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LAMPIRAN 

 

Jenis CAD 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Akut 20 36.4 36.4 36.4 

Kronik 35 63.6 63.6 100.0 

Total 55 100.0 100.0  

 
Crosstabs 

JK * Jenis CAD Crosstabulation 

 

JenisCAD 

Total Akut Kronik 

JK Perempuan Count 5 15 20 

% within JenisCAD 25.0% 42.9% 36.4% 

Laki-laki Count 15 20 35 

% within JenisCAD 75.0% 57.1% 63.6% 

Total Count 20 35 55 

% within JenisCAD 100.0% 100.0% 100.0% 

 

KatUsia * JenisCAD Crosstabulation 

 

JenisCAD 

Total Akut Kronik 

KatUsia <40 tahun Count 3 4 7 

% within JenisCAD 15.0% 11.4% 12.7% 

40-49 tahun Count 4 7 11 

% within JenisCAD 20.0% 20.0% 20.0% 

50-59 tahun Count 9 14 23 

% within JenisCAD 45.0% 40.0% 41.8% 

60-69 tahun Count 3 7 10 

% within JenisCAD 15.0% 20.0% 18.2% 

70-79 tahun Count 1 3 4 

% within JenisCAD 5.0% 8.6% 7.3% 

Total Count 20 35 55 

% within JenisCAD 100.0% 100.0% 100.0% 
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Merokok * Jenis CAD Crosstabulation 

 

JenisCAD 

Total Akut Kronik 

Merokok Tidak Count 10 23 33 

% within JenisCAD 50.0% 65.7% 60.0% 

Ya Count 10 12 22 

% within JenisCAD 50.0% 34.3% 40.0% 

Total Count 20 35 55 

% within JenisCAD 100.0% 100.0% 100.0% 

 

DM * Jenis CAD Crosstabulation 

 

JenisCAD 

Total Akut Kronik 

DM Tidak Count 16 26 42 

% within JenisCAD 80.0% 74.3% 76.4% 

Ya Count 4 9 13 

% within JenisCAD 20.0% 25.7% 23.6% 

Total Count 20 35 55 

% within JenisCAD 100.0% 100.0% 100.0% 

 

Dislipidemia * Jenis CAD Crosstabulation 

 

JenisCAD 

Total Akut Kronik 

Dislipidemia Tidak Count 8 18 26 

% within JenisCAD 40.0% 51.4% 47.3% 

Ya Count 12 17 29 

% within JenisCAD 60.0% 48.6% 52.7% 

Total Count 20 35 55 

% within JenisCAD 100.0% 100.0% 100.0% 

 

Hipertensi * Jenis CAD Crosstabulation 

 

JenisCAD 

Total Akut Kronik 

Hipertensi Tidak Count 6 12 18 

% within JenisCAD 30.0% 34.3% 32.7% 

Ya Count 14 23 37 

% within JenisCAD 70.0% 65.7% 67.3% 

Total Count 20 35 55 
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% within JenisCAD 100.0% 100.0% 100.0% 

 

Waktu sampling * JenisCAD Crosstabulation 

 

JenisCAD 

Total Akut Kronik 

Waktusampling <2 jam Count 2 2 4 

% within JenisCAD 10.0% 5.7% 7.3% 

2-6 jam Count 5 6 11 

% within JenisCAD 25.0% 17.1% 20.0% 

6-12  jam Count 4 2 6 

% within JenisCAD 20.0% 5.7% 10.9% 

12-24  jam Count 3 4 7 

% within JenisCAD 15.0% 11.4% 12.7% 

>24  jam Count 6 21 27 

% within JenisCAD 30.0% 60.0% 49.1% 

Total Count 20 35 55 

% within JenisCAD 100.0% 100.0% 100.0% 

 
Means 

Report 

Usia   

JenisCAD Mean N Std. Deviation 

Akut 53.2500 20 10.45227 

Kronik 53.4857 35 10.77953 

Total 53.4000 55 10.56479 

 

