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NASKAH PENJELASAN UNTUK RESPONDEN 

Assalamualaikum wr.wb. Salam ibu, saya dr. Angga Dewi Umar Wahyu, yang akan 

melakukan penelitian tentang “PERAN KADAR PROKALSITONIN DAN C-REACTIVE 

PROTEIN SEBAGAI PREDIKTOR KARSINOMA OVARIUM”. Karena itu kami sangat 

mengharapkan ibu bersedia untuk ikut dalam penelitian ini secara sukarela dan mengizinkan 

kami menggunakan data ibu dalam laporan tertulis maupun laporan secara lisan. Bila ibu 

bersedia kami mengharapkan ibu memberikan persetujuan secara tertulis. Keikutsertaan ibu 

dalam penelitian ini bersifat sukarela tanpa paksaan, oleh karena itu ibu berhak untuk menolak 

atau mengundurkan diri tanpa risiko kehilangan hak untuk mendapatkan pelayanan 

kesehatan. 

Kalau ibu setuju untuk berpartisipasi, kami akan menanyakan beberapa hal antara lain 

data pribadi ibu dan beberapa pertanyaan terkait keluhan penyakit ibu. Kami menjamin 

keamanan dan kerahasiaan semua data pada penelitian ini. Data akan disimpan dengan baik 

dan aman, sehingga hanya bisa dilihat oleh yang berkepentingan saja. Demikian juga pada 

penyajian baik tertulis maupun pada laporan lisan, data pribadi ibu tetap akan kami rahasiakan. 
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bila terjadi hal-hal yang tidak diingikan akibat penelitian ini, akan dibiayai oleh peneliti. 

 Demikianlah pernyataan ini saya buat dengan penuh kesadaran untuk dapat 

dipergunakan sebagaimana mestinya. 

 NAMA TANDA TANGAN Tanggal 

Saksi 1 ......................................... ............................ .............................. 

Saksi 2 ......................................... ............................ .............................. 

 

Penanggung Jawab Penelitian 

Nama  : dr. Angga Dewi Umar Wahyu  

Alamat : Perum Osaka Garden No. 17 Tanjung Bunga 

Telepon : 0812-9297-8851 

 

Penanggung Jawab Medis 

Nama  : Prof. Dr. dr. H. Syahrul Rauf, Sp. OG (K)                    

Alamat  : Jl. Monginsidi Lama No. 22 

Telepon : 0811-416-070 
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11 Lampiran 3 

 

FORMULIR PENELITIAN – Kuesioner pasien 

KADAR PROKALSITONIN DAN C-REACTIVE PROTEIN SEBAGAI 

PREDIKTOR KARSINOMA OVARIUM 

I. IDENTITAS  

1. Nama    :  ................................................... 

2. Umur    : ……………………………………… 

3. Alamat    :  .................................................... 

4. No. HP/ Telpon  :  .................................................... 

5. Pekerjaan   :  ................................................... 

6. Pendidikan terakhir  : ..................................................... 

7. Suku bangsa   : …………………………………….. 

8. Status perkwainan  :………………………………………. 

9. Lama Perkawinan  : ………………………………………. 

10. Paritas    : ………………………………………. 

11. Rumah sakit/ No.RM  : ………………………………………. 

 

II. Klinis pasien sebelum operasi : 

1. Keadaan umum 

2. Berat badan/ Tinggi badan 

3. IMT 

4. Tekanan darah 

5. Haid terakhir  

6. Gangguan haid : 

1) Dismenore 

2) Menoragi  

3) Menometroragia 

4) Metroragia 

5) Menopause  

6) Lain.............’ 

 

7. Nafsu makan : 1. Berkurang  2. Tetap 

8. Riwayat penyakit : ................................................................. 

9. Riwayat operasi sebelumnya : ............................................... 

10. Riwayat kontrasepsi/lamanya :.................................................. 

11. Riwayat penyakit Karsinoma ovarium dalam keluarga :................... 

12. Kebiasaan merokok : 1. Ya (......batang/hari) 2. Tidak 
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III. PEMERIKSAAN LABORATORIUM KLINIK, PATOLOGI ANATOMI 

DAN RADIOLOGI 

 

Prokalsitonin : .................................................... 

CRP : .................................................... 

CA- 125 :.................................................... 

Hasil pemeriksaan PA :.................................................... 

USG :.................................................... 

