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3x8mg, INJEKSI TCA
ODS Panuveitis, Rencana OS Injeksi TCA
OD Uveitic Subtenon (Kamis,12-09-
Cataract + Susp. 2024) topikal,
229417 IRMAWATI Total Retinal Panuveitis akut Methotrexat 7,5 mg 2 oral, 360 336 268 200
Detachment DD minggu injeksi
PVR Grade C Susp. Tropin 1gtt/ 12 jam/ ODS
VKH Cek DR, dan kimia darah
0DS Uveitis Metil g;%ﬂésolone
PL”;SLE‘:%'?? ?LIJDS/ Tropin 1 gtt/ 12 jam/ topikal,
229511 SURIANA - SUSP- 1 ntermediet akut ODS oral, 286 345 260 244
Chandler . o
Floxa 1 gtt/ 6 jam/ ODS injeksi
Syndrome, OS :
Susp. SACG P-_Pred lgtt/6 Ja}m/ OoDS
’ Timol 1 gtt/ 12 jam/ OS
OD Uveitis
PIIEITED & SRR Pelacakan Etiologi (foto
Subkapsular
Posterior i
; Cek lab DR dan LED
235709 SLBILei QBT | g akut Rencana ODS Injeksi L, 262 353 214 221
LABELO + Susp. Uveitis injeksi
. TCA Subtenon
Posterior .
Methylprednisolon 3x8
SIS Sl mg tab (selama 5 hari)
Secondary
Glaucoma
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OD Uveitis
Anterior + Dry Eye
+ Katarak Senil
Matur Tipe Nuklear
NO3NC3 Retinal
Attached + Gas
Filled Eye C3F8 ec.
RRD, OS
MODERATE DRY
EYE

anterior akut

ODS
PANUVEITIS EC
VKH, OD SUSP

ERD

Panuveitis akut

OS Uveitis Anterior anterior akut
Non
Granulomatous

OS Uveitis Posterior akut
Posterior

(perbaikan), OD

Retinitis

Pigmentosa

OS Acute Uveitis + | anterior akut
Moderate Dry Eye

Tropin 1gtt/ 12 jam/ OD
Hyalub 1gtt/ 6 jam/ ODS
Ppred 1gtt/ 6 jam/ OD
Cek rheumtoid factor
Tunda phaco

Methyl Prednisolone 3 x
16 mg (10 hari) - lanjut
16-16-8 mg, injeksi TCA
Natrium Diclofenac 2 x
50 mg (bila nyeri)
P-pred 1gtt/4jam/ODS
Levocin 1gtt/4jam/ODS
Cek lab dan thoraks
untuk pelacakan etiologi
LFX 1 gtt/ 4 jam/ OS
Lyteers 1 gtt/ 4 jam/ OS
P red 1 gtt/ 3 jam/ OS
Metylprednisolon 4 mg
3x1
Cek laboratorium
Hematologi Rutin + LED
Methylprednisolon 4 mg

3x1
-sinekiolisis + phaco 10L
(Konsul TS KBR)

OS Injeksi TCA
Subtenon

-Siloxan 1 gtt/ 8 jam/ OS
-Hyalub 1 gtt/ 4 jam / OS
-Floxa 1 gtt/ 4 jam / OS
-P-pred 1 gtt/ 6 jam / OS
-Methylprednisolon 3x4
mg

-Natrium diclofenak 50
mg 2x1 jika nyeri

topikal

topikal,

oral,
injeksi

Topikal,

oral

oral

topikal,
oral,
injeksi

256 367
241
255 263
249 241
252 245
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Lampiran 5 Data Induk Berdasarkan Diagnosis Klinis

RETINA
Retina OD 0s Koroid OD Koroid OS
NON TOIS Uveitis Anterior
baseline fup baseline fup baseline baseline

297 367
255 263
297 301

37 402

TOIS Uveitis Anterior
H 2| s H -
3 225

NON TOIS Uveitis Intermediet

TOIS Uveitis Intermediet




427 165

Non TOIS Uveitis Posterior

1

272 293
69 192
TOIS Uveitis Posterior
120 342
NON TOIS Panuveitis
274 349

TOIS Panuveitis

271 282
488 1524

IR R



Lampiran 6 Data Induk Berdasarkan terapi

topikal
RetinaOD RETINA OS Koroid OD Koroid OS
baseline fup baseline fup baseline fup baseline fup
ANDIFATMAWATI 297, 256 297 367 194 191 237 177
Sitti Airin Rratiwi 302 265 297 301 391 239 273 245
3 | | |
ORAL
Raswiati 1 269 249 278 241 272 293 331 212

