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Lampiran 6 Hasil Analisis Data  

KARAKTERISTIK 
 

Group 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Gabapentin 25 48.1 48.1 48.1 

Ibuprofen 27 51.9 51.9 100.0 

Total 52 100.0 100.0  

 
JK 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Laki-laki 19 36.5 36.5 36.5 

Perempuan 33 63.5 63.5 100.0 

Total 52 100.0 100.0  

 
Gigi 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 2.00 1 1.9 1.9 1.9 

3.00 8 15.4 15.4 17.3 

4.00 40 76.9 76.9 94.2 

5.00 3 5.8 5.8 100.0 

Total 52 100.0 100.0  

 
Umur 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Remaja (12 - 25 tahun) 26 50.0 50.0 50.0 

Dewasa (26 - 45 tahun) 25 48.1 48.1 98.1 

Lansia (>45 tahun) 1 1.9 1.9 100.0 
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Total 52 100.0 100.0  

 
CHI SQUARE 
 

Crosstab 
Count   

 
Group 

Total Gabapentin Ibuprofen 

JK Laki-laki 9 10 19 

Perempuan 16 17 33 

Total 25 27 52 

 
Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .006a 1 .938   
Continuity Correctionb .000 1 1.000   
Likelihood Ratio .006 1 .938   
Fisher's Exact Test    1.000 .584 

Linear-by-Linear Association .006 1 .939   
N of Valid Cases 52     
a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 9.13. 

b. Computed only for a 2x2 table 

 
Crosstab 

Count   

 
Group 

Total Gabapentin Ibuprofen 

Gigi 2.00 1 0 1 

3.00 4 4 8 

4.00 17 23 40 
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5.00 3 0 3 

Total 25 27 52 

 
Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 4.830a 3 .185 

Likelihood Ratio 6.372 3 .095 

Linear-by-Linear Association .037 1 .847 

N of Valid Cases 52   
a. 6 cells (75.0%) have expected count less than 5. The minimum expected count 

is .48. 

 
Crosstab 

Count   

 
Group 

Total Gabapentin Ibuprofen 

Umur Remaja (12 - 25 tahun) 15 11 26 

Dewasa (26 - 45 tahun) 9 16 25 

Lansia (>45 tahun) 1 0 1 

Total 25 27 52 

 
Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 3.504a 2 .173 

Likelihood Ratio 3.914 2 .141 

Linear-by-Linear Association 1.029 1 .310 

N of Valid Cases 52   
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a. 2 cells (33.3%) have expected count less than 5. The minimum expected count 

is .48. 

 
Crosstab 

Count   

 
Group 

Total Gabapentin Ibuprofen 

Kesulitan Sedang 19 20 39 

Berat 6 7 13 

Total 25 27 52 

 
Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .026a 1 .873   
Continuity Correctionb .000 1 1.000   
Likelihood Ratio .026 1 .873   
Fisher's Exact Test    1.000 .564 

Linear-by-Linear Association .025 1 .874   
N of Valid Cases 52     
a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 6.25. 

b. Computed only for a 2x2 table 

 
FRIEDMAN TEST 
A.GABAPENTIN	
 

Related-Samples Friedman's Two-Way Analysis of 
Variance by Ranks Summary 

Total N 25 

Test Statistic 64.201 

Degree Of Freedom 4 
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Asymptotic Sig.(2-sided test) .000 

 

 
 

Pairwise Comparisons 
Sample 1-Sample 2 Test Statistic Std. Error Std. Test Statistic Sig. Adj. Sig.a 

