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LAMPIRAN 1: REKOMENDASI PERSETUJUAN ETIK
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LAMPIRAN 2: FORMULIR PERSETUJUAN PENELITIAN

KEMEMTERIAN PENDIDIKAN, KEBUDAYAAN, RISET DAN TEKNOLOGI
UNNERSITAS HASANUDDIM FAKULTAS KEDOKTERAMN

- é}:u.. KOMITE ETIK. PEMELITIAN UINIVERSITAS HASANUDDIN =
'@‘ RSPTM UNIVERSITAS HASANUDDAM =
é ESUP Dr. WAHIDIN SUDIROHUSODO MAKASSAR :

Contack Persone dr. Agussalirn Bulkchard, Mbed FRD, SpCE TELR, 031241850853, D411 578003, Fax - 0411-5E1431

LAMPIRAN 2

FOEMULIE PERSETUJUAN SETELAH PENJELASAN

Saya yang hm‘tandaiaﬂgaﬂ di bawah 1n1 -
Umur

Maza Kerja

Satnan

Alamat

zetelah mendengar'membaca dan mengerti penjelasan yang diberikan mengenal tujuan,
manfaat, dan apa yang akan dilalmlran pada penelitian ini, menyatakan setuju uatuk ikt
dalam penelitian ind secara sulcarela tanpa pakesaan

Saya tahu bahwa ketkutzertaan zaya ini bersifat sukarela tanpa paksaan, zehingga
zaya biza menolak ikut atau mengundurkan diri dari penelitian ini. Saya berhak bertanya
atau meminta penjelasan pada peneliti bila masih ada hal yang belum jelas atan masth ada
hal yang ingin saya ketahni tentang penelitian ind.

Saya juga mengerti bahwa zemua biava yang dikeluarkan zehubungan dengan
penelitian ini, akan ditanggung oleh peneliti. Saya percaya bahwa keamanan dan
kerahaziaan data penelitian akan terjamin dan sava dengan ini menyetojui semua data sava
vang dihasillean pada penelitian ini untuk disajikan dalam bentuk lisan mavpun tulisan.

Dengan membubuhkan tandatanganm sava di bawah ini, saya menegaskan
keilutzertaan sava secara sukcarela dalam studi penelitian ini.

Nama Tanda tangan Tel/BlnThn
Eesponden
Wali
Saksl

{Tenda Tangan Saksi diperlulean hanya jika Partizipan tidak dapat memberikan consent/persetujuan
s&hme;ﬂa menga‘una.kzn wali vang sah secara koo, vartu wntuk partisipan berlt:

Beruzia di bawzh 18 tahun

Usia lanjut

Gangeuan mental

Pazien tidak sadar

Dian lain-lain kondisi yang tidak memmmglkinkan memberikan persetujuzn

L ds b b s

Penanggung jawab penelitian :

dr. Muhammad Nur Agung Mappatangza
J1. Boreng Indah, Perumahan Puri Taman Sari Blok B3 Ne.13

Telp. 082347673050

anggung jawab medik :
dr. Tunaedi Sirajuddin, SpM(K)
FAKUL TAS KEDOKTERAN UINHAS
TGL. .. 2023

Optimized using
trial version
www.balesio.com

103




LAMPIRAN 3: FORM KUESIONER DRY EYE

xl

RSPTN UNIVERSITAS HASANUDDIN

KEMENTERIAN PENDIDIKAN, KEBUDAYAAN, RISET DAN TEKNOLOGI
UNIVERSITAS HASANUDDIN FAKULTAS KEDOKTERAN
RSUP Dr. WAHIDIN SUDIROHUSODO MAKASSAR e Qﬁ
Sekretariat : Lantai 2 Gedung Laboratoriumn Terpadu
JLPERINTIS KEMERDEKAAN KAMPUS TAMALANREA KM.10 MAKASSAR 90245.

KOMITE ETIK PENELITIAN UNIVERSITAS HASANUDDIN
Contadt Person: dr. Agussalim Bukhari.,MMed,PhD, spCK. TELP. 081241850858, 0411 5730103, Fax : 0411-581431

\\

LAMPIRAN 10

KUESIONER DRY EYE
NAMA: RM:
TGL LAHIR : /
JENIS KELAMIN : [Laki-laki O Perempuan
PEKERJAAN : COPNS OwWiraswasta  [Lain-lain :
TINGKAT PENDIDIKAN TERAKHIR :
O sp Osmp OsMaA s1 Os2 [s3
SUKU :
RIWAYAT PENYAKIT SISTEMIK :
[ Diabetes Mellitus [ Hipertensi [ Lain-lain:

Kuesioner Ocular Surface Disease Index (OSDI)

Jawablah 12 pertanyaan berikut dengan melingkari angka di dalam table yang sesuai
dengan jawaban anda.

Apakah anda

mengal-aml -kOIld]Sl Sela-]u Sebagian Separuh Kadang- Tidak
sebagal bEI-‘]klll sepanjfmg besar hari hari kadang pernah
dalam 1 minggu hari

terakhir?

L. Mata sensitif 4 3 2 1 0
terhadap cahaya?

2. Mata terasa 4 3 2 1 0
mengganjal atau

berpasir?

3. Mata terasa nyeri? 4 3 2 1 0

4. Gangguan 4 3 2 1 0
penglihatan ringan

(penglihatan buram /

kabur)?*
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[3%]
—
<

5. Gangguan 4 3
penglihatan berat?*

Keterangan * : Gangguan penglihatan ditentukan menggunakan reduced snellen eye chart jarak 35 cm
Gangguan penglihatan ringan : Jika tajam penglihatan berkisar (20/40-20/60)
Gangguan penglihatan berat: Jika tajam penglihatan berkisar (3/60-6/60)

Subtotal skor untuk jawaban 1 — 5 (A) |:|

Apakah anda
memiliki kesulitan Selalu
dalam melakukan . Sebagian |Separuh| Kadang- | Tidak ada Tidak
hal-hal sebagai sepan.]fmg lbesar hari | hari kadang | Kesulitan |melakukan
berikut dalam 1 harl
minggu terakhir?
6. Membaca? 4
7. Mengendarai 4
kendaraan di malam
hari?

1 0 N/A
1 0 N/A

SR ]

8]
—
<

8. Bekerja dengan 4 3 N/A
computer atau
menggunakan ATM
(Anjungan Tunai
Mandiri) bank?

9. Menonton 4 3

televisi?

N/A

8]
—
<

Subtotal skor untuk jawaban 6—9 B) [_]

Apakah anda
pernah mengalami
rasa tidak nyaman

> Selalu

di mata saat . Sebagian | Separubh | Kadang- | Tidak Tidak
sepanjang

berad d
erada pada hari

kondisi sebagai
berikut dalam 1
minggu terakhir?
10. Kondisi 4 3
berangin?
11. Tempat atau 4 3
ruangan dengan
kelembaban rendah
(sangat kering)?*

besar hari| hari kadang |pernah | melakukan

N/A

rJ
—_
[=]

rJ
—_
[=]

N/A

2]
—_
[=]

12. Tempat dengan | 4 3 N/A

pendingin ruangan?

Keterangan * : Tempat atau ruangan dengan kelembapan rendah : Kelembapan lingkungan rendah dikaitkan jika sehari-hari tidak
menggunakan AC (air conditioner).

