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NO.ID

KUESIONER KEJADIAN KARIES DENGAN GANGREN PULPA
DAN GANGREN RADIKS PADA PEMERIKSAAN BERKALA
PUSKESMAS WAIHAONG

A. ldentitas Umum

1. Nama e e e e
Umur e e e e
Jenis Kelamin  : 1. Laki-laki 2. Perempuan
Kelas D
Nama SD e e e e e

a kw0

B. Identitas Khusus :

8 76 54321123 45¢6 78

87654321‘12345678

Keterangan :
© : karies gigi
® : karies akar
e :tambalan

x 1 gigi yang telah dicabut

Status kesehatan gigi
6. Kejadian karies gigi pada murid
a. Karies
b. Tidak Karies



C. Kebiasaan makan makanan kariogenik
7. Kebiasaan makan makanan kariogenik diantara jam makan

anak dengan menggunakan food frequency.

No. Jenis Makanan Kebiasaan makan makanan kariogenik

perhari

Ya (> 3x sehari) Tidak (< 3x sehari)

1. Kue
2. Wafer
3. Biskuit
4. Roti
5. Permen
6. Cokelat
7. Es krim

8. Minuman kaleng

D. Ketepatan menyikat gigi
8. Berapa kali menyikat gigi dalam sehari
a. Kurang dari 2x
b. S2x atau lebih

9. Pada saat kapan menyikat gigi
a. Setelah mandi pagi dan sore

b. Setelah sarapan pagi dan sebelum tidur malam



E. Frekuensi memeriksakan gigi
10. Apakah pernah memeriksakan gigi pada saat gigi tidak sakit
a. Ya
b. Tidak
11.Bila pernah, berapa kali memeriksakan gigi
a. 1x dalam setahun

b. 2x dalam setahun

F. Status gigi berjejal
12. Status gigi berjejal
a. Berjejal
b. Tidak berjejal

G. Kontrol Plak
Pemeriksaan OHI-S :

Gigi yang diperiksa : 6 1‘ 6

Skor OHI-S :

Penilaian OHI-S :
Skor 0,0-1,2 Baik
Skor 1,3-3,0 = Sedang
Skor 3,1- 6,0 = Buruk



MASTER TABEL

ANALISIS FAKTOR RISIKO KEJADIAN KARIES DENGAN GANGREN PULPA DAN
GANGREN RADIX PADA PEMERIKSAAN GIGI ANAK BERKALA

PUSKESMAS WAIHAONG 2013

no nama umur ik kes gigi nllgl:i?)n sfirlfla(t frek periksa | crowdit | ohis
1 |AB 11 2 1 1 2 2 2 2
2 |FT 10 2 1 1 2 1 2 1
3 |FR 11 2 1 1 2 1 2 1
4 | LA 11 1 1 1 2 1 1 1
5 | NA 10 2 1 1 1 1 1 1
6 | RA 9 2 1 1 2 1 2 2
7 | SW 10 1 1 1 2 1 1 1
8 | GW 11 1 1 2 2 1 2 2
9 [|MA 10 1 1 1 2 1 2 1
10 | YR 9 1 1 1 2 1 2 2
11 | WN 9 2 1 1 2 2 2 2
12 | FV 9 2 1 2 2 1 1 1
13 | FT 8 1 1 1 2 1 2 1
14 | TJ 9 2 1 1 2 1 2 1
15 | SY 9 1 1 1 2 2 2 1
16 |RP 9 2 1 1 2 2 2 2
17 | MF 9 1 1 1 2 1 1 1
18 | KH 9 1 1 2 1 1 1 1
19 | MR 9 1 1 1 2 2 1 1
20 | QA 9 1 1 2 2 2 2 2
21 |FD 9 2 1 1 2 1 2 1
22 | AS 9 1 1 1 2 1 2 1




