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LAMPIRAN 2 DATA SAMPEL PENELITIAN

Jenis Kelamin
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Cumulative
Frequency Percent Valid Percent Percent

Valid Laki-laki 22 34.9 34.9 34.9

Perempuan 41 65.1 65.1 100.0

Total 63 100.0 100.0

Usia
Frequency Percent Valid Percent Cumulative Percent

Valid <=45 29 46.0 46.0 46.0

>45 34 54.0 54.0 100.0

Total 63 100.0 100.0

IMT
Cumulative
Freqguency Percent Valid Percent Percent

Valid Obesitas 18 28.6 28.6 28.6

Non Obesitas 45 71.4 71.4 100.0

Total 63 100.0 100.0

Fatty Liver
Frequency Percent Valid Percent Cumulative Percent

Valid Ringan 52 82.5 82.5 82.5

Sedang 5 7.9 7.9 90.5

Parah 6 9.5 9.5 100.0

Total 63 100.0 100.0
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Profil Lipid
Cumulative
Frequency Percent Valid Percent Percent
Valid Non Dyslipidemia 3 4.8 4.8 4.8
Dyslipidemia 60 95.2 95.2 100.0
Total 63 100.0 100.0
Lemak Visceral
Frequency Percent Valid Percent Cumulative Percent
Valid Ya 50 79.4 79.4 79.4
Tidak 13 20.6 20.6 100.0
Total 63 100.0 100.0
Fibroscan
Cumulative
Frequency Percent Valid Percent Percent
Valid Non Fibroscan 36 57.1 57.1 57.1
Fibroscan 27 42.9 42.9 100.0
Total 63 100.0 100.0
Crosstab
Lemak Visceral
Ya Tidak Total
Jenis Kelamin Laki-laki Count 19 3 22
% within Jenis Kelamin 86.4% 13.6% 100.0%
Perempuan Count 31 10 41
% within Jenis Kelamin 75.6% 24.4% 100.0%
Count 50 13 63
% within Jenis Kelamin 79.4% 20.6% 100.0%
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Asymp. Sig. | Exact Sig. (2- | Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-Square 1.0112 1 .315
Continuity Correction® 461 1 497
Likelihood Ratio 1.064 1 .302
Fisher's Exact Test 515 .253
Linear-by-Linear
Association 995 ! 319
N of Valid Cases 63

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 4.54.

b. Computed only for a 2x2 table

rosstab
Fibroscan
Non Fibroscan | Fibroscan Total
Jenis Kelamin  Laki-laki Count 13 9 22
% within Jenis Kelamin 59.1% 40.9% 100.0%
Perempuan Count 23 18 41
% within Jenis Kelamin 56.1% 43.9% | 100.0%
Total Count 36 27 63
% within Jenis Kelamin 57.1% 42.9% | 100.0%
Chi-Square Tests
Asymp. Sig. | Exact Sig. (2- | Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-Square .0522 1 .819
Continuity Correction® .000 1 1.000
Likelihood Ratio .052 1 .819
Fisher's Exact Test 1.000 517
Linear-by-Linear
.052 1 .820
n
Cases 63

0.0%) have expected count less than 5. The minimum expected count is 9.43.

ed only for a 2x2 table
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Crosstab
Lemak Visceral
Ya Tidak Total
IMT Obesitas Count 16 2 18
% within IMT 88.9% 11.1% 100.0%
Non Obesitas Count 34 11 45
% within IMT 75.6% 24.4% 100.0%
Total Count 50 13 63
% within IMT 79.4% 20.6% 100.0%
Chi-Square Tests
Asymp. Sig. | Exact Sig. (2- | Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-Square 1.3962 .237
Continuity Correction® .700 403
Likelihood Ratio 1.533 .216
Fisher's Exact Test .316 .205
Linear-by-Linear
o 1.374 .241
Association
N of Valid Cases 63

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 3.71.

b. Computed only for a 2x2 table
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Crosstab
Fibroscan
Non Fibroscan Fibroscan Total

IMT Obesitas Count 12 6 18
% within IMT 66.7% 33.3% 100.0%

Non Obesitas Count 24 21 45

% within IMT 53.3% 46.7% 100.0%

Count 36 27 63

% within IMT 57.1% 42.9% 100.0%
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Asymp. Sig. | Exact Sig. (2- | Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-Square .9332 .334
Continuity Correction® .468 494
Likelihood Ratio .949 .330
Fisher's Exact Test 405 .248
Linear-by-Linear
Association 919 338
N of Valid Cases 63

