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Lampiran 6. Kurva BB/TB WHO 2006, Perempuan Usia 24-60 Bulan.
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Lampiran 7. Kurva BB/TB WHO 2006, Laki-laki Usia 0-24 Bulan.

Weight-for-length BOYS @) e

Birth to 2 years (z-scores)

WHO Child Growth Standards

Lampiran 8. Kurva BB/TB WHO 2006, Laki-laki Usia 24-60 Bulan.
Weight-for-height BOYS

World Health
# Organization

2 to 5 years (z-scores)

Height {cm)

WHO Child Growth Standards

41



Lampiran 9. Kurva CDC 2000, Perempuan

mIacHPS®

“ID-—-m=s

2 to 20 years: Girls
Stature-for-age and Weight-for-age percentiles

12 13 14 15 1

MNAME

6 17 18 19 20

RECORD #

Published My 30, 2000 modified 1121005,

SOLRCE: Developed by e Nabanal Canss for Health Strstics in collabaraban with
e Mational Cener tor Chronie Disass Fravention and Health Pramation 2000
hitp fwww. cde. gevigrowtheharts

Mother'sStetwe _ Father's Stature A — cmd-in-|
Date Ags Weight Staturs B AGE ("Eﬁﬁsl 76+
2 o
1859
72
1801+
e m_
t 1754
[*To Calculate BMI: Weight {kg) + Stature (om) + Stature form) x 10,000{_|__ "_;__170;6'3-
or Wasght (ib) + Staturs (in) + Stature (in) x 708 ',_, 7 L55-
in fem 4=T5 7= £ 10511 ? — gl,. 165 s
160 & & 1607
= Wara i —— 1?' L g2
155 raTam y - 1041554
p i AV — 5 F 50
F150 A 1509
v 4 /" i -
145 AL
A 7 “f E
E140 - - Vd 10542304
- A l -
H35 s 5 1004220
F130 A = 542101
LA A 4
F1o5 e “ 80 200
8% 120 LA L 8511901
~45% 115 AL =s0q
=44 A +1 1704
" F110 A — = i s Y
s e o =
F102 a4 - = 7%%,50]
7 7 7 = —591140
F . —
F ,“" 5= 5'}:13(‘,'
: —
A 55%1201
rai —
7 o ——L 5041101
’..’ PAES 33 4541004
ard } E 604
/ =2 4090
b= - an4
= Fad = 35§
/ - 204
—7 = 301
= 2sf ]
J‘f':: = - 2‘}; 501
= — -
S 401
15% 40
=T AGE (YEARS 104
SESE! == \GE (YEARS) ‘ kg 1D
3 4 5 8 7 8 9 10 11 12 13 14 15 16 17 18 19 20

mIocHE-S®

“Io-m=E

42



Lampiran 10. Kurva CDC 2000, Laki-laki

mMmIC AP m

“IfO-—m=

2 to 20 years: Boys NAME
Stature-for-age and Weight-for-age percentiles RECORD #
12 13 14 15 16 17 18 189 20
Mother'sStatwe ___________ Father's Statura ’ R . R cm--in-
Dats Age Waght Stanure BMIF AGE “E“Hsll 76
| = AL
— 05 1851 —
~ —H80-
1 ! =70
A : = 1754
A A g, 568
|*To Caleulals BMI: Walght (lkg) + Stature (om) + Stalure (cm) x 10,000 I ] 1 — 170
o Welght (o) + Statura (i) + Stature {in) x 703 { ,t’ =: 104 ﬂ:ﬁ-ﬁ-
ot + -
intemt—— 34— 587891071177 Vi _Es:ﬂﬁﬁ_:m_
F180 ]{ PRl 1607
A Fa — 52—
= o 1554
7 r’ ra r. -
. / 1504
I i
r F 4 I' - -
== 2 A7 10542304
L A - p
' ;’ . ,r/r " ;. = 1004220
i = Eos=—9542107
P Pt - 1 1
s ] ——g0{200
¢ i T I ~ 190
A e
AL | 1801
T pa — ]
./ L e i 75__'70
HLX AL i ! 160
i :1’ x ~ 7 ~ _E"'T: ?&E‘lso.
e i - —651-
38 2y bav P pase 401
Tas AL ra - - -
% e - i - s.w=_ﬂ}5130‘
ra - ra - = 58 _c= A
> = 554120
e i 5041104
LT -
AL 454100
AnAmr ey i el
= - - 40490
B 7 T - u
— 351 8
- I’ - ?0_
> F 301
- - 50,
= L = 25-5 501
e 204+
- 401
151 a0
ESE_=! : 104
b kgl | AGE (YEARS) kg {15
2 3 4 5 & 7 8 9 10 11 12 13 14 15 16 17 18 19 20

Published Meay 30, 2000 [modified 1172100).

BOURCE: Dewsloped by e Mabonal Cender for Health Siaistics in collabaraban with
i Hational Carer tor Chron: Disass Praventon and Healh Promation (2000
hitpewwa.ede. gewigrowthcharts

43

mIC—HPp-®

4IO-m=



Lampiran 11. Data Sampel

Kode . Jenis _— Berat Tingg! Status
Pasien Usia Kelamin Tonsilitis Badan Badan Gizi
(BB) (TB)
P1 8 thn 3 bin L Acute 30 120 gizi baik
P2 2thn 2 bin L Acute 8 80 gizi buruk
P3 13;|hn” ° L Chronic 18 125 | gizi buruk
. gizi
P4 8thn 9 bin L Chronic 22 130
kurang
. gizi
P5 7 thn 7 bin L Chronic 32 150
kurang
P6 2thn 10 L Chronic 13 99 giz!
bin kurang
pg | Y tk:z 10 L Chronic 45 161 gizi baik
P9 13;::]” ! L Chronic 35 145 gizi baik
P10 3 thn 7bin L Acute 12 104 gizi buruk
P11 0 tgrnlo L Acute 11 85 gizi baik
p1p | lOthn4 L Acute 36 148 gzl
bin kurang
P13 4 thn 1 bin P Acute 21 118 gizi baik
P14 0 Thn 4 P Acute 6.1 60 g1zl
bin kurang
P15 3 thn 7bin P Acute 16 95 gizi baik
P16 9thn 1 bin L Acute 18 110 gizi baik
P17 7 thn 7 bin P Acute 18 116 gizi baik
P18 4 thn 0 bin L Acute 11 97 gizi buruk
P19 6 thn 9 bin L Acute 20 121 gizi buruk
P20 15;::]” ! L Acute 61 170 gizi baik
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1thn 11

P21 bin Acute 13 88 gizi baik
P22 4 thn 4 bin Chronic 18 108 gizi baik
P23 10;::1 3 Chronic 19 125 gizi buruk
ppg | 191NN3 Chronic 39 153 giz!
bin kurang
pps | 10thn7 Chronic 26 145 ozl
bin kurang
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