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LAMPIRAN 1 
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LAMPIRAN 2 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N 

Percen

t 

Jenis Kelamin * 

Derajat Degeneratif 

Discus 

284 100.0% 0 0.0% 284 100.0% 

Jenis Kelamin * 

Derajat Herniasi 

Discus 

284 100.0% 0 0.0% 284 100.0% 

Kelompok Usia * 

Derajat Degeneratif 

Discus 

284 100.0% 0 0.0% 284 100.0% 

Kelompok Usia * 

Derajat Herniasi 

Discus 

284 100.0% 0 0.0% 284 100.0% 

 

Jenis Kelamin * Derajat Degeneratif Discus 

 

Crosstab 

 

Derajat Degeneratif Discus 

Total 

Grade 

1 

Grade 

2 

Grade 

3 

Grade 

4 

Grade 

5 

Jenis 

Kelami

n 

Laki-laki Count 1 26 58 25 30 140 

% within Jenis 

Kelamin 

0.7% 18.6% 41.4% 17.9% 21.4% 100.0

% 

Perempua

n 

Count 0 20 44 61 19 144 

% within Jenis 

Kelamin 

0.0% 13.9% 30.6% 42.4% 13.2% 100.0

% 

Total Count 1 46 102 86 49 284 

% within Jenis 

Kelamin 

0.4% 16.2% 35.9% 30.3% 17.3% 100.0

% 
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Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 21.191a 4 .000 

Likelihood Ratio 22.077 4 .000 

Linear-by-Linear 

Association 

1.507 1 .220 

N of Valid Cases 284   

 

a. 2 cells (20.0%) have expected count less than 5. The minimum 

expected count is .49. 

 

Jenis Kelamin * Derajat Herniasi Discus 

Crosstab 

 

Derajat Herniasi Discus 

Total 

Bulgin

g 

Protrusi

o 

Ekstrus

io 

Sekuestr

asi 

Jenis 

Kelami

n 

Laki-laki Count 38 47 48 7 140 

% within Jenis 

Kelamin 

27.1% 33.6% 34.3% 5.0% 100.0

% 

Perempu

an 

Count 53 53 34 4 144 

% within Jenis 

Kelamin 

36.8% 36.8% 23.6% 2.8% 100.0

% 

Total Count 91 100 82 11 284 

% within Jenis 

Kelamin 

32.0% 35.2% 28.9% 3.9% 100.0

% 
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Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 5.986a 3 .112 

Likelihood Ratio 6.018 3 .111 

Linear-by-Linear 

Association 

5.701 1 .017 

N of Valid Cases 284   

 

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

expected count is 5.42. 

 

Kelompok Usia * Derajat Degeneratif Discus 

 

Crosstab 

 

Derajat Degeneratif Discus 

Grade 

1 

Grade 

2 

Grade 

3 

Grade 

4 

Grade 

5 

Kelomp

ok Usia 

36-45 

tahun 

Count 1 22 33 12 10 

% within Kelompok 

Usia 

1.3% 28.2% 42.3% 15.4% 12.8% 

46-55 

tahun 

Count 0 17 31 36 8 

% within Kelompok 

Usia 

0.0% 18.5% 33.7% 39.1% 8.7% 

56-65 

tahun 

Count 0 6 28 22 19 

% within Kelompok 

Usia 

0.0% 8.0% 37.3% 29.3% 25.3% 

> 65 tahun Count 0 1 10 16 12 

% within Kelompok 

Usia 

0.0% 2.6% 25.6% 41.0% 30.8% 

Total Count 1 46 102 86 49 

% within Kelompok 

Usia 

0.4% 16.2% 35.9% 30.3% 17.3% 
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Crosstab 

 Total 

Kelompok Usia 36-45 tahun Count 78 

% within Kelompok Usia 100.0% 

46-55 tahun Count 92 

% within Kelompok Usia 100.0% 

56-65 tahun Count 75 

% within Kelompok Usia 100.0% 

> 65 tahun Count 39 

% within Kelompok Usia 100.0% 

Total Count 284 

% within Kelompok Usia 100.0% 

 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 41.034a 12 .000 

Likelihood Ratio 43.702 12 .000 

Linear-by-Linear 

Association 

28.451 1 .000 

N of Valid Cases 284   

 

a. 4 cells (20.0%) have expected count less than 5. The minimum 

expected count is .14. 
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Kelompok Usia * Derajat Herniasi Discus 

 

Crosstab 

 

Derajat Herniasi Discus 

Total 

Bulgin

g 

Protrus

io 

Ekstrus

io 

Sekuestr

asi 

Kelompo

k Usia 

36-45 

tahun 

Count 30 24 21 3 78 

% within 

Kelompok Usia 

38.5% 30.8% 26.9% 3.8% 100.0

% 

46-55 

tahun 

Count 37 36 17 2 92 

% within 

Kelompok Usia 

40.2% 39.1% 18.5% 2.2% 100.0

% 

56-65 

tahun 

Count 18 25 31 1 75 

% within 

Kelompok Usia 

24.0% 33.3% 41.3% 1.3% 100.0

% 

> 65 

tahun 

Count 6 15 13 5 39 

% within 

Kelompok Usia 

15.4% 38.5% 33.3% 12.8% 100.0

% 

Total Count 91 100 82 11 284 

% within 

Kelompok Usia 

32.0% 35.2% 28.9% 3.9% 100.0

% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 26.687a 9 .002 

Likelihood Ratio 24.948 9 .003 

Linear-by-Linear 

Association 

10.666 1 .001 

N of Valid Cases 284   

 

a. 4 cells (25.0%) have expected count less than 5. The minimum 

expected count is 1.51. 
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Nonparametric Correlations 

