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Tabel 1. DataKarakteristik Subjek Penelitian

Z
o

Karakteristik /
data subjek

Jumalh
(n)

%

M ean
(x SD)

M edian
(max-min)

Ketergan

R.M

Umur (tahun)

WIN [

JenisKeamin

L aki-laki
Perempuan

K omorbid

1

2

Sumber infeks

(92316 ]

Lab:

Whbc

PIt

Hb

Cratinin

Total bilirubin

Elektrolit

\‘

AGD

Kultur

© |00

Terapi

10

Out Come
Lamarawat icu

11

Nilai SDC-1
24 jam
72jam

12

Nilai ePVS
24 jam
72 jam

Keterangan : Variabel kategorik dinyatakan dalam N (%)
Variabd kontinu dinyatakan dalam nila ratarrata (standar deviasi)  dan median

(rentang maksi mum-mini mum)

54




Tabel 2. Korelas Perubahan K adar Serum SDC-1 dengan Skore SOFA

Variabel Mean r 2 p value ket
(= SD)
d SDC-1
SOFA

Keterangan: Analisis korelas menggunakan uji Pearson Product Moment atau uji Spearman.

Tabel 3. Korelasi Nilai ePVS dengan Skore SOFA

Variabel Mean r 2 p value ket
(= SD)
ePVS
SOFA

Keterangan: Analisis korelasi menggunakan uji Pearson Product Moment atau uji Spearman.
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Group
Assay
Assay
Assay
Assay
Assay
Assay
Assay
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Assay
Assay
Assay
Assay
Assay
Assay
Assay
Assay
Assay
Assay
Assay
Assay
Assay
Assay
Assay
Assay
Assay
Assay
Assay
Assay
Assay
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Assay
Assay
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Assay
Assay

Type
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Unknown
Unknown
Unknown
Unknown
Unknown
Unknown
Unknown
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Unknown
Unknown
Unknown
Unknown
Unknown
Unknown
Unknown
Unknown
Unknown
Unknown
Unknown
Unknown
Unknown
Unknown
Unknown
Unknown
Unknown
Unknown
Unknown
Unknown
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Unknown
Unknown
Unknown
Unknown
Unknown
Unknown
Unknown

Sample
Al
A2
A3
A4
A5
A6
A7
A8
A9
A10
All
Al2
Al13
Al4
Al15
Al6
Al7
Al18
Al19
A20
A21
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A23
A24
A25
A26
A27
A28
A29
A30
B1
B2
B3
B4
B5
B6
B7
B8
B9
B10
B11
B12

Original
[Abs]

2,4332
2,4041
2,4478
3,0678
2,4183
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2,4194
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2,4856
2,4669
1,7736
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1,7837
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2,3933
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1,7232
1,7506
1,8699
1,7713
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2,3968
2,6297
2,6297
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1,7366
1,7769
2,3849
1,7549
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1,7343
2,3980
1,7904
1,7953
1,7911
1,7804

Fitted
conc.
(ng/ml)

65.2

64.1

65.8

923

64.7

41.6

64.7

40.5

40.4

40.7
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66.6

41.5
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41.9
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63.8
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Unknown
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2,3806
2,3753
2,3975
2,4187
1,7988
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1,7346
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1,9912

41.7

42.7

64.1
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65.3

41.9
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63.8
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39.6

40.2

44.1

40.8

47.2

63,8
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Lampiran 5

Descriptives
Statistic Std. Error

SDC1 Mean 57.1133 3.07564

95% Confidence Interval for Lower Bound 50.8229

Mean Upper Bound 63.4037

5% Trimmed Mean 56.0519

Median 63.7000

Variance 283.787

Std. Deviation 16.84597

Minimum 39.80

Maximum 93.80

Range 54.00

Interquartile Range 23.95

Skewness .726 427

Kurtosis -.254 .833
SDC3 Mean 67.9233 19.74067

95% Confidence Interval for  Lower Bound 27.5491

Mean Upper Bound 108.2975

5% Trimmed Mean 48.4222

Median 42.2500

Variance 11690.822

Std. Deviation 108.12410

Minimum 39.60

Maximum 638.00

Range 598.40

Interquartile Range 22.43

Skewness 5.404 427

Kurtosis 29.445 .833
EPV1 Mean 6.7990 .17044

95% Confidence Interval for  Lower Bound 6.4504

Mean Upper Bound 7.1476

5% Trimmed Mean 6.7963

Median 7.1000

Variance .872

Std. Deviation .93356
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Minimum 4.90