CalciumScore * JenisCAD Crosstabulation 

 

JenisCAD 

Total Akut Kronik 

CalciumScore no risk Count 4 14 18 

% within JenisCAD 20.0% 40.0% 32.7% 

minimal Count 6 2 8 

% within JenisCAD 30.0% 5.7% 14.5% 

ringan Count 3 9 12 

% within JenisCAD 15.0% 25.7% 21.8% 

sedang Count 4 4 8 

% within JenisCAD 20.0% 11.4% 14.5% 

berat Count 3 6 9 

% within JenisCAD 15.0% 17.1% 16.4% 
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Total Count 20 35 55 

% within JenisCAD 100.0% 100.0% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Pearson Chi-Square 8.064a 4 .089 

Likelihood Ratio 7.993 4 .092 

Linear-by-Linear Association .233 1 .629 

N of Valid Cases 55   

 

a. 4 cells (40.0%) have expected count less than 5. The minimum 

expected count is 2.91. 

 

Risk Estimate 

 Value 

Odds Ratio for CalciumScore 

(no risk / minimal) 

a 

 

a. Risk Estimate statistics cannot be 

computed. They are only computed for a 

2*2 table without empty cells. 

 
Two-Sample Kolmogorov-Smirnov Test 

Test Statisticsa 

 CalciumScore 

Most Extreme Differences Absolute .200 

Positive .200 

Negative -.043 

Kolmogorov-Smirnov Z .714 

Asymp. Sig. (2-tailed) .689 

 

a. Grouping Variable: JenisCAD 

 
Jenis CAD 

Case Processing Summary 

 

JenisCAD 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

CS Akut 20 100.0% 0 0.0% 20 100.0% 

Kronik 35 100.0% 0 0.0% 35 100.0% 
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Descriptives 

 JenisCAD Statistic Std. Error 

CS Akut Mean 134.1075 44.92456 

95% Confidence Interval for 

Mean 

Lower Bound 40.0793  

Upper Bound 228.1357  

5% Trimmed Mean 114.3417  

Median 45.1550  

Variance 40364.320  

Std. Deviation 200.90874  

Minimum .00  

Maximum 624.00  

Range 624.00  

Interquartile Range 161.79  

Skewness 1.696 .512 

Kurtosis 1.782 .992 

Kronik Mean 206.2746 71.76162 

95% Confidence Interval for 

Mean 

Lower Bound 60.4374  

Upper Bound 352.1117  

5% Trimmed Mean 137.4400  

Median 30.6200  

Variance 180240.537  

Std. Deviation 424.54745  

Minimum .00  

Maximum 1694.00  

Range 1694.00  

Interquartile Range 181.00  

Skewness 2.683 .398 

Kurtosis 6.722 .778 

 

 

Tests of Normality 

 
JenisCAD 

Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

CS Akut .277 20 .000 .700 20 .000 

Kronik .323 35 .000 .547 35 .000 

 

a. Lilliefors Significance Correction 
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NPar Tests 
Mann-Whitney Test 

Test Statisticsa 

 CS 

Mann-Whitney U 315.000 

Wilcoxon W 945.000 

Z -.623 

Asymp. Sig. (2-tailed) .533 

 

a. Grouping Variable: JenisCAD 

 

CADRADS * JenisCAD Crosstabulation 

 

JenisCAD 

Total Akut Kronik 

CADRADS 0 Count 3 11 14 

% within JenisCAD 15.0% 31.4% 25.5% 

1 Count 0 3 3 

% within JenisCAD 0.0% 8.6% 5.5% 

2 Count 3 10 13 

% within JenisCAD 15.0% 28.6% 23.6% 

3 Count 5 5 10 

% within JenisCAD 25.0% 14.3% 18.2% 

4A Count 4 4 8 

% within JenisCAD 20.0% 11.4% 14.5% 

4B Count 4 2 6 

% within JenisCAD 20.0% 5.7% 10.9% 

5 Count 1 0 1 

% within JenisCAD 5.0% 0.0% 1.8% 

Total Count 20 35 55 

% within JenisCAD 100.0% 100.0% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Pearson Chi-Square 9.633a 6 .141 

Likelihood Ratio 10.918 6 .091 

Linear-by-Linear Association 7.241 1 .007 

N of Valid Cases 55   

 



 
 
 

77 
 

 

a. 9 cells (64.3%) have expected count less than 5. The minimum 

expected count is .36. 