BNO-IVP (Bila ada) :.................................................... 

CT- Scan (Bila ada) :.................................................... 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

12  

13  

14  

15  

16  

17  
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18 Lampiran 4 

 

DUMMY TABEL 

Tabel 8 Karakteristik Pasien 

Variabel Mean (SD) n (%) 

Usia   
   >50 tahun   
   ≤50 tahun   
Pekerjaan   
   Bekerja   
   Tidak bekerja   
Paritas   
   Nullipara   
   Para   
Jenis Massa   
   Kista ovarium   
   Karsinoma musinous   
   Karsinoma serous   
   Karsinoma lainnya   
Karsinoma   

   Epitelial   

   Non-epitelial   

Status menopause   

   Sudah menopause   

   Belum menopause   

Kotrasepsi hormonal   

   Pakai   

   Tidak pakai   

PCT   
CRP   

 

Tabel 9 Hubungan Kadar PCT berdasarkan Tipe  

  
Kadar PCT rata-rata 95% IK p-value 

Tipe 
Karsinoma 

ovarium 
   

 Kista ovarium   

 

Tabel 10 Hubungan Kadar PCT berdasarkan Cut Off tipe 

  
Kadar PCT 

95% IK p-value 

  
≥ cut off < cut off 
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Tipe 

Karsinoma 

ovarium   

  

 Kista ovarium   
  

Sensitivitas dan spesifitas 

 

Tabel 11 Hubungan Kadar CRP berdasarkan Tipe 

  
Kadar CRP rata-rata 95% IK p-value 

Tipe 
Karsinoma 

ovarium 
   

 Kista ovarium   

 

Tabel 12 Hubungan Kadar CRP berdasarkan Cut Off tipe  

  
Kadar CRP 

95% IK p-value 

  
≥ cut off < cut off 

Tipe 
Karsinoma 

ovarium 
    

 Kista ovarium 
  

  

Sensitivitas dan spesifitas 
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LAMPIRAN 5. Rekomendasi Persetujuan Etik 
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LAMPIRAN 6 

Output SPSS 

 

Kruskal-Wallis Test 
Ranks 

 status N Mean Rank 

PCT Karsinoma ovarium 59 56.59 

non-karsinoma 28 17.46 

Total 87  

 

Test Statisticsa,b 

 PCT 

Chi-Square 45.569 

df 1 

Asymp. Sig. .000 

a. Kruskal Wallis Test 

b. Grouping Variable: status 

 

Group Statistics 

 status N Mean Std. Deviation Std. Error Mean 

PCT Karsinoma ovarium 59 .8524 .51963 .06765 

non-karsinoma 28 .0812 .17400 .03288 

CRP Karsinoma ovarium 59 1.5064 .33009 .04297 

non-karsinoma 28 1.5547 .38796 .07332 

 

Mann-Whitney Test 
Ranks 

 status N Mean Rank Sum of Ranks 

CRP Karsinoma ovarium 59 41.78 2465.00 

non-karsinoma 28 48.68 1363.00 

Total 87   

 

Test Statisticsa 

 CRP 

Mann-Whitney U 695.000 

Wilcoxon W 2465.000 

Z -1.190 

Asymp. Sig. (2-tailed) .234 

a. Grouping Variable: status 
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umur_kategorik * status 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 7.965a 1 .005   

Continuity Correctionb 6.627 1 .010   

Likelihood Ratio 8.975 1 .003   

Fisher's Exact Test    .006 .004 

Linear-by-Linear Association 7.874 1 .005   

N of Valid Cases 87     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 8,69. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for umur_kategorik 

(>50 / <50) 

5.714 1.549 21.080 

For cohort status = Karsinoma 

ovarium 

1.524 1.184 1.961 

For cohort status = non-

karsinoma 

.267 .088 .808 

N of Valid Cases 87   

 

pekerjaan * status 

Crosstab 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .242a 1 .623   

Continuity Correctionb .046 1 .831   

Likelihood Ratio .238 1 .626   

Fisher's Exact Test    .782 .409 

Linear-by-Linear Association .239 1 .625   

N of Valid Cases 87     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 6,11. 
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Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for pekerjaan (bekerja 

/ tidak bekerja) 