2 ] [ ]

TOPIKAL+ ORA

ZACKY ARIEF 527, 267 482 271 365 221 354 149
BURHAN 2 248 255 255, 263 472 292) 431 397
3
OR L+ INJEKS
AZISHAMID 255 243 315 221
SUSLAN LABELO 262 214 353 221
TOPIKAL+ ORAL+ Il JEKSI
ABDULLAH 303 277 100 237
AHMAD RIDAH 621 241 282 261 289 227, 294 207
DELLA ZHAFIRAH 202 390 225 173
IRMAWATI 360 268 334 200
SURIANA 286 260 343 244
RUSLAN 224 235 212) 241 406 304 389 307
HABRIN 244 241 283 234
RONNYAGUS 345 257 329 297 294 179 315 193
Agung mariadi 323 248 272 272 398 176 304 184
Mardina 312 366 328 232
Annisa Saadiyah 286 311 271 282 286 256 313 239
M.Jusuf 344 252 212 245| 227 184 258 174
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Lampiran 7 Data Induk Berdasarkan fase akut dan kronis

GABUNGAN AKUT KRONIK
RETINA KOROID RETINA KOROID RETINA KOROID
vl v2 vl v2 vl v2 vl v2
303 277 1001 237 303 277 1001 237 202 390 225 173]
255 243 315 221 255 243 315 221 224 235 406 304
621 241 289 227 621 241 289 227 389
282 261 294 207 282 261 294 207,
202 390 225 173 360 368 336 200
360 368 336 200

o

224 235 40 297 256
212 241 38
527,
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Lampiran 8 Output Data SPSS

Test for normal distribution

Anderson-Darling test

A2* 5.841 6.069 3.669 3.552
P value <0.0001 <0.0001 <0.0001 <0.0001
Passed normality test (alpha=0.05)? No No No No
P Value Summary *kkk *kkk *kkk *kkk
D'Agostino & Pearson test

K2 33.42 33.26 25.54 25.86
P value <0.0001 <0.0001 <0.0001 <0.0001
Passed normality test (alpha=0.05)? No No No No
P Value Summary *kkk *kkk *kkk *kkk
Shapiro-Wilk test

W 0.3894 0.3754 0.4547 0.4646
P value <0.0001 <0.0001 <0.0001 <0.0001
Passed normality test (alpha=0.05)? No No No No
P Value Summary *kkk *kkk *kkk *kkk
Kolmogorov-Smirnov test

KS distance 0.4761 0.5125 0.4901 0.4646
P value <0.0001 <0.0001 <0.0001 <0.0001
Passed normality test (alpha=0.05)? No No No No
P Value Summary *kkk| *kkk *kkk *kkk
Number of values 20 20 14 14
Number of values 20 20 14 14

Minimum 224.0 202.0 248.0 241.0

25% Percentile 271.3 217.3 260.3 255.8

Median 317.0 250.0 281.5 269.0

75% Percentile 364.5 278.5 358.3 3175

Maximum 9556 8238 3544 3558
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Range 9332 8036 3296 3317
Mean 1084 909.9 641.9 624.3
Std. Deviation 2409 2092 940.9 946.2
Std. Error of Mean 538.6 467.7 251.5 252.9
Data 3
Table Analyzed Data 3
RF
Column B RF
VS,
vsS. VS.
RB
Column A RB
Wilcoxon matched-pairs signed rank test
0.5500
P value <0.0001
. Exact
Exact or approximate P value? Exact
ns
P value summary Forkk
o ) No
Significantly different (P < 0.05)? Yes
) ) Two-tailed
One- or two-tailed P value? Two-tailed
N ) 42.50 , -62.50
Sum of positive, negative ranks 1.000, -209.0
. -20.00
Sum of signed ranks (W) -208.0
_ 14
Number of pairs 20
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0
Number of ties (ignored) 0
Median of differences
-3.500
Median -52.00
How effective was the pairing?
0.4983
rs (Spearman) 0.5611
_ 0.0357
P value (one tailed) 0.0050
*|
P value summary *x
- . . e . Yes
\Was the pairing significantly effective? Yes
no | TOIS Non-TOIS
Ketebalan Ketebalan Sum of | Pvalue | Ketebalan Ketebalan Sumof |P
Retina Retina positive, Retina Retina Follow | positive, | value
Baseline Follow Up negative Baseline Up negative
Median(IQR) | Median(IQR) | ranks Median(IQR) | Median(IQR) | ranks
317.0(271.3- | 250.0(217.3- | 1.000, - | <0.0001 | 281.5(260.3- | 269.0(2555.8- | 42.50, - | 0.5500
364.5) 278.5) 209.0 358.3) 317.5) 62.50
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Perbandingan ketebalan Retina pada Kelompok TOIls dan Non-TOls saat Baseline dan Follow Up.

