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12 3 HFrEF 3 g 1 1
1 1 HFrEF 3 0 1 1
10 2 HFrEF 3 1 1 1
8 2 HFrEF 3 1 1 1
T 2 HFrEF 3 1 1 1
8 2 HFrEF 3 1 1 1
12 3 HFrEF 3 1 1 1
15 3 HFrEF 3 1 1 1
20 3 HFpEF 1 1 1 1
2 1 HFmrEF 2 1 1 1
10 2 HFmrEF 2 1 1 1
L] 1 HFmrEF 2 1 1 1
15 3 HFmrEF 2 1 1 1
20 3 HFmrEF 2 u] 1 0
20 3 HFrEF 3 1 0 1
15 3 HFmrEF 2 1 0 1
10 2 HFrEF 3 0 1 1
L] 1 HFmrEF 2 1 1 1
10 2 HFrEF 3 0 0 0
12 3 HFrEF 3 g 0 0
10 2 HFpEF 1 0 0 0
13 3 HFmrEF 2 g 0 0
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. | Durasi Gagal

Usia KIF_US K HT Durasi | Hipe m; Klas_GglJ Jantur_l Riw_Rc¢ Riw_D Riw_Kel
ia HT nsi g g kok M uarga
137 | 72 3 1 1 20 3 HFmrEF 2 0 0 0
138 | 84 3 1 1 25 3 HREF 3 0 0 0
130 | 56 2 0 1 10 2 | HFpEF 1 0 0 0
140 | 49 2 1 1 10 2  HFEF 3 1 0 0
141 | 63 3 1 1 15 3  HFmEF 2 1 0 0
142 | 69 3 0 1 15 3  HFEF 3 1 0 0
143 | 60 3 1 1 15 3  HFEF 3 1 0 0
144 | 43 1 0o 1 & 2 | HFIEF 3 0 1 0
45| s0 2z 0 1 11 3  HFpEF 1 0o 1 0
146 | 59 2 1 1 6 2  HFEF 3 1 1 0
147 | 48 2 1 1 7 2 HFEF 3 1 1 0
148 | 60 3 1 1 15 3 HREF 3 0 0 1
19| s7 2 o0 1 2 1 HFEEF 3 0 0 1
150 | &3 3 1 1 25 3 HFREF 3 0 0 1
151 | 61 3 0 1 10 2 HFEF 3 0 O 1
152 | 66 3 0 1 10 2  HFpEF 1 0o o0 1
153 | 62 3 0 1 20 3 HFmEF 2 0o o0 1
154 | 33 1 1 1 2 1 | HFEEF 3 1 0 1
155 | 49 2 11 1 HFEF 3 1 0 1
156 | 29 1 11 1 HFEEF 3 1 0 1
157 | 28 1 11 1 HFEF 3 1 0 1
| 158 | 66 3 1 1 15 3  HFEF 3 1 0 1
159 | 49 2 1 1 5 1 | HFEEF 3 1 0 1
160 | 51 2 1 1 10 2  HFpEF 1 1 0 1
161 | 47 2 1 1 31 3 | HFpEF 1 1 0 1
162 | 58 2 1 1 20 3  HFmEF 2 1 0 1
163 | 50 2 1 1 9 2 | HFmrEF 2 1 0 1
164 | 65 3 1 1 12 3  HFEF 3 1 0 1
165 | 68 3 1 1 18 3  HFEF 3 1 0 1
166 | 43 1 0 1 10 2 HFEF 3 0 1 1
167 | 70 3 1 1 20 3  HFpEF 1 0o 1 1
168 | 70 3 0 1 20 3 HFmEF 2 0 1 1
169 | 67 3 1 1 15 3  HFEF 3 0 1 1
70| 47 2 111 1 HFEF 3 1 1 1
171 | 51 2 1 1 3 1 HFEF 3 1 1 1
172 | 65 3 1 1 15 3  HFEF 3 1 1 1
173 | 56 2 1 17 2 HFmEF 2 1 1 1
174 | 62 3 1 1 20 3 HFEF 3 1 1 1
175 | 45 2 1 1 7 2  HFEF 3 1 1 1
176 | 73 3 1 1 15 3  HFEF 3 1 1 1
177 | 65 3 1 1 16 3 HFEF 3 1 1 1
178 | 41 1 1 1 10 2 HFEF 3 0 0 0
179 | 57 2 o 1 1 1 HFpEF 1 0 1
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Lampiran 5. Hasil Tabulasi Data menggunakan SPSS 26