.766 .264 2.221 

For cohort status = Karsinoma 

ovarium 

.914 .626 1.334 

For cohort status = non-

karsinoma 

1.193 .600 2.373 

N of Valid Cases 87   

 

paritas * status 

Crosstab 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .097a 1 .756   

Continuity Correctionb .003 1 .959   

Likelihood Ratio .096 1 .757   

Fisher's Exact Test    .798 .474 

Linear-by-Linear Association .096 1 .757   

N of Valid Cases 87     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 7,40. 

b. Computed only for a 2x2 table 

 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for paritas (nullipara / 

para) 

.852 .311 2.335 

For cohort status = Karsinoma 

ovarium 

.949 .674 1.334 

For cohort status = non-

karsinoma 

1.113 .571 2.169 

N of Valid Cases 87   

 

b. Computed only for a 2x2 table 
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Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

cut_off_pct * status 78 81.3% 18 18.8% 96 100.0% 

 

cut_off_pct * status Crosstabulation 

 

status 

Total 

Karsinoma 

ovarium non-karsinoma 

cut_off_pct >0.33 Count 42 3 45 

% within cut_off_pct 93.3% 6.7% 100.0% 

<0.33 Count 17 16 33 

% within cut_off_pct 51.5% 48.5% 100.0% 

Total Count 59 19 78 

% within cut_off_pct 75.6% 24.4% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 18.069a 1 .000   

Continuity Correctionb 15.871 1 .000   

Likelihood Ratio 18.847 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear Association 17.838 1 .000   

N of Valid Cases 78     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 8,04. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for cut_off_pct (>0.33 

/ <0.33) 

13.176 3.396 51.119 

For cohort status = Karsinoma 

ovarium 

1.812 1.289 2.546 

For cohort status = non-

karsinoma 

.138 .044 .434 

N of Valid Cases 78   
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Crosstabs 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

cut_off_pct * status 87 100.0% 0 0.0% 87 100.0% 

 

cut_off_pct * status Crosstabulation 

 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for cut_off_pct (>0.33 

/ <0.33) 

46.296 11.508 186.254 

For cohort status = Karsinoma 

ovarium 

3.564 2.027 6.265 

For cohort status = non-

karsinoma 

.077 .025 .235 

N of Valid Cases 87   

 

Crosstabs 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

kontrahormo * status 87 100.0% 0 0.0% 87 100.0% 

menopaususe * status 87 100.0% 0 0.0% 87 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 43.713a 1 .000   

Continuity Correctionb 40.658 1 .000   

Likelihood Ratio 46.959 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear Association 43.210 1 .000   

N of Valid Cases 87     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 10,94. 

b. Computed only for a 2x2 table 
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kontrahormo * status 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 2.696a 1 .101   

Continuity Correctionb 1.943 1 .163   

Likelihood Ratio 2.629 1 .105   

Fisher's Exact Test    .137 .083 

Linear-by-Linear Association 2.665 1 .103   

N of Valid Cases 87     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 8,69. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for kontrahormo 

(pakai / tidak pakai) 

.455 .176 1.176 

For cohort status = Karsinoma 

ovarium 

.758 .523 1.097 

For cohort status = non-

karsinoma 

1.667 .919 3.021 

N of Valid Cases 87   

 

menopaususe * status 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 7.455a 1 .006   

Continuity Correctionb 6.195 1 .013   

Likelihood Ratio 8.163 1 .004   

Fisher's Exact Test    .008 .005 

Linear-by-Linear Association 7.369 1 .007   

N of Valid Cases 87     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 9,66. 

b. Computed only for a 2x2 table 
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Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for menopaususe 

(Belum Menopause / Sudah 

Menopause) 

.212 .065 .686 

For cohort status = Karsinoma 

ovarium 

.668 .514 .868 

For cohort status = non-

karsinoma 

3.158 1.207 8.262 

N of Valid Cases 87   

 

 

Crosstabs 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

menopause * status 87 100.0% 0 0.0% 87 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 7.455a 1 .006   

Continuity Correctionb 6.195 1 .013   

Likelihood Ratio 8.163 1 .004   

Fisher's Exact Test    .008 .005 

Linear-by-Linear Association 7.369 1 .007   

N of Valid Cases 87     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 9,66. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for menopause 

(sudah / belum menopause) 

4.727 1.457 15.333 

For cohort status = Karsinoma 

ovarium 

1.497 1.152 1.946 

For cohort status = non-

karsinoma 

.317 .121 .828 

N of Valid Cases 87   
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ROC Curve 

 

Notes 

Output Created 27-MAY-2024 16:02:41 

Comments  

Input Data C:\Users\Downloads\data 

angga.sav 

Active Dataset DataSet1 

Filter <none> 

Weight <none> 

Split File <none> 

N of Rows in Working Data File 87 

Missing Value Handling Definition of Missing User-defined missing values are 

treated as missing. 

