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LAMPIRAN 2 
FORMULIR PERSETUJUAN SAMPEL 

 
 

FORMULIR PERSETUJUAN SETELAH PENJELASAN 
 

Saya yang bertanda tangan di bawah ini : 

Nama   : ………………………………              

Umur  : ……………………………… tahun 

Alamat  : ……………………………… 

Telepon/HP : ……………………………… 

Menyatakan bersedia untuk berpartisipasi pada penelitian ini yang 

berjudul : 

 “EFEK PEMBERIAN TETES MATA ATROPINE 0.01% SEBAGAI 
KONTROL MIOPIA PADA ANAK TERHADAP STATUS REFRAKSI DAN 

KOMPONEN BIOMETRIK OKULAR” 
 

setelah mendengar/membaca dan mengerti penjelasan yang diberikan 

mengenai tujuan dan manfaat yang akan didapatkan pada penelitian ini, 

khususnya bagi kemajuan ilmu kedokteran. 

Makassar, ............................ 

Responden/Wali Saksi 

 
 
 
(.................................)        
(....................................) 
 
 
Penanggung jawab penelitian :  

dr. Ika Puspita 
Citraland Tallasa City Blok C7 no.32 
Telp. 0812 9271 1303 
 

Penanggung jawab medik : 
Dr. dr. Marlyanti Nur Rahmah Akib, Sp.M(K), M.Kes 
Jl. Toddopuli Raya Komp. Villa Surya Mas 
Telp. 0811 4441 610 
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LAMPIRAN 3. DATA INDUK PENELITIAN 

No. Kode JK Usia Riwayat 
Orangtua 

Riwayat 
Aktivitas 

Dekat 

Riwayat 
Aktivitas 

Luar 
Ruangan 

TIO (mmHg) SE (D) AL (mm) K (D) ACD (mm) 

Ket. 

baseline  

6 bulan  

12 bulan 

baseline  

6 bulan  

12 bulan 

baseline  

6 bulan  

12 bulan 

baseline  

6 bulan  

12 bulan 

baseline  

6 bulan  

12 bulan 

1.  A01 P 9 salah satu ³4 jam/hari < 11 jam/mgg 11 10 11 -10,000 -10,375 -10,000 25,96 25,38 25,66 45,37 45,00 45,01 3,74 3,62 3,76 JEC 
2.  A02 P 11 kedua 

orang tua 
³4 jam/hari < 11 jam/mgg 15 16 13 -7,500 -7,370 -7,250 26,24 26,20 25,85 42,93 42,49 42,69 3,51 3,53 3,14 JEC 

3.  A03 P 8 tidak ada < 4 jam/hari < 11 jam/mgg 11 10 12 -8,000 -8,000 -8,000 26,28 26,37 26,38 44,77 44,73 44,72 3,62 3,64 3,64 JEC 
4.  A04 P 10 salah satu ³4 jam/hari < 11 jam/mgg 10 13 14 -7,250 -7,250 -7,750 26,14 26,00 26,48 42,64 42,13 42,26 3,45 3,25 3,47 RSUH 
5.  A05 P 6 salah satu ³4 jam/hari < 11 jam/mgg 13 15 16 -10,000 -9,875 -9,875 25,60 25,77 25,75 44,22 44,34 44,28 3,62 3,60 3,64 JEC 
6.  A06 L 6 tidak ada ³4 jam/hari ³11 jam/mgg 14 13 15 -8,250 -8,750 -8,750 25,73 25,96 25,85 42,19 43,75 43,62 3,34 3,31 3,36 JEC 
7.  A07 L 7 tidak ada ³4 jam/hari ³11 jam/mgg 17 16 19 -6,000 -6,875 -6,875 24,49 24,63 24,60 45,18 45,33 45,36 3,41 3,60 3,57 RSUH 
8.  A08 L 10 salah satu ³4 jam/hari < 11 jam/mgg 10 12 11 -8,500 -8,750 -9,000 26,56 26,65 26,69 42,80 42,56 43,34 3,44 3,62 3,65 RSUH 
9.  A09 P 6 kedua 

orang tua 
< 4 jam/hari < 11 jam/mgg 11 12 12 -9,000 -9,000 -9,000 26,12 26,48 26,25 43,60 43,88 43,50 3,53 3,50 3,52 RSUH 