400=  p=<0.0001 p=0.5500
| — : | p—|

~—~

Ketebalan Retina (@gm

RB RF RB RF
TOls Non-TOls

TOls: Topikal+Oral+Injeksi, RB: Retina Baseline, RF: Retina Follow Up

Test for normal
distribution
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Anderson-Darling
test

A2* 4.762 5.237 2.830 2.811
P value <0.0001 <0.0001 <0.0001 <0.0001
Passed normality

test (alpha=0.05)? No No No No
P Value Summary *kkk *kkk *kkk *k%kk
D'Agostino &

Pearson test

K2 37.65 35.56 20.27 19.60
P value <0.0001 <0.0001 <0.0001 <0.0001
Passed normality

test (alpha=0.05)7? No No No No
P Value Summary *kkk *kkk *kkk *kkk
Shapiro-Wilk test

W 0.4487 0.4212 0.5621 0.5646
P value <0.0001 <0.0001 <0.0001 <0.0001
Passed normality

test (alpha=0.05)? No No No No
P Value Summary *kkk *kkk *kkk *kkk
Kolmogorov-

Smirnov test

KS distance 0.4442 0.4621 0.4193 0.3874
P value <0.0001 <0.0001 <0.0001 <0.0001
Passed normality

test (alpha=0.05)? No No No No
P Value Summary *kkk *kkk *kkk| *kkk|
Number of values 20 20 14 14
Minimum 225.0 172.0 194.0 149.0
25% Percentile 286.8 184.0 272.8 206.8
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Median 314.0 229.5 353.5 230.0
75% Percentile 395.8 253.0 441.3 319.0
Maximum 4166 2451 2362 1678
Range 3941 2279 2168 1529
Mean 629.1 395.0 569.7 408.3
Std. Deviation 936.1 563.4 624.8 447.4
Std. Error of Mean 209.3 126.0 167.0 119.6
Data 1
Table Analyzed Data 1
KF
Column B KF
VS.
vsS. VS.
KB
Column A KB
Wilcoxon matched-pairs signed rank test
0.0004
P value <0.0001
) Exact
Exact or approximate P value? Exact
*kk|
P value summary s
o ) Yes
Significantly different (P < 0.05)? Yes
. ] Two-tailed
One- or two-tailed P value? Two-tailed
N _ 2.000, -103.0
Sum of positive, negative ranks 0.000, -210.0
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. -101.0
Sum of signed ranks (W) -210.0
14
Number of pairs 20
0
Number of ties (ignored) 0
Median of differences
-125.5
Median -98.50
How effective was the pairing?
0.6336
rs (Spearman) 0.6185
. 0.0087
P value (one tailed) 0.0018
P value summary *x
o o _ Yes
Was the pairing significantly effective? Yes
no | TOIS Non-TOIS
Ketebalan Ketebalan Sum of | Pvalue | Ketebalan Ketebalan Sumof |P
Koroid Koroid positive, Koroid Koroid positive, | value
Baseline Follow Up negative Baseline Follow Up negative
Median(IQR) | Median(IQR) | ranks Median(IQR) | Median(IQR) | ranks
314.0(286.8- | 229.5 0.000, - | <0.0001 | 353.5 230.0 2.000, - | 0.0004
395.8) (184.0- 210.0 (272.8- (206.8- 103.0
253.0) 441.3) 319.0)
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500
450
400+

i 350

Ketebalan Koroid

300+
250+
200+
150+

100+

50

p=0.0004
p<0.0001
1
_|_
l 1
| |
KB KF KB KF
TOls Non-TOls

Perbandingan ketebalan koroid pada kelompok TOIls dan Non-TOls saat Baseline dan

Follow Up. TOls: Topikal+Oral+Injeksi, KB: Koroid Baseline, KR: Koroid Follow Up

Test for normal distribution

Anderson-Darling test

A2*

1.730

2.180

0.3931

0.9536

2.625

2.717

N too small

N too small
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P value <0.0001 <0.0001 0.2856 0.0080 <0.0001 <0.0001

