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Lampiran 2. Persetujuan setelah penjelasan

KEMENTERIAN PENDIDIKAN, KEBUDAYAAN, RISET DAN TEKNOLOGH
= UNIVERS(TAS HASANUTIDIN FAKULTAS KEDOKTERAN

b - KOMITE ETIK PENELITIAN KESEHATAN T .
; RSPTN LINIVERSITAS HASANUDDIN —
5 RSUP Dr. WAHIDIN SUDIROHUSGDO MAKASSAR :

Sukrptarizt : Luntal 3 Gedung Luborrterivm Tespady
JLPERINTIS REMERDHERAAN KAMPUS TAMALAMRLA AMLrD MARALEAR poigs.
Catitzi Pisrsecnic o, iy R B bl UMl PES, SEOR TELP, aBixs:dnolsR, Senl ra0seL, Fiin  SditS247

FORMULIR PERSETUJUAN SETIE PENJELASAN

Saya yang bertandatangen di bawal joi

Nama e e e S e
Urrmur e e S A

omor HEP F ke e A
Satuan B e e s

Alarnat B

setelah mendengarimembaca dan mengerti penjelasan yang diberikan mengenai tujuan, manfast,
dan apa vang akan dilakukan pada penelitian ini, menyatakan sewju untok ikut dalam peneliting
ini secara sukarela tanps paksaan

Saya tahu bahwa ketkutsertaan says ini bersifat sukareln tanpa paksann, sehingga saya
bisa menolak kot gion mengundurkan dief dan penelitian ini. Sava bechal bertanya atau meminia
penjelasan pada penelits bila masih ada hal yang belum jelas atay masih ada hal yang ingin saya
leetabinl tentang penelitian m,

Saya jups meogert] bahwa semua biava yang dikeluarkan sehubunpan dengan penelitian
ini, akan ditanggung oleh peneliti. Saya percaya bahwa keamanan dan kerahasisan data penelitian
akan terjamin dan saya dengan ini menyetujui sernua data saya vang dihasilkan pada penelitian ini
untuk disajikan dalam benmk lisan maupun tulisan.

Dengan membubuhkan randatangan saya di bawah ini, saya menegaskan keikutsertaan
saya secara sukarela dalam studi penelitian ini

Nama Tanda tangan Tel/Bin/Thn
RespoBlleni  SIAGSSRUHERLEIT RS SRSRTAR e e R
Penanggung jawab penelitian : Penanggung jawab Medis :
Nema : Asti Kristianti, dr., SpTH'I-BKL, M. Kes Nama : Yudith Yunia, dr., SpPD,

M.Kes

Alariat ! Departersien THT RS TK 11 Dustira, Alamat. : Dept. IPD RS Dustira
Jalan Rumah Sakit No. 1 Cimnahi
Tip  : 0811224736 Tlp 1 OB1322047366
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Lampiran 3. Kuesioner penelitian

KUESIONER SEBELUM LATIHAN MENEMBAK MERIAM HOWITZER

105
Wama Rt B T B T o A 1 L
Dsia R T A i e e e i B
Alamat L o D D B T T T T T e £
No. Telp :

Anamnesis Faktor Risiko Gangpuan Dengar
o  Apakah Anda merasakan gangguan pendengaran?

e Ya
o Tidak
e  Apakah Anda merasakan telinga bergemuruh/berdenging (tinnitus)?

o Ya
o Tidak
»  Apakah Anda merasakan gangguan keseimbangan?

o Ya
o Tidak
e Apakah terdapat keluban keluar cairan dari telinga?
o Ya
o Tidak
» Apakah terdapat iwavat gendang telinga berlubang?
o Ya
o Tidak
e Apakah ada riwayat merokok?
o Ya
o Tidak

Jika ya, berapa banyak batang rokok yang dihabiskan dalam sehari?

e  Apakah terdapat riwavat mendengar suara vang sangat keras (seperti ledakan dan
petasan jarak dekat)?
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o Ya

o Tidak

Apakah terdapat riwayat penggunaan alat bantu mendengar musik/PLDs
(earphone, headset)?

o Ya

o Tidak

Jika ya, berapa lama pengpunaannya terus menerus sekali pakal dan berapa lama
dalam schari?