10.  A10 P 7 tidak ada ³4 jam/hari ³11 jam/mgg 13 15 14 -9,750 -10,000 -10,000 24,76 23,95 24,69 46,00 46,25 46,38 4,86 4,73 4,82 RSUH 
11.  A11 L 8 tidak < 4 jam/hari ³11 jam/mgg 12 10 11 -3,250 -3,125 -4,000 23,88 24,00 24,48 45,55 43,56 44,46 3,35 3,42 3,46 RSUH 
12.  A12 L 6 salah satu ³4 jam/hari ³11 jam/mgg 12 11 11 -5,125 -5,625 -6,000 26,34 26,43 26,45 41,44 41,42 41,24 3,59 3,42 4,04 JEC 
13.  A13 L 10 salah satu < 4 jam/hari ³11 jam/mgg 13 12 11 -4,375 -4,875 -4,875 26,56 25,58 25,64 42,65 43,01 43,12 3,86 3,72 3,98 RSUH 
14.  A14 P 8 tidak ada ³4 jam/hari < 11 jam/mgg 13 18 16 -4,500 -4,500 -4,675 24,45 24,50 24,62 44,25 44,29 44,34 3,39 3,42 3,40 RSUH 
15.  A15 L 12 tidak ada ³4 jam/hari ³11 jam/mgg 13 14 11 -5,000 -5,000 -5,000 25,19 25,20 25,32 43,89 43,88 43,82 3,84 3,79 3,67 RSUH 
16.  A16 L 8 salah satu < 4 jam/hari < 11 jam/mgg 12 14 14 -3,250 -3,250 -3,500 25,26 25,02 25,16 42,70 42,51 42,58 3,08 3,12 3,13 RSUH 
17.  A17 L 7 tidak ada ³4 jam/hari < 11 jam/mgg 12 12 13 -3,750 -3,250 -3,250 23,16 23,00 23,42 45,20 44,36 45,29 3,68 3,52 3,60 RSUH 
18.  A18 L 11 salah satu < 4 jam/hari ³11 jam/mgg 17 15 16 -2,750 -2,750 -2,750 25,04 25,08 25,14 41,37 41,19 41,14 3,64 3,65 3,65 JEC 
19.  A19 P 8 salah satu ³4 jam/hari < 11 jam/mgg 13 14 13 -1,750 -1,750 -2,000 23,57 23,08 23,50 43,34 43,00 43,14 3,49 3,50 3,53 RSUH 
20.  A20 L 10 salah satu ³4 jam/hari ³11 jam/mgg 15 25 20 -1,750 -1,750 -1,750 25,32 25,28 25,42 41,60 41,55 41,67 3,99 3,95 3,96 RSUH 
21.  A21 L 6 tidak ada < 4 jam/hari ³11 jam/mgg 10 10 11 -2,500 -2,500 -2,750 23,97 23,82 24,17 44,21 44,27 44,14 3,50 3,48 3,51 RSUH 
22.  A22 L 8 salah satu < 4 jam/hari < 11 jam/mgg 9 11 11 -2,500 -2,750 -2,750 24,97 24,62 24,78 43,01 42,96 43,04 3,42 3,40 3,37 RSUH 
23.  A23 L 10 salah satu ³4 jam/hari < 11 jam/mgg 10 12 12 -0,500 -0,500 -0,500 23,43 22,59 23,43 42,30 43,37 42,54 3,42 3,39 3,13 RSUH 
24.  K01 L 6 kedua 

orangtua 
³4 jam/hari ³11 jam/mgg 11 11 12 -7,000 -7,250 -7,750 25,52 25.58 26.12 44,89 44,92 45,01 3,34 3,50 3,52 RSUH 

25.  K02 L 11 tidak ada ³4 jam/hari < 11 jam/mgg 11 14 15 -6,250 -6,750 -6,750 25,64 25.49 25.81 43,75 43,68 44,82 3,55 3,63 3,52 RSUH 
26.  K03 L 9 kedua 

orangtua 
³4 jam/hari ³11 jam/mgg  14 17 15 -7,125 -7,250 -7,500 25,88 25.98 26.01 42,85 42,73 42,75 3,42 3,00 3,33 JEC 