Subtotal skor untuk jawaban 10 — 12 (C) I:l

Jumlahkan subtotal A B, dan C untuk mendapat nilai D D
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HASIL PEMERTIKSAAN MATA

NAMA:

TGL LAHIR : /

Visus Oculus dexter :

Visus Oculus sinister :

PEMERIKSAAN SLITLAMP

oD Slit Lamp 0s
Hiperemis (+); Edema (-); Benjolan (-) Palpebra Hiperemis (-), Edema (-), Benjolan (-)
Injeksi konjungtiva (+); Injeksi siliar (-) | Konjungtiva / | Injeksi konjungtiva (-); Injeksi siliar (-) ;
; Sekret Mukoid (-) ; perdarahan (-) Sklera Sekret (-) ; perdarahan (-)
Jernih Kornea Jernih @ O
Dalam, jernih BMD Dalam, jernih
Coklat, kripte (+), sinekia anterior (-), Iris Coklat, kripte (+), sinekia anterior (-), sinekia
sinekia posterior (-) posterior (-)
Bulat, refleks cahaya (+) Pupil Bulat, refleks cahaya (+)
Jernih Lensa Jernih
Tidak ada Lokasi Tidak ada

Kekeruhan

Tidak ada Tipe Katarak | Tidak ada
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PEMERIKSAAN TERKAIT LAPISAN ATR MATA

MATA KANAN MATA KIRI

IBUT
- Normal : >10 detik
- Mild dry eye : 7-10 detik
- Moderate dry eye : 4-6 detik

- Severe dry eye : < 3 detik

OCULAR STAINING

- Normal : Grade 0-1
- Mild dry eye : Grade I-1I

Moderate dry eye : Grade II-IIT
- Severe dry eye : Grade IV-V

PANEL GRADE
A ‘>- o
<'--_(n ./--"")
B—7" g~
<oy

~3
C—F “F
&;(._ j> !
D—7 S
q Je > m

-
>
=E

Schrimer Test

- Normal : 15 mm

- Mild Dry eye : 9-14 mm.

- Moderate Dry eye : 4 — 8 mm.

- Severe Dry eye : <4 mm.
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LAMPIRAN 4: DATA SAMPEL PENELITIAN

Derajat Dry Eye Berdasarkan TBUT poraat Oy Eve | ilai Vit. 03 Air Mata (Niai <30 - Hipovitaminoss, Nilai 30-100 - Normal, >100 ~ Hipevitaminosis)
Jenis Sampel v‘;‘:::;“‘ osDi Schirmer 1 TBUT Derajat Ocular Staining
No. | Mama | Umor | BT etamin (e POC =L R A
Sistemik (Normal = 0, Mild = 1, Moderate = 2, Severe = 3) Moderate = 2, Severe = Intepretasi 1= Hipovitaminosis, 2 = Nermal, 3 = Hipervitaminosis
3
— o o o cenetom Sebelum | Sebelum Sebelum | Sebelum P T | e— Derajat OD | Derajat 05 Derajat 0D Derajat 05 sepetum J‘::m Intepretasi Intepretasi il Intepretasi
Terapi oD 0s oD os oD 0s oD 0s oD 0s oD os Sebelum Sebelum Sesudah Sesudah oD Sebelum 0D Sebelum 05 oD Sesudah 05

1 RT & | Mipertensi | takilak 2 E 0:2 | oso E) o 16 120 5 3 20 50 90 | 120 2 L 1 o s 5 1 0 2 0 Fery 1 Z 208 1 1
2 HR 2 Laki-taki 1 0 | oss 10 r 5 =0 35 5 50 50 180 | 10 1 p 0 o 1 P 0 0 1 0 e 1 1 216 1 2
5 [ e 52 2 Perempuan 2 1 10 | om0 a r 5 = 55 = 90 90 1m0 | wo 1 L o 0 1 P o o 5 o 196 1 1 53 [ w0 2 2
4 e 2 Perempuan 1 10 080 s 0 S 2 55 5 a0 20 80 | 100 1 p o o 2 2 1 1 2 0 175 1 1 715 | 291 1 1
B A 52 E Laki-laki 2 1 10 | oe 19 2 5 5 55 ) 80 90 130 | 140 1 2 o 0 1 P o o T 0 6 1 2 w00 [ 522 2 2
5 | ror 5L - Perempuan 1 om0 | 10 13 s 3 5 55 5 50 70 50 | 100 1 p o o 2 P 1 1 1 0 a5 2 B o8 | 258 2 1
7 A a7 E Perempuan 2 1 050 | os0 E) 3 120 | 10 7 0 30 50 70 70 1 2 o 1 5 5 P P 2 o 7 1 1 w2 | 512 2 2
s GR 30 - Laki-laki 1 050 | 050 13 4 n 5 35 5 50 50 100 | 100 1 2 0 1 1 2 1 1 1 0 289 1 p 5713 | 03 2 2
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LAMPIRAN 5: HASIL UJI STATISTIK

Frequency Table
Gender
Gender
Laki-laki Perempuan Total
Perlakuan Monoterapi Count 7 6 13
% within Gender 43,8% 40,0% 41,9%
Kombinasi Count 9 9 18
% within Gender 56,3% 60,0% 58,1%
Total Count 16 15 31
% within Gender 100,0% 100,0% 100,0%
Descriptives
Perlakuan Statistic Std. Error
OD_pre Monoterapi Mean 28,9462 3,85706
95% Confidence Interval for Lower Bound 20,5424
Mean Upper Bound 37,3500
5% Trimmed Mean 27,8291
Median 21,9000
Variance 193,399
Std. Deviation 13,90681
Minimum 17,50
Maximum 60,50
Range 43,00
Interquartile Range 15,15
Skewness 1,561 ,616
Kurtosis 1,128 1,191
Kombinasi Mean 30,0778 3,02973
95% Confidence Interval for Lower Bound 23,6856
Mean Upper Bound 36,4699
5% Trimmed Mean 28,8142
Median 28,2500
Variance 165,227
Std. Deviation 12,85405
Minimum 13,80
Maximum 69,10
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Range 55,30
Interquartile Range 14,05
Skewness 1,627 ,536
Kurtosis 4,137 1,038
OS _pre Monoterapi Mean 30,1154 3,48758
95% Confidence Interval for Lower Bound 22,5166
Mean Upper Bound 37,7142
5% Trimmed Mean 28,7782
Median 28,3000
Variance 158,121
Std. Deviation 12,57463
Minimum 18,60
Maximum 65,70
Range 47,10
Interquartile Range 6,70
Skewness 2,255 ,616
Kurtosis 5,408 1,191
Kombinasi Mean 31,2444 3,05721
95% Confidence Interval for Lower Bound 24,7943
Mean Upper Bound 37,6946
5% Trimmed Mean 30,3994
Median 27,0500
Variance 168,238
Std. Deviation 12,97066
Minimum 13,90
Maximum 63,80
Range 49,90
Interquartile Range 18,05
Skewness 1,007 ,536
Kurtosis ,900 1,038
OD_post Monoterapi Mean 37,6385 2,24878
95% Confidence Interval for Lower Bound 32,7388
Mean Upper Bound 42,5381
5% Trimmed Mean 36,9705
Median 36,8000
Variance 65,741
Std. Deviation 8,10808
Minimum 27,30
Maximum 60,00
Range 32,70
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Interquartile Range