Apakah terdapat riwayal gangguan pendengaran dengan scbab vang tidak

diketahui pada keluarga ?
o Ya
o Tidak

Apakah Anda memiliki niwayat pengﬂham&nmumsi antioksidan jangka
panjang?
(Misal: obat TBC/Malaria/Kemoterapi/antioksidan/vitamin)

o Ya

o Tidak

Apakah terdapat riwayat benjolan di leher/mimisan?
o Ya

o Tidak

Apakah sedang menderita penyakit darah tingei dan kencing manis?
o Ya
o Tidak
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Hasil pemeriksaan

. Tekanarn Darah RPN i 1 = I
2. Otoskopi
Kanalis akustikus eksternus  : sekret - serumen
Membran limpani : intak - perforasi
3. Audiometn
Ammbang dengar i oeven. Desibel
Normal
Gangguan dengar konduknif
Gangguan dengar sensorineural
4, Timpanometri ‘tipeA-B-C-D
5. Otoacoustic emission : Pass - Refer
6. Strip Glukosameter ; Negatifl - Positif
Cimahi, Mei 2024
Kolektor data
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KUESIONER SESUDAH LATITHAN MENEMBAK MERIAM HOWITZER

105
Wama D R RN N At N NN WA aE AR W A R R A
Usia R T e S S e R R R R S
Alamat TPy P TR T Y Y T T P LY LR L PV P P L T P s B T T T P T T A Ty o7
No. Telp N 4t ek 0 00 1 0840 8 S L ML S

Anamnesis Faktor Risiko Gangguan Dengar
e Apakah Anda menggunakan alat pelindung telinga saat kegiatan?

o Ya

o Tidak

Jika ya, apa jenis alat pelindung telinga yang digunakan?
o Earplugs

o Earmuff

o Lamnya

Berapa lama penggunaan alat pelindung telinga? (menit)
o Sc¢lama latihan

o Lamnya:

»  Apakah ada keluhan sesaat setelah latthan?

o Ya

o Tidak

Jika ya, Apakah ada keluhan pendengaran menurun?

o Ya

o Tidak

Apakah ada keluhan telinga terasa penub/tersumbat?

o Ya

o Tidak

Apakah ada keluhan telinga berdenging/bergemuruh (nnitus)?
o Ya
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o Tidak

Apakah ada keluhan gangguan keseimbangan?
o Ya

o Tidak

Apakah ada keluhan sakit pada telinga?

o Ya

o Tidak

Apakah ada keluar cairan/darah dari telinga?
e Ya

o Tidak

Apakah ada keluhan mual/muntah?

o Ya

o Tidak

Hasil pemeriksaan:

. Tekanarn Darah A\ 1 = 1
2. Otoskopi
Kanalis akustikus eksternus : sekret - serumen
Membran timpani  intak - perforasi
3. Apdiometn
Ambang dengar : .ev.o. Desibel
Normal
Ganggrnan dengar kondukrif
Gangguan dengar sensorineural
4, Timpanometri vtipeA-B-C-D
5. Otoacoustic emission : Pass - Refer
Cimahi, Jum 2024
Kolektor data
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Lampiran 4. Rekapitulasi subjek penelitian