Passed normality test (alpha=0.05)? No No Yes No No No

P Value Summary *kkk *kkk ns *% *kkk *kkk

D'Agostino & Pearson test

K2 6.399 7.550 1.317 14.51 21.69 22.76| N too small| N too small
P value 0.0408 0.0229 0.5175 0.0007 <0.0001 <0.0001

Passed normality test (alpha=0.05)? No No Yes No No No

P value summary * * ns il il il

Shapiro-Wilk test

W 0.6354 0.5668 0.8896 0.7295 0.5307 0.5143 0.7406 0.7260
P value 0.0001 <0.0001 0.2320 0.0048 <0.0001 <0.0001 0.0161 0.0115
Passed normality test (alpha=0.05)? No No Yes No No No No No
P Value Summary *%%| *kkk ns ** *kkk *kkk * *
Kolmogorov-Smirnov test

KS distance 0.3651 0.4553 0.1716 0.3606 0.4511 0.4513 0.3571 0.3526
P value 0.0005 <0.0001 >0.1000 0.0029 <0.0001 <0.0001 0.0161 0.0189
Passed normality test (alpha=0.05)? No No Yes No No No No No
P Value Summary *%%| *kkk nS *% *kkk *kkk * *
Number of values 10 10 8 8 12 12 6 6
Number of values 10 10 8 8 12 12 6 6

Minimum 244.0 206.0 248.0 214.0 224.0 202.0 258.0 265.0

25% Percentile 272.8 213.5 255.0 219.5 271.3 227.3 264.8 269.5

Median 323.5 256.5 265.5 246.0 326.0 252.5 299.5 288.5

75% Percentile 895.8 541.8 292.3 255.8 384.0 305.5 558.5 548.8

Maximum 1778 1438 297.0 367.0 3072 2486 569.0 572.0

Range 1534 1232 49.00 153.0 2848 2284 311.0 307.0

Mean 618.3 470.5 270.1 254.3 644.8 516.7 374.7 371.0

Std. Deviation 605.8 484.2 18.98 48.47 850.5 681.8 146.2 144.5

Std. Error of Mean 191.6 153.1 6.709 17.14 245.5 196.8 59.67 59.01




Data 2 Data 2 Data 2 Data 2
Table Analyzed
RF RF RF RF
Column B
VS. VS. VS. VS.
VsS.
RB RB RB RB
Column A
Wilcoxon matched-pairs signed rank test
0.0020 0.2500 0.0010 >0.9999
P value
) Exact Exact Exact Exact
Exact or approximate P value?
*%k ns HA ns|

P value summary
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o ] Yes No Yes No|
Significantly different (P < 0.05)?
) Two-tailed Two-tailed Two-tailed Two-tailed
One- or two-tailed P value?
N ] 0.000, -55.00{9.000, -27.00| 1.000, -77.00| 10.00, -11.00
Sum of positive, negative ranks
. -55.00 -18.00 -76.00 -1.000
Sum of signed ranks (W)
_ 10 8 12 6
Number of pairs
o 0 0 0 0
Number of ties (ignored)
Median of differences
_ -86.00 -19.50 -52.00 6.500
Median
How effective was the pairing?
0.6970 0.3394 0.5874 0.6000
rs (Spearman)
_ 0.0153 0.1990 0.0244 0.1208
P value (one tailed)
* ns * ns
P value summary
o o ] Yes No Yes No
\Was the pairing significantly effective?
Akut TOIs Akut non TOlIs Kronik TOI Kronik non-TOls |
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Ketebalan Ketebalan Sum [ Ketebalan Ketebalan Sum P Ketebalan Ketebalan Sum P Ketebalan Ketebalan Sum P value
Retina Retina Of_ _ value Retina Retina Of_ _ value Retina Retina Of_ _ value Retina Retina Of_ _
Baseline Folow Up positi Folow Up Folow Up positi Folow Up Folow Up positi Folow Up Folow Up positi
(um) (um) ve, (um) (um) ve, (um) (um) ve, (um) (um) ve,
Median Median negati negati negati negati
ve ve ve ve
1aR) 1aR) ranks ranks ranks ranks
0.00 | 0.00 9.00 | 0.25 1.00 | 0.00 10.0 | >0.99
323.5(27 | 256.5(21 |0, - 20 256.5(21 | 246.021 | 0, - 00 326.0(27 | 252.5(22 | 0, - 10 299.5(26 | 288.5(26 | 0, - 99
2.8- 3.5- | 55.0 3.5- 9.5-127.0 1.3- 7.3-|77.0 4.8- 9.5- 1 11.0
895.8) 541.8) | 0 541.8) 255.8) | 0 384.0) 305.5) | 0 558.5) 548.8) | 0
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1050

