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Master Tabel Penelitian 

NO 
KODE 

SPESIMEN 
JENIS 

KELAMIN 
UMUR 

(Tahun) 
RIWAYAT 

DM 
Mindin 

/Spondin 
ACR HbA1c 

1 2 P 66 DMT2 60,16 13 13,2 

2 8 L 53 DMT2 17,46 41 10,8 

3 14 P 55 DMT2 53,78 75 10,3 

4 19 L 60 DMT2 185,36 721 7,6 

5 22 P 61 DMT2 364,85 59 8,3 

6 26 L 69 DMT2 42,65 12 8 

7 27 P 56 DMT2 37,41 19 8,1 

8 28 P 55 DMT2 205,59 4 10 

9 31 P 79 DMT2 281,35 7 5,3 

10 36 L 52 DMT2 257,89 7 12,6 

11 37 L 37 DMT2 240,05 4 10,4 

12 40 P 49 DMT2 71,57 47 7,9 

13 41 P 47 DMT2 116,81 128 7,6 

14 42 P 63 DMT2 105,38 7 10 

15 43 P 58 DMT2 485,38 6 10,1 

16 44 P 59 DMT2 272,79 130 7,4 

17 45 L 65 DMT2 50,77 15 7,7 

18 46 P 43 DMT2 712,87 1285 11,5 

19 48 L 63 DMT2 496,02 135 15,9 

20 49 L 62 DMT2 38,85 2 9,9 

21 50 P 56 DMT2 26,37 8023 6,3 

22 52 P 52 DMT2 57,55 4 5,8 

23 53 L 51 DMT2 106,2 2010 8,3 

24 54 L 44 DMT2 64,16 6 6,6 

25 56 P 61 DMT2 18,38 155 14,4 

26 57 P 56 DMT2 23,42 12 7,1 

27 58 L 70 DMT2 54,11 156 7,7 

28 60 L 64 DMT2 111,32 27 6,3 

29 62 L 54 DMT2 28,61 21 9 
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30 72 P 45 DMT2 1897 7 8,1 

31 75 P 57 DMT2 140,69 7 5,8 

32 80 P 53 DMT2 67,73 13 8,8 

33 82 L 67 DMT2 221,95 23 9,7 

34 83 P 63 DMT2 69,07 3 6,2 

35 84 L 61 DMT2 118,1 33 10,1 

36 85 L 62 DMT2 25,82 63 6,6 

37 86 L 47 DMT2 40,65 260 9,7 

38 89 L 84 DMT2 72,56 901 9,2 

39 90 P 65 DMT2 55,02 22 13,8 

40 91 P 67 DMT2 55,46 8 6,9 

41 92 L 61 DMT2 817,52 7 6,7 

42 93 P 72 DMT2 62,25 9 6 

43 94 L 57 DMT2 312,62 27 7,1 

44 95 P 63 DMT2 20,64 65 9,4 

45 96 L 53 DMT2 541,6 22 7,2 

46 97 P 58 DMT2 17,67 11 7,2 

47 98 L 52 DMT2 89,66 2 5,9 

48 99 L 39 DMT2 34,22 2 8,5 

49 101 P 63 DMT2 476,46 376 12,4 

50 102 P 28 DMT2 539,77 3 11,4 

51 105 P 58 DMT2 26,95 26 13,9 

52 107 L 51 NON 106,93     

53 108 L 43 NON 52,07     

54 109 L 33 NON 12,29     

55 110 L 36 NON 36,5     

56 111 L 40 NON 267,77     

57 112 L 41 NON 40,63     

58 9 P 37 NON 34,49     

59 10 P 31 NON 90,98     

60 11 L 43 NON 26,59     

61 12 P 35 NON 20,45     

62 13 L 37 NON 51,6     

63 63 L 34 NON 53,33     
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64 64 L 38 NON 116,4     

65 68 L 34 NON 9,76     

66 15 L 39 NON 731,31     

67 16 P 35 NON 4,08     

68 17 P 40 NON 525,46     

69 18 P 34 NON 51,14     

70 51 P 34 NON 1804,31     

71 55 P 33 NON 287,25     

72 59 L 33 NON 245,23     

73 100 P 50 NON 14,62     

74 38 P 36 NON 126,2     

75 29 L 35 NON 41,29     

76 20 L 38 NON 16,94     
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Jenis Kelamin_DMT2 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Perempuan 28 54.9 54.9 54.9 