APT | AUDIOMETRI OAE GPX MDA
NO Pre Post Pre Post Fre Post Pre Post
L Modifikasi Normal Normal passfpass passfpass | 1405 | 949 | 167 | 15
2 Modfikasi Nomal Normal passipase  pass/pass | 16,73 6,2 B.63 8,67
3 I"."Iodiﬂ.kasi Normal Normal passipass: passirefer 9,16 | 915 | 3483 | 367
4 Modiffkast  Normal Mormal  pass/pass  pass/pass 9,68 89 10,17 | 383
5 Medifikasi Normal Normal pass/pass  pass/pass | 11B2 | 747 | 733 | 667
B Modfikasi Nommal Normal pass/pase  pass/pass 6,53 b2 783 | 283
7 Moditkasi Normal Normal patsipate: passfpase | 1824 | 495 | 633 | 617
- Modiffkast Normal Mormal  passfpass pass/pass 3,15 2,88 & 583
9 Modiikasi Normal Normal pass/pass passfpass | %32 | 745 10 | 4,17
10 Moditikasl  Normal Normal pass/pass  pass/pass 6,51 B2 3,5 L5
11 Modifkasi Normal Normal ‘pasgfpsss passfpass | 584 | 10,94 & 4,33
1Z  Modiffkas! Normal MNorma! passfpass  pass/pass 8,27 5,52 9,33 2,33
13 Modifikasi Normal Nermal pass/pass passfrefer | 798 | 983 | 167 | 2,17
14 Modifikasi Nommal Normal pass/pass  pass/pass 1,86 939 | 433 | 467
15 Madifikasi  Normal Normal  pagsipess passipass 0,456 5,91 5,67 11,2
16 Modiffkast Normal Mormal pass/pass  pass/pass 6,28 9,91 8 10,8
17 Modifikasi Normal Normal pass/pass passfrefer | 817 | 465 | 733 | 3
18 Modifikasl Normal Normal pass/pass  pass/pass 697 897 B3 13,2
19 Modifkesi Normal Normal pass/pase pass/pass 875 | 661 | 267 | 167
20 Modifikasi  Normal MNormal  passfpass  passfpass | 1083 | 737 &5 7,33
21 Standar Normal Nermal pass/pass  fefer/pase | 976 | 9,65 4.5 #33 |
32 standar  Normal Normal pass/passs pasfpass | 1197 | 935 | 333 3
13 Standar Wormal  MNormal  pass/pass pass/pass 7,85 9,99 3,67 . 4
24 Standar Mormal Normal  passfpass  pass/pass 7,97 7,71 3 2,5
25 Stardat Mormal Normal pass/pase  passfrefer | 781 9,65 | 9,33 5,33
5 Standar Nomsal Normal passipass: pass/pass | 1492 | 936 | 633 | 533
37 Standar Wormal  MNormal  passfipass  pass/poss 6,07 59 8 5!53
8 Standar Normal Normal passfpass passfrefer | 7 7,37 | 433 | 317
29 Standar Nermal Nermal pass/pase  pass/pass 8,15 3,66 6 5,84
30 Standar Mormial  Normal passipass: pass/pass 3,71 342 9,17 ?:33
31 Standar Normal Norma! passipass referfpass | 8,33 69 167 | 10,5
32 Standar Normal Normal passfpass passfrefer | 3,92 5,52 2 1,83
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39

Standar
Srandar
Standar
Standar
Stardad
Standar
Standar
Standar

Normal
Marmal
Mormal
Warmal
Normal
Marnzal
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Normal

Hormal
Normal
Mormal
Narmal
HNermal
Normal
Marmai

Narmal

pass/pass

piass/pass

pass/pass
pass/pass
pass/pass

pass/pass

pass/pass
pass/pass

pass/pass
refer/pass
refer/rafer
passfrefer
referfrefer
pass/pass
passfrefer
pass/pass
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8,77 854 8 3

954 | 8,79 3 267
8,51 892 | 9,17 9

1467 | 994 | 917 | 65
i099 | 288 | 533 | 247
36 | 598 3 1,83
847 | 732 | 167 | 1,33
1292 | 569 | 517 | 467