1000 p=0.020
950 i
900 -

Ketebalan Retina (m)
(o))
o
o

p>0.9999
1

p=0.0010

RB RF RB RF RB RF RB RF

Akut
TOls

Akut Kronik Kronik
Non-TOls TOIs Non-TOls

Perbandingan Ketebalan Retina Baseline dan Follow Up pada pasien Akut
dan Kronik yang diterapi dengan TOIs dan Non-TOls.
TOls: Topikal+Oral+Injeksi, RB: Retina Baseline, RF: Retina Follow Up

Test for normal distribution

Anderson-Darling test
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A2* 1.875 2.224 0.1577 0.5176 2.560 2.333] N too small| N too small
P value <0.0001 <0.0001 0.9197 0.1283 <0.0001 <0.0001

Passed normality test (alpha=0.05)? No No Yes Yes No No

P value summary ok il ns ns ok el

D'Agostino & Pearson test

K2 21.40 25.85 0.2535 3.827 11.51 11.28| N too small| N too small
P value <0.0001 <0.0001 0.8810 0.1476 0.0032 0.0036

Passed normality test (alpha=0.05)? No No Yes Yes No No

P value summary kK Fohkx ns ns *x *x

Shapiro-Wilk test

W 0.5753 0.5106 0.9737 0.8661 0.5622 0.5869 0.8644 0.9014
P value <0.0001 <0.0001 0.9251 0.1379 <0.0001 <0.0001 0.2049 0.3824
Passed normality test (alpha=0.05)? No No Yes Yes No No Yes Yes
P value summary ol ol ns ns il il ns ns
Kolmogorov-Smirnov test

KS distance 0.3503 0.4121 0.1351 0.2822 0.4392 0.4085 0.3123 0.2990
P value 0.0010 <0.0001 >0.1000 0.0600 <0.0001 <0.0001 0.0687 >0.1000
Passed normality test (alpha=0.05)? No No Yes Yes No No Yes Yes
P value summary * il ns ns el il ns ns
Number of values 10 10 8 8 12 12 6 6
Number of values 10 10 8 8 12 12 6 6

Minimum 258.0 172.0 194.0 177.0 225.0 173.0 273.0 149.0

25% Percentile 280.3 196.0 245.8 196.3 296.5 180.3 333.8 203.0

Median 317.0 231.5 323.0 221.0 3215 235.5 378.0 242.0

75% Percentile 677.8 285.8 411.5 292.8 404.0 306.3 659.3 410.5

Maximum 2517 1296 472.0 397.0 1649 1155 756.0 460.0

Range 2259 1124 278.0 220.0 1424 982.0 483.0 311.0

Mean 617.4 341.4 325.6 250.5 543.0 373.8 461.0 284.7

Std. Deviation 705.4 341.9 93.71 72.86 509.9 352.6 187.3 117.3




Std. Error of Mean| 223.1] 108.1] 33.13 25.76) 147.2 101.8] 76.48| 47.89|
Data 3 Data 3 Data 3 Data 3
Table Analyzed
KF KF KF KF
Column B
VS. VS, VS, VS,
vs.
KB KB KB KB
Column A
Wilcoxon matched-pairs signed rank test
0.0020 0.0234 0.0005 0.0313
P value
) Exact Exact Exact Exact
Exact or approximate P value?
*% * *kk| *|
P value summary
o ) Yes Yes Yes Yes
Significantly different (P < 0.05)?
Two-tailed| Two-tailed] Two-tailed] Two-tailed
One- or two-tailed P value?
2.000, - 0.000, - 0.000, -
N ) 0.000, -55.00 34.00 78.00 21.00
Sum of positive, negative ranks
. -55.00 -32.00 -78.00 -21.00
Sum of signed ranks (W)
10 8 12 6

