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LAMPIRAN 4. HASIL UJI LABORATORIUM

Data sebelum injeksi streptozotocin
Kode Sampel | Berat Badan (g) | Glukosa Darah (mg/dl)
Kl-1 28.3 98
K1-2 32.4 112
K1-3 30.9 137
K1-4 31.7 145
K1-5 30.3 100
K1-6 34.3 108
KL1-7 27.7 121
K2-1 29.4 97
K2-2 31.3 120
K2 -3 29.8 110
K2-4 32.8 105
K2-5 314 128
K2-6 34.4 95
K2-7 28.7 143
P1-1 30.4 113
P1-2 30.3 120
P1-3 28.8 93
P1-4 31.5 124
P1-5 26.9 136
P1-6 32.8 127
P1-7 29.6 96
P2-1 31.3 137
P2 -2 30.3 99
P2-3 28.8 87
P2-4 33.8 121
P2-5 30.4 94
P2-6 32.8 130
P2 -7 29.6 128
P3-1 34.2 79
P3-2 28.9 123
P3-3 27.8 131
P3-4 34.5 98
P3-5 30.2 119
P3-6 31.6 134
P3-7 32.2 126
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Data Saat Terminaasi

Kode Luas
Sampel Berat Badan Glukosa Darah Penampang Sel
(9 (mg/dl) (um?)
K11 38 120 217.05
K12 37.6 85 163.6045
K13 40.4 143 173.78
K14 43.5 155 152.0044
K15 41.9 143 181.6515
K2-1 32.7 507 178.6983
K2-2 33.1 463 149.6182
K2 -3 30.6 507 215.3854
K2 -4 36.4 540 231.4534
K2-5 33.9 434 166.7281
P1-1 37.4 427 203.806
P1-2 36.4 505 225.4005
P1-3 30.1 347 151.1196
P1-4 36.2 361 237.0641
P1-5 40.8 352 121.6672
P2-1 35.4 392 282.6368
P2-2 34.3 592 204.5078
P2-3 32.7 339 203.877
P2-4 44.7 323 204.7616
P2-5 41.3 396 232.2478
P3-1 35.4 390 181.2264
P3-2 37.6 361 168.4738
P3-3 35 416 163.2012
P3-4 43.4 428 194.7827
P3-5 37.2 403 195.866
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LAMPIRAN 5. HASIL ANALISIS (OUTPUT PROGRAM STATISTIK)

1. Ujinormalitas data sebeluminjeksistreptozotocin

Tests of Normality

Kolmogorov-SmirnO\f Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
Berat badan K1 147 7 .200* 971 7 .908
Berat badan K2 172 7 .200* .953 7 .759
Berat badan P1 .140 7 .200* .986 7 .982
Berat badan P2 .204 7 .200* .949 7 721
Berat badan P3 .155 7 .200* .948 7 716
Glukosa darah K1 187 7 .200* 916 7 442
Glukosa darah K2 .162 7 .200* .943 7 .663
Glukosa darah P1 .180 7 .200* .926 7 519
Glukosa darah P2 214 7 .200* .894 7 .295
Glukosa darah P3 .280 7 .105 .854 7 133

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

a. Lilliefors Significance Correction
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2. UjiOne Way ANOVAuntukberatbadansebeluminjeksistreptozotocin

ANOVA
Berat Badan
Sum of
Squares df Mean Square F Sig.
Between Groups 6.921 4 1.730 .384 .818
Within Groups 135.103 30 4.503
Total 142.024 34

Multiple Comparisons

Dependent Variable: Berat Badan

LSD
Mean
Difference 95% Confidence Interval
() Perlakuan  (J) Perlakuan (-J) Std. Error Sig. Lower Bound | Upper Bound
Kelompok K1 Kelompok K2 -.314286 | 1.134325 .784 -2.63089 2.00232
Kelompok P1 757143 | 1.134325 .510 -1.55946 3.07374
Kelompok P2 -.200000 | 1.134325 .861 -2.51660 2.11660
Kelompok P3 -.542857 | 1.134325 .636 -2.85946 1.77374
Kelompok K2 Kelompok K1 .314286 | 1.134325 .784 -2.00232 2.63089
Kelompok P1 1.071429 | 1.134325 .352 -1.24517 3.38803
Kelompok P2 114286 | 1.134325 .920 -2.20232 2.43089
Kelompok P3 -.228571 | 1.134325 .842 -2.54517 2.08803
Kelompok P1  Kelompok K1 - 757143 | 1.134325 .510 -3.07374 1.55946
Kelompok K2 | -1.071429 | 1.134325 .352 -3.38803 1.24517
Kelompok P2 -957143 | 1.134325 .405 -3.27374 1.35946
Kelompok P3 | -1.300000 | 1.134325 .261 -3.61660 1.01660
| Kelompok P2 Kelompok K1 | .200000 | 1.134325 861 -2.11660 251660 |
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3. Uji One Way ANOVA untuk glukosa darah sebelum injeksi streptozotocin

