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Lampiran 4 Rekapitulasi Data Penelitian
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Lampiran 5 Excell dan SPSS

Sebaran Sampel Berdasarkan Usia

kode_usial
Cumulative
Frequency Percent  Valid Percent Percent
Valid Dewasa awal 16 20.0 20.0 20.0
Dewasa tengah 33 41.3 41.3 61.3
Dewasa akhir 13 16.3 16.3 77.5
Usia lanjut 18 22.5 22.5 100.0
Total 80 100.0 100.0
Sebaran Sampel Berdasarkan Kadar Asam Urat
kode_AU
Cumulative
Frequency Percent  Valid Percent Percent
Valid normourisemia 25 31.3 31.3 31.3
hiperurisemia 55 68.8 68.8 100.0
Total 80 100.0 100.0
Sebaran Sampel Berdasarkan Stadium Penyakit Ginjal Kronik
grading
Cumulative
Frequency Percent  Valid Percent Percent
Valid CKD Grade 3 7 8.8 8.8 8.8
CKD Grade 4 5 6.3 6.3 15.0
CKD Grade 5 68 85.0 85.0 100.0
Total 80 100.0 100.0
Sebaran Sampel Berdasarkan Diagnosis Gout
riwayatl
Cumulative
Frequency Percent  Valid Percent Percent
Valid non gout arthritis 64 80.0 80.0 80.0
gout arthritis 16 20.0 20.0 100.0
Total 80 100.0 100.0




Sebaran Sampel Berdasarkan Riwayat Hipertensi

30

Hipertensi
Cumulative
Frequency Percent  Valid Percent Percent
Valid nonHT 72 90.0 90.0 90.0
HT 8 10.0 10.0 100.0
Total 80 100.0 100.0
Sebaran Sampel Berdasarkan Riwayat Diabetes Melitus
DM
Cumulative
Frequency Percent  Valid Percent Percent
Valid nondm 72 90.0 90.0 90.0
DM 8 10.0 10.0 100.0
Total 80 100.0 100.0

Tabulasi Silang Usia Dan Stadium PGK

Kode_usia * kode_grading Crosstabulation
kode_grading
CKD 3 CKD 4 CKD 5 ESRD Total

Kode_usia dewasa awal Count 0 0 1 1
% of Total 0.0% 0.0% 6.3% 6.3%

dewasa tengah  Count 4 0 5 9

% of Total 25.0% 0.0% 31.3% 56.3%

dewasa akhir Count 0 0 3 3

% of Total 0.0% 0.0% 18.8% 18.8%

usia lanjut Count 1 2 0 3

% of Total 6.3% 12.5% 0.0% 18.8%

Total Count 5 2 9 16
% of Total 31.3% 12.5% 56.3%  100.0%




Tabulasi Silang Kadar Asam Urat Dan Stadium PGK

KadarAU * GradeCKD Crosstabulation

GradeCKD

CKD Grade 3 CKD Grade 4 CKD Grade 5 Total
KadarAU normourisemia Count 0 0 25 25
% within KadarAU 0.0% 0.0% 100.0% 100.0%
% within GradeCKD 0.0% 0.0% 36.8% 31.3%
% of Total 0.0% 0.0% 31.3% 31.3%
hiperurisemia Count 7 5 43 55
% within KadarAU 12.7% 9.1% 78.2% 100.0%
% within GradeCKD 100.0% 100.0% 63.2% 68.8%
% of Total 8.8% 6.3% 53.8% 68.8%
Total Count 7 5 68 80
% within KadarAU 8.8% 6.3% 85.0% 100.0%
% within GradeCKD 100.0% 100.0% 100.0% 100.0%
% of Total 8.8% 6.3% 85.0% 100.0%

Tabulasi Silang Asam Urat Dan Diagnosis Gout
KadarAU * diagnose_gout Crosstabulation
diagnose_gout
non gout
arthritis gout arthritis Total

KadarAU normourisemia Count 24 1 25
% within KadarAU 96.0% 4.0%  100.0%

% within diagnose_gout 37.5% 6.3% 31.3%

% of Total 30.0% 1.3% 31.3%

hiperurisemia Count 40 15 55

% within KadarAU 72.7% 27.3%  100.0%

% within diagnose_gout 62.5% 93.8% 68.8%

% of Total 50.0% 18.8% 68.8%

Total Count 64 16 80
% within KadarAU 80.0% 20.0%  100.0%

% within diagnose_gout 100.0% 100.0%  100.0%

% of Total 80.0% 20.0%  100.0%




Tabulasi Silang Stadium PGK Dan Diagnosis Gout

GradeCKD * diagnose_gout Crosstabulation
diagnose_gout
non gout
arthritis gout arthritis Total
GradeCKD CKD Grade 3  Count 2 5 7
% within GradeCKD 28.6% 71.4%  100.0%
% within diagnose_gout 3.1% 31.3% 8.8%
% of Total 2.5% 6.3% 8.8%
CKD Grade 4 Count 3 2 5
% within GradeCKD 60.0% 40.0%  100.0%
% within diagnose_gout 4.7% 12.5% 6.3%
% of Total 3.8% 2.5% 6.3%
CKD Grade 5 Count 59 9 68
% within GradeCKD 86.8% 13.2%  100.0%
% within diagnose_gout 92.2% 56.3% 85.0%
% of Total 73.8% 11.3% 85.0%
Total Count 64 16 80
% within GradeCKD 80.0% 20.0% 100.0%
% within diagnose_gout 100.0% 100.0%  100.0%
% of Total 80.0% 20.0% 100.0%
Hasil Analisis Chi Square Usia Dan Stadium PGK
Chi-Square Tests
Asymptotic
Significance
Value df (2-sided)
Pearson Chi-Square 7.790% .254
Likelihood Ratio 9.951 127
Linear-by-Linear 2.114 1 .146
Association
N of Valid Cases 80
a. 8 cells (66.7%) have expected count less than 5. The
minimum expected count is .81.




Hasil Analisis Chi Square Kadar Asam Urat Dan Stadium PGK
Chi-Square Tests

Asymptotic
Significance
Value df (2-sided)
Pearson Chi-Square 6.417% 2 .040
Likelihood Ratio 9.928 2 .007
Linear-by-Linear 5.688 1 017
Association
N of Valid Cases 80

a. 4 cells (66.7%) have expected count less than 5. The
minimum expected count is 1.56.

Hasil Analisis Spearman Rho Kadar Asam Urat, Stadium PGK Terhadap Diagnosis Gout

Correlations
riwayatl kode_AU grading
Spearman's rho riwayatl  Correlation Coefficient 1.000 270" -.4157
Sig. (2-tailed) . .016 .000
N 80 80 80
kode_AU Correlation Coefficient .270° 1.000  -.281"
Sig. (2-tailed) .016 . .011
N 80 80 80
grading  Correlation Coefficient  -.415 -.281" 1.000
Sig. (2-tailed) .000 011 .
N 80 80 80

*. Correlation is significant at the 0.05 level (2-tailed).
**_Correlation is significant at the 0.01 level (2-tailed).