27.  K04 P 9 tidak ada < 4 jam/hari < 11 jam/mgg 13 11 14 -8,000 -8,250 -8,250 25,63 25.65 25.7 45,17 45,20 45,38 3,58 3,52 3,47 RSUH 
28.  K05 P 12 tidak ada ³4 jam/hari < 11 jam/mgg 12 13 15 -7,375 -7,750 -8,250 25,88 25.85 25.98 45,09 45,21 45,19 3,91 3,94 3,94 RSUH 
29.  K06 P 12 tidak ada ³4 jam/hari < 11 jam/mgg 10 12 12 -8,000 -8,375 -8,675 26 25.64 25.62 44,76 44,78 44,73 3,64 3,77 3,66 RSUH 
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30.  K07 P 10 tidak ada ³4 jam/hari < 11 jam/mgg  12 11 14 -7,500 -7,750 -8,250 26,00 26.62 26.65 43,85 44,06 44,14 3,93 3,42 3,72 JEC 
31.  K08 P 6 tidak ada < 4 jam/hari < 11 jam/mgg 12 11 11 -8,375 -8,375 -8,375 26,22 25.07 25.02 45,64 45,63 45,63 3,64 3,77 3,76 RSUH 
32.  K09 P 6 tidak ada < 4 jam/hari < 11 jam/mgg 12 14 13 -8,375 -8,376 -8,377 25,09 25.11 25.19 45,48 45,52 45,59 3,56 3,65 3,69 RSUH 
33.  K10 P 7 tidak ada ³4 jam/hari ³11 jam/mgg 16 14 17 -4,750 -4,375 -4,376 24,26 24.32 24.32 44,66 44,45 44,45 3,71 3,77 3,76 RSUH 
34.  K11 P 7 salah satu ³4 jam/hari < 11 jam/mgg 12 13 13 -5,750 -5,750 -6,000 25,26 25.40 25.41 42,45 42,51 42,50 3,42 3,44 3,51 RSUH 
35.  K12 L 9 salah satu ³4 jam/hari ³11 jam/mgg 12 12 13 -5,750 -6,000 -6,250 25,20 25.50 25.68 44,86 44,91 45,02 3,57 3,52 3,55 RSUH 
36.  K13 P 10 salah satu < 4 jam/hari ³11 jam/mgg 16 14 17 -3,000 -3,250 -3,750 24,68 24.75 24.74 44,18 44,20 44,19 3,64 3,60 3,69 RSUH 
37.  K14 P 10 salah satu < 4 jam/hari ³11 jam/mgg 16 15 13 -3,625 -3,750 -4,500 24,83 24.87 24.92 44,62 44,63 44,65 3,24 3,33 3,40 RSUH 
38.  K15 P 7 tidak ada ³4 jam/hari < 11 jam/mgg 15 17 14 -3,375 -3,625 -3,875 23,19 23.4 23.52 45,77 45,78 45,77 3,51 3,56 3,59 JEC 
39.  K16 P 8 salah satu ³4 jam/hari < 11 jam/mgg 12 14 13 -4,875 -5,125 -5,125 24,21 24.27 24.29 45,11 45,11 45,16 3,58 3,61 3,63 JEC 
40.  K17 L 11 tidak ada ³4 jam/hari < 11 jam/mgg 12 11 13 -2,625 -3,125 -3,500 23,21 23.62 23.60 45,25 45,20 45,52 3,77 3,71 3,79 JEC 
41.  K18 P 7 salah satu < 4 jam/hari ³11 jam/mgg 12 11 12 -2,000 -2,000 -2,250 22,45 22.68 22.46 46,25 46,45 46,47 3,46 3,50 3,69 RSUH 
42.  K19 P 7 salah satu < 4 jam/hari ³11 jam/mgg 11 12 14 -2,000 -2,250 -2,350 22,38 22.62 22.6 46,13 46,45 46,44 3,46 3,48 3,73 RSUH 
43.  K20 P 10 tidak ada ³4 jam/hari < 11 jam/mgg 16 11 13 -1,750 -2,000 -2,750 22,31 22,37 22,30 46,26 45,97 45,50 2,46 2,07 2,48 RSUH 
44.  K21 P 10 tidak ada ³4 jam/hari < 11 jam/mgg 15 16 14 -2,250 -2,000 -2,500 22,53 22,49 22,43 45,77 45,74 45,73 2,46 2,28 2,75 RSUH 
45.  K22 P 10 salah satu < 4 jam/hari < 11 jam/mgg 14 12 14 -2,625 -2,870 -3,000 23,42 23,50 23,49 45,39 45,46 45,41 3,44 3,41 3,39 RSUH 
46.  K23 P 10 salah satu < 4 jam/hari < 11 jam/mgg 11 12 11 -2,625 -2,625 -3,250 23,37 23,37 23,39 45,52 45,48 45,55 3,42 3,43 3,42 RSUH 
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LAMPIRAN 4. STATISTIK PENELITIAN 
Uji Normalitas 