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 7.71.

b. Computed only for a 2x2 table

Crosstab
Lemak Visceral
Ya Tidak Total
Usia <=45 Count 22 7 29
% within Usia 75.9% 24.1% 100.0%
>45 Count 28 6 34
% within Usia 82.4% 17.6% 100.0%
Total Count 50 13 63
% within Usia 79.4% 20.6% 100.0%
Chi-Square Tests
Asymp. Sig. | Exact Sig. (2- | Exact Sig. (1-
Value df (2-sided) sided) sided)

Pearson Chi-Square .4032 .526

Continuity Correction® .104 747

Likelihood Ratio 401 .526
Fisher's Exact Test .550 372

ipear-hv-| inear
.396 .529
n
Cases 63
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ed only for a 2x2 table

0.0%) have expected count less than 5. The minimum expected count is 5.98.
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Crosstab
Fibroscan
Non Fibroscan Fibroscan Total
Usia <=45 Count 19 10 29
% within Usia 65.5% 34.5% 100.0%
>45 Count 17 17 34
% within Usia 50.0% 50.0% 100.0%
Total Count 36 27 63
% within Usia 57.1% 42.9% 100.0%
Chi-Square Tests
Asymp. Sig. | Exact Sig. (2- | Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-Square 1.5392 1 .215
Continuity Correction® .970 1 .325
Likelihood Ratio 1.550 1 213
Fisher's Exact Test .307 162
Linear-by-Linear
o 1.514 1 218
Association
N of Valid Cases 63
a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 12.43.
b. Computed only for a 2x2 table
Crosstab
Lemak Visceral
Ya Tidak Total
Profil Lipid Non Dyslipidemia Count 3 0 3
% within Profil Lipid 100.0% 0.0% 100.0%
Dyslipidemia Count 47 13 60
% within Profil Lipid 78.3% 21.7% 100.0%
Count 50 13 63
% within Profil Lipid 79.4% 20.6% 100.0%

Optimized using
trial version
www.balesio.com




Chi-Square Tests

101

Asymp. Sig. | Exact Sig. (2- | Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-Square .8192 .365
Continuity Correction® .030 .862
Likelihood Ratio 1.425 .233
Fisher's Exact Test 1.000 494
Linear-by-Linear
Association 806 309
N of Valid Cases 63

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is .62.

b. Computed only for a 2x2 table

Crosstab
Fibroscan
Non Fibroscan | Fibroscan Total
Profil Lipid  Non Dyslipidemia  Count 1 2 3
% within Profil Lipid 33.3% 66.7% 100.0%
Dyslipidemia Count 35 25 60
% within Profil Lipid 58.3% 41.7% 100.0%
Total Count 36 27 63
% within Profil Lipid 57.1% 42.9% 100.0%
Chi-Square Tests
Asymp. Sig. | Exact Sig. (2- | Exact Sig. (1-
Value df (2-sided) sided) sided)

Pearson Chi-Square 7292 .393

Continuity Correction® .066 .798

Likelihood Ratio 724 .395
Fisher's Exact Test 572 .392

Linear-by-Linear
.718 .397
n
Cases 63
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50.0%) have expected count less than 5. The minimum expected count is 1.29.

ed only for a 2x2 table
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Crosstab
Lemak Visceral
Ya Tidak Total
Fatty Liver Ringan Count 42 10 52
% within Fatty Liver 80.8% 19.2% 100.0%
Sedang Count 4 1 5
% within Fatty Liver 80.0% 20.0% 100.0%
Parah Count 4 2 6
% within Fatty Liver 66.7% 33.3% 100.0%
Total Count 50 13 63
% within Fatty Liver 79.4% 20.6% 100.0%
Chi-Square Tests

Value df Asymp. Sig. (2-sided)
Pearson Chi-Square .6552 2 721
Likelihood Ratio .588 2 .745
Linear-by-Linear Association .548 1 459

N of Valid Cases 63

a. 4 cells (66.7%) have expected count less than 5. The minimum expected count is 1.03.

rosstab
Fibroscan
Non Fibroscan Fibroscan Total

Fatty Liver  Ringan Count 30 22 52
% within Fatty Liver 57.7% 42.3% 100.0%

Sedang Count 4 1 5
% within Fatty Liver 80.0% 20.0% 100.0%

Parah Count 2 4 6
% within Fatty Liver 33.3% 66.7% 100.0%

Count 36 27 63

% within Fatty Liver 57.1% 42.9% 100.0%
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Chi-Square Tests

Value df Asymp. Sig. (2-sided)
Pearson Chi-Square 2.4622 2 .292
Likelihood Ratio 2.553 2 .279
Linear-by-Linear Association 484 1 .487
N of Valid Cases 63

a. 4 cells (66.7%) have expected count less than 5. The minimum expected count is 2.14.