ohis

crowdit

frek periksa

frek
sikat

makan
kario

kes gigi

ik

11

10

umur

10

10

12

11

11

10

10

10

11

11

11

11

11

10

10

10

10

10

nama

DW

IN

23 | ZL

24 | NM

no

25 | BM

26 | FA

27 | FD

28 | PR

29 | DP

30 | RF

31 | AC

32 | WH

33 | SB

34 | MW

35 | RS

36 | SA

37 | RD

38 | FF

39 |RB

40 | AA

41

42 | FT

43 | DS

44 | PL

45 | AL

46 | SS

47 | AH

48

49 | ST

50 | Naya




ohis

crowdit

frek periksa

frek
sikat

makan
kario

kes gigi

ik

umur

10

10

11

10

10

10

11

10

10

11

10

11

10

10

JB

nama

MA

NY

JS

51

52 | RN

no

53 | RA

54 | JN

55 |NR

56 | AR

57 | AM

58 | AM

59 | NL

60 | AL

61

62 | CW

63 | GL

64 | ML

65 | RA

66 | RY

67 | VP

68 | MP

69 | MW

70 | SF

71

72 | GW

73

74 | AS

75 | MF

76 | Ratih

77 | DW

78 | NF




ohis

crowdit

frek periksa

frek
sikat

makan
kario

kes gigi

ik

11

11

umur

10

10

11

11

11

11

10

11

10

10

10

10

10

nama

79 | RF

80 | ST

no

81 | ZA

82 | YS

83 | AS

84 | AA

85 | AV

86 | FG

87 | AA

88 | MS

89 | SA

90 | AA

91 |GD

92 | AD

93 | SR

94 |RB

95 | MI

96 | MP

97 | FD

98 | DM

99 | DA

100 | AF

101 | AL

102 | AD

103 | AE

104 | KE

105 | JP

106 | NU




ohis

crowdit

frek periksa

frek
sikat

makan
kario

kes gigi

ik

umur

11

11

10

10

10

11

10

11

10

10

10

11

10

11

10

nama

107 | RU

108 | JP

no

109 | MF

110 | MS

111 | RT

112 | MR

113 | PK

114 | HL

115 | AG

116 | AR

117 | AL

118 | NR

119 | RT

120 | NA

121 | RD

122 | SN

123 | SM

124 | MS

125 | YN

126 | NA

127 | BR

128 | AP

129 | CW

130 | Sandi T

131 | ST

132 | NS

133 |YJ

134 | GM




135 | SL 9 1 2 2 2 1 2
136 | SU 9 2 2 2 2 1 2
Keterangan
umur : umur Responden
jkI- :jenis kelamin

1. laki-laki

2. perempuan

kesgigi :Status Kesehatan Gigi
1. Karies

2. tidak
karies

makankario : Kebiasaan makan makanan
kariogenik

1. Buruk

2. baik

freksikat : Keteraturan Menyikat
Gigi

1. Tidak Teratur

2. Teratur

frekperiksa " Frekuensi Memeriksakan gigi

1. Tidak Teratur
2. Teratur

gigijejl : gigi berjejal (crowded)

1. Crowded
2. Tidak Crowded

ohis : kebersihan mulut
1. Buruk
2.
baik




SENSIVITAS DAN SPESIFITAS

Crosstabs

Makanan Kariogenik * makan

Makanan Kariogenik * makan Crosstabulation

Count
makan
Buruk Baik Total
Makanan Kariogenik  Buruk 8 1 9
Baik 0 6 6
Total 8 7 15
Symmetric Measures
Asymp.
Value Std. Errof Approx. T Approx. Sig.
Measure of Agreement Kappa .865 129 3.381 .001
N of Valid Cases 15
a. Not assuming the null hypothesis.
b. Using the asymptotic standard error assuming the null hypothesis.
Ketepatan Menggosok Gigi * fresi
Crosstab
Count
fresi
Tidak Teratur Teratur Total
Ketepatan Menggosok  Tidak Teratur 2 1 3
Gigi Teratur 0 12 12
Total 2 13 15
Symmetric Measures
Asymp.
Value Std. Errof Approx. T Approx. Sig.
Measure of Agreement Kappa .762 .223 3.038 .002
N of Valid Cases 15

a. Not assuming the null hypothesis.

b. Using the asymptotic standard error assuming the null hypothesis.




