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Lampiran 5 Rekapitulasi Data Rekam Medik

1[LA 43 tahun |Perempuan SMP Cerai 5 bulan
2|SB 43 tahun |Perempuan Tidak sekolah |Belum menikah 3 tahun
3|AN 62 tahun |Perempuan SMA Belum menikah 4 bulan
4|AN 35 tahun |Perempuan SMP Belum menikah 2 bulan
5|IH 34 tahun |Perempuan SMA Belum menikah 1 bulan
6|SR 45 tahun |Perempuan Tidak sekolah |Belum menikah 6 bulan
7|AP 22 tahun |Perempuan SMA Belum menikah 10 bulan
8NV 43 tahun |Perempuan Tidak sekolah |Belum menikah 2 bulan
9(IM 36 tahun |Perempuan SMA Menikah 2 bulan
10|FR 35 tahun |Perempuan SMP Belum menikah 1 bulan
11|JL 27 tahun |Perempuan SMP Belum menikah 4 bulan
12|AM 39 tahun |Perempuan Tidak sekolah |Belum menikah 3 bulan
13|FP 29 tahun |Perempuan Tamat SD Menikah 2 bulan
14|NA 24 tahun |Perempuan Tamat SD Belum menikah 1 tahun
15|EW 28 tahun |Perempuan Tamat SD Menikah 1 bulan
16|KS 45 tahun |Perempuan SMA Belum menikah 1 bulan
17|DV 39 tahun |Perempuan SMA Belum menikah 3 bulan
18|HM 47 tahun |Perempuan Tamat SD Belum menikah 5 bulan
19|FA 35 tahun |Perempuan SMA Belum menikah 2 bulan
20|NW 24 tahun |Perempuan SMP Cerai 4 tahun
21|MG 27 tahun |Laki-laki SMA Belum menikah 4 bulan
22|ST 56 tahun |Laki-laki SMA Belum menikah 2 bulan
23|KD 33 tahun |Laki-laki SMP Menikah 1 bulan
24|UM 39 tahun |Laki-laki Tamat SD Belum menikah 2 bulan
25(IS 47 tahun  |Laki-laki Diploma IV Cerai 2 bulan
26|AR 48 tahun |Laki-laki SMA Menikah 2 bulan
27|HR 40 tahun | Laki-laki Tamat SD Menikah 5 bulan
28(IN 30 tahun | Laki-laki SMP Menikah 4 bulan
29|SM 48 tahun |Laki-laki Tidak sekolah |Belum menikah 1 bulan
30|MN 30 tahun | Laki-laki SMA Belum menikah 5 bulan
31|GT 35 tahun |Laki-laki Tamat SD Belum menikah 1 bulan
32|AR 49 tahun |Laki-laki Tidak sekolah |Belum menikah 2 bulan
33|SK 34 tahun | Laki-laki Tamat SD Belum menikah 5 bulan
34|MY 45 tahun | Laki-laki SMP Belum menikah 2 bulan
35|AG 49 tahun | Laki-laki Tamat SD Menikah 2 bulan
36|SY 50 tahun | Laki-laki Tamat SD Belum menikah 3 bulan
37|TB 40 tahun | Laki-laki SMA Belum menikah 2 bulan
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No NAMA TC HDL TG LDL DIAGNOSIS OBAT ANTIPSIKOTIK
1|LA 192 15 246 127| Gangguan skizoafeklif tipe manik |Risperidone, Clozapine
2(sB 114 40 60 62| Skizofrenia Ytt Risperidone, Clozapine
3|AN 198 56 226 96| Skizoafektif tipe manik Risperidone, Clozapine
4|AN 204 38 229 120| Skizofrenia Yit Risperidone, Clozapine
5[1H 168 26 180 106 | Skizoafektif tipe manik Haloperidol, Clozapine
6|SR 204 38 96 146 Skizofrenia Ytt Risperidone, Chlorpromazine
7|AP 177 52 108 103| Skizoafektif tipe manik Risperidone, Clozapine
B|NV 178 32 229 100| Skizofrenia Ytt Haloperidol, Chlorpromazine
afim 164 30 121 109 Psikotik epilepsi Haloperidol
10|FR 178 36 188 104 Skizoafektif tipe manik Risperidone, Clozapine
11|JL 118 52 21 24| Skizofrenia Ytt Risperidone, Clozapine
12| AM 153 53 48 91| Psikotik epilepsi Risperidone
13|FP 151 57 158 63| Skizofrenia hebefrenik Risperidone, Clozapine
14| NA 150 30 97 101| Skizofrenia Ytt Risperidone, Clozapine
15|EW 160 44 122 91| Skizofrenia Ytt Haloperidol, Clozapine
16|KS 177 51 106 104| Skizofrenia Ytt Risperidone, Clozapine
17|(DV 158 43 121 90| Skizoafeklif tipe manik Quetiapine
18(HM 189 45 184 107 Skizofrenia Ytt Risperidone, Clozapine

