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Crosstabs

LAMPIRAN

Output Hasil Uji Statistik

Jenis Kelamin * Kelompok

Crosstab
Kelompok
Kontrol Perlakuan Total
Jenis Kelamin Laki-Laki Count 8 6 14
% within Jenis Kelamin 57.1% 42.9% 100.0%
% within Kelompok 36.4% 27.3% 31.8%
% of Total 18.2% 13.6% 31.8%
Perempuan Count 14 16 30
% within Jenis Kelamin 46.7% 53.3% 100.0%
% within Kelompok 63.6% 72.7% 68.2%
% of Total 31.8% 36.4% 68.2%
Total Count 22 22 44
% within Jenis Kelamin 50.0% 50.0% 100.0%
% within Kelompok 100.0% 100.0% 100.0%
% of Total 50.0% 50.0% 100.0%
Chi-Square Tests
Value | df | Asymp. Sig. (2-sided) | Exact Sig. (2-sided) | Exact Sig. (1-sided)
Pearson Chi-Square 4192 1 517
Continuity Correction® 105 1 .746
Likelihood Ratio 420 1 517
Fisher's Exact Test 747 373
Linear-by-Linear Association 410 1 .522
N of Valid Cases 44
a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 7.00.
b. Computed only for a 2x2 table
Usia * Kelompok
Crosstab
Kelompok
Kontrol Perlakuan Total
Usia 15 - 24 Tahun Count 2 4 6
% within Usia 33.3% 66.7% 100.0%
% within Kelompok 9.1% 18.2% 13.6%
% of Total 4.5% 9.1% 13.6%
25 - 44 Tahun Count 19 18 37
% within Usia 51.4% 48.6% 100.0%
% within Kelompok 86.4% 81.8% 84.1%
% of Total 43.2% 40.9% 84.1%
45 - 64 Tahun Count 1 0 1
% within Usia 100.0% 0.0% 100.0%
% within Kelompok 4.5% 0.0% 2.3%
% of Total 2.3% 0.0% 2.3%
Total Count 22 22 44
% within Usia 50.0% 50.0% 100.0%
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% within Kelompok 100.0% 100.0% 100.0%
% of Total 50.0% 50.0% 100.0%
Chi-Square Tests
Value df Asymp. Sig. (2-sided)
Pearson Chi-Square 1.6942 2 429
Likelihood Ratio 2.093 2 .351
Linear-by-Linear Association 1.367 242
N of Valid Cases 44
a. 4 cells (66.7%) have expected count less than 5. The minimum expected count is .50.
Status Pernikahan * Kelompok
Crosstab
Kelompok
Kontrol Perlakuan Total
Status Menikah Count 11 10 21
Pernikahan % within Status Pernikahan 52.4% 47.6% 100.0%
% within Kelompok 50.0% 455% 47.7%
% of Total 25.0% 22.7% 47.7%
Belum Menikah Count 11 12 23
% within Status Pernikahan 47.8% 52.2% 100.0%
% within Kelompok 50.0% 54.5% 52.3%
% of Total 25.0% 27.3% 52.3%
Total Count 22 22 44
% within Status Pernikahan 50.0% 50.0% 100.0%
% within Kelompok 100.0% 100.0% 100.0%
% of Total 50.0% 50.0% 100.0%
Chi-Square Tests
Asymp. Sig. (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square .0912 1 .763
Continuity Correction® .000 1 1.000
Likelihood Ratio .091 1 .763
Fisher's Exact Test 1.000 .500
Linear-by-Linear Association .089 1 .765
N of Valid Cases 44
a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 10.50.
b. Computed only for a 2x2 table
Pekerjaan * Kelompok
Crosstab
Kelompok
Kontrol Perlakuan Total
Pekerjaan PNS/TNI/Polri Count 5 3 8
% within Pekerjaan 62.5% 37.5% 100.0%
% within Kelompok 22.7% 13.6% 18.2%
% of Total 11.4% 6.8% 18.2%
Pegawai Swasta Count 1 0 1
% within Pekerjaan 100.0% 0.0% 100.0%
% within Kelompok 4.5% 0.0% 2.3%