Descriptives

Jenis Kelamin Statistic | Std. Error
HU Laki-laki Mean -14.725 2.4164
95% Confidence Interval for Lower Bound -19.751
Mean Upper Bound -9.700
5% Trimmed Mean -13.716
Median -12.165
Variance 128.453
Std. Deviation 11.3337
Minimum -44.6
Maximum -3.0
Range 41.6
Interquartile Range 10.5
Skewness -1.751 491
Kurtosis 2.681 .953
Perempuan Mean -19.812 2.8756
95% Confidence Interval for Lower Bound -25.624
Mean Upper Bound -14.000
5% Trimmed Mean -17.150
Median -14.300
Variance 339.038
Std. Deviation 18.4130
Minimum -111.5
Maximum -3.0
Range 108.5
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Interquartile Range 12.3
Skewness -3.458 .369
Kurtosis 15.333 724
Visceral  Laki-laki Mean .9032 .09472
95% Confidence Interval for Lower Bound .7062
Mean Upper Bound 1.1002
5% Trimmed Mean .8877
Median .8400
Variance 197
Std. Deviation 44428
Minimum 24
Maximum 1.84
Range 1.60
Interquartile Range .55
Skewness .651 491
Kurtosis -.136 .953
Perempuan Mean .6663 .09637
95% Confidence Interval for Lower Bound 4716
Mean Upper Bound 8611
5% Trimmed Mean .5814
Median .5400
Variance .381
Std. Deviation .61705
Minimum .20
Maximum 4.27
Range 4.07
Interquartile Range .35
Skewness 5.196 .369
Kurtosis 30.605 724
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Usia Statistic Std. Error
HU <=45 Mean -17.622 2.3653
95% Confidence Interval for ~ Lower Bound -22.467
Mean Upper Bound -12.777
5% Trimmed Mean -16.317
Median -12.000
Variance 162.249
Std. Deviation 12.7377
Minimum -57.6
Maximum -4.8
Range 52.8
Interquartile Range 10.6
Skewness -1.751 434
Kurtosis 2.667 .845
>45 Mean -18.389 3.2809
95% Confidence Interval for ~ Lower Bound -25.064
Mean Upper Bound -11.714
5% Trimmed Mean -15.631
Median -14.550
Variance 365.979
Std. Deviation 19.1306
Minimum -111.5
Maximum -3.0
Range 108.5
Interquartile Range 13.8
Skewness -3.741 .403
Kurtosis 17.371 .788
Visceral  <=45 Mean .5945 .03946
95% Confidence Interval for ~ Lower Bound 5136
Mean Upper Bound 6753
5% Trimmed Mean .5934
Median .6000
Variance .045
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Std. Deviation .21251

