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Case Processing Summary

Valid N
TipeHistopatologi® (listwise)
PositiveP 24
Negative 14

Larger values of the test result

variable(s) indicate stronger

evidence for a positive actual state.

a. The test result variable(s):

ADCvalue has at least one tie

between the positive actual state

group and the negative actual state

group.

b. The positive actual state is Tipe I.

ROC Curve

Sensitivity
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T
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1 - Specificity

Diagonal segments are produced by ties.

Area Under the Curve
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Test Result Variable(s): ADCvalue

Asymptotic 95% Confidence

Interval
Asymptotic
Area Std. Error® Sig.p Lower Bound | Upper Bound
921 .047 .000 .828 1.000

The test result variable(s): ADCvalue has at least one tie

between the positive actual state group and the negative actual

state group. Statistics may be biased.

a. Under the nonparametric assumption

b. Null hypothesis: true area = 0.5

Coordinates of the Curve
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The test result variable(s): ADCvalue
has at least one tie between the positive
actual state group and the negative

actual state group.

a. The smallest cutoff value is the
minimum observed test value minus 1,
and the largest cutoff value is the
maximum observed test value plus 1. All
the other cutoff values are the averages
of two consecutive ordered observed

test values.
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Statistics for each table are based on all
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Case Processing Summary

Cases
Valid Missing Total
N Percent N Percent N Percent
TitikpotongADC *
) ) ) 38| 100.0% 0 0.0% 38| 100.0%
TipeHistopatologi

TitikpotongADC * TipeHistopatologi Crosstabulation

TipeHistopatologi
Tipe Il Tipe | Total
TitikpotongADC ~ <0.87  Count 12 3 15
% within
o , 85.7% 12.5% 39.5%
TipeHistopatologi
>0.87 Count 2 21 23
% within
o _ 14.3% 87.5% 60.5%
TipeHistopatologi
Total Count 14 24 38
% within
] ) ) 100.0% | 100.0%| 100.0%
TipeHistopatologi
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Chi-Square Tests

Asymp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 19.8382 1 .000
Continuity
16.892 1 .000
Correction®
Likelihood Ratio 21.414 1 .000
Fisher's Exact Test .000
Linear-by-Linear
o 19.316 1 .000
Association
N of Valid Cases 38

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

5,53.

b. Computed only for a 2x2 table

Risk Estimate

95% Confidence Interval

Value Lower Upper

Odds Ratio for
TitikpotongADC 42.000 6.129 287.814
(<0.87/>0.87)
For cohort
TipeHistopatologi = 9.200 2.389 35.426
Tipe Il
For cohort

)atologi = .219 .079 .607

Cases 38
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