7,00
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Skewness 1,658 ,616
Kurtosis 4,770 1,191
Kombinasi Mean 30,3167 2,28053
95% Confidence Interval for Lower Bound 25,5052
Mean Upper Bound 35,1282
5% Trimmed Mean 31,0352
Median 30,1500
Variance 93,614
Std. Deviation 9,67545
Minimum 2,40
Maximum 45,30
Range 42,90
Interquartile Range 13,40
Skewness -1,214 ,536
Kurtosis 3,025 1,038
OS_post Monoterapi Mean 32,9846 1,92417
95% Confidence Interval for Lower Bound 28,7922
Mean Upper Bound 37,1770
5% Trimmed Mean 32,9440
Median 32,2000
Variance 48,131
Std. Deviation 6,93768
Minimum 23,50
Maximum 43,20
Range 19,70
Interquartile Range 14,15
Skewness ,141 ,616
Kurtosis -1,462 1,191
Kombinasi Mean 34,8611 1,48218
95% Confidence Interval for Lower Bound 31,7340
Mean Upper Bound 37,9882
5% Trimmed Mean 35,3346
Median 36,2000
Variance 39,544
Std. Deviation 6,28838
Minimum 18,40
Maximum 42,80
Range 24,40
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Skewness -1,104 ,536
Kurtosis 1,307 1,038
Ocular Staining OD Sebelum
Ocular OD Sebelum
Grade 1 Grade 2 Grade 3 Total
Perlakuan Monoterapi Count 9 4 0 13
% within Ocular OD
42,9% 44,4% 0,0% 41,9%
Sebelum
Kombinasi Count 12 5 1 18
% within Ocular OD
57,1% 55,6% 100,0% 58,1%
Sebelum
Total Count 21 9 1 31
% within Ocular OD
100,0% 100,0% 100,0% 100,0%
Sebelum
Ocular Staining OS Sebelum
Ocular OS Sebelum
Grade 1 Grade 2 Grade 3 Total
Perlakuan Monoterapi Count 8 5 0 13
% within Ocular OS
36,4% 62,5% 0,0% 41,9%
Sebelum
Kombinasi Count 14 3 1 18
% within Ocular OS
63,6% 37,5% 100,0% 58,1%
Sebelum
Total Count 22 8 1 31
% within Ocular OS
100,0% 100,0% 100,0% 100,0%
Sebelum
Ocular Staining OD Sesudah
Ocular OD Sebelum
Grade 0 Grade 1 Total
onoterapi Count 9 4 13
% within Ocular OD
37,5% 57,1% 41,9%
Sesudah
ombinasi Count 15 3 18
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% within Ocular OD

62,5% 42,9% 58,1%
Sesudah
Total Count 24 7 31
% within Ocular OD
100,0% 100,0% 100,0%
Sesudah
Ocular Staining OS Sesudah
Ocular OS Sesudah
Grade 0 Grade 1 Total
Perlakuan Monoterapi Count 9 4 13
% within Ocular OS
36,0% 66,7% 41,9%
Sesudah
Kombinasi Count 16 2 18
% within Ocular OS
64,0% 33,3% 58,1%
Sesudah
Total Count 25 6 31
% within Ocular OS
100,0% 100,0% 100,0%
Sesudah
Derajat TUBT OD Sebelum
Derajat TUBT OD Sebelum
Mild Moderate Severe Total
Perlakuan Monoterapi Count 6 5 2 13
% within Derajat TUBT OD
46,2% 41,7% 33,3% 41,9%
Sebelum
Kombinasi Count 7 7 4 18
% within Derajat TUBT OD
53,8% 58,3% 66,7% 58,1%
Sebelum
Total Count 13 12 6 31
% within Derajat TUBT OD
100,0% 100,0% 100,0% 100,0%
Sebelum
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Derajat TUBT OS Sebelum

Derajat TUBT OS Sebelum
Mild Moderate Severe Total
Perlakuan Monoterapi Count 5 6 2 13
% within Derajat TUBT OS
45,5% 42,9% 33,3% 41,9%
Sebelum
Kombinasi Count 6 8 4 18
% within Derajat TUBT OS
54,5% 57,1% 66,7% 58,1%
Sebelum
Total Count 11 14 6 31
% within Derajat TUBT OS
100,0% 100,0% 100,0% 100,0%
Sebelum
Derajat TUBT OD Sesudah
Derajat TUBT OD Sesudah
Normal Mild Moderate Total
Perlakuan Monoterapi Count 4 7 2 13
% within Derajat TUBT OD
26,7% 53,8% 66,7% 41,9%
Sesudah
Kombinasi Count 11 6 1 18
% within Derajat TUBT OD
73,3% 46,2% 33,3% 58,1%
Sesudah
Total Count 15 13 3 31
% within Derajat TUBT OD
100,0% 100,0% 100,0% 100,0%
Sesudah
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Derajat TUBT OS Sesudah

Derajat TUBT OS Sesudah
Normal Mild Moderate Total
Perlakuan Monoterapi Count 4 8 1 13
% within Derajat TUBT OS
25,0% 61,5% 50,0% 41,9%
Sesudah
Kombinasi Count 12 5 1 18
% within Derajat TUBT OS
75,0% 38,5% 50,0% 58,1%
Sesudah
Total Count 16 13 2 31
% within Derajat TUBT OS
100,0% 100,0% 100,0% 100,0%
Sesudah
Derajat Dry Eye OD
Derajat Dry Eye OD
Mild Moderate Severe Total
Perlakuan Monoterapi Count 8 4 1 13
% within Derajat Dry Eye
57,1% 40,0% 14,3% 41,9%
oD
Kombinasi Count 6 6 6 18
% within Derajat Dry Eye
42,9% 60,0% 85,7% 58,1%
oD
Total Count 14 10 7 31
% within Derajat Dry Eye
oD 100,0% 100,0% 100,0% 100,0%
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Derajat Dry Eye OS
Normal Mild Moderate Total
Perlakuan Monoterapi Count 8 3 2 13
% within Derajat Dry Eye
36,4% 50,0% 66,7% 41,9%
0S
Kombinasi Count 14 3 1 18
% within Derajat Dry Eye
63,6% 50,0% 33,3% 58,1%
OS
Total Count 22 6 3 31
% within Derajat Dry Eye
100,0% 100,0% 100,0% 100,0%
0S
Vitamin D OD Sebelum
Vit D OD Sebelum
Hipovitaminosis Normal Total
Perlakuan Monoterapi Count 6 7 13
% within Vit D OD
30,0% 63,6% 41,9%
Sebelum
Kombinasi Count 14 4 18
% within Vit D OD
70,0% 36,4% 58,1%
Sebelum
Total Count 20 11 31
% within Vit D OD
100,0% 100,0% 100,0%
Sebelum
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Vit D OS Sebelum
Hipovitaminosis Normal Total
Perlakuan Count 5 8 13
% within Vit D OS
25,0% 72, 7% 41,9%
Sebelum
Count 15 3 18
% within Vit D OS
75,0% 27,3% 58,1%
Sebelum
Total Count 20 11 31
% within Vit D OS
100,0% 100,0% 100,0%
Sebelum
Vitamin D OD Sesudah
Vit D OD Sesudah
Hipovitaminosis Normal Total
Perlakuan Count 3 10 13
% within Vit D OD
30,0% 47,6% 41,9%
Sesudah
Count 7 11 18
% within Vit D OD
70,0% 52,4% 58,1%
Sesudah
Total Count 10 21 31
% within Vit D OD
100,0% 100,0% 100,0%
Sesudah
Vitamin D OS Sesudah
Vit D OS Sesudah
Hipovitaminosis Normal Total
Perlakuan Count 3 10 13
% within Vit D OS
30,0% 47,6% 41,9%
Sesudah
Count 7 1 18
% within Vit D OS
70,0% 52,4% 58,1%
Sesudah
Count 10 21 31
% within Vit D OS
100,0% 100,0% 100,0%
Sesudah
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Case Processing Summary