Lampiran 5. Analisis data statistik

A. Kelompok APP Standar

Statistics
GPX_PRE GPX_POST MDA_PRE MDA_POST
N Valid 20 20 20 20
Missing 0 0 0 0
Mean 9.9870 7.3160 5.2420 4.2825
Median 84900  7.5400 48350  3.5850
Mode 3717 9.65 3,00 1.83°
Std. Deviation 5.53650 2.25835 264322 2.41344
Minimum  3.71 288 167 1.33
Maximum 30.61 9.89 8.33 10.50
a. Multiple modes exist, The smallest value is shown
Statistics
AUDIOMETRI_AUDIOMETRI_OAE_ OAE_
GPX MDA PRE POST PRE POST
N Valid 20 20 20 20 20 20
Missing 0 0 0 0 0 0
GPX
Cumulative
Frequency Percent Valid Percent Percent
Valid MENINGKAT/TETA 3 15.0 15.0 15.0
P‘
MENURUN 17 850 B850 100.0
Total 20 100.0 100.0
MDA
Cumulative
Frequency Perceni Valid Percent Percent
Valid MENURUN 18 80.0 80.0 90.0
MENINGKAT/TETA 2 10.0 10.0 100.0
F
Total 20 100.0 100.0
AUDIOMETRI_PRE
Cumulative
Frequency Percent Valid Percent Percent
Valid NOBMAL 20 100.0 100.0 100.0




AUDIOMETRI_POST

Cumulative
Frequency Percent Valid Percent Percent
Valid NORBRMAL 20 100.0 100.0 100.0
OAE_PRE
Cumulative
Frequency Percent Valid Percent Percent
Valid PASS 20 100.0 100.0 100.0
OAE_POST
Cumulative
Frequency Percent Valid Percent Percent
Valid PASS 10 500 500 50.0
REFER 10 50.0 50.0 100.0
Total 20 100.0 100.0
Descriptives
Statistic Std. Error
GPX_PRE Mean 9.9870 1.23800
95% Confidence Lower Bound7.3958
Interval for Mean Upper Bound12.5782
5% Trimmed Mean 8.1900
Medlan 8.4900
Variance 30.653
Std. Deviation 5.53650
Minimum 371
Maximum 30.61
Range 26.90
interquartile Range 4.26
Skewness 2907 512
. ~ Kurtosis 10.588 .882
GPX_POS Mean 7.3160 .50498
T 95% Confidence Lower Bound6.2591
Interval for Mean Upper Bound8.3729
5% Trimmed Mean 7.4138
Median 7.5400
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MDA _PRE

MDA_POS
T

Variance

Std. Deviation
Minimum
Maximum
Range
Interquartile Range
Skewness
Kurtosis

Mean

85% Confidence
Interval for Mean

5% Trimmed Mean

Median
Variance

Std. Deviation
Minimum
Maximum
Hange

Interquartile Range

Skewness
Kurtosis

Mean

85% Confidence
Interval for Mean

5% Trimmed Mean

Median
Variance

Std. Deviation
Minimum
Ma_.ﬁl_n_'lum
Hange

Interquartile Range.

Skewness
Kurtosis

5.100

2.25835

2.88
9.99
711
356
-.632
-.704
5.2420
Lower Bound4.0049
Upper Bound6.4791
5.2133
4.8350
5.987

2.64322

1.67

9.33

7.66

4.58

328
-1.190
4.2825
Lower Bound3. 1530
Upper Bound5.4120
41011
3.5850

5.825

2.41344

1.33
10.50
917
3.16

1.176

1.187

Ahi12
992
59104

512
992

53966

512
992

B. Kelompok APP Modifikasi
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Statistics

GPX_PRE GPX_POST MDA_PRE MDA_POST

N Valid 20

_ Missing 0
Mean B8.5850
Median 8.5100
Mode A6°
Std. Deviation  4.41934
Minimum 46
Maximum 18.24

