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LAMPIRAN 
 

Tabel 1. Hasil pemeriksaan sampel serviks pada pasien gonore 
   Gonorrhea  

Terdiagnosis 

GO 

Bukan 

GO  

Total 

PCR Sampel 

serviks 

Positif 12 0 12 

Negatif 5 59 64 

Total   17 59 76 

 

Sensitivitas = (a/n1) x 100% = 12/17 x 100% = 70.5% 

Spesifisitas = (d/n2) x 100% = 59/59 x 100% = 100% 

Nilai prediksi positif = (a/n3) x 100% = 12/12 = 100% 

Nilai prediksi negatif  = (d/n4) x 100% = 59/64 x 100% = 92.1% 

Akurasi = a+d / N x 100% = 16+59/ 76 x 100% = 93.4 % 

 

Tabel 2. Hasil pemeriksaan sampel vagina pada pasien gonore 
  Gonorrhea  

Terdiagnosis GO Bukan 

GO  

Total 

PCR Sampel 

dinding vagina 

Positif 16 0 16 

Negatif 1 59 60 

Total  17 59 76 

Sensitivitas = (a/n1) x 100% = 16/17 x 100% = 94.1% 

Spesifisitas = (d/n2) x 100% = 59/59 x 100% = 100% 

Nilai prediksi positif = (a/n3) x 100% = 16/16 = 100% 

Nilai prediksi negatif  = (d/n4) x 100% = 59/60 x 100% = 98.3% 

Akurasi = a+d / N x 100% = 16+59/ 76 x 100% = 98.6 % 
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Tabel 3. Hasil pemeriksaan sampel vagina pada pasien chlamydia 
Chlamydia  Chlamydia   

Terdiagnosis 

chalmydia 

Bukan 

chlamydia 

Total 

PCR Sampel 

dinding vagina 

Positif 31 0 31 

Negatif 3 42 45 

Total   34 42 76 

 

Sensitivitas = (a/n1) x 100% = 91.1% 

Spesifisitas = (d/n2) x 100% = 44/44 x 100% = 100% 

Nilai prediksi positif = (a/n3) x 100% = 31/31 = 100% 

Nilai prediksi negatif  = (d/n4) x 100% = 44/45 x 100% = 93.3% 

Akurasi = a+d / N x 100% = 31+44 / 76 x 100% = 96.05 % 

 

Tabel 4. Hasil pemeriksaan sampel serviks pada pasien chlamydia 
Chlamydia  Chlamydia   

Terdiagnosis 

chalmydia 

Bukan 

chlamydia 

Total 

PCR Sampel 

serviks 

Positif 32 0 32 

Negatif 3 41 44 

Total   35 41 76 

 

Sensitivitas = (a/n1) x 100% = 14/32 x 100% = 91.4% 

Spesifisitas = (d/n2) x 100% = 44/44 x 100% = 100% 

Nilai prediksi positif = (a/n3) x 100% = 14/14 = 100% 

Nilai prediksi negatif  = (d/n4) x 100% =93.1% 

Akurasi = a+d / N x 100% = 14 + 44 / 76 x 100% = 96.05% 
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