Cases
Valid Missing Total
Perlakuan N Percent Percent N Percent
Age Monoterapi 13 100,0% 0 0,0% 13 100,0%
Kombinasi 18 100,0% 0 0,0% 18 100,0%
OSDI_pre Monoterapi 13 100,0% 0 0,0% 13 100,0%
Kombinasi 18 100,0% 0 0,0% 18 100,0%
OSDI_post Monoterapi 13 100,0% 0 0,0% 13 100,0%
Kombinasi 18 100,0% 0 0,0% 18 100,0%
Schrimer_OD_pre Monoterapi 13 100,0% 0 0,0% 13 100,0%
Kombinasi 18 100,0% 0 0,0% 18 100,0%
Schrimer_OS_pre Monoterapi 13 100,0% 0 0,0% 13 100,0%
Kombinasi 18 100,0% 0 0,0% 18 100,0%
Schrimer_OD_post Monoterapi 13 100,0% 0 0,0% 13 100,0%
Kombinasi 18 100,0% 0 0,0% 18 100,0%
Schrimer_OS_post Monoterapi 13 100,0% 0 0,0% 13 100,0%
Kombinasi 18 100,0% 0 0,0% 18 100,0%
TBUT_OD pre Monoterapi 13 100,0% 0 0,0% 13 100,0%
Kombinasi 18 100,0% 0 0,0% 18 100,0%
TBUT_OS_pre Monoterapi 13 100,0% 0 0,0% 13 100,0%
Kombinasi 18 100,0% 0 0,0% 18 100,0%
TBUT_OD_post Monoterapi 13 100,0% 0 0,0% 13 100,0%
Kombinasi 18 100,0% 0 0,0% 18 100,0%
TBUT_OS_post Monoterapi 13 100,0% 0 0,0% 13 100,0%
Kombinasi 18 100,0% 0 0,0% 18 100,0%
Descriptives
Perlakuan Statistic Std. Error
Age Monoterapi Mean 35,3846 2,24904
95% Confidence Interval for Lower Bound 30,4844
Mean Upper Bound 40,2849
5% Trimmed Mean 34,8162
Median 33,0000
Variance 65,756
Std. Deviation 8,10903
Minimum 28,00
Maximum 53,00
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Interquartile Range 14,00
Skewness 1,045 ,616
Kurtosis ,094 1,191
Kombinasi Mean 41,1667 2,62871
95% Confidence Interval for Lower Bound 35,6206
Mean Upper Bound 46,7128
5% Trimmed Mean 40,6852
Median 40,0000
Variance 124,382
Std. Deviation 11,15268
Minimum 27,00
Maximum 64,00
Range 37,00
Interquartile Range 14,00
Skewness ,802 ,536
Kurtosis -,065 1,038
OSDI_pre Monoterapi Mean 22,2308 2,25648
95% Confidence Interval for Lower Bound 17,3143
Mean Upper Bound 27,1472
5% Trimmed Mean 22,0342
Median 23,0000
Variance 66,192
Std. Deviation 8,13587
Minimum 13,00
Maximum 35,00
Range 22,00
Interquartile Range 16,50
Skewness ,297 ,616
Kurtosis -1,376 1,191
Kombinasi Mean 30,7222 3,94472
95% Confidence Interval for Lower Bound 22,3996
Mean Upper Bound 39,0449
5% Trimmed Mean 28,9691
Median 23,0000
Variance 280,095
Std. Deviation 16,73603
Minimum 14,00
Maximum 79,00
Range 65,00
Interquartile Range 20,50
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Skewness 1,591 ,536
Kurtosis 2,794 1,038
OSDI_post Monoterapi Mean 11,3077 2,03931
95% Confidence Interval for Lower Bound 6,8644
Mean Upper Bound 15,7510
5% Trimmed Mean 11,2863
Median 11,0000
Variance 54,064
Std. Deviation 7,35283
Minimum ,00
Maximum 23,00
Range 23,00
Interquartile Range 12,00
Skewness 422 ,616
Kurtosis -,663 1,191
Kombinasi Mean 9,5556 1,563227
95% Confidence Interval for Lower Bound 6,3227
Mean Upper Bound 12,7884
5% Trimmed Mean 9,3395
Median 9,0000
Variance 42,261
Std. Deviation 6,50088
Minimum ,00
Maximum 23,00
Range 23,00
Interquartile Range 6,00
Skewness , 739 ,536
Kurtosis ,057 1,038
Schrimer_OD_pre Monoterapi Mean 28,4615 2,72363
95% Confidence Interval for Lower Bound 22,5273
Mean Upper Bound 34,3958
5% Trimmed Mean 29,1795
Median 33,0000
Variance 96,436
Std. Deviation 9,82018
Minimum 7,00
Maximum 37,00
Range 30,00
Interquartile Range 11,00
Skewness -1,482 ,616
Optimized using Kurtosis 1,177 1,191
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Kombinasi Mean 27,2778 2,24599
95% Confidence Interval for Lower Bound 22,5391
Mean Upper Bound 32,0164
5% Trimmed Mean 27,7531
Median 33,5000
Variance 90,801
Std. Deviation 9,52894
Minimum 11,00
Maximum 35,00
Range 24,00
Interquartile Range 19,50
Skewness -, 753 ,536
Kurtosis -1,227 1,038
Schrimer_OS_pre Monoterapi Mean 29,0769 2,82947
95% Confidence Interval for Lower Bound 22,9120
Mean Upper Bound 35,2418
5% Trimmed Mean 30,3632
Median 35,0000
Variance 104,077
Std. Deviation 10,20181
Minimum ,00
Maximum 35,00
Range 35,00
Interquartile Range 9,50
Skewness -2,261 ,616
Kurtosis 5,423 1,191
Kombinasi Mean 27,5000 2,62374
95% Confidence Interval for Lower Bound 21,9644
Mean Upper Bound 33,0356
5% Trimmed Mean 28,6111
Median 34,5000
Variance 123,912
Std. Deviation 11,13157
Minimum ,00
Maximum 35,00
Range 35,00
Interquartile Range 15,25
Skewness -1,443 ,536
Kurtosis 1,000 1,038
ost Monoterapi Mean 32,3846 1,71546
Optimized using Lower Bound 28,6470
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95% Confidence Interval for  Upper Bound
Mean 36,1223
5% Trimmed Mean 33,2051
Median 35,0000
Variance 38,256
Std. Deviation 6,18518
Minimum 15,00
Maximum 35,00
Range 20,00
Interquartile Range 1,00
Skewness -2,456 ,616
Kurtosis 5,453 1,191
Kombinasi Mean 32,3333 1,12314
95% Confidence Interval for Lower Bound 29,9637
Mean Upper Bound 34,7029
5% Trimmed Mean 32,8704
Median 35,0000
Variance 22,706
Std. Deviation 4,76507
Minimum 20,00
Maximum 35,00
Range 15,00
Interquartile Range 5,75
Skewness -1,580 ,536
Kurtosis 1,333 1,038
Schrimer_OS_post Monoterapi Mean 33,4615 1,04154
95% Confidence Interval for Lower Bound 31,1922
Mean Upper Bound 35,7309
5% Trimmed Mean 33,8462
Median 35,0000
Variance 14,103
Std. Deviation 3,75534
Minimum 25,00
Maximum 35,00
Range 10,00
Interquartile Range ,00
Skewness -2,179 ,616
Kurtosis 3,223 1,191
Kombinasi Mean 32,2778 1,19587
95% Confidence Interval for Lower Bound 29,7547
Mean Upper Bound 34,8008
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5% Trimmed Mean 32,8086
Median 35,0000
Variance 25,742
Std. Deviation 5,07364
Minimum 20,00
Maximum 35,00
Range 15,00
Interquartile Range 5,00
Skewness -1,739 ,536
Kurtosis 1,760 1,038
TBUT_OD_pre Monoterapi Mean 6,0000 ,64051
95% Confidence Interval for Lower Bound 4,6044
Mean Upper Bound 7,3956
5% Trimmed Mean 6,0000
Median 6,0000
Variance 5,333
Std. Deviation 2,30940
Minimum 3,00
Maximum 9,00
Range 6,00
Interquartile Range 4,50
Skewness ,096 ,616
Kurtosis -1,639 1,191
Kombinasi Mean 57778 ,54566
95% Confidence Interval for Lower Bound 4.,6265
Mean Upper Bound 6,9290
5% Trimmed Mean 5,8086
Median 5,0000
Variance 5,359
Std. Deviation 2,31505
Minimum 2,00
Maximum 9,00
Range 7,00
Interquartile Range 4,25
Skewness ,048 ,536
Kurtosis -1,299 1,038
Monoterapi Mean 5,9231 ,56001
95% Confidence Interval for Lower Bound 4,7029
Mean Upper Bound 7,1432
5% Trimmed Mean 5,9145
Median 6,0000
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Variance 4,077
Std. Deviation 2,01914
Minimum 3,00
Maximum 9,00
Range 6,00
Interquartile Range 3,00
Skewness ,123 ,616
Kurtosis -,921 1,191
Kombinasi Mean 5,7778 ,54566
95% Confidence Interval for Lower Bound 4,6265
Mean Upper Bound 6,9290
5% Trimmed Mean 5,8086
Median 5,5000
Variance 5,359
Std. Deviation 2,31505
Minimum 2,00
Maximum 9,00
Range 7,00
Interquartile Range 4,50
Skewness 112 ,536
Kurtosis -1,127 1,038
TBUT_OD_post Monoterapi Mean 10,3077 1,00246
95% Confidence Interval for Lower Bound 8,1235
Mean Upper Bound 12,4919
5% Trimmed Mean 10,2308
Median 9,0000
Variance 13,064
Std. Deviation 3,61443
Minimum 5,00
Maximum 17,00
Range 12,00
Interquartile Range 5,50
Skewness 432 ,616
Kurtosis -, 723 1,191
Kombinasi Mean 11,3333 ,83235
95% Confidence Interval for Lower Bound 9,5772
Mean Upper Bound 13,0894
5% Trimmed Mean 11,2037
Median 11,5000
Variance 12,471
Std. Deviation 3,53137
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Minimum 6,00