Keteraturan memeriksakan gigi * friksa

Crosstab
Count
friksa
Tidak Teratur Teratur Total
Keteraturan Tidak Teratur 11 1 12
memeriksakan gigi  Teratur 0 3 3
Total 11 4 15
Symmetric Measures
Asymp.
Value Std. Errof Approx. T Approx. Sig.
Measure of Agreement Kappa .815 .176 3.211 .001
N of Valid Cases 15
a. Not assuming the null hypothesis.
b. Using the asymptotic standard error assuming the null hypothesis.
Status Gigi Crowded * crow
Crosstab
Count
crow
Tidak
Crowded Crowded Total
Status Gigi  Crowded 4 0 4
Crowded Tidak Crowded 0 11 11
Total 4 11 15
Symmetric Measures
Asymp.
Value Std. Errof | Approx. 1N Approx. Sig.
Measure of Agreement Kappa 1.000 .000 3.873 .000
N of Valid Cases 15

a. Not assuming the null hypothesis.

b. Using the asymptotic standard error assuming the null hypothesis.




Kebersihan Mulut * bersih

Crosstab
Count
bersih
Tidak Baik Baik Total
Kebersihan Tidak Baik 10 0 10
Mulut Baik 1 4 5
Total 11 4 15
Symmetric Measures
Asymp.
Value Std. Errof | Approx. T Approx. Sig.
Measure of Agreement Kappa .842 151 3.303 .001
N of Valid Cases 15

a. Not assuming the null hypothesis.

b. Using the asymptotic standard error assuming the null hypothesis.




HASIL ANALISIS DATA

Crosstabs
umur * Status Karies Gigi Crosstabulation
Status Karies Gigi
Kasus Kontrol Total
umur 9 Count 32 32 64
% within Status
Karies Gigi 47.1% 47.1% 47.1%
10 Count 21 21 42
% within Status
Karies Gigi 30.9% 30.9% 30.9%
11 Count 15 15 30
% within Status
0, 0, 0,
Karies Gigi 22.1% 22.1% 22.1%
Total Count 68 68 136
% within Status
0, 0, 0,
Karies Gigi 100.0% 100.0% 100.0%
Jenis Kelamin * Status Karies Gigi Crosstabulation
Status Karies Gigi
Kasus Kontrol Total
Jenis Kelamin  Laki-Laki Count 30 34 64
% within Status
Karies Gigi 44.1% 50.0% 47.1%
Perempuan Count 38 34 72
% within Status
0, 0, 0,
Karies Gigi 55.9% 50.0% 52.9%
Total Count 68 68 136
% within Status
o Within >atu 100.0% | 100.0% | 100.0%

Karies Gigi




Frequency Table

Makanan Kariogenik

Cumulative
Frequency Percent Valid Percent Percent
Valid Buruk 64 47.1 47.1 47.1
Baik 72 52.9 52.9 100.0
Total 136 100.0 100.0
Ketepatan Menggosok Gigi
Cumulative
Freguency Percent Valid Percent Percent
Valid  Tidak Teratur 17 12.5 12.5 12.5
Teratur 119 87.5 87.5 100.0
Total 136 100.0 100.0
Keteraturan memeriksakan gigi
Cumulative
Frequency | Percent [ Valid Percent Percent
Valid  Tidak Teratur 110 80.9 80.9 80.9
Teratur 26 191 191 100.0
Total 136 100.0 100.0
Status Gigi Crowded
Cumulative
Frequency | Percent | Valid Percent Percent
Valid  Crowded 39 28.7 28.7 28.7
Tidak Crowded 97 71.3 71.3 100.0
Total 136 100.0 100.0
Kebersihan Mulut
Cumulative
Frequency Percent Valid Percent Percent
Valid  Tidak Baik 55 40.4 40.4 40.4
Baik 81 59.6 59.6 100.0
Total 136 100.0 100.0




Crosstabs

Makanan Kariogenik * Status Karies Gigi

Crosstab
Status Karies Gigi
Kasus Kontrol Total
Makanan Kariogenik  Buruk Count 45 19 64
% within Status
Karies Gigi 66.2% 27.9% 47.1%
Baik Count 23 49 72
% within Status
Karies Gigi 33.8% 72.1% 52.9%
Total Count 68 68 136
% within Status
Karies Gigi 100.0% 100.0% 100.0%
Chi-Square Tests
Asymp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 19.951P 1 .000
Continuity Correctior? 18.446 1 .000
Likelihood Ratio 20.479 1 .000
Fisher's Exact Test .000 .000
Linear-by-Linear
Association 19.805 1 000
N of Valid Cases 136

a. Computed only for a 2x2 table

b. 0 cells (.0%) have expected count less than 5. The minimum expected count is 32.