Tests of Normality 

 
Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 
Usia .183 46 .000 .916 46 .003 
SER baseline .124 46 .072 .939 46 .018 
SER 6 mo .149 46 .012 .938 46 .016 
SER 12 mo .112 46 .190 .943 46 .025 
changes 6 month .196 46 .000 .848 46 .000 
changes 12 month .128 46 .058 .976 46 .462 
K value baseline .131 46 .048 .940 46 .019 
K value 6 mo .085 46 .200* .965 46 .174 
K value 12 mo .113 46 .181 .951 46 .051 
changes 6 month .198 46 .000 .757 46 .000 
changes 12 month .147 46 .015 .867 46 .000 
AL baseline .114 46 .170 .929 46 .008 
AL 6 mo .122 46 .085 .950 46 .048 
AL 12 mo .117 46 .124 .941 46 .020 
changes 6 month .254 46 .000 .847 46 .000 
changes 12 month .206 46 .000 .804 46 .000 
ACD baseline .205 46 .000 .815 46 .000 
ACD 6 mo .233 46 .000 .779 46 .000 
ACD 12 mo .154 46 .008 .883 46 .000 
changes 6 month .200 46 .000 .872 46 .000 
changes 12 month .148 46 .014 .947 46 .037 
*. This is a lower bound of the true significance. 
a. Lilliefors Significance Correction 

 
Karakteristik 
 

Report 
Usia   
Intervensi Mean N Std. Deviation 
Atropine 8.35 23 1.849 
Control 8.87 23 1.914 
Total 8.61 46 1.879 
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Report 
Intervensi SER baseline AL baseline 
Atropine Mean -5.44565 25.17478 

N 23 23 
Std. Deviation 2.980244 1.056241 

Control Mean -5.00000 24.48522 
N 23 23 
Std. Deviation 2.388716 1.344605 

Total Mean -5.22283 24.83000 
N 46 46 
Std. Deviation 2.680033 1.245325 

 
 

Report 
Intervensi K value baseline ACD baseline 
Atropine Mean 43.53043 3.59870 

N 23 23 
Std. Deviation 1.377626 .338584 

Control Mean 44.94348 3.46565 
N 23 23 
Std. Deviation .994190 .357260 

Total Mean 44.23696 3.53217 
N 46 46 
Std. Deviation 1.386120 .350669 

 
 

Crosstab 

 
Intervensi 

Total Atropine Control 
jeniskelamin laki-laki Count 14 5 19 

% of Total 30.4% 10.9% 41.3% 
perempuan Count 9 18 27 

% of Total 19.6% 39.1% 58.7% 
Total Count 23 23 46 

% of Total 50.0% 50.0% 100.0% 
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Chi-Square Tests 

 Value df 

Asymptotic 
Significance 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. (1-
sided) 

Pearson Chi-Square 7.263a 1 .007   

Continuity Correctionb 5.739 1 .017   

Likelihood Ratio 7.497 1 .006   

Fisher's Exact Test    .016 .008 
Linear-by-Linear 
Association 

7.105 1 .008   

N of Valid Cases 46     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 9.50. 
b. Computed only for a 2x2 table 

 
Crosstab 

 
Intervensi 

Total Atropine Control 
riwayatorangtua tidak ada Count 9 12 21 

% of Total 19.6% 26.1% 45.7% 
salah satu Count 12 9 21 

% of Total 26.1% 19.6% 45.7% 
keduanya Count 2 2 4 

% of Total 4.3% 4.3% 8.7% 
Total Count 23 23 46 

% of Total 50.0% 50.0% 100.0% 
 

Chi-Square Tests 

 Value df 

Asymptotic 
Significance (2-

sided) 
Pearson Chi-Square .857a 2 .651 
Likelihood Ratio .860 2 .650 
Linear-by-Linear Association .470 1 .493 
N of Valid Cases 46   

a. 2 cells (33.3%) have expected count less than 5. The minimum expected 
count is 2.00. 
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Crosstab 