Maximum 19,00

Range 13,00

Interquartile Range 5,25

Skewness ,339 ,536

Kurtosis -,372 1,038

TBUT_OS_post Monoterapi Mean 9,4615 ,91017

95% Confidence Interval for Lower Bound 7,4785

Mean Upper Bound 11,4446

5% Trimmed Mean 9,6239

Median 10,0000

Variance 10,769

Std. Deviation 3,28165

Minimum 1,00

Maximum 15,00

Range 14,00

Interquartile Range 1,00

Skewness -1,204 ,616

Kurtosis 3,644 1,191
Kombinasi Mean 11,7778 74779

95% Confidence Interval for Lower Bound 10,2001

Mean Upper Bound 13,3555

5% Trimmed Mean 11,7531

Median 12,0000

Variance 10,065

Std. Deviation 3,17260

Minimum 6,00

Maximum 18,00

Range 12,00

Interquartile Range 4,25

Skewness -,207 ,536

Kurtosis -,279 1,038

Tests of Normality
Kolmogorov-Smirnov?@ Shapiro-Wilk
Perlakuan Statistic df Sig. Statistic df Sig.
Monoterapi ,231 13 ,056 ,856 13 ,034
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Kombinasi ,157 18 ,200° ,902 18 ,063
OSDI_pre Monoterapi ,152 13 ,200° ,902 13 ,143
Kombinasi ,289 18 ,000 ,825 18 ,003
OSDI_post Monoterapi ,178 13 ,200° ,928 13 ,322
Kombinasi ,190 18 ,086 ,925 18 157
Schrimer_OD_pre Monoterapi ,217 13 ,094 771 13 ,003
Kombinasi ,281 18 ,001 ,762 18 ,000
Schrimer_OS_pre Monoterapi ,305 13 ,002 ,659 13 ,000
Kombinasi ,276 18 ,001 ,730 18 ,000
Schrimer_OD_post Monoterapi ,433 13 ,000 ,503 13 ,000
Kombinasi ,434 18 ,000 ,626 18 ,000
Schrimer_OS_post Monoterapi ,505 13 ,000 ,446 13 ,000
Kombinasi ,426 18 ,000 ,603 18 ,000
TBUT_OD_pre Monoterapi ,191 13 ,200" ,888 13 ,090
Kombinasi ,187 18 ,096 ,914 18 ,102
TBUT_OS_pre Monoterapi ,138 13 ,200" ,942 13 ,489
Kombinasi ,140 18 ,200° ,917 18 ,116
TBUT_OD_post Monoterapi ,180 13 ,200" ,952 13 ,631
Kombinasi ,135 18 ,200° ,959 18 ,585
TBUT_OS_post Monoterapi ,290 13 ,004 ,812 13 ,009
Kombinasi ,139 18 ,200° ,965 18 ,700

*. This is a lower bound of the true significance.

a. Lilliefors Significance Correction
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Perlakuan * Gender

Gender
Laki-laki Perempuan Total

Perlakuan Count 7 6 13

% within Gender 43,8% 40,0% 41,9%

Count 9 9 18

% within Gender 56,3% 60,0% 58,1%
Total Count 16 15 31

% within Gender 100,0% 100,0% 100,0%

Chi-Square Tests
Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)

Pearson Chi-Square ,0452 1 ,833
Continuity Correction® ,000 1 1,000
Likelihood Ratio ,045 1 ,832
Fisher's Exact Test 0,031 ,561
Linear-by-Linear Association ,043 1 ,835
N of Valid Cases 31

a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 6,29.