Maximum 9.00

Range 4.10

Interquartile Range 1.35

Skewness -.179 427

Kurtosis -.030 .833
EPV3 Mean 5.6967 .18645

95% Confidence Interval for ~ Lower Bound 5.3153

Mean Upper Bound 6.0780

5% Trimmed Mean 5.7222

Median 5.7500

Variance 1.043

Std. Deviation 1.02122

Minimum 2.90

Maximum 7.60

Range 4.70

Interquartile Range 1.45

Skewness -371 427

Kurtosis .601 .833
SOFA1 Mean 6.3667 47581

95% Confidence Interval for ~ Lower Bound 5.3935

Mean Upper Bound 7.3398

5% Trimmed Mean 6.2407

Median 6.0000

Variance 6.792

Std. Deviation 2.60614

Minimum 3.00

Maximum 12.00

Range 9.00

Interquartile Range 4.00

Skewness .845 427

Kurtosis 171 .833
SOFA3 Mean 4.4000 .38834

95% Confidence Interval for  Lower Bound 3.6058

Mean Upper Bound 5.1942

5% Trimmed Mean 4.2778

Median 4.0000

Variance 4.524
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Std. Deviation 2.12700
Minimum 2.00
Maximum 9.00
Range 7.00
Interquartile Range 2.25
Skewness 1.001 427
Kurtosis .244 .833
Correlations
SDC1 EPV1 SOFA1
Spearman's rho SDC1 Correlation Coefficient 1.000 .280 .869"
Sig. (2-tailed) 134 .000
N 30 30 30
EPV1 Correlation Coefficient .280 1.000 .292
Sig. (2-tailed) 134 117
N 30 30 30
SOFA1l  Correlation Coefficient .869" .292 1.000
Sig. (2-tailed) .000 117
N 30 30 30
**_Correlation is significant at the 0.01 level (2-tailed).
Correlations
SDC3 EPV3 SOFA3
Spearman's rho SDC3 Correlation Coefficient 1.000 .042 647"
Sig. (2-tailed) .825 .000
N 30 30 30
EPV3 Correlation Coefficient .042 1.000 -.097
Sig. (2-tailed) .825 .610
N 30 30 30
SOFA3  Correlation Coefficient 647" -.097 1.000
Sig. (2-tailed) .000 .610
N 30 30 30

**_Correlation is significant at the 0.01 level (2-tailed).
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Test Statistics?

SDC3 - SDC1 EPV3 - EPV1 SOFA3 - SOFAl
Zz -2.391b -4.507° -2.997b
Asymp. Sig. (2-tailed) .017 .000 .003
a. Wilcoxon Signed Ranks Test
b. Based on positive ranks.
Correlations?®
SDC1 EPV1 SOFA1
Spearman's rho SDC1 Correlation Coefficient 1.000 .093 .800™
Sig. (2-tailed) 741 .000
N 15 15 15
EPV1 Correlation Coefficient .093 1.000 -.102
Sig. (2-tailed) 741 718
N 15 15 15
SOFA1l Correlation Coefficient .800" -.102 1.000
Sig. (2-tailed) .000 .718
N 15 15 15
**_Correlation is significant at the 0.01 level (2-tailed).
a. PCT_GROUP = RENDAH
Correlations?®
SDC1 EPV1 SOFA1
Spearman's rho SDC1 Correlation Coefficient 1.000 .619" .864™
Sig. (2-tailed) .014 .000
N 15 15 15
EPV1 Correlation Coefficient .619" 1.000 748"
Sig. (2-tailed) .014 .001
N 15 15 15
SOFA1l Correlation Coefficient .864" 748" 1.000
Sig. (2-tailed) .000 .001
N 15 15 15

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

**_Correlation is significant at the 0.01 level (2-tailed).
a. PCT_GROUP = TINGGI
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