00.

Risk Estimate

95% Confidence

Interval
Value Lower Upper
Odds Ratio for Makanan Kariogenik (Buruk / Baik) 5.046 2.431 10.471
For cohort Status Karies Gigi = Kasus 2.201 1.516 3.196
For cohort Status Karies Gigi = Kontrol 436 .290 .657
N of Valid Cases 136




Ketepatan Menggosok Gigi * Status Karies Gigi

Crosstab
Status Karies Gigi
Kasus Kontrol Total
Ketepatan Menggosok Tidak Teratur Count 14 3 17
Gigi % within Status
Karies Gigi 20.6% 4.4% 12.5%
Teratur Count 54 65 119
% within Status
Karies Gigi 79.4% 95.6% 87.5%
Total Count 68 68 136
% within Status
Karies Gigi 100.0% 100.0% 100.0%
Chi-Square Tests
Asymp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 8.134P 1 .004
Continuity Correctior? 6.723 1 .010
Likelihood Ratio 8.741 1 .003
Fisher's Exact Test .008 .004
Linear-by-Linear
Association 8.075 ! 004
N of Valid Cases 136

a. Computed only for a 2x2 table

b. 0 cells (.0%) have expected count less than 5. The minimum expected count is 8.

50.

Risk Estimate

95% Confidence
Interval
Value Lower Upper
O oy e o7 | asoa | zoss
For cohort Status Karies Gigi = Kasus 1.815 1.351 2.439
For cohort Status Karies Gigi = Kontrol .323 114 914
N of Valid Cases 136




Keteraturan memeriksakan gigi * Status Karies Gigi

Crosstab
Status Karies Gigi
Kasus Kontrol Total
Keteraturan Tidak Teratur Count 52 58 110
memeriksakan gigi % within Status
Karies Gigi 76.5% 85.3% 80.9%
Teratur Count 16 10 26
% within Status
Karies Gigi 23.5% 14.7% 19.1%
Total Count 68 68 136
% within Status
Karies Gigi 100.0% 100.0% 100.0%
Chi-Square Tests
Asymp. Sig. Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 1.712b 1 191
Continuity Correctior? 1.189 1 276
Likelihood Ratio 1.725 1 .189
Fisher's Exact Test .275 .138
Linear-by-Linear
Association 1.699 1 192
N of Valid Cases 136

a. Computed only for a 2x2 table

b. 0 cells (.0%) have expected count less than 5. The minimum expected count is 13.

00.

Risk Estimate

95% Confidence
Interval
Value Lower Upper

Odds Ratio for Keteraturan memeriksakan gigi

(Tidak Teratur / Teratur) 560 234 1.343
For cohort Status Karies Gigi = Kasus .768 .535 1.104
For cohort Status Karies Gigi = Kontrol 1.371 .817 2.300
N of Valid Cases 136




Status Gigi Crowded * Status Karies Gigi

Crosstab
Status Karies Gigi
Kasus Kontrol Total
Status Gigi  Crowded Count 21 18 39
Crowded % within Status
Karies Gigi 30.9% 26.5% 28.7%
Tidak Crowded Count 47 50 97
% within Status
Karies Gigi 69.1% 73.5% 71.3%
Total Count 68 68 136
% within Status
Karies Gigi 100.0% 100.0% 100.0%

Chi-Square Tests

Asymp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square .324P 1 .569
Continuity Correctior? 144 1 .705
Likelihood Ratio .324 1 .569
Fisher's Exact Test .705 .352
sl B Y
N of Valid Cases 136

a. Computed only for a 2x2 table

b. 0 cells (.0%) have expected count less than 5. The minimum expected count is 19.