b. Computed only for a 2x2 table

Optimized using
trial version
www.balesio.com

127




Crosstab

DerajatTUBT OD pre
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Mild Moderate Severe Total
Perlakuan Monoterapi Count 6 5 2 13
% within
46,2% 41,7% 33,3% 41,9%
DerajatTUBT OD pre
Kombinasi Count 7 7 4 18
% within
] 53,8% 58,3% 66,7% 58,1%
DerajatTUBT _OD pre
Total Count 13 12 6 31
% within
100,0% 100,0% 100,0% 100,0%
DerajatTUBT OD pre
Chi-Square Tests
Asymp. Sig. (2-
Value df sided)
Pearson Chi-Square ,2782 ,027
Likelihood Ratio ,282 ,029
Linear-by-Linear Association ,259 ,611
N of Valid Cases 31
a. 2 cells (33,3%) have expected count less than 5. The minimum
expected count is 2,52.
Crosstab
DerajatTUBT OS pre
Mild Moderate Severe Total
Perlakuan Monoterapi Count 5 6 2 13
% within
45,5% 42,9% 33,3% 41,9%
DerajatTUBT _OS pre
Kombinasi Count 6 8 4 18
% within
. 54,5% 57,1% 66,7% 58,1%
DerajatTUBT _OS pre
Count 11 14 6 31
% within
100,0% 100,0% 100,0% 100,0%
DerajatTUBT OS pre
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Chi-Square Tests

Asymp. Sig. (2-
Value df sided)
Pearson Chi-Square ,2432 2 ,048
Likelihood Ratio 247 2 ,042
Linear-by-Linear Association ,200 1 ,655
N of Valid Cases 31

a. 3 cells (50,0%) have expected count less than 5. The minimum

expected count is 2,52.

Crosstab
DerajatTUBT _OD post
Normal Mild Moderate Total
Perlakuan Monoterapi Count 4 7 2 13
% within
] 26,7% 53,8% 66,7% 41,9%
DerajatTUBT _OD post
Kombinasi Count 11 6 1 18
% within
73,3% 46,2% 33,3% 58,1%
DerajatTUBT OD post
Total Count 15 13 3 31
% within
] 100,0% 100,0% 100,0% 100,0%
DerajatTUBT OD post
Chi-Square Tests
Asymp. Sig. (2-
Value df sided)
Pearson Chi-Square 2,9472 ,029
Likelihood Ratio 3,004 ,033
Linear-by-Linear Association 2,736 1 ,098
N of Valid Cases 31

a. 2 cells (33,3%) have expected count less than 5. The minimum

expected count is 1,26.
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Crosstab

DerajatTUBT OS post

Normal Mild Moderate Total
Perlakuan Monoterapi Count 4 8 1 13
% within
DerajatTUBT OS. post 25,0% 61,5% 50,0% 41,9%
Kombinasi Count 12 5 1 18
% within
DerajatTUBT OS. post 75,0% 38,5% 50,0% 58,1%
Total Count 16 13 2 31
% within
DerajatTUBT OS. post 100,0% 100,0% 100,0% 100,0%
Chi-Square Tests
Asymp. Sig. (2-
Value df sided)
Pearson Chi-Square 3,9902 ,013
Likelihood Ratio 4,075 ,013
Linear-by-Linear Association 2,805 1 ,094
N of Valid Cases 31
a. 2 cells (33,3%) have expected count less than 5. The minimum
expected count is ,84.
Crosstab
DerajatDry OD
Mild Moderate Severe Total
Perlakuan Monoterapi Count 8 4 1 13
% within DerajatDry _OD 57,1% 40,0% 14,3% 41,9%
Kombinasi Count 6 6 6 18
% within DerajatDry _OD 42,9% 60,0% 85,7% 58,1%
Total Count 14 10 7 31
% within DerajatDry _OD 100,0% 100,0% 100,0% 100,0%

trial version
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Chi-Square Tests

Asymp. Sig. (2-
Value df sided)
Pearson Chi-Square 3,5432 2 ,017
Likelihood Ratio 3,842 2 ,014
Linear-by-Linear Association 3,381 1 ,066
N of Valid Cases 31

a. 3 cells (50,0%) have expected count less than 5. The minimum

expected count is 2,94.

Crosstab
DerajatDry OS
Normal Mild Moderate Total
Perlakuan Monoterapi Count 8 3 2 13
% within DerajatDry OS 36,4% 50,0% 66,7% 41,9%
Kombinasi Count 14 3 1 18
% within DerajatDry OS 63,6% 50,0% 33,3% 58,1%
Total Count 22 6 3 31
% within DerajatDry OS 100,0% 100,0% 100,0% 100,0%
Chi-Square Tests
Asymp. Sig. (2-
Value df sided)
Pearson Chi-Square 1,194a 2 ,045
Likelihood Ratio 1,187 2 ,045
Linear-by-Linear Association 1,152 1 ,283
N of Valid Cases 31
a. 4 cells (66,7%) have expected count less than 5. The minimum
expected count is 1,26.
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Crosstab
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VitD OD pre
Hipovitaminosis Normal Total
Perlakuan Monoterapi Count 6 7 13
% within VitD_OD_pre 30,0% 63,6% 41,9%
Kombinasi Count 14 4 18
% within VitD_OD_pre 70,0% 36,4% 58,1%
Total Count 20 11 31
% within VitD_OD_pre 100,0% 100,0% 100,0%
Chi-Square Tests
Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 3,2982 1 ,069
Continuity Correction® 2,061 1 ,151
Likelihood Ratio 3,310 1 ,069
Fisher's Exact Test ,012 ,076
Linear-by-Linear Association 3,191 1 ,074
N of Valid Cases 31
a. 1 cells (25,0%) have expected count less than 5. The minimum expected count is 4,61.
b. Computed only for a 2x2 table
Crosstab
VitD OS pre
Hipovitaminosis Normal Total
Perlakuan Monoterapi Count 5 8 13
% within VitD_OS_pre 25,0% 72,7% 41,9%
Kombinasi Count 15 3 18
% within VitD_OS_pre 75,0% 27,3% 58,1%
Total Count 20 11 31
% within VitD OS pre 100,0% 100,0% 100,0%
Chi-Square Tests
Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
uare 6,6392 1 ,010
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Continuity Correction® 4,824 1 ,028
Likelihood Ratio 6,781 1 ,009
Fisher's Exact Test ,021 ,014
Linear-by-Linear Association 6,425 1 ,011
N of Valid Cases 31
a. 1 cells (25,0%) have expected count less than 5. The minimum expected count is 4,61.
b. Computed only for a 2x2 table
Crosstab
VitD_OD_post
Hipovitaminosis Normal Total

Perlakuan Monoterapi Count 3 10 13

% within VitD_OD_post 30,0% 47,6% 41,9%

Kombinasi Count 7 11 18

% within VitD_OD_post 70,0% 52,4% 58,1%
Total Count 10 21 31

% within VitD OD_post 100,0% 100,0% 100,0%

Chi-Square Tests
Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)

Pearson Chi-Square ,8642 1 ,353
Continuity Correction® ,292 1 ,589
Likelihood Ratio ,883 1 ,347
Fisher's Exact Test ,045 ,297
Linear-by-Linear Association ,836 1 ,361
N of Valid Cases 31

a. 1 cells (25,0%) have expected count less than 5. The minimum expected count is 4,19.

b. Computed only for a 2x2 table
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Crosstab

VitD OS post
Hipovitaminosis Normal Total

Perlakuan Monoterapi Count 3 10 13

% within VitD_OS_post 30,0% 47,6% 41,9%

Kombinasi Count 7 11 18

% within VitD_OS_post 70,0% 52,4% 58,1%
Total Count 10 21 31

% within VitD OS post 100,0% 100,0% 100,0%

Chi-Square Tests
Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)