Number of pairs
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) ) 0 0 0 0
Number of ties (ignored)
Median of differences
) -94.50 -77.00 -108.5 -178.5
Median
How effective was the pairing?
0.8545 0.6467| 0.6643 0.6571
rs (Spearman)
) 0.0014 0.0458 0.0110 0.0875)
P value (one tailed)
*% *| *| ns
P value summary
o o ) Yes Yes Yes No
\Was the pairing significantly effective?
Akut TOIs Akut Non TOls Kronik TOI Kronik Non TOls
(n=8) (n=3) (n=6) (n=12)
Ketebalan Ketebalan Sum P value Ketebalan Ketebalan Sum Pvalue | Ketebal | Ketebal Sum Pvalue | Ketebal Ketebalan Sum P value
Koroid Koroid Folow of Koroid Folow Koroid Folow of an an of an Koroid Folow of
Baseline (um) Up (um) positiv Up (um) Up (um) positiv Koroid | Koroid | positiv koroid Up (um) positiv
Median (IQR) Median (IQR) € e Folow Folow e Folow e
negati negati Up (um) | Up (um) | negati Up (um) negati
ve ve ve ve
ranks ranks ranks ranks
0.002 2.00 0.023 0.00 0.000 0.00 0.031
0.00 0 0, - 4 3215 | 2355 |0, - 5 378.0 0,- 3
317.0(280 | 231.5(196 0,- 323.0(245 | 221.0(196 | 34.0 (296. (180. | 78.0 (333. | 242.0(203 | 21.0
.3-677.8) .0-285.8) .8-411.5) .3-292.8) | 0 5- 3-10 8- .0-410.5) | O

114



55.0 404.0 | 306.3 659.3
0 ) ) )
800
750= p=0.0020 $=0.0313
‘E 600+
= 550
s
o
o
X
c
©
w
o
2
)
X
KB KF KB KF KB KF KB KF
Akut Akut Kronik  Kronik
TOIls Non-TOls TOIs Non-TOls
Perbandingan Ketebalan Koroid Baseline dan Follow Up pada pasien Akut dan Kronik yang diterapi dengan
TOls dan Non-TOls. TOls: Topikal+Oral+Injeksi, RB: Retina Baseline, RF: Retina Follow Up
Test for normal distribution
Anderson-Darling test
N
too
A2* N too small| N too small| N too small| N too small 0.2218 0.5529| N too smalll N too smalll N too small N too smalll N too smallismall
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P value 0.7658 0.1149
Passed normality test
(alpha=0.05)? Yes Yes
P value summary ns ns
D'Agostino & Pearson test
N
too
K2 N too small| N too small| N too small| N too small 1.775 9.164| N too small| N too small| N too small| N too small| N too smallismall
P value 0.4117 0.0102
Passed normality test
(alpha=0.05)7? Yes No
P value summary ns *
Shapiro-Wilk test
N
too
W 0.9187 0.7932 0.7923 0.8814 0.9440 0.8495| N too small| N too small 0.6591 0.9632| N too smalljsmall
P value 0.4479 0.0984 0.0343 0.2329 0.5980 0.0573 0.0034 0.8300
Passed normality test
(alpha=0.05)? Yes Yes No Yes Yes Yes No Yes
P value summary ns ns * ns ns ns *x ns
Kolmogorov-Smirnov test
N
too
KS distance N too small| N too small 0.3401 0.2920 0.1285 0.1818| N too small| N too small 0.3898 0.2170] N too smalllsmall
P value 0.0141 0.0723 >0.1000 >0.1000 0.0125 >0.1000
Passed normality test
(alpha=0.05)? No Yes Yes Yes No Yes
P value summary * ns ns ns * ns
Number of values 3 3 7 7 10 10 2 2 5 5 1 1
|Number of values | 3| 3| 7 7 10| 10| 2 2 5 5 1| 1
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Minimum 212.0 245.0 248.0 214.0 202.0 235.0 482.0 267.0 272.0 241.0 255.0 243.0
25% Percentile 212.0 245.0 255.0 255.0 221.0 241.0 482.0 267.0 277.0 2445 255.0 243.0
Median 312.0 252.0 297.0 263.0 278.5 272.5 504.5 269.0 286.0 260.0 255.0 243.0
75% Percentile 344.0 366.0 297.0 301.0 333.0 300.5 527.0 271.0 472.0 266.5 255.0 243.0
Maximum 344.0 366.0 302.0 367.0 360.0 390.0 527.0 271.0 621.0 272.0 255.0 243.0
Range 132.0 121.0 54.00 153.0 158.0 155.0 45.00 4.000 349.0 31.00 0.000 0.000
Mean 289.3 287.7 279.7 274.4 277.6 279.9 504.5 269.0 356.8 256.4 255.0 243.0
Std. Deviation 68.86 67.93 23.54 48.07 56.52 46.07 31.82 2.828 148.9 12.10 0.000 0.000
Std. Error of Mean 39.75 39.22 8.895 18.17 17.87 14.57 22.50 2.000 66.61 5.409 0.000 0.000
Data 1] Data 1] Data 1] Data 1]
Table Analyzed Data 1
RF RF RF RF
Column B RF
VS, VS, VS, VS.
vs. VS.
RB RB RB RB
Column A RB
Wilcoxon matched-
pairs signed rank test
Paired tests Paired tests
require require
three or| three or|
>0.9999 more pairs 0.8262) more pairs| 0.1250
P value 0.9375
Exact or approximate P Exact Exact Exact
value? Exact|
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ns RF ns ns
P value summary ns
Significantly different (P No Vs. No No
< 0.05)? No
One- or two-tailed P | Two-tailed RB| Two-tailed Two-tailed
value? Two-tailed
3.000, - 25.00, - 0.000, -
Sum of positive, 13.00, - 3.000 30.00 10.00
negative ranks 15.00
Sum of signed ranks 0.000 -5.000 -10.00
(W) -2.000
_ 3 Data 1 10 5
Number of pairs 7
Number of ties 0 0 1
(ignored) 0
RF
VS,
Median of differences
33.00 RB] 4.000 -26.00
Median 4.000
How effective was the
pairing?
0.5000 Datalf 0.07903 -1.000
rs (Spearman) 0.5930
_ 0.5000 0.4150 0.0083
P value (one tailed) 0.0869
ns RF ns *H
P value summary ns
Was the pairing No Vs, No Yes
significantly effective? No
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Data 1 Data 1 Data 1 Data 1
Table Analyzed Data 1]
RF RF RF RF
Column B RF
VS, VS, VS, VS,
vs. VS,
RB RB| RB| RB|
Column A RB
Wilcoxon matched-
pairs signed rank test
Paired tests Paired tests
require require
three or three or
>0.9999 0.8262) more pairs| 0.1250; more pairs|
P value 0.9375
Exact or approximate P Exact Exact Exact
value? Exact
ns ns RF ns|
P value summary ns
Significantly different (P Nol No VS, No
< 0.05)? No|
One- or two-tailed P Two-tailed Two-tailed RB| Two-tailed
value? Two-tailed
3.000, - 25.00, - 0.000, -
Sum of positive, 3.000 13.00, - 30.00 10.00
negative ranks 15.00
Sum of signed ranks 0.000 -5.000 -10.00
(W) -2.000
_ 3 10 Data 1 5
Number of pairs 7
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Number of ties 0 0 1
(ignored) 0
RF
. ) VS,
Median of differences
. 33.00 4.000 RB -26.00
Median 4.000
How effective was the
pairing?
0.5000 0.07903 Data 1 -1.000
rs (Spearman) 0.5930
. 0.5000 0.4150 0.0083
P value (one tailed) 0.0869
ns ns RF *H
P value summary ns
Was the pairing No| No| vs. Yes
significantly effective? No
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Ketebalan Retina (@m