Status Hipertensi * Gagal Jantung Crosstabulation

Gagal Jantung

HFpEF HFmrEF HFrEF Total
Status Hipertensi Tidak Hipertensi Count 1 6 24 31
% within Status Hipertensi 3.2% 19.4% 77.4% 100.0%
% within Gagal Jantung 4.5% 10.9% 18.0% 14.8%
% of Total 0.5% 2.9% 11.4% 14.8%
Hipertensi Count 21 49 109 179
% within Status Hipertensi 11.7% 27.4% 60.9% 100.0%
% within Gagal Jantung 95.5% 89.1% 82.0% 85.2%
% of Total 10.0% 23.3% 51.9% 85.2%
Total Count 22 55 133 210
% within Status Hipertensi 10.5% 26.2% 63.3% 100.0%
% within Gagal Jantung 100.0% 100.0% 100.0% 100.0%
% of Total 10.5% 26.2% 63.3% 100.0%
Kelompok Umur * Gagal Jantung Crosstabulation
Gagal Jantung
HFpEF  HFmrEF HFrEF  Total
Kelompok Umur 18-44 tahun Count 1 3 11 15
% within Kelompok 6.7% 20.0% 73.3% 100.0%
Umur
% within Gagal Jantung 4.8% 6.1% 10.1%  8.4%
% of Total 0.6% 1.7% 6.1% 8.4%
45-64 tahun Count 13 32 63 108
% within Kelompok 12.0%  29.6%  58.3% 100.0%
Umur
% within Gagal Jantung 61.9% 65.3% 57.8% 60.3%
% of Total 7.3% 17.9% 35.2% 60.3%
>64 tahun  Count 7 14 35 56
% within Kelompok 12.5% 25.0%  62.5% 100.0%

Umur
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% within Gagal Jantung 33.3% 28.6%  32.1% 31.3%
% of Total 3.9% 7.8% 19.6%  31.3%
Total Count 21 49 109 179
% within Kelompok 11.7%  27.4%  60.9% 100.0%
Umur
% within Gagal Jantung 100.0% 100.0% 100.0% 100.0%
% of Total 11.7%  27.4%  60.9% 100.0%
Jenis Kelamin * Gagal Jantung Crosstabulation
Gagal Jantung
HFpEF  HFmrEF HFrEF  Total
Jenis Kelamin Perempuan Count 9 6 29 44
% within Jenis 20.5% 13.6%  65.9% 100.0%
Kelamin
% within Gagal 42.9% 12.2%  26.6%  24.6%
Jantung
% of Total 5.0% 3.4% 16.2%  24.6%
Laki-laki ~ Count 12 43 80 135
% within Jenis 8.9% 31.9%  59.3% 100.0%
Kelamin
% within Gagal 571%  87.8%  73.4%  75.4%
Jantung
% of Total 6.7% 24.0%  44.7%  75.4%
Total Count 21 49 109 179
% within Jenis 11.7%  27.4%  60.9% 100.0%
Kelamin
% within Gagal 100.0% 100.0% 100.0% 100.0%
Jantung
% of Total 11.7%  27.4%  60.9% 100.0%
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Durasi HT * Gagal Jantung Crosstabulation

Gagal Jantung
HFpEF  HFmrEF HFrEF  Total
Durasi HT Pendek (1-5 tahun) Count 3 8 21 32

% within Durasi HT ~ 9.4% 25.0%  65.6% 100.0%

FIX

% within Gagal 14.3% 16.3% 19.3% 17.9%

Jantung

% of Total 1.7% 4.5% 11.7% 17.9%
Sedang (6-10 tahun) Count 10 12 35 57

% within Durasi HT 17.5%  21.1%  61.4% 100.0%

FIX

% within Gagal 47.6%  245%  32.1%  31.8%

Jantung

% of Total 5.6% 6.7% 19.6%  31.8%
Panjang (>10 tahun) Count 8 29 53 90

% within Durasi HT ~ 8.9% 32.2%  58.9% 100.0%

FIX

% within Gagal 38.1% 59.2%  48.6%  50.3%

Jantung

% of Total 4.5% 16.2%  29.6%  50.3%

Total Count 21 49 109 179

% within Durasi HT  11.7% 27.4% 60.9% 100.0%

FIX

% within Gagal 100.0% 100.0% 100.0% 100.0%

Jantung

% of Total 11.7%  27.4%  60.9% 100.0%
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Riwayat Keluarga * Gagal Jantung Crosstabulation