50.

Risk Estimate

95% Confidence
Interval
Value Lower Upper

Odds Ratio for Status Gigi Crowded

(Crowded / Tidak Crowded) 1.241 589 2614
For cohort Status Karies Gigi = Kasus 1.111 779 1.586
For cohort Status Karies Gigi = Kontrol .895 .606 1.323
N of Valid Cases 136




Kebersihan Mulut * Status Karies Gigi

Crosstab
Status Karies Gigi
Kasus Kontrol Total
Kebersihan Tidak Baik Count 39 16 55
Mulut 9% within Status 7 4% 03 5 40.4%
Karies Gigi A7 270 A7
Baik Count 29 52 81
% within Status
Karies Gigi 42.6% 76.5% 59.6%
Total Count 68 68 136
% within Status
0, 0, 0,
Karies Gigi 100.0% 100.0% 100.0%

Chi-Square Tests

Asymp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 16.149P .000
Continuity Correctior? 14.775 .000
Likelihood Ratio 16.542 .000
Fisher's Exact Test .000 .000
N of Valid Cases 136

a. Computed only for a 2x2 table

b. 0 cells (.0%) have expected count less than 5. The minimum expected count is 27.

50.
Risk Estimate
95% Confidence
Interval
Value Lower Upper
Odds Ratio for Kebersihan Mulut (Tidak Baik / Baik) 4371 2.089 9.144
For cohort Status Karies Gigi = Kasus 1.981 1.414 2.775
For cohort Status Karies Gigi = Kontrol 453 291 .706
N of Valid Cases 136




Logistic Regression

Case Processing Summary

Unweighted Cases’ N Percent
Selected Cases Included in Analysis 136 100.0
Missing Cases 0 .0
Total 136 100.0
Unselected Cases 0 .0
Total 136 100.0

a. If weight is in effect, see classification table for the total

number of cases.

Dependent Variable Encoding

Original Value

Internal Value

Kasus
Kontrol

0
1

Block O0: Beginning Block

Classification TabléP

Predicted
Status Karies Glgl Percentage
Observed Kasus Kontrol Correct
Step 0  Status Karies Gigi Kasus 0 68 .0
Kontrol 0 68 100.0
Overall Percentage 50.0
a. Constant is included in the model.
b. The cut value is .500
Variables in the Equation
B S.E. Wald df Sig. Exp(B)
Step 0 Constant .000 71 .000 1 1.000 1.000
Variables not in the Equation
Score df Sig.
Step  Variables makankario 19.951 1 .000
0 freksikat 8.134 1 .004
frekperiksa 1.712 1 191
ohis 16.149 1 .000
Overall Statistics 37.579 4 .000




Block 1: Method = Enter

Omnibus Tests of Model Coefficients

Chi-square df Sig.
Step1 Step 42.332 4 .000
Block 42.332 4 .000
Model 42.332 4 .000
Model Summary
-2 Log Cox & Snell | Nagelkerke
Step likelihood R Square R Square
1 146.2042 .267 .357

a. Estimation terminated at iteration number 5 because

parameter estimates changed by less than .001.

Classification Tablé&

Predicted
Status Karies Glgl Percentage
Observed Kasus Kontrol Correct
Step 1 Status Karies Gigi Kasus 41 27 60.3
Kontrol 9 59 86.8
Overall Percentage 73.5

a. The cut value is .500

Variables in the Equation

15,0% C.l.for EXP(B
B S.E. Wald df Sig. Exp(B) | Lower | Upper
Satep makankari{ 1,700 432 | 13,726 1 ,000 4,954 2,125 | 11,549
1 freksikat 1,985 ,756 4,970 1 ,026 5,390 1,226 | 23,702
frekperiksd -1,274 ,535 8,653 1 ,003 ,207 ,073 ,591
ohis 1,706 ,443 7,403 1 ,007 3,341 1,401 7,967
Constant | -3,690 1,681 | 11,457 1 ,001 ,003

a.Variable(s) entered on step 1: makankario, freksikat, frekperiksa, ohis.