19|FA 167 20 201 106 Skizoafektif tipe manik Risperidone, Clozapine
20|NW 164 27 121 113| Bipolar episode kini mania Haloperidol

21|MG 133 23 92 90| Skizofrenia Ytt Risperidone, Clozapine
22|ST 127 17 109 88| Skizofrenia Ytt Risperidone, Clozapine, Haloperidol
23|KD 141 20 126 95| Skizofrenia Ytt Risperidone, Clozapine
24{UM 175 45 118 106 Skizofrenia Ytt Risperidone, Clozapine
25(18 168 29 187 100| Skizofrenia Ytt Risperidone, Clozapine
26|AR 120 40 65 80| Skizofrenia Paranoid Haloperidol, Chlorpromazine
27|HR 126 23 134 76| Skizofrenia Yit Risperidone, Clozapine
28(IN 150 31 69 105| Psikotik non organik Risperidone, Clozapine
29|SM 193 26 236 120| Skizofrenia Ytt Risperidone, Clozapine
30|MN 118 20 141 69| Skizofrenia Ytt Haloperidol

31|GT 141 42 66 86| Skizofrenia Yit Risperidone, Clozapine
32|AR 120 40 65 80| Skizofrenia Yit Risperidone

33|SK 167 24 127 117 | Skizofrenia Ytt Risperidone, Clozapine
34|MY 192 73 160 87| Skizofrenia Ytt Risperidone, Chlorpromazine
35|AG 119 31 64 75| Skizofrenia Ytt Risperidone, Clozapine
36|8Y 179 34 230 98| Skizofrenia paranoid Risperidone, Clozapine
37|TB 143 25 62 105| Skizofrenia Ytt Risperidone, Clozapine
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Lampiran 6 Analisis Data SPSS Uji Chi-Squar

Data Univariat (Karakteristik)

Statistics
STATUS LAMA
JENIS PENDIDIKA PERNIKAHA PENGOBATA
UMUR KELAMIN N N N
N Valid 37 37 37 37 37
Missing 0 0 0 0 0
Mean 2.0270 1.5405 1.3514 1.3784 5.2703
Median 2.0000 2.0000 1.0000 1.0000 2.0000
Mode 2.00 2.00 1.00 1.00 2.00
Minimum 2.00 1.00 1.00 1.00 1.00
Maximum 3.00 2.00 2.00 3.00 48.00
Frequency Table
UMUR
Cumulative
Frequency Percent Valid Percent Percent
Valid Dewasa 36 97.3 97.3 97.3
Lansia 1 2.7 2.7 100.0

Total 37 100.0 100.0




JENIS KELAMIN
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Cumulative
Frequency Percent Valid Percent Percent
Valid Laki-laki 17 45.9 45.9 45.9
Perempuan 20 541 541 100.0
Total 37 100.0 100.0
PENDIDIKAN
Cumulative
Frequency Percent Valid Percent Percent
Valid Rendah 24 64.9 64.9 64.9
Tinggi 13 35.1 35.1 100.0
Total 37 100.0 100.0
STATUS PERNIKAHAN
Cumulative
Frequency Percent Valid Percent Percent
Valid Belum Menikah 26 70.3 70.3 70.3
Menikah 8 21.6 21.6 91.9
Cerai 3 8.1 8.1 100.0
Total 37 100.0 100.0
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LAMA PENGOBATAN
Cumulative
Frequency Percent Valid Percent Percent