 

Risk Estimate 

 Value 

Odds Ratio for CADRADS (0 

/ 1) 

a 

 

a. Risk Estimate statistics cannot be 

computed. They are only computed for a 

2*2 table without empty cells. 

 
NPar Tests 
 
Two-Sample Kolmogorov-Smirnov Test 

Test Statisticsa 

 CADRADS 

Most Extreme Differences Absolute .386 

Positive .386 

Negative .000 

Kolmogorov-Smirnov Z 1.376 

Asymp. Sig. (2-tailed) .045 

 

a. Grouping Variable: JenisCAD 

 

Descriptivesa 

 CADRADS Statistic Std. Error 

KadarHst 0 Mean 3.5667 2.06667 

95% Confidence Interval for 

Mean 

Lower Bound -5.3255  

Upper Bound 12.4588  

5% Trimmed Mean .  

Median 1.5000  

Variance 12.813  

Std. Deviation 3.57957  

Minimum 1.50  

Maximum 7.70  

Range 6.20  

Interquartile Range .  

Skewness 1.732 1.225 

Kurtosis . . 

2 Mean 224.3333 221.58376 
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95% Confidence Interval for 

Mean 

Lower Bound -729.0646  

Upper Bound 1177.7313  

5% Trimmed Mean .  

Median 3.5000  

Variance 147298.083  

Std. Deviation 383.79432  

Minimum 2.00  

Maximum 667.50  

Range 665.50  

Interquartile Range .  

Skewness 1.732 1.225 

Kurtosis . . 

3 Mean 2195.8000 2191.02549 

95% Confidence Interval for 

Mean 

Lower Bound -3887.4620  

Upper Bound 8279.0620  

5% Trimmed Mean 1830.8833  

Median 7.4000  

Variance 24002963.435  

Std. Deviation 4899.28193  

Minimum .20  

Maximum 10959.90  

Range 10959.70  

Interquartile Range 5482.40  

Skewness 2.236 .913 

Kurtosis 5.000 2.000 

4A Mean 1625.9750 1570.50360 

95% Confidence Interval for 

Mean 

Lower Bound -3372.0684  

Upper Bound 6624.0184  

5% Trimmed Mean 1454.5056  

Median 82.7500  

Variance 9865926.209  

Std. Deviation 3141.00720  

Minimum 1.90  

Maximum 6336.50  

Range 6334.60  

Interquartile Range 4782.63  

Skewness 1.998 1.014 

Kurtosis 3.992 2.619 
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4B Mean 1409.6000 1400.23801 

95% Confidence Interval for 

Mean 

Lower Bound -3046.5823  

Upper Bound 5865.7823  

5% Trimmed Mean 1254.3167  

Median 12.0500  

Variance 7842665.953  

Std. Deviation 2800.47602  

Minimum 4.00  

Maximum 5610.30  

Range 5606.30  

Interquartile Range 4208.50  

Skewness 2.000 1.014 

Kurtosis 4.000 2.619 

 

a. KadarHst is constant when CADRADS = 5. It has been omitted. 