HFmrEF HFrEF Total

Gagal Jantung
HFpEF
Riwayat Keluarga Tidak Ada Count 13 24
Riwayat Keluarga % within Riwayat 13.8% 25.5%
Keluarga
% within Gagal 61.9% 49.0%
Jantung
% of Total 7.3% 13.4%
Ada riwayat Count 8 25
keluarga % within Riwayat 9.4% 29.4%
Keluarga
% within Gagal 38.1% 51.0%
Jantung
% of Total 4.5% 14.0%
Total Count 21 49
% within Riwayat 11.7% 27.4%
Keluarga
% within Gagal 100.0%  100.0%
Jantung
% of Total 11.7% 27.4%

57 94
60.6% 100.0%

52.3% 52.5%

31.8% 52.5%

52 85

61.2% 100.0%

47.7% 47.5%

29.1% 47.5%

109 179

60.9% 100.0%

100.0%  100.0%

60.9% 100.0%

Riwayat DM * Gagal Jantung Crosstabulation

Gagal Jantung
HFpEF  HFmrEF HFrEF  Total
Riwayat DM Tidak DM Count 15 36 71 122
% within Riwayat DM 12.3%  29.5%  58.2% 100.0%
% within Gagal 71.4%  73.5%  65.1%  68.2%
Jantung
% of Total 8.4% 20.1%  39.7%  68.2%
DM Count 6 13 38 57
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Total

% within Riwayat DM 10.5%

% within Gagal 28.6%
Jantung

% of Total 3.4%
Count 21

% within Riwayat DM 11.7%
% within Gagal 100.0%
Jantung

% of Total 11.7%

22.8%  66.7%  100.0%
26.5%  349%  31.8%

7.3% 21.2%  31.8%
49 109 179
27.4%  60.9%  100.0%
100.0% 100.0% 100.0%

27.4%  60.9%  100.0%

Riwayat Merokok * Gagal Jantung Crosstabulation

Gagal Jantung
HFpEF  HFmrEF HFrEF  Total
Riwayat Tidak Merokok Count 15 18 46 79
Merokok % within Riwayat 19.0% 22.8% 58.2% 100.0%
Merokok
% within Gagal Jantung 71.4%  36.7%  42.2%  44.1%
% of Total 8.4% 10.1%  25.7%  44.1%
Merokok Count 6 31 63 100
% within Riwayat 6.0% 31.0%  63.0% 100.0%
Merokok
% within Gagal Jantung 28.6% 63.3% 57.8% 55.9%
% of Total 3.4% 17.3%  352%  55.9%
Total Count 21 49 109 179
% within Riwayat 11.7%  27.4%  60.9% 100.0%
Merokok
% within Gagal Jantung 100.0% 100.0% 100.0% 100.0%
% of Total 11.7%  27.4%  60.9% 100.0%

63



Lampiran 7. Biodata Peneliti

Nama Lengkap : Asilah Nurul Qalbi

Jenis Kelamin : Perempuan

Program Studi : Pendidikan Dokter Umum

NIM : C011201217

Tempat, Tanggal Lahir : Makassar, 26 Juni 2002

Email : asilahqalbii26@gmail.com

Agama : Islam

Alamat : Griya Harapan Andi Tonro Blok F9
Nomor HP : 081243142240

Riwayat Pendidikan

1. SD Kartika XX-1 Makassar
2. SMP Negeri 3 Makassar
3. SMA Negeri 2 Makassar
Semua data yang saya isi dan cantumkan dalam biodata ini adalah benar dan
dapat dipertenaggungjawabkan secara hukum. Demikian biodata ini saya buat
dengan sebenar-benarnya untuk dipergunakan sebagaimana mestinya.

Makassar, 19 November 2023

Asilah Nurul Qalbi
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