Pearson Chi-Square ,864a 1 ,353
Continuity Correction® ,292 1 ,589
Likelihood Ratio ,883 1 ,347
Fisher's Exact Test ,042 ,297
Linear-by-Linear Association ,836 1 ,361
N of Valid Cases 31

a. 1 cells (25,0%) have expected count less than 5. The minimum expected count is 4,19.

b. Computed only for a 2x2 table

Independent Samples Test

Levene's Test for
Equality of
Variances t-test for Equality of Means
95% Confidence
Sig. Interval of the
(2- Mean | Std. Error Difference
F Sig. t df tailed) | Difference | Difference Lower Upper
Age Equal
variances 1,021 , 321 -1,588 29 ,123| -5,78205| 3,64201]| -13,23079| 1,66669
assumed
Equal
es
-1,671| 28,991 ,105| -5,78205| 3,45953| -12,85767| 1,29357
d
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OSDI_

pre

Equal
variances
assumed
Equal
variances
not

assumed

4,355

,046

-1,686

-1,869

29

26,002

,103

,073

-8,49145

-8,49145

5,03793

4,54451

-18,79517

-17,83279

1,81226

,84989

OSDI_
post

Equal
variances
assumed
Equal
variances
not

assumed

,215

,646

,701

,687

29

23,979

,489

,499

1,75214

1,75214

2,49915

2,55081

-3,35920

-3,51272

6,86347

7,01699

Schrim
er_OD

_pre

Equal
variances
assumed
Equal
variances
not

assumed

,158

,694

,337

,335

29

25,535

,739

,740

1,18376

1,18376

3,561256

3,563024

-6,00023

-6,07920

8,36775

8,44672

Schrim
er_OS

_pre

Equal
variances
assumed
Equal
variances
not

assumed

,501

,485

,403

,409

29

27,274

,690

,686

1,57692

1,57692

3,91514

3,85874

-6,43044

-6,33684

9,568429

9,49069

Schrim
er_OD

_post

Equal
variances
assumed
Equal
variances
not

assumed

,043

,836

,026

,025

29

21,681

,979

,980

,05128

,05128

1,96482

2,05042

-3,96722

-4,20467

4,06978

4,30724

Schrim
er_OS
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Equal

variances

es

1,607

,215

711

, 746

29

28,963

,483

,461

1,18376

1,18376

1,66499

1,568585

-2,22153

-2,05984

4,58905

4,42736
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TBUT Equal

_OD_ variances

pre assumed
Equal
variances
not

assumed

,004

,950

,264

,264

29

26,052

, 794

, 794

,22222

,22222

84177

,84143

-1,49940

-1,50719

1,94384

1,95164

TBUT Equal

_OS_p variances

re assumed
Equal
variances
not

assumed

,376

544

,182

,186

29

27,870

,857

,854

,14530

,14530

,79982

,78189

-1,49051

-1,45668

1,78111

1,74727

TBUT Equal

_OD_ variances

post assumed
Equal
variances
not

assumed

,024

,879

-,790

-, 787

29

25,645

,436

,438

-1,02564

-1,02564

1,29793

1,30297

-3,68021

-3,70575

1,62892

1,65446

TBUT Equal
_OS_p variances

ost assumed
Equal
variances

not

assumed

,426

519

-1,977

-1,966

29

25,475

,058

,060

-2,31624

-2,31624

1,17134

1,17796

-4,71189

-4,74000

,07941

,10752

Optimized using
trial version
www.balesio.com

136




Mann-Whitney Test

Ranks

Perlakuan N Mean Rank Sum of Ranks

Age Monoterapi 13 13,12 170,50
Kombinasi 18 18,08 325,50
Total 31

OSDI_pre Monoterapi 13 13,27 172,50
Kombinasi 18 17,97 323,50
Total 31

OSDI_post Monoterapi 13 17,50 227,50
Kombinasi 18 14,92 268,50
Total 31

Schrimer_OD_pre Monoterapi 13 16,50 214,50
Kombinasi 18 15,64 281,50
Total 31

Schrimer_OS_pre Monoterapi 13 16,73 217,50
Kombinasi 18 15,47 278,50
Total 31

Schrimer_OD_post Monoterapi 13 16,31 212,00
Kombinasi 18 15,78 284,00
Total 31

Schrimer_OS_post Monoterapi 13 17,12 222,50
Kombinasi 18 15,19 273,50
Total 31

TBUT_OD_pre Monoterapi 13 16,42 213,50
Kombinasi 18 15,69 282,50
Total 31

TBUT_OS_pre Monoterapi 13 16,38 213,00
Kombinasi 18 15,72 283,00
Total 31

TBUT_OD_post Monoterapi 13 14,69 191,00
Kombinasi 18 16,94 305,00
Total 31

TBUT_OS_post Monoterapi 13 12,35 160,50
Kombinasi 18 18,64 335,50
Total 31
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Paired Samples Statistics

Bootstrap?
95% Confidence
Interval
Statistic Bias Std. Error Lower Upper

Pair1  Schrimer_OD_ Mean 27,7742 ,0328 1,6723| 24,3557 | 30,8701
pre N 31

Std. Deviation 9,50687 -,21593| 1,05641 6,81387| 11,00195
Std. Error Mean 1,70748

Schrimer_OD_  Mean 32,3548 ,0141 ,9538 | 30,3548 | 34,0323
post N 31

Std. Deviation 5,30753 -,21765| 1,06418| 2,87817| 7,03832
Std. Error Mean ,95326

Pair2  Schrimer_OS_ Mean 28,1613 ,0504 1,8429| 24,4202| 31,6774
pre N 31

Std. Deviation 10,60533 -,39880| 1,78844| 6,35619| 13,38564
Std. Error Mean 1,90477

Schrimer_OS_  Mean 32,7742 ,0367 ;7925 31,1290 34,1935
post N 31

Std. Deviation 4,53659 -,19928 ,81009| 2,61304| 5,73729
Std. Error Mean ,81480

a. Unless otherwise noted, bootstrap results are based on 1000 stratified bootstrap samples

Paired Samples Correlations
Bootstrap for Correlation?
Std. 95% Confidence Interval
N Correlation | Sig. | Bias | Error Lower Upper
Pair 1 Schrimer_OD
_pre &
31 ,818 | ,000 | -,004 ,085 ,613 ,934
Schrimer_OD
_ post
Pair 2 Schrimer_OS
_pre &
31 ,858 | ,000( -,014 ,084 ,641 ,952
ner_OS

/ise noted, bootstrap results are based on 1000 stratified bootstrap samples
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Paired Samples Test

Sig. (2-
Paired Differences t df tailed)
95% Confidence
Std. Interval of the
Std. Error Difference
Mean Deviation Mean Lower Upper
Pair 1 Schrimer_OD_
pre -
-4,58065 6,00430( 1,07840|-6,78304 | -2,37825]| -4,248 30 ,000
Schrimer_OD_
post
Pair 2 Schrimer_OS _
pre -
-4,61290 7,10717 | 1,27648|-7,21983| -2,00597 | -3,614 30 ,001
Schrimer_0OS _
post