 
Jenis CAD 

Descriptives 

 JenisCAD Statistic Std. Error 

KadarHst Akut Mean 1309.8500 656.18825 

95% Confidence Interval for 

Mean 

Lower Bound -63.5678  

Upper Bound 2683.2678  

5% Trimmed Mean 846.4944  

Median 7.5500  

Variance 8611660.301  

Std. Deviation 2934.56305  

Minimum .20  

Maximum 10959.90  

Range 10959.70  

Interquartile Range 534.85  

Skewness 2.484 .512 

Kurtosis 5.906 .992 

Kronik Mean 147.7720 119.41574 

95% Confidence Interval for 

Mean 

Lower Bound -94.9100  

Upper Bound 390.4540  

5% Trimmed Mean 16.2538  

Median 3.0000  

Variance 499104.136  

Std. Deviation 706.47303  
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Minimum .60  

Maximum 4156.10  

Range 4155.50  

Interquartile Range 10.28  

Skewness 5.702 .398 

Kurtosis 33.094 .778 

 

Tests of Normality 

 
JenisCAD 

Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

KadarHst Akut .404 20 .000 .528 20 .000 

Kronik .492 35 .000 .211 35 .000 

 

a. Lilliefors Significance Correction 

 
NPar Tests 
Mann-Whitney Test 

Test Statisticsa 

 KadarHst 

Mann-Whitney U 261.500 

Wilcoxon W 891.500 

Z -1.550 

Asymp. Sig. (2-tailed) .121 

 

a. Grouping Variable: JenisCAD 

 
 

[DataSet2] H:\Kerjaan\Hasil troponin\CAD akut.sav 

 
CalciumScore 

Descriptives 

 CalciumScore Statistic Std. Error 

KadarHst no risk Mean 3.1750 1.51293 

95% Confidence Interval for 

Mean 

Lower Bound -1.6398  

Upper Bound 7.9898  

5% Trimmed Mean 3.0167  

Median 1.7500  

Variance 9.156  

Std. Deviation 3.02586  

Minimum 1.50  

Maximum 7.70  
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Range 6.20  

Interquartile Range 4.78  

Skewness 1.964 1.014 

Kurtosis 3.873 2.619 

minimal Mean 2230.4000 1788.79299 

95% Confidence Interval for 

Mean 

Lower Bound -2367.8388  

Upper Bound 6828.6388  

5% Trimmed Mean 1869.3278  

Median 13.4000  

Variance 19198682.092  

Std. Deviation 4381.63007  

Minimum .20  

Maximum 10959.90  

Range 10959.70  

Interquartile Range 4531.30  

Skewness 2.216 .845 

Kurtosis 4.964 1.741 

ringan Mean 8.2333 5.69571 

95% Confidence Interval for 

Mean 

Lower Bound -16.2733  

Upper Bound 32.7400  

5% Trimmed Mean .  

Median 3.2000  

Variance 97.323  

Std. Deviation 9.86526  

Minimum 1.90  

Maximum 19.60  

Range 17.70  

Interquartile Range .  

Skewness 1.698 1.225 

Kurtosis . . 

sedang Mean 1754.0750 1535.40866 

95% Confidence Interval for 

Mean 

Lower Bound -3132.2806  

Upper Bound 6640.4306  

5% Trimmed Mean 1596.7222  

Median 337.9000  

Variance 9429918.989  

Std. Deviation 3070.81732  

Minimum 4.00  
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Maximum 6336.50  

Range 6332.50  

Interquartile Range 4914.18  

Skewness 1.940 1.014 

Kurtosis 3.781 2.619 

berat Mean 1920.3000 1845.45276 

95% Confidence Interval for 

Mean 

Lower Bound -6020.0423  

Upper Bound 9860.6423  

5% Trimmed Mean .  

Median 146.1000  

Variance 10217087.640  

Std. Deviation 3196.41794  

Minimum 4.50  

Maximum 5610.30  

Range 5605.80  

Interquartile Range .  

Skewness 1.728 1.225 

Kurtosis . . 