VAS_Pre-VAS_Post_24jam -.100 .447 -.224 .823 1.000 

VAS_Pre-VAS_Post_16jam -1.280 .447 -2.862 .004 .042 

VAS_Pre-VAS_Post_8jam -1.920 .447 -4.293 .000 .000 

VAS_Pre-VAS_Post_2jam -2.300 .447 -5.143 .000 .000 

VAS_Post_24jam-

VAS_Post_16jam 

1.180 .447 2.639 .008 .083 

VAS_Post_24jam-VAS_Post_8jam 1.820 .447 4.070 .000 .000 

VAS_Post_24jam-VAS_Post_2jam 2.200 .447 4.919 .000 .000 

VAS_Post_16jam-VAS_Post_8jam .640 .447 1.431 .152 1.000 

VAS_Post_16jam-VAS_Post_2jam 1.020 .447 2.281 .023 .226 

VAS_Post_8jam-VAS_Post_2jam .380 .447 .850 .395 1.000 

Each row tests the null hypothesis that the Sample 1 and Sample 2 distributions are the same. 

 Asymptotic significances (2-sided tests) are displayed. The significance level is .050. 

a. Significance values have been adjusted by the Bonferroni correction for multiple tests. 
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B.IBUPROFEN	
 
Related-Samples Friedman's Two-Way Analysis of 

Variance by Ranks Summary 
Total N 27 

Test Statistic 75.868 

Degree Of Freedom 4 

Asymptotic Sig.(2-sided test) .000 

 

 
 

 

 
Pairwise Comparisons 

Sample 1-Sample 2 Test Statistic Std. Error Std. Test Statistic Sig. Adj. Sig.a 

VAS_Pre-VAS_Post_24jam -.556 .430 -1.291 .197 1.000 

VAS_Pre-VAS_Post_16jam -1.500 .430 -3.486 .000 .005 

VAS_Pre-VAS_Post_8jam -2.074 .430 -4.820 .000 .000 

VAS_Pre-VAS_Post_2jam -2.815 .430 -6.541 .000 .000 

VAS_Post_24jam-VAS_Post_16jam .944 .430 2.195 .028 .282 
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VAS_Post_24jam-VAS_Post_8jam 1.519 .430 3.529 .000 .004 

VAS_Post_24jam-VAS_Post_2jam 2.259 .430 5.250 .000 .000 

VAS_Post_16jam-VAS_Post_8jam .574 .430 1.334 .182 1.000 

VAS_Post_16jam-VAS_Post_2jam 1.315 .430 3.055 .002 .022 

VAS_Post_8jam-VAS_Post_2jam .741 .430 1.721 .085 .852 

Each row tests the null hypothesis that the Sample 1 and Sample 2 distributions are the same. 

 Asymptotic significances (2-sided tests) are displayed. The significance level is ,050. 

a. Significance values have been adjusted by the Bonferroni correction for multiple tests. 
 
 
MANN WHITNEY 
A.2	JAM	POST	OP	
 

Independent-Samples Mann-Whitney U Test 
Summary 

Total N 52 

Mann-Whitney U 419.500 

Wilcoxon W 797.500 

Test Statistic 419.500 

Standard Error 48.168 

Standardized Test Statistic 1.702 

Asymptotic Sig.(2-sided test) .089 

 
B.8	JAM	POST	OP	
 

Independent-Samples Mann-Whitney U Test 
Summary 

Total N 52 

Mann-Whitney U 399.500 

Wilcoxon W 777.500 

Test Statistic 399.500 

Standard Error 47.367 

Standardized Test Statistic 1.309 
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Asymptotic Sig.(2-sided test) .191 

 
C.16	JAM	POST	OP	
 

Independent-Samples Mann-Whitney U Test 
Summary 

Total N 52 

Mann-Whitney U 398.500 

Wilcoxon W 776.500 

Test Statistic 398.500 

Standard Error 45.000 

Standardized Test Statistic 1.356 

Asymptotic Sig.(2-sided test) .175 

 
D.24	JAM	POST	OP	
 

Independent-Samples Mann-Whitney U Test 
Summary 

Total N 52 

Mann-Whitney U 424.000 

Wilcoxon W 802.000 

Test Statistic 424.000 

Standard Error 35.784 

Standardized Test Statistic 2.417 

Asymptotic Sig.(2-sided test) .016 
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