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LAMPIRAN

JenisKelamin

Valid Cumulative
Frequency | Percent Percent Percent
Valid Perempuan 28 49.1 49.1 49.1
Laki-laki 29 50.9 50.9 100.0
Total 57 100.0 100.0
Std.
PGK Statistic | Error
Umur  Stadium 3 Mean 60.42 | 3.322
95% Lower Bound
Confidence 5344
Interval for
Mean
Upper Bound 67.40
5% Trimmed Mean 60.91
Median 62.00
Variance 209.702
Std. Deviation 14.481
Minimum 32
Maximum 80
Range 48
Interquartile Range 24
Skewness -.515 524
Kurtosis -527 | 1.014
Stadium 4 Mean 58.79 | 4.186
95% Lower Bound
Confidence 4999
Interval for
Mean
Upper Bound 67.58
5% Trimmed Mean 59.04
Median 59.00
Variance 332.953
Std. Deviation 18.247
Minimum 27
Maximum 86




Range 59

Interquartile Range 30

Skewness -.169 524

Kurtosis -960 | 1.014
Stadium 5 Mean 55.68 | 2.971

95% Lower Bound

Confidence 49 44

Interval for

Mean

Upper Bound 61.93

5% Trimmed Mean 56.04

Median 58.00

Variance 167.673

Std. Deviation 12.949

Minimum 24

Maximum 81

Range S7

Interquartile Range 11

Skewness -.191 524

Kurtosis 1.574 | 1.014

PGK * Glomerulonefritis Crosstabulation

Glomerulonefrit
is Total
PGK gtadlum Count 19 19
% within PGK 100.0% 100.0%
% within
Glomerulonefrit 33.3% 33.3%
is
% of Total 33.3% 33.3%
itadlum Count 19 19
% within PGK 100.0% 100.0%
% within
Glomerulonefrit 33.3% 33.3%
is
% of Total 33.3% 33.3%
gtadlum Count 19 19
% within PGK 100.0% 100.0%




% within
Glomerulonefrit 33.3% 33.3%
is
% of Total 33.3% 33.3%
Total Count 57 57
% within PGK 100.0% 100.0%
% within
Glomerulonefrit 100.0% 100.0%
is
% of Total 100.0% 100.0%
PGK * Hipertensi Crosstabulation
Hipertensi Total
- + -
PGK gtadlum Count 9 10 19
% within PGK 47.4% 52.6% 100.0%
o it
ﬁ.w'th'” . 31.0%  35.7% 33.3%
ipertensi
% of Total 15.8% 17.5% 33.3%
itadlum Count 11 8 19
% within PGK 57.9% 42.1% 100.0%
o it
F/;’.W'th'” . 37.90%  28.6% 33.3%
ipertensi
% of Total 19.3% 14.0% 33.3%
gtadlum Count 9 10 19
% within PGK 47.4% 52.6% 100.0%
o it
F/;’.W'th'” . 31.0%  35.7% 33.3%
ipertensi
% of Total 15.8% 17.5% 33.3%
Total Count 29 28 57
% within PGK 50.9% 49.1% 100.0%
o i
% within 100.0% | 100.0% 100.0%
Hipertensi
% of Total 50.9% 49.1% 100.0%
PGK * DiabetesMelitus Crosstabulation
DiabetesMelitus Total
- + -
PGK Stadium Count 17 2 19
3 % within PGK 89.5% 10.5% | 100.0%




% within 0 0 0
DiabetesMelitus 36.2% 20.0% 33.3%
% of Total 29.8% 3.5% 33.3%
Stadium  Count 17 2 19
4 % within PGK 89.5% 10.5% | 100.0%
% within 0 0 0
DiabetesMelitus 36.2% 20.0% 33.3%
% of Total 29.8% 3.5% 33.3%
Stadium  Count 13 6 19
5 % within PGK 68.4% 31.6% | 100.0%
% within 0 0 0
DiabetesMelitus 27.7% 60.0% 33.3%
% of Total 22.8% 10.5% 33.3%
Total Count 47 10 57
% within PGK 82.5% 17.5% | 100.0%
% within 0 0 0
DiabetesMelitus 100.0% | 100.0% | 100.0%
% of Total 82.5% 17.5% | 100.0%
PGK * GinjalPolikistik Crosstabulation
GinjalPolikistik | Total
- + -
PGK Stadium3 Count 14 5 19
% within PGK 73.7% | 26.3% 100(.;)
0
% within GinjalPolikistik | 33.3% | 33.3% | 33.3%
% of Total 24.6% 8.8% | 33.3%
Stadium 4 Count 13 6 19
% within PGK 68.4%  31.6% 100(.)9
0
% within GinjalPolikistik 31.0% | 40.0% | 33.3%
% of Total 22.8% | 10.5% | 33.3%
Stadium5 Count 15 4 19
% within PGK 78.9% | 21.1% 100(.);)
0
% within GinjalPolikistik | 35.7% | 26.7% | 33.3%
% of Total 26.3% 7.0% | 33.3%
Total Count 42 15 57
% within PGK 73.7% | 26.3% 100(.;)
0
% within GinjalPolikistik 100.0% 100.0 | 100.0
. 0 % %
% of Total 73.7% | 26.3% 100(.)})
0