 

Tests of Normality 

 
CalciumScore 

Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

KadarHst no risk .401 4 . .687 4 .008 

minimal .360 6 .015 .621 6 .001 

ringan .362 3 . .805 3 .126 

sedang .388 4 . .704 4 .013 

berat .377 3 . .769 3 .042 

 

a. Lilliefors Significance Correction 

 
Nonparametric Correlations 

Correlations 

 CalciumScore KadarHst 

Spearman's rho CalciumScore Correlation Coefficient 1.000 .456* 

Sig. (2-tailed) . .043 

N 20 20 

KadarHst Correlation Coefficient .456* 1.000 

Sig. (2-tailed) .043 . 

N 20 20 
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*. Correlation is significant at the 0.05 level (2-tailed). 

 
[DataSet3] H:\Kerjaan\Hasil troponin\CAD kronik.saV 

 
Calcium Score 

Descriptivesa 

 CalciumScore Statistic Std. Error 

KadarHst no risk Mean 5.6786 2.40809 

95% Confidence Interval for 

Mean 

Lower Bound .4762  

Upper Bound 10.8809  

5% Trimmed Mean 4.3095  

Median 3.0000  

Variance 81.185  

Std. Deviation 9.01027  

Minimum .60  

Maximum 35.40  

Range 34.80  

Interquartile Range 2.23  

Skewness 3.195 .597 

Kurtosis 10.722 1.154 

ringan Mean 466.7556 461.17253 

95% Confidence Interval for 

Mean 

Lower Bound -596.7102  

Upper Bound 1530.2213  

5% Trimmed Mean 287.6673  

Median 3.3000  

Variance 1914120.923  

Std. Deviation 1383.51759  

Minimum 1.00  

Maximum 4156.10  

Range 4155.10  

Interquartile Range 13.00  

Skewness 3.000 .717 

Kurtosis 9.000 1.400 

sedang Mean 195.3250 158.74321 

95% Confidence Interval for 

Mean 

Lower Bound -309.8667  

Upper Bound 700.5167  

5% Trimmed Mean 179.6333  

Median 54.1000  

Variance 100797.629  
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Std. Deviation 317.48642  

Minimum 3.00  

Maximum 670.10  

Range 667.10  

Interquartile Range 503.92  

Skewness 1.963 1.014 

Kurtosis 3.884 2.619 

berat Mean 18.0700 7.38907 

95% Confidence Interval for 

Mean 

Lower Bound -.9242  

Upper Bound 37.0642  

5% Trimmed Mean 17.3656  

Median 11.5000  

Variance 327.590  

Std. Deviation 18.09945  

Minimum 2.02  

Maximum 46.80  

Range 44.78  

Interquartile Range 34.14  

Skewness .978 .845 

Kurtosis -.632 1.741 

 

a. KadarHst is constant when CalciumScore = minimal. It has been omitted. 

 

Tests of Normalityb 

 
CalciumScore 

Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

KadarHst no risk .383 14 .000 .518 14 .000 

ringan .515 9 .000 .393 9 .000 

sedang .414 4 . .702 4 .012 

berat .300 6 .098 .856 6 .177 

 

a. Lilliefors Significance Correction 

b. KadarHst is constant when CalciumScore = minimal. It has been omitted. 

 
Nonparametric Correlations 

Correlations 

 CalciumScore KadarHst 

Spearman's rho CalciumScore Correlation Coefficient 1.000 .379* 

Sig. (2-tailed) . .025 

N 35 35 
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KadarHst Correlation Coefficient .379* 1.000 

Sig. (2-tailed) .025 . 

N 35 35 

 

*. Correlation is significant at the 0.05 level (2-tailed). 

 
 
[DataSet2] H:\Kerjaan\Hasil troponin\CAD akut.sav 

 
CADRADS 

Tests of Normalityb 

 
CADRADS 

Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

KadarHst 0 .385 3 . .750 3 .000 

2 .384 3 . .752 3 .004 

3 .472 5 .001 .553 5 .000 

4A .431 4 . .647 4 .002 

4B .440 4 . .632 4 .001 

 

a. Lilliefors Significance Correction 

b. KadarHst is constant when CADRADS = 5. It has been omitted. 