81



% of Total 2.3% 0.0% 2.3%
Wiraswasta Count 5 5 10
% within Pekerjaan 50.0% 50.0% 100.0%
% within Kelompok 22.7% 22.7% 22.7%
% of Total 11.4% 11.4% 22.7%
Pegawai Honorer Count 2 4 6
% within Pekerjaan 33.3% 66.7% 100.0%
% within Kelompok 9.1% 18.2% 13.6%
% of Total 4.5% 9.1% 13.6%
IRT Count 4 2 6
% within Pekerjaan 66.7% 33.3% 100.0%
% within Kelompok 18.2% 9.1% 13.6%
% of Total 9.1% 4.5% 13.6%
Mahasiswa Count 3 6 9
% within Pekerjaan 33.3% 66.7% 100.0%
% within Kelompok 13.6% 27.3% 20.5%
% of Total 6.8% 13.6% 20.5%
Tidak Bekerja Count 2 2 4
% within Pekerjaan 50.0% 50.0% 100.0%
% within Kelompok 9.1% 9.1% 9.1%
% of Total 4.5% 4.5% 9.1%
Total Count 22 22 44
% within Pekerjaan 50.0% 50.0% 100.0%
% within Kelompok 100.0% 100.0% 100.0%
% of Total 50.0% 50.0% 100.0%
Chi-Square Tests
Value df Asymp. Sig. (2-sided)
Pearson Chi-Square 3.8332 6 .699
Likelihood Ratio 4.270 6 .640
Linear-by-Linear Association .858 1 .354
N of Valid Cases 44
a. 12 cells (85.7%) have expected count less than 5. The minimum expected count is .50.
Pendidikan * Kelompok
Crosstab
Kelompok
Kontrol Perlakuan Total
Pendidikan Menengah Count 10 8 18
% within Pendidikan 55.6% 44.4% 100.0%
% within Kelompok 45.5% 36.4% 40.9%
% of Total 22.7% 18.2% 40.9%
Tinggi Count 12 14 26
% within Pendidikan 46.2% 53.8% 100.0%
% within Kelompok 54.5% 63.6% 59.1%
% of Total 27.3% 31.8% 59.1%
Total Count 22 22 44
% within Pendidikan 50.0% 50.0% 100.0%
% within Kelompok 100.0% 100.0% 100.0%
% of Total 50.0% 50.0% 100.0%
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Chi-Square Tests