Cases Used Statistics are based on all cases 

with valid data for all variables in 

the analysis. 

Syntax ROC PCT BY status (1) 

  /PLOT=CURVE(REFERENCE) 

  /PRINT=SE COORDINATES 

  

/CRITERIA=CUTOFF(INCLUDE) 

TESTPOS(LARGE) 

DISTRIBUTION(FREE) CI(95) 

  /MISSING=EXCLUDE. 

Resources Processor Time 00:00:00,44 

Elapsed Time 00:00:00,53 

 
 

[DataSet1] C:\Users\Downloads\data angga.sav 

 

 

 

Case Processing 

Summary 
status Valid N (listwise) 

Positivea 59 

Negative 28 

Larger values of the test result 

variable(s) indicate stronger 

evidence for a positive actual 

state. 

a. The positive actual state is 

Karsinoma ovarium. 
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Area Under the Curve 
Test Result Variable(s):   PCT   

Area Std. Errora Asymptotic Sig.b 

Asymptotic 95% Confidence Interval 

Lower Bound Upper Bound 

.950 .024 .000 .903 .996 

a. Under the nonparametric assumption 

b. Null hypothesis: true area = 0.5 

 

 

 

Positive if 

Greater 

Than or 

Equal Toa Sensitivity Spesivity 

1 -0,9999 1,000 0,000 

2 0,0006 1,000 0,036 
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3 0,0012 1,000 0,071 

4 0,0014 1,000 0,107 

5 0,0019 1,000 0,143 

6 0,0024 0,983 0,143 

7 0,0029 0,983 0,179 

8 0,0039 0,983 0,214 

9 0,0055 0,983 0,250 

10 0,0073 0,983 0,286 

11 0,0085 0,983 0,357 

12 0,0104 0,983 0,393 

13 0,0127 0,983 0,429 

14 0,0134 0,983 0,464 

15 0,0141 0,983 0,500 

16 0,0169 0,983 0,536 

17 0,0197 0,983 0,571 

18 0,0205 0,983 0,607 

19 0,0241 0,983 0,643 

20 0,0274 0,983 0,679 

21 0,0340 0,966 0,679 

22 0,0415 0,966 0,714 

23 0,0433 0,966 0,750 

24 0,0590 0,966 0,786 

25 0,0758 0,966 0,821 

26 0,0825 0,966 0,857 

27 0,0973 0,949 0,857 

28 0,1156 0,949 0,893 

29 0,1403 0,932 0,893 

30 0,1572 0,915 0,893 

31 0,1628 0,898 0,893 

32 0,1962 0,881 0,893 

33 0,2328 0,864 0,893 

34 0,2451 0,847 0,893 

35 0,2603 0,831 0,893 

36 0,2988 0,814 0,893 

37 0,3343 0,797 0,893 

38 0,3676 0,780 0,893 

39 0,4452 0,763 0,893 

40 0,4984 0,746 0,893 
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41 0,5046 0,729 0,893 

42 0,5220 0,729 0,929 

43 0,5342 0,712 0,929 

44 0,5371 0,695 0,929 

45 0,5588 0,678 0,929 

46 0,5815 0,678 0,964 

47 0,5996 0,661 0,964 

48 0,6171 0,661 1,000 

49 0,6384 0,644 1,000 

50 0,6752 0,627 1,000 

51 0,6963 0,610 1,000 

52 0,7098 0,593 1,000 

53 0,7239 0,576 1,000 

54 0,7400 0,559 1,000 

55 0,7549 0,542 1,000 

56 0,7576 0,525 1,000 

57 0,7758 0,508 1,000 

58 0,8059 0,492 1,000 

59 0,8313 0,475 1,000 

60 0,8589 0,458 1,000 

61 0,8746 0,441 1,000 

62 0,8826 0,424 1,000 

63 0,9182 0,407 1,000 

64 0,9488 0,390 1,000 

65 0,9727 0,373 1,000 

66 1,0165 0,356 1,000 

67 1,0555 0,339 1,000 

68 1,0765 0,322 1,000 

69 1,0875 0,305 1,000 

70 1,1008 0,288 1,000 

71 1,1378 0,271 1,000 

72 1,1785 0,254 1,000 

73 1,2504 0,237 1,000 

74 1,3163 0,220 1,000 

75 1,3504 0,203 1,000 

76 1,3806 0,186 1,000 

77 1,3903 0,169 1,000 

78 1,4511 0,153 1,000 
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79 1,5064 0,136 1,000 