Perbandingan Ketebaolan Retina Baseline dan Retina Follow Up yang diterapi dengan TOIs dan
Non-TOls pada pasien Uveitis Anterior (UA), Panuveitis (P), dan Uveitis Intermediet+Posterior (UIP).
TOls: Topikal+Oral+Injeksi, RB: Retina Baseline, RF: Retina Follow Up, UD: Undetermeined
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p>0.999

O R O DL QK &k
TOIs Non-TOIs TOIs Non-TOIs TOls Non-TOls
UA UA P P ulp uiP
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Test for normal
distribution

Anderson-Darling test

A2* N too small| N too small| N too small| N too small 1.781 0.3529| Ntoo small| Ntoosmall| Ntoosmall N toosmalll Ntoosmall N toosmall
P value <0.0001 0.3882

Passed normality test

(alpha=0.05)? No Yes

P value summary — ns

D'Agostino & Pearson

test

K2 N too small| N too small| N too small| N too small 24.50 0.7631] Ntoosmall| Ntoosmall| Ntoosmall N toosmalll Ntoosmall N toosmall
P value <0.0001 0.6828

Passed normality test

(alpha=0.05)? No Yes

P value summary FrkK ns

Shapiro-Wilk test

W 0.9527 0.8929 0.9547 0.8976 0.5894 0.9152| N too small| N too small 0.8285 0.9482| N too small| N too small
P value 0.5811 0.3631 0.7719 0.3165 <0.0001 0.3187 0.1355 0.7243