Valid 1.00 7 18.9 18.9 18.9

2.00 13 35.1 35.1 54 .1

3.00 3 8.1 8.1 62.2

4.00 4 10.8 10.8 73.0

5.00 5 13.5 13.5 86.5

6.00 1 2.7 2.7 89.2

10.00 1 2.7 2.7 91.9

12.00 1 2.7 2.7 94.6

36.00 1 2.7 2.7 97.3

48.00 1 2.7 2.7 100.0

Total 37 100.0 100.0
Uji Chi-Square
Jenis Kelamin Kolestrol Total

Chi-Square Tests
Asymptotic
Significance Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)

Pearson Chi-Square 1.7972 1 .180
Continuity Correction® .373 1 .541
Likelihood Ratio 2.558 1 110
Fisher's Exact Test 489 .285
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Linear-by-Linear 1.749 1 .186
Association
N of Valid Cases 37

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is .92.

b. Computed only for a 2x2 table

Jenis Kelamin HDL

Chi-Square Tests

Asymptotic
Significance  Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-Square 1.6162 1 .204
Continuity Correction® .875 1 .350
Likelihood Ratio 1.638 1 201
Fisher's Exact Test 315 175
Linear-by-Linear 1.572 1 .210
Association
N of Valid Cases 37

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 6.89.

b. Computed only for a 2x2 table

Jenis Kelamin TG
Chi-Square Tests

Asymptotic
Significance Exact Sig.  Exact Sig. (1-
Value df (2-sided) (2-sided) sided)
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Pearson Chi-Square 1.8032 1 179

Continuity Correction® .888 1 .346

Likelihood Ratio 1.884 1 170

Fisher's Exact Test .246 A74
Linear-by-Linear 1.754 1 .185

Association

N of Valid Cases 37

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 3.68.

b. Computed only for a 2x2 table

Jenis Kelamin LDL

Chi-Square Tests

Value
Pearson Chi-Square 2
N of Valid Cases 37
a. No statistics are computed
because LDL is a constant.
Umur kolestrol Total
Chi-Square Tests
Asymptotic
Significance  Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-Square .0142 1 .906

Continuity Correction® .000 1 1.000
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Likelihood Ratio .014 1 .906

Fisher's Exact Test 1.000 .715
Linear-by-Linear .014 1 .907

Association

N of Valid Cases 37

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is .92.

b. Computed only for a 2x2 table

Umur HDL
Chi-Square Tests
Asymptotic
Significance  Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)

Pearson Chi-Square .0052 1 .942
Continuity Correction® .000 1 1.000
Likelihood Ratio .005 1 .942
Fisher's Exact Test 1.000 .603
Linear-by-Linear .005 1 .943
Association
N of Valid Cases 37

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 6.89.

b. Computed only for a 2x2 table

Umur TG
Chi-Square Tests
Asymptotic
Significance  Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-Square 1.1262 1 .289
Continuity Correction® 436 1 .509

Likelihood Ratio 1.128 1 .288



Fisher's Exact Test

Linear-by-Linear 1.096
Association
N of Valid Cases 37

1 .295
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428

.254

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 3.68.

b. Computed only for a 2x2 table

Umur LDL
Crosstab
Count
LDL
Normal Total
Umur <40 Tahun 20 20
240 Tahun 17 17
Total 37 37

Chi-Square Tests

Value

Pearson Chi-Square

N of Valid Cases 37

a

a. No statistics are computed because LDL is a constant.

