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LAMPIRAN 2 
 
DATA HASIL PENELITIAN 
 

Karakteristik 

Kelompok 
Jumlah 

Nilai p Perlakuan Kontrol 

n/Mean %/SD n/Mean %/SD n/Mean %/SD 

Usia 59.40 12.56 55.40 13.46 57.40 12.84 0.501** 

Pekerjaan             

1.000* Bekerja 4 40.0% 5 50.0% 9 45.0% 

Tidak bekerja 6 60.0% 5 50.0% 11 55.0% 

Jenis Kelamin             

1.000* Laki-laki 5 50.0% 5 50.0% 10 50.0% 

Perempuan 5 50.0% 5 50.0% 10 50.0% 

Lokasi Lesi             

1.000* Supra Tentorial 7 70.0% 7 70.0% 14 70.0% 

Infra Tentorial 3 30.0% 3 30.0% 6 30.0% 

Onset       

1.000* Subakut 5 50.0% 6 60.0% 11 55.0% 

Kronik 5 50.0% 4 40.0% 9 45.0% 

Jumlah 10 100.0% 10 100.0% 20 100.0%   

* Uji Chi Square 
** Uji t Independen 
 

Komorbid 

Kelompok 
Jumlah 

Nilai p Perlakuan Kontrol 

n % n % n % 

HT             

0.628 Ya 8 80.0% 6 60.0% 14 70.0% 

Tidak 2 20.0% 4 40.0% 6 30.0% 

DM             

1.000 Ya 3 30.0% 3 30.0% 6 30.0% 

Tidak 7 70.0% 7 70.0% 14 70.0% 

Dislipidemia             

1.000 Ya 6 60.0% 7 70.0% 13 65.0% 

Tidak 4 40.0% 3 30.0% 7 35.0% 

Jantung             

0.582 Ya 3 30.0% 1 10.0% 4 20.0% 

Tidak 7 70.0% 9 90.0% 16 80.0% 

Merokok             

0.370 Ya 3 30.0% 6 60.0% 9 45.0% 

Tidak 7 70.0% 4 40.0% 11 55.0% 

Alkohol             

0.582 Ya 1 10.0% 3 30.0% 4 20.0% 

Tidak 9 90.0% 7 70.0% 16 80.0% 

Trauma             

1.000 Ya 1 10.0% 0 0.0% 1 5.0% 

Tidak 9 90.0% 10 100.0% 19 95.0% 

Jumlah 10 100.0% 10 100.0% 20 100.0%   

* Uji Chi Square 
 

DHI 

Kelompok 
Jumlah 

Nilai p Perlakuan Kontrol 

N % n % n % 

Awal             

0.472 
Ringan 3 30.0% 1 10.0% 4 20.0% 

Sedang 4 40.0% 4 40.0% 8 40.0% 

Berat 3 30.0% 5 50.0% 8 40.0% 

Akhir             0.329 
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Ringan 5 50.0% 4 40.0% 9 45.0% 

Sedang 5 50.0% 4 40.0% 9 45.0% 

Berat 0 0.0% 2 20.0% 2 10.0% 

Jumlah 10 100.0% 10 100.0% 20 100.0%   

* Uji Chi Square 
 

DHI 
Perlakuan 

Nilai p 
Kontrol 

Nilai p 
Mean SD Mean SD 

Awal 51.60 16.54 
0.000 

48.00 23.38 
0.000 

Akhir 33.60 12.71 37.20 20.29 

* Uji t Berpasangan    
 
 

Kelompok 
Delta 

Nilai p 
Mean SD 

Perlakuan 18.00 8.11 
0.007 

Kontrol 10.80 4.64 

* Uji t Independen 
 

Usia 

Perlakuan Kontrol 

Nilai p Mean ± 
SD 

Mean ± 
SD 

<= 47 
tahun 

16.00 ± 
0.00 

11.00 ± 
7.07 

0.480** 

48-57 
tahun 

24.00 ± 
2.00 

10.50 ± 
5.74 

0.012* 

> 57 
tahun 

15.33 ± 
9.27 

11.00 ± 
3.83 

0.408* 

* Uji t Independen 
** Uji Mann Whitney 
 
 

Pekerjaan 

Perlakuan Kontrol 

Nilai p Mean ± 
SD 

Mean ± 
SD 

Bekerja 
22.00 ± 

4.32 
10.80 ± 

6.10 
0.018 

Tidak 
bekerja 

15.33 ± 
9.27 

10.80 ± 
3.35 

0.329 

* Uji t Independen 
 

Jenis 
kelamin 

Perlakuan Kontrol 
Nilai 

p Mean ± 
SD 

Mean ± 
SD 

Laki-laki 
18.40 ± 

8.76 
10.40 ± 

6.23 
0.135 

Perempuan 
17.60 ± 

8.41 
11.20 ± 

3.03 
0.170 

* Uji t Independen 
 

Lokasi 

Perlakuan Kontrol 

Nilai p Mean ± 
SD 

Mean ± 
SD 

Supra 
Tentorial 

14.86 ± 
7.20 

9.14 ± 
4.45 

0.099 

Infra 
Tentorial 

25.33 ± 
5.03 

14.67 ± 
2.31 

0.029 

* Uji t Independen 
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Onset 

Perlakuan Kontrol 

Nilai p Mean ± 
SD 

Mean ± 
SD 

Subakut 
18.40 ± 

9.84 
10.67 ± 

5.47 
0.133 

Kronik 
17.60 ± 

7.13 
11.00 ± 

3.83 
0.142 

* Uji t Independen 
 
 
 