20 20 20

0 o |
7.3895 6.2745  5.1755
74100 6.4150 4.2500
6.20 1.67° 1.50°
212187 262497 3.36448
2.88 1.67 150
10.94 10.17 13.17

a. Multiple modes exist. The smallest value is shown

GPX

Cumulative
Frequency Percent Valid Percent Percent
Valid MENINGKAT/TETA 6 80.0 30.0 30.0
P
MENURUN 14 70.0 70.0 100.0
Total 20 100.0 100.0
MDA
Cumulative
Frequency Percent Valid Percent Percent
Valid MENURUN 14 70.0 70.0 70.0
MENINGKAT/TETA 6 30.0 30.0 100.0
P
Total 20 100.0 100.0
AUDIOMETRI_PRE
Cumulative

Frequency Percent Valid Percent Percent

Valid NORMAL 20

100.0 100.0

AUDIOMETRI_POST
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Frequency Percent

Cumulative
Valid Percent Percent

Valid NORMAL 20 100.0 100.0 100.0
OAE_PRE .
Cumulative
Frequency Percent Valid Percent Percent
Valid PASS 20 100.0 100.0 100.0
OAE_POST
Cumulative
Frequency Percent Valid Percent Percent
Valid PASS 17 85.0 85.0 85.0
REFER 3 150  15.0 100.0
Total 20 100.0 100.0
C. Uji Normalitas
Descriptives
Statistic  Std, Error
GPX_PRE Mean 8.5850 .98819
95% Confidence Interval Lower Bound 6.5167
for Mean Upper Bound 10.6533
5% Trimmed Mean 8.5000
Median 8.5100
Variance 19.531
Std. Deviation 4.41934
Minimum 48
Maximum 18.24
Range 17.78
Interquartile Range 4.28
Skewness 408 512
Kurtosis 534 992
GPX_POST Mean 7.3995 47447
95% Confidence Interval Lower Bound 6.4064
for Mean Upper Bound 8.3926
5% Trimmed Mean 7.4539
Median 7.4100
Variance 4.502
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Std. Deviation
Minimum
Maximum

Range
Interguartile Range
Skewness
Kurtosis

MDA _PRE Mean

212187

288

10.94

8.08

3.35

-240 512
-612 982
6.2745 58696

a5% Confidence Interval Lower Bound 5.0480

for Mean

5% Trimmed Mean

Median

Variance

Std. Deviation

Minimum

Maximum

Range

Interquartile Range

Skewness

Kurtosis
MDA_POST Mean

Upper Bound 7.5030
6.3139
6.4150
6.890
262497
1.67
10.17
8.50
4.42
-347 512
-844 992
5.1755 75232

95% Confidence Interval Lower Bound 3.6009

for Mean

5% Trimmed Mean
Median

Variance

Std. Deviation
Minimum
Maximum

Range
Interquartile Range
Skewness
Kurtosis

Upper Bound 6.7501
4.9356
4.2500
11.320
3.36448
1.50
13.17
11.67
4.22
1077 512
496 992

D. Membandingkan pre dan post
1. kelompok APP standar

Paired Samples Statistics
Meun N Std, Deviation Sted. Error Mean
Puir 1 GEX PRE G.9870 20 533650 123500
GPFX POST T.3160 20 2.25835 S049E
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Test Statistics
GPX_POST -
GPX_PRE
z -2.576"
Asyrip, Sig. (2-tailed) 010
& Wilcoron Signed Runls Test
b. Based on positive ranks.

Paired Samples Statistics
Mean N Std. Deviation Sid, Error Mean
Parl MDA PRE 52420 =0 2.64322 59104
MDA POST 42525 20 241544 253960

Test Statisticsa

MDA POST -

MDA PRE
' -2.918"

Asymp. Sig. (2-tailed) 004

o Wildoxon Sipned Rimkes Test

b. Based on positive runks.