Asymp. Sig. (2- Exact Sig. (2- | Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 3762 1 .540
Continuity Correction® .094 1 .759
Likelihood Ratio 377 1 539
Fisher's Exact Test .760 .380
Linear-by-Linear Association .368 1 .544
N of Valid Cases 44
a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 9.00.
b. Computed only for a 2x2 table
HDRS Total Sebelum * Kelompok
Crosstab
Kelompok
Kontrol Perlakuan Total
HDRS Total Depresi Count 18 17 35
Sebelum Sedang % within HDRS Total Sebelum 51.4% 48.6% | 100.0%
% within Kelompok 81.8% 77.3% 79.5%
% of Total 40.9% 38.6% 79.5%
Depresi Berat Count 4 5 9
% within HDRS Total Sebelum 44.4% 55.6% 100.0%
% within Kelompok 18.2% 22.7% 20.5%
% of Total 9.1% 11.4% 20.5%
Total Count 22 22 44
% within HDRS Total Sebelum 50.0% 50.0% 100.0%
% within Kelompok 100.0% 100.0% 100.0%
% of Total 50.0% 50.0% 100.0%
Chi-Square Tests
Asymp. Sig. (2- Exact Sig. (2- Exact Sig.
Value df sided) sided) (1-sided)
Pearson Chi-Square 1402 1 .709
Continuity Correction® .000 1 1.000
Likelihood Ratio 140 1 .708
Fisher's Exact Test 1.000 .500
Linear-by-Linear Association 137 1 712
N of Valid Cases 44
a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 4.50.
b. Computed only for a 2x2 table
HDRS Total Sesudah * Kelompok
Crosstab
Kelompok Total
Kontrol Perlakuan
HDRS Total Depresi Ringan Count 6 17 23
Sesudah % within HDRS Total Sesudah 26.1% 73.9%| 100.0%
% within Kelompok 27.3% 77.3% 52.3%
% of Total 13.6% 38.6% 52.3%
Depresi Sedang Count 16 5 21
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% within HDRS Total Sesudah 76.2% 23.8% 100.0%
% within Kelompok 72.7% 22.7% 47.7%
% of Total 36.4% 11.4% A47.7%
Total Count 22 22 44
% within HDRS Total Sesudah 50.0% 50.0% 100.0%
% within Kelompok 100.0% 100.0% 100.0%
% of Total 50.0% 50.0% 100.0%
Chi-Square Tests
Asymp. Sig. (2- Exact Sig. (2- Exact Sig.
Value df sided) sided) (1-sided)
Pearson Chi-Square 11.0232 1 .001
Continuity Correction® 9.110 1 .003
Likelihood Ratio 11.542 1 .001
Fisher's Exact Test .002 .001
Linear-by-Linear Association 10.772 1 .001
N of Valid Cases 44
a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 10.50.
b. Computed only for a 2x2 table
Explore
Kelompok
Descriptives
| Kelompok Statistic Std. Error
HDRS Total Kontrol Mean 22.45 .399
Sebelum 95% Confidence Interval for Lower Bound 21.63
Mean Upper Bound 23.28
5% Trimmed Mean 22.45
Median 23.00
Variance 3.498
Std. Deviation 1.870
Minimum 19
Maximum 26
Range 7
Interquartile Range 2
Skewness .030 491
Kurtosis 142 .953
Perlakuan Mean 22.77 400
95% Confidence Interval for Lower Bound 21.94
Mean Upper Bound 23.60
5% Trimmed Mean 22.70
Median 23.00
Variance 3.517
Std. Deviation 1.875
Minimum 20
Maximum 27
Range 7
Interquartile Range 3
Skewness .600 491
Kurtosis -.095 .953
HDRS Total Kontrol Mean 17.68 498
Sesudah 95% Confidence Interval for Lower Bound 16.65
Mean Upper Bound 18.72
5% Trimmed Mean 17.70
Median 17.50
Variance 5.465
Std. Deviation 2.338
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Minimum 13
Maximum 22
Range 9
Interquartile Range 3
Skewness -.069 491
Kurtosis -.421 .953
Perlakuan Mean 15.82 435
95% Confidence Interval for Lower Bound 14.91
Mean Upper Bound 16.72
5% Trimmed Mean 15.75
Median 16.00
Variance 4.156
Std. Deviation 2.039
Minimum 12
Maximum 21
Range 9
Interquartile Range 2
Skewness .641 491
Kurtosis .932 .953
IL-6 Sebelum Kontrol Mean 161.35679273 8.288774835
95% Confidence Interval for Lower Bound 144.11934182
Mean Upper Bound 178.59424363
5% Trimmed Mean 160.75146313
Median 153.43855000
Variance 1511.483
Std. Deviation 38.877800115
Minimum 106.430100
Maximum 227.052500
Range 120.622400
Interquartile Range 74.182450
Skewness .204 491
Kurtosis -1.318 .953
Perlakuan Mean 161.48680000 7.350597404
95% Confidence Interval for Lower Bound 146.20039587
Mean Upper Bound 176.77320413
5% Trimmed Mean 161.26057273
Median 153.31990000
Variance 1188.688
Std. Deviation 34.477357908
Minimum 110.243800
Maximum 216.326100
Range 106.082300
Interquartile Range 61.841647
Skewness .306 491
Kurtosis -1.304 .953
IL-6 Sesudah Kontrol Mean 1.36611365 .061848088
95% Confidence Interval for Lower Bound 1.23749351
Mean Upper Bound 1.49473379
5% Trimmed Mean 1.35535309
Median 1.30435000
Variance .084
Std. Deviation .290093246
Minimum 972469
Maximum 1.962072
Range .989603
Interquartile Range .516628
Skewness 446 491
Kurtosis -.844 .953
Perlakuan Mean 1.21216677 .061410935
95% Confidence Interval for Lower Bound 1.08445574
Mean Upper Bound 1.33987780
5% Trimmed Mean 1.19960425
Median 1.15942800
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Variance .083
Std. Deviation .288042817
Minimum .837163
Maximum 1.815667
Range .978504
Interquartile Range 433593
Skewness .710 491
Kurtosis -.539 .953
HDRS Total Kontrol Mean -4.77 .329
Selisih (Post - 95% Confidence Interval for Lower Bound -5.46
Pre) Mean Upper Bound -4.09
5% Trimmed Mean -4.85
Median -5.00
Variance 2.374
Std. Deviation 1.541
Minimum -7
Maximum -1
Range 6
Interquartile Range 2
Skewness .784 491
Kurtosis 407 .953
Perlakuan Mean -6.95 .259
95% Confidence Interval for Lower Bound -7.49
Mean Upper Bound -6.42
5% Trimmed Mean -6.95
Median -7.00
Variance 1.474
Std. Deviation 1.214
Minimum -9
Maximum -5
Range 4
Interquartile Range 2
Skewness .081 491
Kurtosis -.852 .953
IL6 Selisih Kontrol Mean -159.99067908 8.275877792
95% Confidence Interval for Lower Bound -177.20130911
Mean Upper Bound -142.78004905
5% Trimmed Mean -159.35166598
Median -152.02906600
Variance 1506.783
Std. Deviation 38.817307620
Minimum -225.968173
Maximum -105.384811
Range 120.583362
Interquartile Range 73.619187
Skewness -.213 491
Kurtosis -1.306 .953
Perlakuan Mean -160.27463323 7.349021458
95% Confidence Interval for Lower Bound -175.55776000
Mean Upper Bound -144.99150646
5% Trimmed Mean -160.02324996
Median -152.36444950
Variance 1188.179
Std. Deviation 34.469966068
Minimum -215.411070
Maximum -109.290964
Range 106.120106
Interquartile Range 61.986480
Skewness -.310 491
Kurtosis -1.310 .953
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Tests of Normality