 
Intervensi 

Total Atropine Control 
Riwayat 
aktivitas dekat 

>= 4 jam per hari Count 15 14 29 
% of Total 32.6% 30.4% 63.0% 

< 4 jam per hari Count 8 9 17 
% of Total 17.4% 19.6% 37.0% 

Total Count 23 23 46 
% of Total 50.0% 50.0% 100.0% 

 
 

Chi-Square Tests 

 Value df 

Asymptotic 
Significance 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square .093a 1 .760   

Continuity Correctionb .000 1 1.000   

Likelihood Ratio .093 1 .760   

Fisher's Exact Test    1.000 .500 
Linear-by-Linear 
Association 

.091 1 .763   

N of Valid Cases 46     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 8.50. 
b. Computed only for a 2x2 table 

 
Crosstab 

 
Intervensi 

Total Atropine Control 
aktivitasoutdoor >= 11 jam/ minggu Count 10 8 18 

% of Total 21.7% 17.4% 39.1% 
< 11 jam/minggu Count 13 15 28 

% of Total 28.3% 32.6% 60.9% 
Total Count 23 23 46 

% of Total 50.0% 50.0% 100.0% 
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Chi-Square Tests 

 Value df 

Asymptotic 
Significance (2-

sided) 
Exact Sig. 
(2-sided) 

Exact Sig. (1-
sided) 

Pearson Chi-Square .365a 1 .546   

Continuity Correctionb .091 1 .763   

Likelihood Ratio .366 1 .545   

Fisher's Exact Test    .763 .382 
Linear-by-Linear 
Association 

.357 1 .550   

N of Valid Cases 46     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 9.00. 
b. Computed only for a 2x2 table 

 
Derajat Miopia * Intervensi Crosstabulation 

 
Intervensi 

Total Atropine Control 
Derajat Miopia Berat Count 10 9 19 

% of Total 21.7% 19.6% 41.3% 
Sedang Count 7 7 14 

% of Total 15.2% 15.2% 30.4% 
Ringan Count 6 7 13 

% of Total 13.0% 15.2% 28.3% 
Total Count 23 23 46 

% of Total 50.0% 50.0% 100.0% 
 

Chi-Square Tests 

 Value df 

Asymptotic 
Significance (2-

sided) 
Pearson Chi-Square .130a 2 .937 
Likelihood Ratio .130 2 .937 
Linear-by-Linear Association .125 1 .723 
N of Valid Cases 46   

a. 0 cells (.0%) have expected count less than 5. The minimum expected 
count is 6.50. 
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Group Statistics 
 Intervensi N Mean Std. Deviation Std. Error Mean 
changes 12 month Atropine 23 -.21957 .347471 .072453 

Control 23 -.46339 .337383 .070349 

 
 

Test Statisticsa 

 SER baseline 
changes 6 

month 
AL 

baseline 
changes 6 

month 
changes 12 

month 
Mann-Whitney U 237.500 202.500 182.500 186.500 244.500 
Wilcoxon W 513.500 478.500 458.500 462.500 520.500 
Z -.594 -1.400 -1.802 -1.715 -.440 
Asymp. Sig. (2-
tailed) 

.553 .161 .072 .086 .660 

a. Grouping Variable: Intervensi 

 
 
 

Report 

Intervensi 
SER 

baseline 
changes 6 

month 
changes 12 

month AL baseline 
changes 6 

month 
changes 
12 month 

Atropine Mean -5.44565 -.11391 -.21957 25.17478 -.14913 .03087 
N 23 23 23 23 23 23 

Std. 
Deviation 

2.980244 .289470 .347471 1.056241 .363817 .292045 

Control Mean -5.00000 -.16830 -.46339 24.48522 .01696 .10826 
N 23 23 23 23 23 23 

Std. 
Deviation 

2.388716 .211772 .337383 1.344605 .374001 .345328 

Total Mean -5.22283 -.14111 -.34148 24.83000 -.06609 .06957 
N 46 46 46 46 46 46 

Std. 
Deviation 

2.680033 .252284 .360373 1.245325 .374359 .318636 
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Independent Samples Test 

 

Levene's Test for 
Equality of Variances t-test for Equality of Means 

F Sig. t df 
Sig. (2-
tailed) 