Correlations 

 Usia 

Derajat 

Degenerat

if Discus 

Derajat 

Herniasi 

Discus 

Spearm

an's rho 

Usia Correlation 

Coefficient 

1.000 .350** .188** 

Sig. (2-tailed) . .000 .001 

N 284 284 284 

Derajat 

Degeneratif 

Discus 

Correlation 

Coefficient 

.350** 1.000 .513** 

Sig. (2-tailed) .000 . .000 

N 284 284 284 

Derajat Herniasi 

Discus 

Correlation 

Coefficient 

.188** .513** 1.000 

Sig. (2-tailed) .001 .000 . 

N 284 284 284 

 

**. Correlation is significant at the 0.01 level (2-tailed). 

 

 

Nonparametric Correlations 

Correlations 

 

Derajat 

Degenera

tif Discus 

Derajat 

Herniasi 

Discus 

Derajat 

Infiltrasi 

Lemak 

Spearm

an's rho 

Derajat 

Degeneratif 

Discus 

Correlation 

Coefficient 

1.000 .513** .565** 

Sig. (2-tailed) . .000 .000 

N 284 284 284 

Derajat Herniasi 

Discus 

Correlation 

Coefficient 

.513** 1.000 .462** 

Sig. (2-tailed) .000 . .000 

N 284 284 284 
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Derajat Infiltrasi 

Lemak 

Correlation 

Coefficient 

.565** .462** 1.000 

Sig. (2-tailed) .000 .000 . 

N 284 284 284 

 

**. Correlation is significant at the 0.01 level (2-tailed). 

 

 

 

Nonparametric Correlations 

Correlations 

 

Derajat 

Degenera

tif Discus 

Derajat 

Herniasi 

Discus 

Derajat 

Infiltrasi 

Lemak 

Spearm

an's rho 

Derajat 

Degeneratif 

Discus 

Correlation 

Coefficient 

1.000 .618
**
 .544

**
 

Sig. (2-tailed) . .000 .000 

N 140 140 140 

Derajat Herniasi 

Discus 

Correlation 

Coefficient 

.618** 1.000 .545** 

Sig. (2-tailed) .000 . .000 

N 140 140 140 

Derajat Infiltrasi 

Lemak 

Correlation 

Coefficient 

.544** .545** 1.000 

Sig. (2-tailed) .000 .000 . 

N 140 140 140 

 

**. Correlation is significant at the 0.01 level (2-tailed). 
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Crosstabs 

 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Derajat 

Degeneratif 

Discus * Derajat 

Infiltrasi Lemak 

140 100.0% 0 0.0% 140 100.0% 

Derajat Herniasi 

Discus * Derajat 

Infiltrasi Lemak 

140 100.0% 0 0.0% 140 100.0% 

 

 

Derajat Degeneratif Discus * Derajat Infiltrasi Lemak 

 

Crosstab 

 

Derajat Infiltrasi Lemak 

Total 

Grade 

1 

Grade 

2 

Grade 

3 

Grade 

4 

Derajat 

Degeneratif 

Discus 

Grade 

1 

Count 1 0 0 0 1 

% within Derajat 

Degeneratif 

Discus 

100.0

% 

0.0% 0.0% 0.0% 100.0

% 

Grade 

2 

Count 13 11 2 0 26 

% within Derajat 

Degeneratif 

Discus 

50.0% 42.3% 7.7% 0.0% 100.0

% 

Grade 

3 

Count 7 37 12 2 58 

% within Derajat 

Degeneratif 

Discus 

12.1% 63.8% 20.7% 3.4% 100.0

% 

Grade Count 1 10 9 5 25 
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4 % within Derajat 

Degeneratif 

Discus 

4.0% 40.0% 36.0% 20.0% 100.0

% 

Grade 

5 

Count 3 4 16 7 30 

% within Derajat 

Degeneratif 

Discus 

10.0% 13.3% 53.3% 23.3% 100.0

% 

Total Count 25 62 39 14 140 

% within Derajat 

Degeneratif 

Discus 

17.9% 44.3% 27.9% 10.0% 100.0

% 

 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 61.429a 12 .000 

Likelihood Ratio 60.272 12 .000 

Linear-by-Linear 

Association 

39.310 1 .000 

N of Valid Cases 140   

 

a. 9 cells (45.0%) have expected count less than 5. The minimum 

expected count is .10. 
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Derajat Herniasi Discus * Derajat Infiltrasi Lemak 

 

Crosstab 

 