Passed normality test

(alpha=0.05)? Yes Yes Yes Yes No Yes Yes Yes

P value summary ns ns ns ns el ns ns ns

Kolmogorov-Smirnov test

KS distance N too small| N too small 0.1560 0.2430 0.3621 0.1524| N too small| N too small 0.3380 0.1959| N too small| N too small
P value >0.1000 >0.1000 0.0005 >0.1000 0.0633 >0.1000

Passed normality test

(alpha=0.05)? Yes Yes No Yes Yes Yes

P value summary ns ns i ns ns ns

Number of values 3 3 7 7 10 10 2 2 5 5 1 1
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Number of values 3 3 7 7 10 10 2 2 5 5 1 1
Minimum 227.0 172.0 194.0 177.0 225.0 173.0 354.0 149.0 260.0{176.0 315.0 221.0
25% Percentile 227.0 172.0 237.0 221.0 285.3 189.5 354.0 149.0 274.5(180.0 315.0 221.0
Median 258.0 184.0 353.0 245.0 314.0 236.5 359.5 185.0 294.0[207.0 315.0 221.0
75% Percentile 328.0 232.0 431.0 292.0 393.3 268.0 365.0 221.0 351.0235.5 315.0 221.0
Maximum 328.0 232.0 472.0 397.0 1001 307.0 365.0 221.0 398.0244.0 315.0 221.0
Range 101.0 60.00 278.0 220.0 776.0 134.0 11.00 72.00 138.0/68.00 0.000 0.000
Mean 271.0 196.0 335.9 261.0 384.8 232.4 359.5 185.0 309.0207.6 315.0 221.0
Std. Deviation 51.74 31.75 103.9 69.38 222.7 47.50 7.778 50.91 52.37|28.54 0.000 0.000
Std. Error of Mean 29.87 18.33 39.27 26.22 70.43 15.02 5.500 36.00 23.42(12.76 0.000 0.000
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Paired

Paired tests

tests require three or
require more pairs
three or
Data 2 Data 2| Mmore Data 2
Table Analyzed Data 2 pairs.
KH KF KF
Column B KF
VS. VS, VS.
vsS. VS.
KB KB KB
Column A KB
Wilcoxon
matched-pairs
signed rank test
0.2500 0.0020 0.0625
P value 0.1094
Exact or
approximate P Exact Exact Exact
value? Exact
ns * ns
P value summary ns
Significantly
different (P < NO Yes NO
0.05)? No
_ Two-|
One- or two-tailed |  tajled | Two-tailed Two-tailed
P value? Two-tailed
- 0.000, 0.000, - 0.000, -
Sum of positive, | _6.000 55.00 15.00
negative ranks 4.000, -24.00
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Sum of signed -6.000 -55.00 -15.00
ranks (W) -20.00
3 10 5
Number of pairs 7
Number of ties 0 0 0
(ignored) 0
Median of
differences
) -86.00 -92.00 -87.00
Median -60.00
How effective was
the pairing?
0.5000 0.5152 -1.000
rs (Spearman) 0.5000
P _value (one 0.5000 0.0667 0.0083
tailed) 0.1333
ns ns **
P value summary ns
Was the pairing
significantly No No Yes
effective? No
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Ketebalan Koroid

100+

p=0.1094!
e I

Perbandingan Ketebalan Koroid Baseline dan Follow Up yang diterapi dengan TOIs dan Non-TOlIs
pada pasien Uveitis Anterior (UA), Panuveitis (P), dan Uveitis Intermediet+Posterior (UIP).
TOls: Topikal+Oral+Injeksi, KB: Koroid Baseline, KF: Koroid Follow Up, UD: Undetermeined

O @ @& @& @& @&
TOIs Non-TOIs TOIs Non-TOIs TOIs Non-TOls
UA UA P P UlP UIP
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Grafik Penurunan Ketebalan Koroid saat Baseline dan Follow Up pada pasien
Uveitis Anterior (UA), Uveitis Intermediet (Ul), Uveitis Posterior (UP), dan
Panuveitis (P) setelah Terapi TOIls dajn NON-TOis. TOls: Topikal+Oral+Injeksi,
KB: Koroid Baseline, RF: Koroid Follow Up
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Grafik Penurunan Ketebalan Koroid saat Baseline dan Follow Up pada pasien
Uveitis Anterior (UA), Uveitis Intermediet (Ul), Uveitis Posterior (UP), dan
Panuveitis (P) setelah Terapi TOIls dajn NON-TOis. TOls: Topikal+Oral+Injeksi,
KB: Koroid Baseline, RF: Koroid Follow Up, UD: Undetermined
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