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N Minimum Maximum Mean Std. Deviation
Baseline Sebum Kanan 23 0 2 57 .590
Baseline Sebum Kiri 23 0 1 A48 511
W2 Sebum Kanan 23 0 2 43 728
W2 Sebum Kiri 23 0 6 1.48 1.563
W4 Sebum Kanan 23 0 2 52 .790
W4 Sebum Kiri 23 0 4 1.17 1.267
Selisih W2-Baseline 23 -1 2 -13 .920
Kontrol Sebum
Selisih W4-W2 Kontrol 23 -2 2 .09 .848
Sebum
Selisih W4-Baseline 23 -1 2 -.04 .825
Kontrol Sebum
Selisih W2-Baseline 23 -1 6 1.00 1.651
Perlakuan Sebum
Selisih W4-W2 Perlakuan 23 -6 2 -.30 1.663
Sebum
Selisih W4-Baseline 23 -1 4 .70 1.295
Perlakuan Sebum
Baseline Seramid Kanan 23 41.0117 95.3209 78.68 14.7872230
5612
Baseline Seramid Kiri 23 21.5292 71.9665 30.41 17.5057686
7544
W2 Seramid Kanan 23  34.3065 97.2986 73.48 13.2547326
9839
W2 Seramid Kiri 23 21.7110 79.5355 33.90 17.1890709
7927
W4 Seramid Kanan 23  37.2357 180.5880 76.18 28.2738945
5240
W4 Seramid Kiri 23 215430 134.7218 43.86 33.7638202
9022
e 23 -35.2372 40.5720 - 20.9538260
5.195
773
atrol 23 -33.4688 100.5810 2.695 30.1934240
401
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Selisih W4-Baseline 23 -57.3927 118.4747 - 34.0119831
Kontrol Seramid 2.500
372
Selisih W2-Baseline 23 -46.6253 57.9524 3.490 23.2928046
Perlakuan Seramid 383
Selisih W4-W2 Perlakuan 23 -57.3652 97.9770 9.961 40.1519819
Seramid 095
Selisih W4-Baseline 23  -49.1192 113.1807 13.45 37.5796425
Perlakuan Seramid 1478
Valid N (listwise) 23
1. Uji statistik seramid
T-Test
Group Statistics
I |Ke|ompok N Mean Std. Deviation ~ Std. Error Mean
Selisih W2-  Kontrol 23 -5.195773 20.9538260 4.3691748
Baseline Perlakuan 23 3.490383 23.2928046 4.8568855
Independent Samples Test
Levene's
Test for
Equality of
Variances t-test for Equality of Means
95%
Std. Confidence
Sig.  Mean Error Interval of the
(2-  Differe Differ Difference
F Sig. t df tailed) nce ence Lower Upper
SelisiEqual .005 .945 -1.330 4 191 - 6.532 - 4.480
h variances 8.6861 9186 21.852 0758
W2- assumed 564 3886
Base Equal -1.330 4352  .191 - 6.532 - 4.484
line variances 8.6861 9186 21.856 2106
not 564 5234

assumed
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Group Statistics

Std. Std. Error
Kelompok N Mean Deviation Mean
Selisih  Kontrol 23 2.695401 30.1934240 6.2957641
W4-W2 Perlakuan 23 9.961095 40.1519819 8.3722670

Independent Samples Test

Levene's
Test for
Equality of
Variances t-test for Equality of Means
95%
Std. Confidence
Sig. Mean Error Interval of the
(2- Differ Differ Difference
F  Sig. t df tailed) ence ence Lower Upper
Selisih Equal 2274 139 -.694 44 492 - 1047 - 13.84
W4-  variances 7.265 52804 28.37 58469
W2  assumed 6936 72341
Equal -.694 40.853 .492 - 1047 - 13.89
variances 7.265 52804 28.42 18842
not 6936 32714
assumed
T-Test
Group Statistics
Std. Std. Error
Kelompok N Mean Deviation Mean
Selisih W4- Kontrol 23 -2.500372 34.0119831 7.0919887
Baseline Perlakuan 23 13.45147 37.5796425 7.8358971

8
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Levene's
Test for
Equality of
Variances t-test for Equality of Means
95%
Confidence
Sig. Std. Interval of the
(2- Mean Error Difference
tailed Differe Differenc Uppe
F  Sig. t df ) nce e Lower r
Selisih  Equal 672 417 -1.509 44 138 - 10.56870 - 534
W4- variances 15.951 80 37.251 7981
Baseline assumed 8500 6814 3
Equal -1.509 43.5 .138 - 10.56870 - 535
variances 69 15.951 80 37.257 3929
not 8500 6294 3
assumed
2. Uji statistik sebum
T-Test
Group Statistics
Std. Std. Error
Kelompok N Mean Deviation Mean
Selisih W2-Baseline Kontrol 23 -.1304 91970 9177
Sebum Perlakuan 23 1.0000 1.65145 .34435
Independent Samples Test
Levene's
Test for
Equality of
Variances t-test for Equality of Means
95%
Confidence
Sig. Std. Interval of the
(2- Mean Error Difference
taile Differ Differenc Uppe
F  Sig. t df d) ence e Lower r
2.656 .110 -2.868 44 .006 - .39415 - -
s 1.130 1.924 .336
i 43 79 08
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Sebum Equal - 34. .007 - 39415 - -
variances 2.86 44 1.130 1.931 .329
not 8 9 43 06 81
assumed
T-Test
Group Statistics
Std. Std. Error
Kelompok N Mean Deviation Mean
Selisih W4-W2 Kontrol 23 .0870 .84816 .17685
Sebum Perlakuan 23 -.3043 1.66337 .34684
Independent Samples Test
Levene's
Test for
Equality of
Variances t-test for Equality of Means
95%
Sig. Mea Std. Confidence
(2- n Error Interval of the
tailed Differ Differenc Difference
F Sig. t df ) ence e Lower Upper
Selisih Equal 3.58 .065 1.0 44 .320 .391 .38932 - 1.1759
W4-W2  variances 7 05 30 3933 3
Sebum assumed 2
Equal 1.0 32. .322 .39 .38932 - 1.1836
variances 05 71 30 4010 5
not 6 4
assumed
T-Test
Group Statistics
Std. Std. Error
Kelompok N Mean Deviation Mean
Selisih W4-Baseline Kontrol 23 -.0435 .82453 17193
' o Perlakuan 23 .6957 1.29456 26993
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Levene's
Test for
Equality of
Variances t-test for Equality of Means
95%
Sig. Std. Confidence
(2- Mean Error Interval of the
tailed Differ Differe Difference
F Sig. t df ) ence nce Lower Upper
Selisih  Equal 6.22 .016 - 44 026 - .32004 - -
W4- variances 4 2.31 7391 1.3841 .0941
Baseline assumed 0 3 2 4
Sebum  Equal - 37.3 .027 - .32004 - -
variances 2.31 27 7391 1.3873 .0908
not 0 3 9 7
assumed