PGK * ObstruksidanlSK Crosstabulation

ObstruksidanISK Total
- + -

PGK Stadium3 Count 14 5 19
% within PGK 73.7% 26.3% | 100.0%

% within 0 0 0
ObstruksidanISK 33.3% 33.3% 33.3%
% of Total 24.6% 8.8% 33.3%
Stadium4 Count 12 7 19
% within PGK 63.2% 36.8% | 100.0%

% within 0 0 0
ObstruksidanISK 28.6% 46.7% 33.3%
% of Total 21.1% 12.3% 33.3%
Stadium 5 Count 16 3 19
% within PGK 84.2% 15.8% | 100.0%

% within 0 0 0
ObstruksidanISK 38.1% 20.0% 33.3%
% of Total 28.1% 5.3% 33.3%
Total Count 42 15 57
% within PGK 73.7% 26.3% | 100.0%

% within 0 0 0
ObstruksidanISK 100.0% | 100.0% | 100.0%
% of Total 73.7% 26.3% | 100.0%

PGK * LainLain Crosstabulation
LainLain Total
- + -

PGK Stadium3 Count 10 9 19
% within PGK 52.6% 47.4% | 100.0%
% within LainLain 35.7% 31.0% 33.3%
% of Total 17.5% 15.8% 33.3%
Stadium 4 Count 8 11 19
% within PGK 42 1% 57.9% | 100.0%
% within LainLain 28.6% 37.9% 33.3%
% of Total 14.0% 19.3% 33.3%
Stadium5 Count 10 9 19
% within PGK 52.6% 47.4% | 100.0%
% within LainLain 35.7% 31.0% 33.3%
% of Total 17.5% 15.8% 33.3%
Total Count 28 29 57




% within PGK 49.1% 50.9% | 100.0%
% within LainLain 100.0% | 100.0% | 100.0%
% of Total 49.1% 50.9% | 100.0%
Hipertensi * PGK Crosstabulation
PGK Total |
Stadium | Stadium | Stadium | Stadium
3 4 5 3
Hipertensi -  Count 9 11 9 29
Expected 9.7 9.7 9.7 290
Count
+ Count 10 8 10 28
Expected 9.3 9.3 93 280
Count
Total Count 19 19 19 57
Expected 19.0 19.0 190 57.0
Count
Chi-Square Tests
Asymp. Sig.
Value df (2-sided)
Pearson Chi-Square .562(a) 2 755
Likelihood Ratio .563 2 154
Linear-by-Linear Association .000 1 1.000
N of Valid Cases 57

a 0 cells (.0%) have expected count less than 5. The minimum expected count is
9.33.

PGK * DiabetesMelitus Crosstabulation

DiabetesMelitus Total
- + -

PGK  Stadium 3 Count 17 2 19
% within PGK 89.5% | 10.5%  100.0%

Stadium 4 Count 17 2 19

% within PGK 89.5% | 10.5%  100.0%

Stadium 5 Count 13 6 19

% within PGK 68.4% | 31.6% | 100.0%

Total Count 47 10 57




% within PGK | 825% | 17.5% | 100.0% |

Chi-Square Tests

Asymp. Sig. (2-
Value df sided)
Pearson Chi-Square 3.881(a) 2 144
Likelihood Ratio 3.670 2 .160
Linear-by-Linear 2.860 1 001
Association
N of Valid Cases 57

a 3 cells (50.0%) have expected count less than 5. The minimum expected count
is 3.33.

Test Statistics(a)
PGK
Most Extreme Absolute
. 323
Differences
Positive 323
Negative .000
Kolmogorov-Smirnov Z 929
Asymp. Sig. (2-tailed) .354
a Grouping Variable: DiabetesMelitus
ObstruksidanISK * PGK Crosstabulation
PGK Total
Stadiu | Stadiu | Stadiu | Stadiu
m 3 m 4 m 5 m 3
ObstruksidanISK - Count 14 12 16 42
Expected | 1,0 140 140 420
Count
+ Count 5 7 3 15
Expected | 5, 50 50 150
Count
Total Count 19 19 19 57
Expected | 194 190 190 57.0
Count




Chi-Square Tests

Asymp. Sig.
Value df (2-sided)
Pearson Chi-Square 2.171(a) 2 .338
Likelihood Ratio 2.219 2 .330
Llnear_-by-Llnear £33 1 465
Association
N of Valid Cases 57

a 0 cells (.0%) have expected count less than 5. The minimum expected count is
5.00.