 
Nonparametric Correlations 

Correlations 

 KadarHst CADRADS 

Spearman's rho KadarHst Correlation Coefficient 1.000 .450* 

Sig. (2-tailed) . .046 

N 20 20 

CADRADS Correlation Coefficient .450* 1.000 

Sig. (2-tailed) .046 . 

N 20 20 

 

*. Correlation is significant at the 0.05 level (2-tailed). 

 
[DataSet3] H:\Kerjaan\Hasil troponin\CAD kronik.sav 
 

CADRADS 

Descriptives 

 CADRADS Statistic Std. Error 

KadarHst 0 Mean 4.1727 1.02922 

95% Confidence Interval for 

Mean 

Lower Bound 1.8795  

Upper Bound 6.4660  
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5% Trimmed Mean 3.8975  

Median 3.0000  

Variance 11.652  

Std. Deviation 3.41353  

Minimum 1.00  

Maximum 12.30  

Range 11.30  

Interquartile Range 2.80  

Skewness 1.677 .661 

Kurtosis 2.549 1.279 

1 Mean 5.3667 3.32783 

95% Confidence Interval for 

Mean 

Lower Bound -8.9518  

Upper Bound 19.6852  

5% Trimmed Mean .  

Median 3.2000  

Variance 33.223  

Std. Deviation 5.76397  

Minimum 1.00  

Maximum 11.90  

Range 10.90  

Interquartile Range .  

Skewness 1.453 1.225 

Kurtosis . . 

2 Mean 7.6220 3.58446 

95% Confidence Interval for 

Mean 

Lower Bound -.4866  

Upper Bound 15.7306  

5% Trimmed Mean 6.4467  

Median 2.8000  

Variance 128.484  

Std. Deviation 11.33506  

Minimum 1.00  

Maximum 35.40  

Range 34.40  

Interquartile Range 7.95  

Skewness 2.123 .687 

Kurtosis 3.981 1.334 

3 Mean 10.9600 9.00070 

95% Confidence Interval for Lower Bound -14.0299  
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Mean Upper Bound 35.9499  

5% Trimmed Mean 9.5389  

Median 3.0000  

Variance 405.063  

Std. Deviation 20.12618  

Minimum .60  

Maximum 46.90  

Range 46.30  

Interquartile Range 24.30  

Skewness 2.217 .913 

Kurtosis 4.930 2.000 

4A Mean 1217.7250 991.29699 

95% Confidence Interval for 

Mean 

Lower Bound -1937.0244  

Upper Bound 4372.4744  

5% Trimmed Mean 1121.5167  

Median 351.8500  

Variance 3930678.896  

Std. Deviation 1982.59398  

Minimum 11.10  

Maximum 4156.10  

Range 4145.00  

Interquartile Range 3267.88  

Skewness 1.864 1.014 

Kurtosis 3.484 2.619 

4B Mean 54.0500 7.25000 

95% Confidence Interval for 

Mean 

Lower Bound -38.0700  

Upper Bound 146.1700  

5% Trimmed Mean .  

Median 54.0500  

Variance 105.125  

Std. Deviation 10.25305  

Minimum 46.80  

Maximum 61.30  

Range 14.50  

Interquartile Range .  

Skewness . . 

Kurtosis . . 
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Tests of Normality 

 
CADRADS 

Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

KadarHst 0 .271 11 .024 .800 11 .009 

1 .313 3 . .894 3 .367 

2 .364 10 .000 .631 10 .000 

3 .448 5 .001 .606 5 .001 

4A .359 4 . .740 4 .031 

4B .260 2 .    

 

a. Lilliefors Significance Correction 

 

 

 
Nonparametric Correlations 

Correlations 

 KadarHst CADRADS 

Spearman's rho KadarHst Correlation Coefficient 1.000 .378* 

Sig. (2-tailed) . .025 

N 35 35 

CADRADS Correlation Coefficient .378* 1.000 

Sig. (2-tailed) .025 . 

