Mild CHL
sinistra ( 26,25
db)

18

Tn. Ir

25

121.22

Moderate
Severe CHL
sinistra ( 70
dB)

19

Tn.Ad

20

162.89

Mild CHL
dextra (32,5
db)

20

Tn.Ah

48

3.48

Moderate
Severe CHL
sinistra ( 58,76
dB)

21

Nn.Rk

19

3.88

Moderate CHL
sinistra (50 dB

)
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