Minimum .20

Maximum 1.03

Range .83

Interquartile Range .36

Skewness .017 434

Kurtosis -.655 .845
>45 Mean .8809 .12535

95% Confidence Interval for ~ Lower Bound .6259

Mean Upper Bound 1.1359

5% Trimmed Mean .7825

Median .6650

Variance .534

Std. Deviation .73092

Minimum .25

Maximum 4.27

Range 4.02

Interquartile Range .62

Skewness 3.246 .403

Kurtosis 13.845 .788

Descriptives

IMT Statistic | Std. Error
HU Obesitas Mean -18.927 5.8413
95% Confidence Interval Lower Bound -31.251
for Mean Upper Bound -6.603
5% Trimmed Mean -14.669
Median -11.765
Variance 614.175
Std. Deviation 24.7826
Minimum -111.5
Maximum -3.0
Range 108.5
Interquartile Range 9.9
Skewness -3.445 .536
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Kurtosis 12.831 1.038
Non Obesitas Mean -17.679 1.7650
95% Confidence Interval Lower Bound -21.236
for Mean Upper Bound -14.122
5% Trimmed Mean -16.605
Median -13.800
Variance 140.193
Std. Deviation 11.8403
Minimum -57.6
Maximum -4.6
Range 53.0
Interquartile Range 12.9
Skewness -1.454 .354
Kurtosis 2.074 .695
Visceral  Obesitas Mean .9539 .21443
95% Confidence Interval Lower Bound .5015
for Mean Upper Bound 1.4063
5% Trimmed Mean .8115
Median .7000
Variance .828
Std. Deviation .90976
Minimum .20
Maximum 4.27
Range 4.07
Interquartile Range .55
Skewness 3.162 .536
Kurtosis 11.348 1.038
Non Obesitas _Mean .6671 .05050
95% Confidence Interval Lower Bound .5653
for Mean Upper Bound 7689
5% Trimmed Mean .6377
Median .5700
Variance 115
Std. Deviation .33879
Minimum .24
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Maximum 1.80
Range 1.56
Interquartile Range A2
Skewness 1.356 .354
Kurtosis 2.115 .695
Descriptives
Fatty Liver Statistic Std. Error
HU Ringan Mean -12.419 .7567
95% Confidence Interval for  Lower Bound -13.938
Mean Upper Bound -10.900
5% Trimmed Mean -12.313
Median -11.550
Variance 20.771
Std. Deviation 5.4563
Minimum -25.0
Maximum -3.0
Range 22.0
Interquartile Range 8.0
Skewness -.330 .330
Kurtosis -.605 .650
Sedang Mean -30.394 1.2634
95% Confidence Interval for Lower Bound -33.902
Mean Upper Bound -26.886
5% Trimmed Mean -30.451
Median -31.100
Variance 7.981
Std. Deviation 2.8250
Minimum -33.7
Maximum -26.1
Range 7.6
Interquartile Range 4.8
Skewness .788 .913
Kurtosis .992 2.000
Parah Mean -56.412 11.3124
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95% Confidence Interval for Lower Bound -85.491
Mean Upper Bound -27.332
5% Trimmed Mean -54.226
Median -43.950
Variance 767.818
Std. Deviation 27.7095
Minimum -111.5
Maximum -40.7
Range 70.8
Interquartile Range 30.3
Skewness -2.194 .845
Kurtosis 4.887 1.741
Visceral  Ringan Mean .7396 .08268
95% Confidence Interval for  Lower Bound .5736
Mean Upper Bound .9056
5% Trimmed Mean .6605
Median .6100
Variance .355
Std. Deviation .59618
Minimum .20
Maximum 4.27
Range 4.07
Interquartile Range 40
Skewness 4.342 .330
Kurtosis 24.338 .650
Sedang Mean .7480 .13230
95% Confidence Interval for Lower Bound .3807
Mean Upper Bound 1.1153
5% Trimmed Mean .7539
Median .8100
Variance .088
Std. Deviation .29584
Minimum .36
Maximum 1.03
Range .67
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Interquartile Range .58
Skewness -.453 .913
Kurtosis -2.130 2.000
Parah Mean .8317 .23490
95% Confidence Interval for Lower Bound .2278
Mean Upper Bound 1.4355
5% Trimmed Mean .8063
Median .7300
Variance .331
Std. Deviation .57538
Minimum .28
Maximum 1.84
Range 1.56
Interquartile Range .95
Skewness 1.172 .845
Kurtosis 1.374 1.741
Descriptives
Profil Lipid Statistic Std. Error
HU Non Mean -8.810 1.8435
Dyslipidem 950 Confidence Interval for  Lower Bound -16.742
ia Mean Upper Bound -.878
5% Trimmed Mean
Median -8.000
Variance 10.195
Std. Deviation 3.1930
Minimum -12.3
Maximum -6.1
Range 6.2
Interquartile Range
Skewness -1.068 1.225
Kurtosis
Dyslipidem Mean -18.497 2.1485
ia 95% Confidence Interval for  Lower Bound -22.796
Mean Upper Bound -14.198
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5% Trimmed Mean -16.399

Median -13.950

Variance 276.966

Std. Deviation 16.6423

Minimum -111.5

Maximum -3.0

Range 108.5

Interquartile Range 11.7

Skewness -3.406 .309

Kurtosis 16.170 .608

Visceral  Non Mean .8867 18774

Dyslipidem 950, Confidence Interval for ~ Lower Bound .0789
ia Mean Upper Bound 1.6944

5% Trimmed Mean

Median 1.0000

Variance .106

Std. Deviation .32517

Minimum .52

Maximum 1.14

Range .62

Interquartile Range

Skewness -1.378 1.225

Kurtosis
Dyslipidem Mean 7422 .07499
ia 95% Confidence Interval for  Lower Bound 5921