N 35 35 

 

*. Correlation is significant at the 0.05 level (2-tailed). 

 

CADRADS * CalciumScore Crosstabulation 

 

CalciumScore 

no risk minimal ringan sedang berat 

CADRADS 0 Count 3 0 0 0 0 

% within CalciumScore 75.0% 0.0% 0.0% 0.0% 0.0% 

2 Count 1 1 0 1 0 

% within CalciumScore 25.0% 16.7% 0.0% 25.0% 0.0% 

3 Count 0 3 1 1 0 

% within CalciumScore 0.0% 50.0% 33.3% 25.0% 0.0% 

4A Count 0 1 1 1 1 

% within CalciumScore 0.0% 16.7% 33.3% 25.0% 33.3% 

4B Count 0 0 1 1 2 

% within CalciumScore 0.0% 0.0% 33.3% 25.0% 66.7% 
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5 Count 0 1 0 0 0 

% within CalciumScore 0.0% 16.7% 0.0% 0.0% 0.0% 

Total Count 4 6 3 4 3 

% within CalciumScore 100.0% 100.0% 100.0% 100.0% 100.0% 

 

CADRADS * CalciumScore Crosstabulation 

 Total 

CADRADS 0 Count 3 

% within CalciumScore 15.0% 

2 Count 3 

% within CalciumScore 15.0% 

3 Count 5 

% within CalciumScore 25.0% 

4A Count 4 

% within CalciumScore 20.0% 

4B Count 4 

% within CalciumScore 20.0% 

5 Count 1 

% within CalciumScore 5.0% 

Total Count 20 

% within CalciumScore 100.0% 

 
Nonparametric Correlations 

Correlations 

 CADRADS CalciumScore 

Spearman's rho CADRADS Correlation Coefficient 1.000 .648** 

Sig. (2-tailed) . .002 

N 20 20 

CalciumScore Correlation Coefficient .648** 1.000 

Sig. (2-tailed) .002 . 

N 20 20 

 

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

 
Crosstabs 

CADRADS * CalciumScore Crosstabulation 

 

CalciumScore 

no risk minimal ringan sedang berat 

CADRADS 0 Count 10 0 1 0 0 
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% within CalciumScore 71.4% 0.0% 11.1% 0.0% 0.0% 

1 Count 1 1 0 0 1 

% within CalciumScore 7.1% 50.0% 0.0% 0.0% 16.7% 

2 Count 2 0 6 0 2 

% within CalciumScore 14.3% 0.0% 66.7% 0.0% 33.3% 

3 Count 1 1 1 2 0 

% within CalciumScore 7.1% 50.0% 11.1% 50.0% 0.0% 

4A Count 0 0 1 1 2 

% within CalciumScore 0.0% 0.0% 11.1% 25.0% 33.3% 

4B Count 0 0 0 1 1 

% within CalciumScore 0.0% 0.0% 0.0% 25.0% 16.7% 

Total Count 14 2 9 4 6 

% within CalciumScore 100.0% 100.0% 100.0% 100.0% 100.0% 

 

CADRADS * CalciumScore Crosstabulation 

 Total 

CADRADS 0 Count 11 

% within CalciumScore 31.4% 

1 Count 3 

% within CalciumScore 8.6% 

2 Count 10 

% within CalciumScore 28.6% 

3 Count 5 

% within CalciumScore 14.3% 

4A Count 4 

% within CalciumScore 11.4% 

4B Count 2 

% within CalciumScore 5.7% 

Total Count 35 

% within CalciumScore 100.0% 
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Nonparametric Correlations 

Correlations 

 CADRADS CalciumScore 

Spearman's rho CADRADS Correlation Coefficient 1.000 .693** 

Sig. (2-tailed) . .000 

N 35 35 

CalciumScore Correlation Coefficient .693** 1.000 

Sig. (2-tailed) .000 . 

N 35 35 

 

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