Laki-laki 23 45.1 45.1 100.0 

Total 51 100.0 100.0  

 

 

 

Usia_DMT2 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 28-40 tahun 3 5.9 5.9 5.9 

41-50 tahun 6 11.8 11.8 17.6 

51-60 tahun 20 39.2 39.2 56.9 

61-70 tahun 19 37.3 37.3 94.1 

> 70 tahuntahun 3 5.9 5.9 100.0 

Total 51 100.0 100.0  

 

 

ALB_DMT2 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid < 30 mg/g 32 62.7 62.7 62.7 

> 30 mg/g 19 37.3 37.3 100.0 

Total 51 100.0 100.0  

 

HbA1c_DMT2 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid < 7 12 23.5 23.5 23.5 

> 7 39 76.5 76.5 100.0 

Total 51 100.0 100.0  
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Statistics 

 

Jenis 

Kelamin_Non 

DM Usia_ Non DM 

N Valid 25 25 

Missing 0 0 

 

 

Jenis Kelamin_Non DM 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Perempuan 10 40.0 40.0 40.0 

Laki-laki 15 60.0 60.0 100.0 

Total 25 100.0 100.0  

 

 

Usia_ Non DM 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 28-40 tahun 20 80.0 80.0 80.0 

41-50 tahun 4 16.0 16.0 96.0 

51-60 tahun 1 4.0 4.0 100.0 

Total 25 100.0 100.0  

 

 

Case Processing Summary 

 

Mindin 

Cases 

 
Valid Missing Total 

 
N Percent N Percent N Percent 

Mindin DMT2 51 100.0% 0 0.0% 51 100.0% 

Non DM 25 100.0% 0 0.0% 25 100.0% 
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Descriptives 

 Mindin Statistic Std. Error 

Mindin DMT2 Mean 201.7749 43.28783 

95% Confidence Interval for 

Mean 

Lower Bound 114.8287  

Upper Bound 288.7211  

5% Trimmed Mean 155.5269  

Median 71.5700  

Variance 95565.664  

Std. Deviation 309.13697  

Minimum 17.46  

Maximum 1897.00  

Range 1879.54  

Interquartile Range 217.24  

Skewness 3.718 .333 

Kurtosis 17.889 .656 

Non DM Mean 190.7048 75.71203 

95% Confidence Interval for 

Mean 

Lower Bound 34.4429  

Upper Bound 346.9667  

5% Trimmed Mean 123.2872  

Median 51.6000  

Variance 143307.773  

Std. Deviation 378.56013  

Minimum 4.08  

Maximum 1804.31  

Range 1800.23  

Interquartile Range 162.20  

Skewness 3.617 .464 

   

Kurtosis 14.537 .902 
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Tests of Normality 

 

Mindin 

Kolmogorov-Smirnova Shapiro-Wilk 

 
Statistic df Sig. Statistic df Sig. 

Mindin DMT2 .276 51 .000 .584 51 .000 

Non DM .328 25 .000 .507 25 .000 

a. Lilliefors Significance Correction 

 
 
 
Mann-Whitney Test 
 

Ranks 

 Mindin N Mean Rank Sum of Ranks 

Mindin DMT2 51 41.20 2101.00 

Non DM 25 33.00 825.00 

Total 76   

 

 

Test Statisticsa 

 Mindin 

Mann-Whitney U 500.000 

Wilcoxon W 825.000 

Z -1.520 

Asymp. Sig. (2-tailed) .128 

a. Grouping Variable: Mindin 
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Correlations 

 ACR-DTM2 MINDIN_DMT2 

Spearman's rho ACR-DTM2 Correlation Coefficient 1.000 -.080 

Sig. (2-tailed) . .577 

N 51 51 

MINDIN_DMT2 Correlation Coefficient -.080 1.000 

Sig. (2-tailed) .577 . 

N 51 51 
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