Mean Upper Bound .8922

5% Trimmed Mean .6654

Median .6150

Variance .337

Std. Deviation .58087

Minimum .20

Maximum 4.27

Range 4.07

Interquartile Range 41

Skewness 4.122 .309
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I Kurtosis 23.003 .608 I
Descriptives
Lemak Visceral Statistic Std. Error
HU Ya Mean -17.954 2.4544
95% Confidence Interval for ~ Lower Bound -22.887
Mean Upper Bound -13.022
5% Trimmed Mean -15.474
Median -12.835
Variance 301.196
Std. Deviation 17.3550
Minimum -111.5
Maximum -3.0
Range 108.5
Interquartile Range 10.7
Skewness -3.662 .337
Kurtosis 17.241 .662
Tidak Mean -18.348 3.4616
95% Confidence Interval for ~ Lower Bound -25.891
Mean Upper Bound -10.806
5% Trimmed Mean -17.954
Median -15.800
Variance 155.774
Std. Deviation 12.4809
Minimum -40.8
Maximum -3.0
Range 37.8
Interquartile Range 18.1
Skewness -.829 .616
Kurtosis -.326 1.191
Visceral Ya Mean .8620 .08341
95% Confidence Interval for ~ Lower Bound .6944
Mean Upper Bound 1.0296
5% Trimmed Mean 7779
Median .7150
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Variance .348
Std. Deviation .58982
Minimum 42
Maximum 4.27
Range 3.85
Interquartile Range 44
Skewness 4.248 .337
Kurtosis 22.947 .662
Tidak  Mean .3146 .01608
95% Confidence Interval for ~ Lower Bound .2796
Mean Upper Bound .3496
5% Trimmed Mean .3168
Median .3300
Variance .003
Std. Deviation .05797
Minimum .20
Maximum .39
Range 19
Interquartile Range .09
Skewness -.674 .616
Kurtosis -.493 1.191
Descriptives
Fibroscan Statistic Std. Error
HU Non Mean -16.183 1.9021
Fibroscan 950 Confidence Interval for  Lower Bound -20.045
Mean Upper Bound -12.322
5% Trimmed Mean -14.919
Median -11.800
Variance 130.244
Std. Deviation 11.4124
Minimum -57.6
Maximum -3.0
Range 54.6
Interquartile Range 9.8
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Skewness -1.956 .393
Kurtosis 4.342 .768
Fibroscan Mean -20.506 4.0969
95% Confidence Interval for  Lower Bound -28.927
Mean Upper Bound -12.084
5% Trimmed Mean -17.363
Median -14.300
Variance 453.182
Std. Deviation 21.2881
Minimum -111.5
Maximum -3.0
Range 108.5
Interquartile Range 13.3
Skewness -3.259 448
Kurtosis 13.049 .872
Visceral  Non Mean .8189 11613
Fibroscan 950, Confidence Interval for ~ Lower Bound 5831
Mean Upper Bound 1.0546
5% Trimmed Mean 7178
Median .6200
Variance .485
Std. Deviation .69677
Minimum .20
Maximum 4.27
Range 4.07
Interquartile Range 43
Skewness 3.789 .393
Kurtosis 17.512 .768
Fibroscan Mean .6559 .06289
95% Confidence Interval for  Lower Bound .5267
Mean Upper Bound .7852
5% Trimmed Mean .6374
Median .5600
Variance .107
Std. Deviation .32677
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Minimum .24
Maximum 1.48
Range 1.24
Interquartile Range .52
Skewness .700 448
Kurtosis -.066 .872
Jenis Profil Fibrosc
Kelamin Usia IMT Lipid an
Spearman's Jenis Correlation
1.000 125 -.021 .149 .029
rho Kelamin Coefficient
Sig. (2-tailed) ) .329 .870 .244 .822
N 63 63 63 63 63
Usia Correlation
.125| 1.000 .050 -.207 .156
Coefficient
Sig. (2-tailed) .329 . .695 .104 221
N 63 63 63 63 63
IMT Correlation
-.021 .050| 1.000 .024 122
Coefficient
Sig. (2-tailed) .870 .695 . .855 .342
N 63 63 63 63 63
Profil Lipid  Correlation
.149 -.207 .024 1.000 -.108
Coefficient
Sig. (2-tailed) .244 .104 .855 . 401
N 63 63 63 63 63
Fibroscan  Correlation
o .029 .156 122 -.108 1.000
Coefficient
Sig. (2-tailed) .822 221 342 401
N 63 63 63 63 63
HU Correlation
-.179 -.001 -.117 -.189 -.089
Coefficient
Sig. (2-tailed) .627 .678 .769 483 487
N 63 63 63 63 63
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