Hubungan peningkatan seramid dengan produksi sebum menggunakan uji
Korelasi Pearson Dan Spearman

3. Uji Korelasi seramid sebum
Korelasi Baseline Produsksi Sebum kanan dan Kadar Seramide Baseline

kanan
Correlations
Baseline
Baseline seramid
Sebum Kanan Kanan
Baseline Pearson Correlation 1 162
Sebum Sig. (2-tailed) 461
Kanan N 23 23
Baseline Pearson Correlation 162 1
seramid Sig. (2-tailed) 461
Kanan N 23 23
Correlations
Baseline
Baseline seramid
Sebum Kanan Kanan
seline Correlation Coefficient 1.000 .146
oum Sig. (2-tailed) : .505
nan N 23 23
Optimized using seline Correlation Coefficient .146 1.000
trial version
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Kanan N
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05 .
23 23

Korelasi Baseline Produsksi Sebum kiri dan Kadar Seramide Baseline kiri

Correlations

Baseline
Baseline seramid
sebum Kiri Kiri
Baseline  Pearson Correlation 1 -.235
sebum Kiri Sig. (2-tailed) 281
N 23 23
Baseline Pearson Correlation -.235 1
seramid  Sig. (2-tailed) 281
Kiri N 23 23
Correlations
Baseline
Baseline seramid
sebum Kiri Kiri
Spearman's Baseline  Correlation Coefficient 1.000 -157
rho sebum Kiri Sig. (2-tailed) . 473
N 23 23
Baseline  Correlation Coefficient -.157 1.000
seramid  Sig. (2-tailed) 473 .
Kiri N 23 23
Korelasi W2 sebum Kanan dan W2 seramid Kanan
Correlations
W2 sebum W2 seramid
Kanan Kanan
W2 sebum Pearson Correlation 1 -.295
Kanan Sig. (2-tailed) A71
N 23 23
W2 seramid  Pearson Correlation -.295 1
Kanan Sig. (2-tailed) 171
N 23 23
Correlations
w2
sebum W2 seramid
Kanan Kanan
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Spearman's W2 sebum  Correlation Coefficient 1.000 -.044
rho Kanan Sig. (2-tailed) : .842
N 23 23
W2 seramid Correlation Coefficient -.044 1.000
Kanan Sig. (2-tailed) .842 .
N 23 23
Korelasi W2 sebum Kiri dan W2 seramid Kiri
Correlations
W2 w2
sebum seramid
Kiri Kiri
W2 Pearson Correlation 1 .005
sebum Kiri Sig. (2-tailed) .983
N 23 23
w2 Pearson Correlation .005 1
seramid Sig. (2-tailed) .983
Kiri N 23 23
Correlations
w2 w2
sebum  seramid
Kiri Kiri
Spearman's rho w2 Correlation 1.000 -.028
sebum Kiri Coefficient
Sig. (2-tailed) .900
N 23 23
w2 Correlation -.028 1.000
seramid Coefficient
Kiri Sig. (2-tailed) .900 .
N 23 23

Korelasi W4 sebum Kanan dan W4 seramid Kanan

Correlations

W4 sebum W4 seramid

Kanan Kanan

I Pearson Correlation 1 454"
Sig. (2-tailed) .029
N 23 23
Pearson Correlation 454" 1
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Kanan

Sig. (2-tailed)

N
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.029
23

23

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

Correlations

W4 sebum W4 seramid

Kanan Kanan
Spearman's W4 sebum  Correlation Coefficient 1.000 519
rho Kanan Sig. (2-tailed) . .011
N 23 23
w4 Correlation Coefficient 519" 1.000
seramid Sig. (2-tailed) .01 .
Kanan N 23 23
*. Correlation is significant at the 0.05 level (2-tailed).
Korelasi W4 sebum Kiri dan W4 seramid Kiri
Correlations
W4
W4 sebum  seramid
Kiri Kiri
W4 Pearson Correlation 1 -.085
sebum Kiri Sig. (2-tailed) .700
N 23 23
w4 Pearson Correlation -.085 1
seramid Sig. (2-tailed) .700
Kiri N 23 23
Correlations
w4 w4
sebum seramid
Kiri Kiri
Spearman's rho W4 Correlation Coefficient 1.000 -.022
sebum Sig. (2-tailed) .921
Kiri N 23 23
w4 Correlation Coefficient -.022 1.000
seramid Sig. (2-tailed) .921 .
Kiri N 23 23
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