Kolmogorov-Smirnov? Shapiro-Wilk
Kelompok Statistic df Sig. | Statistic df Sig.
HDRS Total Sebelum Kontrol .203 22 .018 .936 22 167
Perlakuan .225 22 .005 .929 22 A17
HDRS Total Sesudah Kontrol 115 22| .200° .979 22 .905
Perlakuan .237 22 .002 .940 22 .202
IL-6 Sebelum Kontrol 137 22| .200° .934 22 152
Perlakuan 167 22 115 917 22 .067
IL-6 Sesudah Kontrol 132 22| .200° .943 22 227
Perlakuan 132 22| .200° .918 22 .070
HDRS Total Selisih (Post - Pre)  Kontrol .195 22 .029 .925 22 .096
Perlakuan .169 22 .102 .922 22 .084
IL6 Selisih Kontrol .136 22| .200° .935 22 152
Perlakuan 173 22 .084 917 22 .065

*. This is a lower bound of the true significance.

a. Lilliefors Significance Correction

T-Test

Kelompok = Kontrol

Paired Samples Statistics?

Mean N Std. Deviation Std. Error Mean
Pair 1 HDRS Total Sesudah 17.68 22 2.338 498
HDRS Total Sebelum 22.45 22 1.870 .399
Pair 2 IL-6 Sesudah 1.36611365 22 290093246 .061848088
IL-6 Sebelum 161.35679273 22 38.877800115 8.288774835
a. Kelompok = Kontrol
Paired Samples Correlations?
N Correlation Sig.
Pair 1 HDRS Total Sesudah & HDRS 29 753 000
Total Sebelum
Pair 2 IL-6 Sesudah & IL-6 Sebelum 22 212 .343
a. Kelompok = Kontrol
Paired Samples Test?
Sig. (2-
Paired Differences t df tailed)
95% Confidence
Std. Interval of the
Std. Error Difference
Mean Deviation Mean Lower Upper
Pair HDRS Total Sesudah - -
1 HDRS Total Sebelum -4.773 1.541 .329 -5.456 -4.090 14528 21 .000
Pair IL-6 Sesudah - IL-6 - - -
2 Sebelum 159.990 38'8172% 82;?2; 177.201| 142.780049 19 332' 21 .000
679082 309114 049 )

a. Kelompok = Kontrol
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Kelompok = Perlakuan

Paired Samples Statistics?