Mean 
Difference 

Std. Error 
Difference 

95% Confidence Interval of 
the Difference 

Lower Upper 
changes 12 
month 

Equal variances 
assumed 

.000 .995 2.414 44 .020 .243826 .100987 .040300 .447352 

Equal variances 
not assumed 

  2.414 43.962 .020 .243826 .100987 .040295 .447357 

 
Report 

Intervensi 
K value 
baseline 

changes 6 
month 

changes 12 
month ACD baseline 

changes 6 
month 

changes 12 
month 

Atropine Mean 43.53043 -.06000 .02043 3.59870 -.02565 .01000 
N 23 23 23 23 23 23 
Std. Deviation 1.377626 .650545 .451754 .338584 .098895 .160142 

Control Mean 44.94348 .01696 .08304 3.46565 -.03478 .05565 
N 23 23 23 23 23 23 
Std. Deviation .994190 .130225 .304622 .357260 .178093 .120636 

Total Mean 44.23696 -.02152 .05174 3.53217 -.03022 .03283 
N 46 46 46 46 46 46 
Std. Deviation 1.386120 .465517 .382284 .350669 .142509 .142075 
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Test Statisticsa 

 
K value 
baseline 

changes 6 
month 

changes 12 
month ACD baseline 

changes 6 
month 

changes 12 
month 

Mann-Whitney U 116.000 219.500 208.500 251.000 221.000 203.000 
Wilcoxon W 392.000 495.500 484.500 527.000 497.000 479.000 
Z -3.263 -.989 -1.231 -.297 -.957 -1.355 
Asymp. Sig. (2-tailed) .001 .323 .218 .767 .339 .175 
a. Grouping Variable: Intervensi 

 
 

Report 

Derajat Miopia Intervensi SER baseline 
changes 6 

month 
changes 12 

month AL baseline 
changes 6 

month 
changes 12 

month 
Berat Atropine Mean -8.42500 -.19950 -.22500 25.78800 -.04900 .03200 

N 10 10 10 10 10 10 
Std. Deviation 1.307298 .318987 .357460 .673825 .370719 .222401 

Control Mean -7.55556 -.23622 -.46411 25.76222 -.05222 .07111 
N 9 9 9 9 9 9 
Std. Deviation .704647 .170355 .328022 .334170 .463917 .530105 

Total Mean -8.01316 -.21689 -.33826 25.77579 -.05053 .05053 
N 19 19 19 19 19 19 
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Std. Deviation 1.128770 .253238 .356028 .526142 .405428 .387334 
Sedang Atropine Mean -4.17857 -.05357 -.29286 24.97714 -.15857 .03571 

N 7 7 7 7 7 7 
Std. Deviation .776803 .352500 .469200 1.243097 .385721 .471341 

Control Mean -4.44643 -.10714 -.39300 24.51857 .12571 .17857 
N 7 7 7 7 7 7 
Std. Deviation 1.124669 .233057 .410662 .714643 .097272 .163445 

Total Mean -4.31250 -.08036 -.34293 24.74786 -.01643 .10714 
N 14 14 14 14 14 14 
Std. Deviation .938941 .288427 .426781 1.002767 .307886 .346930 

Ringan Atropine Mean -1.95833 -.04167 -.12500 24.38333 -.30500 .02333 
N 6 6 6 6 6 6 
Std. Deviation .827899 .102062 .136931 .823885 .327338 .139809 

Control Mean -2.26786 -.14214 -.53286 22.81000 -.00286 .08571 
N 7 7 7 7 7 7 
Std. Deviation .363924 .243616 .306348 .498096 .441615 .165616 

Total Mean -2.12500 -.09577 -.34462 23.53615 -.14231 .05692 
N 13 13 13 13 13 13 
Std. Deviation .614495 .191658 .315472 1.036014 .408333 .151349 
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Group Statistics 

Derajat Miopia Intervensi N Mean Std. Deviation 
Std. Error 

Mean 
Berat changes 12 month Atropine 10 -.22500 .357460 .113039 

Control 9 -.46411 .328022 .109341 
Sedang changes 12 month Atropine 7 -.29286 .469200 .177341 

Control 7 -.39300 .410662 .155216 
Ringan changes 12 month Atropine 6 -.12500 .136931 .055902 

Control 7 -.53286 .306348 .115788 
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Independent Samples Test 