80 1,5440 0,119 1,000 

81 1,6334 0,102 1,000 

82 1,7297 0,085 1,000 

83 1,7723 0,068 1,000 

84 1,7884 0,051 1,000 

85 1,8198 0,034 1,000 

86 1,8955 0,017 1,000 

87 2,9539 0,000 1,000 

   

 

Statistics 

Variable 

Stagin

g N Mean StDev 

Minimu

m Q1 

Media

n Q3 

Maximu

m 

Kadar 
Prokalsitoni
n 

IA 6 0,97653
3 

0,65518
4 

0,0022 0,37375 1,0394 1,57525 1,7704 

  IC1 5 0,74812 0,40022
2 

0,1577 0,34585 0,8739 1,0875 1,0942 

  IC3 7 1,03393 0,64049
3 

0,0874 0,5344 0,9511 1,689 1,7742 

  IIB 2 1,29685 0,76388
7 

0,7567 0,7567 1,29685 1,837 1,837 

  IIIA2 3 0,83676
7 

0,85685
6 

0,1679 0,1679 0,5398 1,8026 1,8026 

  IIIB 6 0,98695 0,46704
1 

0,3425 0,60597
5 

0,9633 1,4302 1,5778 

  IIIC 2
0 

0,77644
5 

0,54575
2 

0,0276 0,25462
5 

0,8313 1,26077 1,9539 

  IVB 1
0 

0,6902 0,19738
2 

0,2245 0,61145 0,72385 0,81357
5 

0,9464 

 

Statistics 

Variable 

Gradin

g N Mean StDev 

Minimu

m Q1 

Media

n Q3 

Maximu

m 

Kadar 
Prokalsitoni
n 

high 
grade 

3
3 

0,78367
0 

0,47145
0 

0,0276 0,3343 0,7567 1,1377
5 

1,8026 

  low 
grade 

2
6 

0,93972
3 

0,57252
0 

0,0022 0,52527
5 

0,8826 1,3661 1,9539 

 

Statistics 

Variable 

Metastas

e N Mean StDev 

Minimu

m Q1 

Media

n Q3 

Maximu

m 
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Kadar 
Prokalsitoni
n 

tidak 3
0 

1,0162
3 

0,54470
0 

0,0022 0,657
7 

1,0165 1,5045 1,9539 

  ya 2
9 

0,683 0,43994
5 

0,0276 0,298
8 

0,6566 0,9108
5 

1,8026 

 

Statistics 

Variable Histologi N Mean StDev 

Minimu

m Q1 

Media

n Q3 

Maximu

m 

Kadar 
Prokalsitoni
n 

clear cell 3 1,18803 0,85103
1 

0,2245 0,224
5 

1,5026 1,837 1,837 

  endometrioi
d 

3 0,7371 0,51422
2 

0,1679 0,167
9 

0,8753 1,168
1 

1,1681 

  germ cell 1 0,1566 * 0,1566 0,156
6 

0,1566 0,156
6 

0,1566 

  granulosa 
cell 

1 0,8899 * 0,8899 0,889
9 

0,8899 0,889
9 

0,8899 

  mucinous 2
2 

0,90203
6 

0,60009
7 

0,0022 0,524
9 

0,7427 1,412
7 

1,9539 

  serous 2
9 

0,81473
1 

0,42939
2 

0,0276 0,445
9 

0,793 1,100
8 

1,5778 

 

Statistics 

Variable 

Histopatolo

gi N Mean StDev 

Minimu

m Q1 

Media

n Q3 

Maximu

m 

Kadar 
Prokalsitoni
n 

epitelial 5
7 

0,86398
9 

0,52043
8 

0,0022 0,4983
5 

0,793 1,250
4 

1,9539 

  non epitelial 2 0,52325 0,51852
1 

0,1566 0,1566 0,5232
5 

0,889
9 

0,8899 
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LAMPIRAN 7 
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