Mean N Std. Deviation Std. Error Mean
Pair 1 HDRS Total Sesudah 15.82 22 2.039 435
HDRS Total Sebelum 22.77 22 1.875 400
Pair 2 IL-6 Sesudah 1.21216677 22 288042817 .061410935
IL-6 Sebelum 161.48680000 22 34.477357908 7.350597404
a. Kelompok = Perlakuan
Paired Samples Correlations?
N Correlation Sig.
Pair 1 HDRS Total Sesudah & HDRS Total Sebelum 22 .811 .000
Pair 2 IL-6 Sesudah & IL-6 Sebelum 22 .030 .895
a. Kelompok = Perlakuan
Paired Samples Test?
Sig. (2-
Paired Differences t df | tailed)
95% Confidence
Interval of the
Std. Std. Error Difference
Mean Deviation Mean Lower Upper
Pair 1 HDRS Total
Sesudah - HDRS -6.955 1.214 .259 -7.493 -6.416| -26.868 | 21 .000
Total Sebelum
Pair 2 IL-6 Sesudah - - - -
IL-6 Sebelum 160,274 | 24409950 7-3490212 | 475 5657 | 144.99150| -21.809| 21| .00
633227 759998 6457
a. Kelompok = Perlakuan
T-Test
Group Statistics
[ Kelompok N Mean Std. Deviation Std. Error Mean
HDRS Total Sebelum  Kontrol 22 22.45 1.870 .399
Perlakuan 22 22.77 1.875 400
IL-6 Sebelum Kontrol 22 161.35679273 38.877800115 8.288774835
Perlakuan 22 161.48680000 34.477357908 7.350597404
Independent Samples Test
Levene's
Test for
Equality of
Variances t-test for Equality of Means
95% Confidence
Interval of the
Sig. (2- Mean Std. Error Difference
F Sig. t df tailed) Difference | Difference Lower Upper
HDRS Total Equal
Sebelum variances .002 | .963 -.563 42 .576 -.318 .565 -1.458 .821
assumed
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Equal
variances not -.563 42.000 .576 -.318 .565 -1.458 .821
assumed
IL-6 Sebelum Equal -
variances 645| 427| -012 42 991 | -130007273 | 11:078986 | 55 48749 | 22:2274
122 84673
assumed 9219
Equal 11.078586 “| 22.2369
variances not -.012 41.408 .991 | -.130007273 ’ 22.49696 .
122 54655
assumed 9201
T-Test
Group Statistics
| Kelompok N Mean Std. Deviation Std. Error Mean
HDRS Total Sesudah  Kontrol 22 17.68 2.338 498
Perlakuan 22 15.82 2.039 435
HDRS Total Selisih Kontrol 22 -4.77 1.541 .329
(Post - Pre) Perlakuan 22 -6.95 1.214 .259
IL-6 Sesudah Kontrol 22 1.36611365 .290093246 .061848088
Perlakuan 22 1.21216677 .288042817 .061410935
IL6 Selisih Kontrol 22 -159.99067908 38.817307620 8.275877792
Perlakuan 22 -160.27463323 34.469966068 7.349021458
Independent Samples Test
Levene's
Test for
Equality of
Variances t-test for Equality of Means
Std. 95% Confidence Interval
Error of the Difference
Sig. (2- Mean Differen
F Sig. t df tailed) | Difference ce Lower Upper
HDRS  Equalvariances | 15| 345| 2818 42| 007 1864| 661 529 3.198
Total assumed
Sesudah i
Equal variances 2818| 41236 | .007 1864| 661 528 3.199
not assumed
HDRS Equal variances
Total assumed .863 | .358 5.217 42 .000 2.182 .418 1.338 3.026
Selisih Equal variances
(Post - not assumed 5.217 | 39.820 .000 2.182 .418 1.336 3.027
Pre)
IL-6 Equal variances .087157 -
Sesudah  assumed .095| .760 1.766 42 .085 | .153946873 839 | 021944767 329838513
Equal variances .087157 -
not assumed 1.766 | 41.998 .085 | .153946873 839 | 021945030 .329838775
IL6 Equal variances -
Selisih  assumed 627| 433 026 42| 980 283954145 | 11:0678 55 g519594 | 226198677
93640 97 88
Equal variances -
not assumed 026 | 41421 980 283954145 [ 11:0678 | 55 gg1011g | 226291201
93640 2 80

89



Crosstabs

Kelompok = Kontrol

Case Processing Summary?