Derajat Miopia 

Levene's Test for 
Equality of Variances t-test for Equality of Means 

F Sig. t df 
Sig. (2-
tailed) 

Mean 
Difference 

Std. Error 
Difference 

95% Confidence Interval of the 
Difference 

Lower Upper 
Berat changes 12 

month 
Equal variances 
assumed 

.132 .721 1.513 17 .149 .239111 .158021 -.094284 .572506 

Equal variances not 
assumed 

  1.520 16.989 .147 .239111 .157268 -.092711 .570934 

Sedan
g 

changes 12 
month 

Equal variances 
assumed 

.158 .698 .425 12 .678 .100143 .235673 -.413344 .613630 

Equal variances not 
assumed 

  .425 11.793 .679 .100143 .235673 -.414345 .614631 

Ringa
n 

changes 12 
month 

Equal variances 
assumed 

6.816 .024 3.000 11 .012 .407857 .135951 .108632 .707083 

Equal variances not 
assumed 

  3.172 8.565 .012 .407857 .128577 .114727 .700987 
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Test Statisticsa 

Derajat Miopia 
SER 

baseline 
changes 6 

month 
AL 

baseline 
changes 6 

month 
changes 12 

month 
Berat Mann-Whitney U 24.500 35.000 35.000 38.000 41.000 

Wilcoxon W 79.500 80.000 80.000 83.000 96.000 
Z -1.679 -.829 -.817 -.572 -.328 
Asymp. Sig. (2-
tailed) 

.093 .407 .414 .567 .743 

Exact Sig. [2*(1-
tailed Sig.)] 

.095b .447b .447b .604b .780b 

Sedang Mann-Whitney U 21.000 19.500 19.500 9.000 24.000 
Wilcoxon W 49.000 47.500 47.500 37.000 52.000 
Z -.448 -.654 -.640 -1.983 -.064 
Asymp. Sig. (2-
tailed) 

.654 .513 .522 .047 .949 

Exact Sig. [2*(1-
tailed Sig.)] 

.710b .535b .535b .053b 1.000b 

Ringan Mann-Whitney U 16.000 15.000 .000 8.500 18.000 
Wilcoxon W 44.000 43.000 28.000 29.500 39.000 
Z -.724 -.938 -3.000 -1.788 -.429 
Asymp. Sig. (2-
tailed) 

.469 .348 .003 .074 .668 

Exact Sig. [2*(1-
tailed Sig.)] 

.534b .445b .001b .073b .731b 

a. Grouping Variable: Intervensi 
b. Not corrected for ties. 

 
Chi-Square Tests 

 Value df 

Asymptotic 
Significance (2-

sided) 
Pearson Chi-Square 11.469a 4 .022 
Likelihood Ratio 13.281 4 .010 
Linear-by-Linear Association .047 1 .828 
N of Valid Cases 46   

a. 3 cells (33.3%) have expected count less than 5. The minimum expected 
count is 1.13. 
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Chi-Square Tests 

 Value df 

Asymptotic 
Significance (2-

sided) 
Pearson Chi-Square 2.524a 2 .283 
Likelihood Ratio 2.508 2 .285 
Linear-by-Linear Association 2.392 1 .122 
N of Valid Cases 46   

a. 1 cells (16.7%) have expected count less than 5. The minimum expected 
count is 4.80. 

 
 

Chi-Square Tests 

 Value df 

Asymptotic 
Significance (2-

sided) 
Pearson Chi-Square 3.219a 2 .200 
Likelihood Ratio 3.233 2 .199 
Linear-by-Linear Association .725 1 .394 
N of Valid Cases 46   

a. 0 cells (.0%) have expected count less than 5. The minimum expected 
count is 5.09. 

 
 

Ranks 

Intervensi N 
Mean 
Rank 

Sum of 
Ranks 

Atropine SER 6 mo - SER 
baseline 

Negative Ranks 8a 7.88 63.00 
Positive Ranks 4b 3.75 15.00 
Ties 11c   

Total 23   

Control SER 6 mo - SER 
baseline 

Negative Ranks 17a 9.68 164.50 
Positive Ranks 2b 12.75 25.50 
Ties 4c   

Total 23   

a. SER 6 mo < SER baseline 
b. SER 6 mo > SER baseline 
c. SER 6 mo = SER baseline 
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Test Statisticsa 

Intervensi 
SER 6 mo - SER 

baseline 
Atropine Z -1.889b 

Asymp. Sig. (2-tailed) .059 
Control Z -2.847b 

Asymp. Sig. (2-tailed) .004 
a. Wilcoxon Signed Ranks Test 
b. Based on positive ranks. 