Derajat Infiltrasi Lemak 

Total 

Grade 

1 

Grade 

2 

Grade 

3 

Grade 

4 

Derajat 

Herniasi 

Discus 

Bulging Count 15 20 2 1 38 

% within Derajat 

Herniasi Discus 

39.5% 52.6% 5.3% 2.6% 100.0

% 

Protrusio Count 6 29 11 1 47 

% within Derajat 

Herniasi Discus 

12.8% 61.7% 23.4% 2.1% 100.0

% 

Ekstrusi

o 

Count 4 11 25 8 48 

% within Derajat 

Herniasi Discus 

8.3% 22.9% 52.1% 16.7% 100.0

% 

Sekuestr

asi 

Count 0 2 1 4 7 

% within Derajat 

Herniasi Discus 

0.0% 28.6% 14.3% 57.1% 100.0

% 

Total Count 25 62 39 14 140 

% within Derajat 

Herniasi Discus 

17.9% 44.3% 27.9% 10.0% 100.0

% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 64.011a 9 .000 

Likelihood Ratio 59.375 9 .000 

Linear-by-Linear 

Association 

40.722 1 .000 

N of Valid Cases 140   

 

a. 7 cells (43.8%) have expected count less than 5. The minimum 

expected count is .70. 
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Nonparametric Correlations 

Correlations 

 

Derajat 

Degenera

tif Discus 

Derajat 

Herniasi 

Discus 

Derajat 

Infiltrasi 

Lemak 

Spearm

an's rho 

Derajat 

Degeneratif 

Discus 

Correlation 

Coefficient 

1.000 .443** .586** 

Sig. (2-tailed) . .000 .000 

N 144 144 144 

Derajat Herniasi 

Discus 

Correlation 

Coefficient 

.443** 1.000 .461** 

Sig. (2-tailed) .000 . .000 

N 144 144 144 

Derajat Infiltrasi 

Lemak 

Correlation 

Coefficient 

.586** .461** 1.000 

Sig. (2-tailed) .000 .000 . 

N 144 144 144 

 

**. Correlation is significant at the 0.01 level (2-tailed). 

 

  

Crosstabs 

 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Derajat 

Degeneratif 

Discus * Derajat 

Infiltrasi Lemak 

144 100.0% 0 0.0% 144 100.0% 

Derajat Herniasi 

Discus * Derajat 

Infiltrasi Lemak 

144 100.0% 0 0.0% 144 100.0% 
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Derajat Degeneratif Discus * Derajat Infiltrasi Lemak 

 

Crosstab 

 

Derajat Infiltrasi Lemak 

Total 

Grade 

1 

Grade 

2 

Grade 

3 

Grade 

4 

Derajat 

Degeneratif 

Discus 

Grade 

2 

Count 2 17 0 1 20 

% within Derajat 

Degeneratif 

Discus 

10.0% 85.0% 0.0% 5.0% 100.0

% 

Grade 

3 

Count 2 30 8 4 44 

% within Derajat 

Degeneratif 

Discus 

4.5% 68.2% 18.2% 9.1% 100.0

% 

Grade 

4 

Count 0 21 26 14 61 

% within Derajat 

Degeneratif 

Discus 

0.0% 34.4% 42.6% 23.0% 100.0

% 

Grade 

5 

Count 0 0 8 11 19 

% within Derajat 

Degeneratif 

Discus 

0.0% 0.0% 42.1% 57.9% 100.0

% 

Total Count 4 68 42 30 144 

% within Derajat 

Degeneratif 

Discus 

2.8% 47.2% 29.2% 20.8% 100.0

% 
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Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 58.206a 9 .000 

Likelihood Ratio 69.590 9 .000 

Linear-by-Linear 

Association 

45.969 1 .000 

N of Valid Cases 144   

 

a. 6 cells (37.5%) have expected count less than 5. The minimum 

expected count is .53. 

 

Derajat Herniasi Discus * Derajat Infiltrasi Lemak 

Crosstab 

 

Derajat Infiltrasi Lemak 

Total 

Grade 

1 

Grade 

2 

Grade 

3 

Grade 

4 

Derajat 

Herniasi 

Discus 

Bulging Count 3 36 10 4 53 

% within Derajat 

Herniasi Discus 

5.7% 67.9% 18.9% 7.5% 100.0

% 

Protrusio Count 1 26 15 11 53 

% within Derajat 

Herniasi Discus 

1.9% 49.1% 28.3% 20.8% 100.0

% 

Ekstrusio Count 0 6 16 12 34 

% within Derajat 

Herniasi Discus 

0.0% 17.6% 47.1% 35.3% 100.0

% 

Sekuestr

asi 

Count 0 0 1 3 4 

% within Derajat 

Herniasi Discus 

0.0% 0.0% 25.0% 75.0% 100.0

% 

Total Count 4 68 42 30 144 

% within Derajat 

Herniasi Discus 

2.8% 47.2% 29.2% 20.8% 100.0

% 
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Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 35.061a 9 .000 

Likelihood Ratio 37.359 9 .000 

Linear-by-Linear 

Association 

30.460 1 .000 

N of Valid Cases 144   

a. 7 cells (43.8%) have expected count less than 5. The minimum 

expected count is .11. 
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