Cases
Valid Missing Total
N Percent N Percent N Percent
?DRS Total Sebelum * HDRS 22 100.0% 0 0.0% 22 100.0%
otal Sesudah
a. Kelompok = Kontrol
HDRS Total Sebelum * HDRS Total Sesudah Crosstabulation?
HDRS Total Sesudah Total
Depresi Depresi
Ringan Sedang
HDRS Total  Depresi Count 6 12 18
Sebelum Sedang % within HDRS Total Sebelum 33.3% 66.7% 100.0%
% within HDRS Total Sesudah 100.0% 75.0% 81.8%
% of Total 27.3% 54.5% 81.8%
Depresi  Count 0 4 4
Berat % within HDRS Total Sebelum 0.0% 100.0% 100.0%
% within HDRS Total Sesudah 0.0% 25.0% 18.2%
% of Total 0.0% 18.2% 18.2%
Total Count 6 16 22
% within HDRS Total Sebelum 27.3% 72.7% 100.0%
% within HDRS Total Sesudah 100.0% 100.0% 100.0%
% of Total 27.3% 72.7% 100.0%
a. Kelompok = Kontrol
Chi-Square Tests?
Asymp. Sig. | Exact Sig. Exact Sig. (1-
Value df (2-sided) (2-sided) sided)
Pearson Chi-Square 1.833b 1 176
Continuity Correction® 538 1 463
Likelihood Ratio 2.867 1 .090
Fisher's Exact Test 541 249
Linear-by-Linear Association 1.750 1 186
N of Valid Cases 22
a. Kelompok = Kontrol
b. 3 cells (75.0%) have expected count less than 5. The minimum expected count is 1.09.
c. Computed only for a 2x2 table
Kelompok = Perlakuan
Case Processing Summary?
Cases
Valid Missing Total
N Percent N Percent N Percent
;'g’t:lsszgﬂashebe'“m HDRS | 5 100.0%| 0 0.0% 22 100.0%

a. Kelompok = Perlakuan
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HDRS Total Sebelum * HDRS Total Sesudah Crosstabulation?

HDRS Total Sesudah
Depresi Depresi
Ringan Sedang Total
HDRS Total Depresi Count 15 2 17
Sebelum Sedang 9 within HDRS Total Sebelum 88.2% 11.8% 100.0%
% within HDRS Total Sesudah 88.2% 40.0% 77.3%
% of Total 68.2% 9.1% 77.3%
Depresi Count 2 3 5
Berat % within HDRS Total Sebelum 40.0% 60.0% 100.0%
% within HDRS Total Sesudah 11.8% 60.0% 22.7%
% of Total 9.1% 13.6% 22.7%
Total Count 17 5 22
% within HDRS Total Sebelum 77.3% 22.7% 100.0%
% within HDRS Total Sesudah 100.0% 100.0% 100.0%
% of Total 77.3% 22.7% 100.0%
a. Kelompok = Perlakuan
Chi-Square Tests?
Asymp. Sig. Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-Square 5.119 1 024
Continuity Correction® 2.740 1 .098
Likelihood Ratio 4.537 1 033
Fisher's Exact Test .055 .055
Linear-by-Linear Association 4.886 1 027
N of Valid Cases 22

a. Kelompok = Perlakuan

b. 3 cells (75.0%) have expected count less than 5. The minimum expected count is 1.14.
¢. Computed only for a 2x2 table
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¢  Menyerahkan Amandemen Protokol untuk persetujuan sebelum di xmplementaslkan

e Menyerahkan Laporan SAE ke Komisi Etik dalam 24 Jam dan dilengkapi dalam 7 hari dan Lapor SUSAR dalam 72
Jam setelah Peneliti Utama menerima laporan

¢ Menyerahkan Laporan Kemajuan (progress report} setiap 6 bulan untuk penelitian resiko tinggi dan setiap
setahun untuk penelitian resiko rendah

o Menyerahkan Laporan akhir setelah Penelitian berakhir

¢ Melaporkan penyimpangan dari prokel yang disetujul (protocol deviation / violation)

o Mematuhi semua peraturan yang ditentukan

92



93