GinjalPolikistik * PGK Crosstabulation

PGK Total
Stadium | Stadiu | Stadiu | Stadium
3 m 4 m 5 3
GinjalPolikistik - Count 14 13 15 42
Expected [ 4/61 140 140 420
Count
+ Count 5 6 4 15
Expected 50 50 50 150
Count
Total Count 19 19 19 57
Expected [ 494 190 190 57.0
Count
Chi-Square Tests
Asymp. Sig.
Value df (2-sided)
Pearson Chi-Square .543(a) 2 762
Likelihood Ratio 546 2 761
Lmear_-by-Llnear 133 1 715
Association
N of Valid Cases 57

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

5.00.







No.CM | Jenis kelamin | Umur BB | Kreatinin | Hipertensi | Diabetes | Obs,inf | G.polikistik

a549822 | Laki-laki 60 59 135 | + - - - 48.56
c340166 | Laki-laki 50 60 1.66 | + - - + 45.18
€207127 | Laki-laki 58 82 2.15 | - + - 43.44
€231022 | Laki-laki 74 65 1.38 - - 43.18
c37498 Perempuan 32 45 1.62 | + - - 41.67
c354751 | Laki-laki 74 60 1.34 | - - - 41.04
c196721 | Laki-laki 65 45 1.17 | - - + - 40.06
b330499 | Perempuan 59 65 1.86 | + - - - 39.31
c096112 | Laki-laki 44 72 247 | - - - - 38.87
c334213 | Laki-laki 53 75 2.36 | - - - - 38.40
b267871 | Laki-laki 64 90 2.54 - - - 37.3
c181787 | Laki-laki 74 53 1.33 - + + 36.53
€248559 | Laki-laki 62 61 1.81 | - - - - 36.51
b001398 | Perempuan 75 40 0.99 | - - - - 36.48
€262173 | Perempuan 45 55 2.09 | - - - + 34.72
c171004 | Laki-laki 65 60 1.84 | + - - - 33.97
c136695 | Laki-laki 80 55 141 | - - - - 32.51
c353697 | Laki-laki 34 55 2.67 | + - + - 30.33
c358677 | Perempuan 80 39 1.08 | + + - - 30.09
€323624 | Laki-laki 46 75 338 | + - - + 28.97
€33027 | Laki-laki 27 61 331 - - - + 28.92
€389220 | Laki-laki 69 67 23 | + - + + 28.73
167609 | Perempuan 46 40 1.82 | - - - - 28.69




c341186 | Perempuan 76 46 1.47 27.82
c301211 | Perempuan 68 39 1.42 27.46
c362648 | Laki-laki 61 80 3.6 24.38
c318134 | Perempuan 46 50 2.89 22.59
€356911 | Laki-laki 81 45 1.7 21.69
c172006 | Laki-laki 52 60 3.7 19.82
€362708 | Perempuan 80 40 1.69 19.72
c232891 | Perempuan 44 50 3.4 19.61
b394325 | Laki-laki 70 72 3.63 19.28
€372406 | Laki-laki 86 60 2.55 17.65
c350828 | Perempuan 27 60 5.45 17.28
c089572 | Perempuan 55 70 4.98 16.59
c213117 | Perempuan 41 40 3.38 16.27
c193444 | Perempuan 59 49 3.54 15.57
b285336 | Laki-laki 83 60 3.16 15.03
c139995 | Laki-laki 59 70 5.96 13.21
b440537 | Perempuan 63 50 41 13.04

61720 | Laki-laki 24 70 8.91 12.66
B198645 | Perempuan 40 61 6.7 12.65
€231552 | Perempuan 60 30 2.65 12.58
b427564 | Perempuan 80 35 2.4 12.15
c151471 | Perempuan 64 50 4.35 12.13
c063968 | Laki-laki 58 60 5.84 11.7
b066028 | Perempuan 81 45 3.24 11.38
c304838 | Perempuan 60 45 4.4 11.36




c351704 | Perempuan 49 60 6.87 11.04
€363468 | Perempuan 56 55 6.39 10.04
c374181 | Perempuan 50 55 6.97 9.86
c330903 | Perempuan 55 48 5.92 9.57
c122467 | Perempuan 59 60 7.09 9.52
c140793 | Laki-laki 49 60 9.79 7.75
€329377 | Perempuan 45 48 8.86 7.15
c305093 | Laki-laki 60 60 9.85 6.77
€372392 | Laki-laki 46 59 11.44 6.73
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