OAE PRE * OAE _POST Crosstabulation

(JAE POS
PASSH
DAE_FRE PASS Coml o
3 % of Toml 30,0%
Tontal Count §1]
% of Total 50.0%
Test Statistics”
OAE PRE &
OAE POST
N 20
Exaot Sip_ (2-tiled) 0p2°
a MeNemar Tesl
b, Brnomial distribution used.
2. Kelompok APP Modifikasi
Paired Samples Test
Paired Differences 1 dft Sig. (2-

141



95% tailed)
Confidence
Sid. Std. Interval of the
Mea Deviati Error Difference

n on Mean Lower Upper
PaiGPX 1,18 4.82338 1.0785 - 3.4429 1,099 |19 285
ri PRESS0 4 1.0719 1
- 1
GPX
_POS
T
Paired Samples Statistics
Mean N Std. Deviation Std. Error Mean
Pair | MDA PRE 62745 20 2.62497 58696
MDA POST 5.1755 20 3.36448 75232
Test Statistics”
MDA POST -
MDA PRE
Z -1.531"

Asymp. Sig. (2-tailed) .126
a. Wilcoxon Signed Ranks Test
b. Based on positive ranks.

OAE PRE * OAE_POST Crosstabulation

OAE POST
PASS REFER  Total
OAE PRE PASS Count 17 3 20
| % of Total 85.0% 15.0% 100.0%
Total Count 17 3 20

% of Total B5.0% 15.0% 100.0%

Test Statistics®
OAE PRE &
OAE POST
N 20
Exact Sig. (2-tailed) .250°
8. McNemar Test
b. Binomial distribution used.
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E. Membandingkan pre dan post antara dua kelompok

Group Statisties _
| h:ELO!.{PBK N

_ Mean Std Deviastion  Sid. Error Mean
GPX_PRE  EARMOULD 20 83850 44103 9RETS
_EARPLUG 20 9.9870 5.53650 123800
L et Lgerryroms T
gy Teml b Gpaeive of saem Bl be Cxesliy el Baan
R Ll
] W H it a0 el L ll’-I-I--.--I":':-u L
] Wil abt e 0] mai BB 0] Bl o [F [EET 4 BT
_.!l w-— LU auEnN anr AR Ry LR I8 L] Er Al
BHEEE i LU LW )
ARTTLR b n:
Group Statistics
B KELOMPOK N Mean Std. Deviation  Std. Frror Mean
GPX POST — EARMOULD 20 73995 212187 AT
EARPLUG 20 7.1140 225835 0495
R T WG
VR e ) Py o s e b G ol e
Wb im
| B B
(] (¥ ] 7T ag Cwny (MRS -
E T~ N Y e —— o ™ = CIEEY 4 ATHE e [T
TR sl s et i Y Gl e i e 1
W AT S B
U AL P,
PUABIRAL L kil S
fie 215 ST
Group Statistics
I kELoMpPok N Mean Std. Deviation  Std. Error Mean
MDA PRE  EARMOULD 20 62745 262497 38696
EARPLUG 20 52420 264322 39104
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Group Statistics
| KELOMPOK N an Sid. Deviation Std. Ervor Mean.
MDA POST  EARMOULD 20 S.1755 3.36444 75232
BARPLLG: 20 4. 2825 24 1344 53066
Il il . REA AL PREL
(s T ey D o Vaberers b b bl ] e
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" ™ i [ Wl el s fiasss  Sdimmine e
(L R P (ET i i M T "l “ride E T
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b gaa s TEE
Ranks
| JKELOMPOK. N Mean Rank Stim of Ranks
MDA POST  EARMOULD 20 2185 437.00
EARPLUG 2 19.13 383,00
T\':EIJ 40
Test Statistics"
MDA POST
Mam- Whitney L 173.000
Wilcoxan W 383.000
7 -7
Asymp, Sig. (2-tailed) 465
Exact Sig [2%(Itailed Sig)] 478"
& Grouping Vaoable: KELOMPOE
b. Net comrected for tics,
OAE POST * KELOMPOK Crosstabulation
KELOMPOR Tutal
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EARMOULI)  EARPLUG
OAE POST  PASS  Cowst 17 _ W 7
% within KELOMPOK ~ 85.0% S0.0%, 67.5%
REFER  Coum 3 0 i