 
Ranks 

Intervensi N 
Mean 
Rank Sum of Ranks 

Atropine SER 12 mo - 
SER baseline 

Negative Ranks 14a 10.57 148.00 
Positive Ranks 4b 5.75 23.00 
Ties 5c   

Total 23   

Control SER 12 mo - 
SER baseline 

Negative Ranks 20a 11.80 236.00 
Positive Ranks 2b 8.50 17.00 
Ties 1c   

Total 23   

a. SER 12 mo < SER baseline 
b. SER 12 mo > SER baseline 
c. SER 12 mo = SER baseline 

 
 
 
 
 

Test Statisticsa 

Intervensi 
SER 12 mo - 
SER baseline 

Atropine Z -2.740b 
Asymp. Sig. (2-tailed) .006 

Control Z -3.570b 
Asymp. Sig. (2-tailed) .000 

a. Wilcoxon Signed Ranks Test 
b. Based on positive ranks. 
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Ranks 

Intervensi N 
Mean 
Rank Sum of Ranks 

Atropine AL 6 mo - AL 
baseline 

Negative Ranks 11a 14.23 156.50 
Positive Ranks 12b 9.96 119.50 
Ties 0c   

Total 23   

AL 12 mo - AL 
baseline 

Negative Ranks 7d 11.79 82.50 
Positive Ranks 15e 11.37 170.50 
Ties 1f   

Total 23   

Control AL 6 mo - AL 
baseline 

Negative Ranks 5a 13.70 68.50 
Positive Ranks 17b 10.85 184.50 
Ties 1c   

Total 23   

AL 12 mo - AL 
baseline 

Negative Ranks 4d 13.38 53.50 
Positive Ranks 19e 11.71 222.50 
Ties 0f   

Total 23   

a. AL 6 mo < AL baseline 
b. AL 6 mo > AL baseline 
c. AL 6 mo = AL baseline 
d. AL 12 mo < AL baseline 
e. AL 12 mo > AL baseline 
f. AL 12 mo = AL baseline 

 
 
 

Test Statisticsa 

Intervensi 
K value 6 mo - K 
value baseline 

K value 12 mo - 
K value baseline 

Atropine Z -.745b -.183b 
Asymp. Sig. (2-tailed) .456 .855 

Control Z -.812c -2.144c 
Asymp. Sig. (2-tailed) .417 .032 

a. Wilcoxon Signed Ranks Test 
b. Based on positive ranks. 
c. Based on negative ranks. 
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Test Statisticsa 

Intervensi 
ACD 6 mo - ACD 

baseline 
ACD 12 mo - 
ACD baseline 

Atropine Z -1.371b -.716c 
Asymp. Sig. (2-tailed) .170 .474 

Control Z -.183c -2.097c 
Asymp. Sig. (2-tailed) .855 .036 

a. Wilcoxon Signed Ranks Test 
b. Based on positive ranks. 
c. Based on negative ranks. 

 

Ranks 

Intervensi N Mean Rank 
Sum of 
Ranks 

Atropine ACD 6 mo - ACD 
baseline 

Negative Ranks 14a 13.07 183.00 
Positive Ranks 9b 10.33 93.00 
Ties 0c   

Total 23   

ACD 12 mo - 
ACD baseline 

Negative Ranks 8d 14.31 114.50 
Positive Ranks 15e 10.77 161.50 
Ties 0f   

Total 23   

Control ACD 6 mo - ACD 
baseline 

Negative Ranks 9a 14.67 132.00 
Positive Ranks 14b 10.29 144.00 
Ties 0c   

Total 23   

ACD 12 mo - 
ACD baseline 

Negative Ranks 6d 10.33 62.00 
Positive Ranks 16e 11.94 191.00 
Ties 1f   

Total 23   

a. ACD 6 mo < ACD baseline 
b. ACD 6 mo > ACD baseline 
c. ACD 6 mo = ACD baseline 
d. ACD 12 mo < ACD baseline 
e. ACD 12 mo > ACD baseline 
f. ACD 12 mo = ACD baseline 