Bootstrap for Paired Samples Test

Bootstrap?
95% Confidence Interval
Mean Bias Std. Error Sig. (2-tailed) Lower Upper
Pair 1 Schrimer_OD
_pre -
-4,58065 ,01871 1,06961 ,003 -6,77337 -2,45161
Schrimer_OD
_post
Pair2  Schrimer_OS
pre -
-4,61290 ,01365 1,23769 ,010 -7,16047 -2,29114
Schrimer_OS _
post

a. Unless otherwise noted, bootstrap results are based on 1000 stratified bootstrap samples

Paired Samples Statistics

Bootstrap?
95% Confidence Interval
Statistic Bias Std. Error Lower Upper

OD Mean 5,8710 -,0038 ,3978 5,0653 6,6774

N 31

Std. Deviation 2,27658 -,04198 ,17365 1,89233 2,57824

Std. Error Mean ,40889

Mean 10,9032 -,0241 ,6056 9,7097 12,0960
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TBUT_OD N 31
_post Std. Deviation 3,54358 -,09145 ,36658 2,78958 4,17442
Std. Error Mean ,63645
Pair2 TBUT_OS_ Mean 5,8387 -,0085 ,3659 5,1290 6,5161
pre N 31
Std. Deviation 2,16174 -,04331 ,19104 1,72912 2,48115
Std. Error Mean ,38826
TBUT_OS_ Mean 10,8065 -,0080 ,5450 9,7419 11,8710
post N 31
Std. Deviation 3,37065 -,10988 ,52070 2,30537 4,34950
Std. Error Mean ,60539
a. Unless otherwise noted, bootstrap results are based on 1000 stratified bootstrap samples
Paired Samples Correlations
Bootstrap for Correlation?
Std. 95% Confidence Interval
N | Correlation | Sig. | Bias | Error Lower Upper
Pair1  TBUT_OD pre &
TBUT OD post 31 ,738| ,000] -,002 ,087 ,538 ,875
Pair 2 TBUT_OS_pre &
TBUT OS. post 31 ,421] ,018| ,022 ,232 -,018 ,827
a. Unless otherwise noted, bootstrap results are based on 1000 stratified bootstrap samples
Paired Samples Test
Sig. (2-
Paired Differences t df | tailed)
95% Confidence
Interval of the
Std. Std. Error Difference
Mean Deviation Mean Lower Upper
Pair 1 TBUT_OD_pre -
TBUT OD post -5,03226 | 2,41501 ,43375| -5,91809|-4,14643| -11,602| 30 ,000
Pair 2 TBUT_OS pre -
08 _post -4,96774| 3,14626 ,56508| -6,12180]-3,81369| -8,791| 30 ,000
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Bootstrap for Paired Samples Test

Bootstrap?
95% Confidence Interval
Mean Bias Std. Error Sig. (2-tailed) Lower Upper
Pair 1 TBUT_OD_pre -
-5,03226 ,02035 ,41005 ,001 -5,80645 -4,22581
TBUT_OD_post
Pair2 TBUT_OS pre -
-4,96774 -,00048 ,49084 ,001 -5,87015 -3,87097
TBUT OS post

a. Unless otherwise noted, bootstrap results are based on 1000 stratified bootstrap samples

Paired Samples Statistics

Bootstrap?
95% Confidence Interval
Statistic Bias Std. Error Lower Upper

Pair1  VitD_OD_pre Mean 1,3548 ,0020 ,0810 1,1935 1,5161
N 31

Std. Deviation ,48637 -,00719 ,02775 ,40161 ,50800
Std. Error Mean ,08736

VitD_OD_post  Mean 1,6774 ,0037 ,0846 1,5161 1,8387
N 31

Std. Deviation ,47519 -,01074 ,03657 ,37388 ,50800
Std. Error Mean ,08535

Pair2  VitD_OS_pre Mean 1,3548 ,0048 ,0764 1,1935 1,5161
N 31

Std. Deviation ,48637 -,00545 ,02559 ,40161 ,50800
Std. Error Mean ,08736

VitD_OS_post  Mean 1,6774 ,0041 ,0833 1,5161 1,8387
N 31

Std. Deviation ,47519 -,01058 ,03572 ,37388 ,50800
Std. Error Mean ,08535

a. Unless otherwise noted, bootstrap results are based on 1000 stratified bootstrap samples
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Paired Samples Correlations

Bootstrap for Correlation?
95% Confidence Interval
N Correlation | Sig. Bias Std. Error Lower Upper

Pair 1 VitD_OD_pre

& 31 223 | ,227 ,006 ,167 -,134 ,542

VitD OD post
Pair 2 VitD_OS_pre

& 31 ,368 | ,042 ,002 137 ,079 ,626

VitD OS post

a. Unless otherwise noted, bootstrap results are based on 1000 stratified bootstrap samples

Paired Samples Test

Sig. (2-
Paired Differences t df tailed)
95% Confidence Interval
of the Difference
Std. Std. Error Upp
Mean | Deviation Mean Lower er
Pair 1 VitD_OD_pre - -
VitD_OD_post ,59928 ,10763 -,54240( ,102| -2,997 30 ,005
,32258
76
Pair 2 VitD_OS_pre - -
VitD_OS_post ,54081 ,09713 -,52095 | ,124| -3,321 30 ,002
,32258
21
Bootstrap for Paired Samples Test
Bootstrap?
95% Confidence Interval
Mean Bias Std. Error Sig. (2-tailed) Lower Upper
Pair 1 VitD_OD_pre -
-,32258 -,00165 ,10260 ,004 -,51613 -,12903
VitD_OD_post
Pair2  VitD_OS_pre -
-,32258 ,00071 ,09333 ,003 -,51613 -,12903
VitD_OS post

/ise noted, bootstrap results are based on 1000 stratified bootstrap samples
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LAMPIRAN 6: CURRICULUM VITAE

CURRICULUM VITAE

1. DATA PRIBADI

Nama Lengkap : Muhammad Nur Agung Mappatanga
Tempat tanggal lahir : Pangkajene, 11 Juli 1992

Jenis Kelamin . Laki-laki

Kewarganegaraan : Warga Negara Indonesia

Agama : Islam

Alamat : Perumahan Puri Taman Sari

Email : dr.muhammadnuragungm@gmail.com
Nomor Handphone : 082347675050

2. RIWAYAT PENDIDIKAN

No | Jenjang Institusi Tahun Tempat
Pendidikan
1 SD SD Negeri Naru 1 2004 Kab. Bima
Sape
2 SMP SMP Negeri 1 Sape 2007 Kab. Bima
3 SMA SMA Negeri 1 Kota 2010 Kota Bima
Bima
4 S1 FK Universitas Muslim 2011 - Makassar
Indonesia Makassar 2015
5 PROFESI | FK Universitas Muslim | 2015 - Makassar
Indonesia Makassar 2017
6 PPDS Departemen Iimu Juli 2020 Makassar
Kesehatan Mata FK -
UNHAS Sekarang

3. RIWAYAT PEKERJAAN

No Jabatan / Periode Tempat Instansi
Pekerjaan
1. | Dokter Umum | Maret 2019 - | Kab. Bima, Provinsi RSUD
Juni 2019 NTB Bima
2. | Dokter Umum Juli 2019 - Kab. Luwu Utara, Puskesmas
2020 Prov. Sulawesi Masamba
Selatan
ter Umum | September Kab. Luwu Utara, RS Hikmah
2019 - 2020 Prov. Sulawesi Masamba
Selatan
ter Umum 2020 Kab. Luwu Utara, RSUD Andi
Prov. Sulawesi Djemma
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