% within KELOMPOK 15.0% 50.0% 32.5%
Total Count 20 20 40

4 within KELOMPOK 100.0% 100.0% 100.0%
Chi-Square Tests

Asymptotic
. Significance (2- .
Value dr sidded) Exuct Sig (2-sidud) Exact Sig. (|-sided

Pegryon Chi-Bquane 55847 ! 18 i
Contimiity Carreation” 4103 | 043
Likehhood Ratio 5812 ] 016 . B
Figher's Exact Tesy D41 020
Linear-by-Lmear Association 5444 | 020
N of Valid Cases a0

a0 gells (0.0%) have expected count less than 5. The mimrmom expected tount is 650,
b Cormputed only for a 242 tuble

Risk Estimnte
95% Confidence Interval
Value Lovwer Upper
Odds Rutio for DAE POST 5.667 1.254 25.606
(PASS / REFER)
Far cohort KELOMPOK = 2.728 070 7.671
EARMOULD - _ _
Far cohart KELOMPOK = 481 271 836
EARPLUG |
N of Valid Cases 40
GPX * KELOMPOK Crosstabulation
KELOMPOX
LARMOULD EARPLUG Tutal

GPX MENINGKATITETAP  Count 6 3 g

P o within KELOMPOK. ~ 30.0% 15.0% 22.5%

MENURUN Coumt 14 17 3

% within KELOMPOK. ~ 70.0% B5 0% T7.5%
Tistal Count 20 20 40
T within KELOMPOK.  100.0% 100.0% 100.0%
Chi-Square Teets
Asymptolic
Significance (2-
Valie df sided) Exaet Sig. (2-sidled) Exact Sig. {1-sidod
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Pearson Chi-Square 1.290° 1 256
Cantinuity Correction” 373 ! 449
Likelibood Ratio 1.310 ) 252
Fisher's Exact Test ] 451 225
Linar-by-Lineur Association  1.258 1 262 |
N of Valid Cases a0 B
u. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 4,50
b. Computed only for a 232 whle
MDA * KELOMPOK Crosstabalation _
KELOMPOX
FARMOULD  EARPLUG  Tual

MDA  MENURUN Count B 18 32

Uy within KELOMPOK  70.0% 60.0% 80.0%

MENINGKAT/TETAP  Count - 6 3 .}

% within KELOMPOK. 1 30.0% 10.0% 20.0%
Total Coun ‘ 205 0 40

i within KELOMPOK. _ 100.0% 100.0% 100.0%
Chi-Square Tests

Asymptotic
Siymificanee (2-
Value f sided) Exact Sig. (2-sided) Exact Sip_(1-sided

Pesrson Chi-! 2 300" 1 114
Continuity Cmmum 1,406 1 236
Likelihood Ratio 2.594 ! 167 . L.
ﬁﬁmﬁm'l‘m B - _ - 235 BAL
[Ehlﬂlﬂ‘-'-hh-j_mtﬁr Association 2438 ] N
N of Valid Cases a0

a; 2 cells (50.0%) have expected count less thon 5. The mimmum expected count is 4.6,

b. Compmed anly for a 2x2 teble

Hisk Fstimate
G5t Confidenoe Tnterval

Value Lower _ Upper
Odlds Ruftity for MDA 259 45 1.486
(MENURUN/
MENINGKATTETAR
Furcuhuﬂ K_ELUMFEJ'K— SKE3 333 1.022
EARMOULD
For cehort KELOMPOK = 2.250 b52 T.764
EARPLUG
N ol Valid Citsis A4}
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Lampiran 6. Dokumentasi penelitian

A. Anamnesis (pengisian kuesioner), pemeriksaan tekanan darah,

otoskopi, GDS, timpanometri, audiometri, DPOAE, dan pengambilan
darah untuk pemeriksaan GPx dan MDA.
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