Lama Pengobatan Kolestrol Total

Crosstab
KOLESTEROL TOTAL
Tinggi Normal Total
Lama Pengobatan = 3 Bulan 2 35 37
Total 2 35 37
Value

Pearson Chi-Square



N of Valid Cases 37

a. No statistics are computed because Lama Pengobatan is a constant.

Crosstab
Count
HDL
Rendah Normal - Tinggi Total
Lama Pengobatan = 3 Bulan 22 15 37
Total 22 15 37
Chi-Square Tests
Value
Pearson Chi-Square .2
N of Valid Cases 37

a. No statistics are computed because Lama Pengobatan is a constant.

Lama Pengobatan TG

Crosstab
Count
TG
Tinggi Normal Total
Lama Pengobatan = 3 Bulan 8 29 37
Total 8 29 37
Chi-Square Tests
Value
Pearson Chi-Square .2
N of Valid Cases 37

a. No statistics are computed because Lama Pengobatan is a constant.

Symmetric Measures

Value

Interval by Interval Pearson's R 2
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N of Valid Cases 37

a. No statistics are computed because Lama Pengobatan is a constant.

Lama Pengobatan LDL

Crosstab

Count
LDL
Normal Total
Lama Pengobatan = 3 Bulan 37 37
Total 37 37
Chi-Square Tests
Value

Pearson Chi-Square .2
N of Valid Cases 37

a. No statistics are computed because Lama Pengobatan and LDL are constants.

Symmetric Measures

Value

Interval by Interval Pearson's R 2

N of Valid Cases 37

a. No statistics are computed because Lama Pengobatan and LDL are constants.

Jenis Obat TC

Crosstab
Count
KOLESTEROL TOTAL
Tinggi Normal Total
Jenis Obat Risperidone + Quetiapine 2 27 29
Haloperidol 0 8 8
Total 2 35 37

Chi-Square Tests
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Asymptotic
Significance = Exact Sig. Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square .5832 1 445
Continuity Correction® .000 1 1.000
Likelihood Ratio 1.006 1 .316
Fisher's Exact Test 1.000 .610
Linear-by-Linear .567 1 451
Association
N of Valid Cases 37

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is .43.

b. Computed only for a 2x2 table

Jenis Obat HDL

Crosstab
Count
HDL
Rendah Normal - Tinggi Total
Jenis Obat Risperidone + Quetiapine 16 13 29
Haloperidol 6 2 8
Total 22 15 37
Chi-Square Tests
Asymptotic
Significance  Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-Square 1.0232 1 312
Continuity Correction® .365 1 .545
Likelihood Ratio 1.072 1 .301
Fisher's Exact Test 431 277
Linear-by-Linear .995 1 319
Association
N of Valid Cases 37
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a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 3.24.
b. Computed only for a 2x2 table

Symmetric Measures

Asymptotic Appro

Value Standard Error?  Approximate T° Signifi
Interval by Interval Pearson's R -.166 .151 -.997
Ordinal by Ordinal Spearman Correlation -.166 .151 -.997

N of Valid Cases 37

a. Not assuming the null hypothesis.
b. Using the asymptotic standard error assuming the null hypothesis.

c. Based on normal approximation.

Jenis Obat TG

Crosstab
Count
TG
Tinggi Normal Total
Jenis Obat Risperidone + Quetiapine 7 22 29
Haloperidol 1 7 8
Total 8 29 37
Chi-Square Tests
Asymptotic
Significance = Exact Sig. Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square .5012 1 479
Continuity Correction® .050 1 .824
Likelihood Ratio .551 1 458
Fisher's Exact Test .655 435
Linear-by-Linear 488 1 485

Association



N of Valid Cases 37
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a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 1.73.

b. Computed only for a 2x2 table

Jenis Obat LDL

Crosstab

Count
LDL
Normal Total
Jenis Obat Risperidone + Quetiapine 29 29
Haloperidol 8 8
Total 37 37
Chi-Square Tests

Value
Pearson Chi-Square 2
N of Valid Cases 37

a. No statistics are computed because LDL is a constant.

Symmetric Measures

Value

Interval by Interval Pearson's R 2

N of Valid Cases 37