ANOVA
Glukosa Darah
Sum of
Squares df Mean Square F Sig.
Between Groups 58.686 4 14.671 .044 .996
Within Groups  |10096.000 30 336.533
Total 10154.686 34

Multiple Comparisons

Dependent Variable: Glukosa Darah

LSD
Mean
Difference 95% Confidence Interval
() Perlakuan (J) Perlakuan (I-J) Std. Error Sig. Lower Bound | Upper Bound
Kelompok K1~ Kelompok K2 3.285714 | 9.805732 .740 -16.74026 23.31169
Kelompok P1 1.714286 | 9.805732 .862 -18.31169 21.74026
Kelompok P2 3.571429 | 9.805732 .718 -16.45455 23.59741
Kelompok P3 1.571429 | 9.805732 .874 -18.45455 21.59741
Kelompok K2  Kelompok K1 | -3.285714 | 9.805732 .740 -23.31169 16.74026
Kelompok P1 | -1.571429 | 9.805732 .874 -21.59741 18.45455 |




4. Uji normalitas data saat terminasi
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Tests of Normality

Kolmogorov-SmirnoV’ Shapiro-Wilk
Statistic df Sigq. Statistic df Sigq.
Berat badan K1 217 5 .200* 931 5 .606
Berat badan K2 .195 5 .200* 973 5 .895
Berat badan P1 217 5 .200* .905 5 436
Berat badan P2 273 5 .200* .900 5 409
Berat badan P3 .314 5 .120 .825 5 127
Glukosa darah K1 .290 5 195 .879 5 .305
Glukosa darah K2 .257 5 .200* 947 5 713
Glukosa darah P1 .309 5 .133 .825 5 127
Glukosa darah P2 .346 5 .050 .802 5 .084
Glukosa darah P3 .155 5 .200* .967 5 .856
Fibrosis K1 .216 5 .200* .934 5 .623
Fibrosis K2 113 5 .200* .999 5 1.000
Fibrosis P1 .262 5 .200* .934 5 621
Fibrosis P2 .184 5 .200* .955 5 174
Fibrosis P3 .233 5 .200* .894 5 .378

*. This is a lower bound of the true significance.
a. Lilliefors Significance Correction




5. Uji One Way ANOVA untuk berat badan saat terminasi

ANOVA
Berat badan
Sum of
Squares df Mean Square F Sig.
Between Groups 126.476 4 31.619 3.049 .041
Within Groups 207.384 20 10.369
Total 333.860 24

Multiple Comparisons

Dependent Variable: Berat badan

LSD
Mean
Difference 95% Confidence Interval
() Perlakuan  (J) Perlakuan (-J) Std. Error Sig. Lower Bound | Upper Bound
Kelompok K1~ Kelompok K2 6.940000* | 2.036585 .003 2.69176 11.18824
Kelompok P1 2.300000 | 2.036585 272 -1.94824 6.54824
Kelompok P2 2.600000 | 2.036585 .216 -1.64824 6.84824
Kelompok P3 2.560000 | 2.036585 .223 -1.68824 6.80824
Kelompok K2 Kelompok K1 | -6.940000* | 2.036585 .003 -11.18824 -2.69176
Kelompok P1 | -4.640000* | 2.036585 .034 -8.88824 -.39176
Kelompok P2 | -4.340000* | 2.036585 .046 -8.58824 -.09176
Kelompok P3 | -4.380000* | 2.036585 .044 -8.62824 -13176
Kelompok P1  Kelompok K1 | -2.300000 | 2.036585 272 -6.54824 1.94824
Kelompok K2 4.640000* | 2.036585 .034 .39176 8.88824
Kelompok P2 .300000 | 2.036585 .884 -3.94824 4.54824
Kelompok P3 .260000 | 2.036585 .900 -3.98824 4.50824
Kelompok P2 Kelompok K1 | -2.600000 | 2.036585 .216 -6.84824 1.64824
Kelompok K2 4.340000* | 2.036585 .046 .09176 8.58824
Kelompok P1 -.300000 | 2.036585 .884 -4.54824 3.94824
Kelompok P3 -.040000 | 2.036585 .985 -4.28824 4.20824
Kelompok P3  Kelompok K1 | -2.560000 | 2.036585 .223 -6.80824 1.68824
Kelompok K2 4.380000* | 2.036585 .044 13176 8.62824
Kelompok P1 | -.260000 | 2.036585 .900 -4.50824 3.98824 |
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6. Uji One Way ANOVA untuk glukosa darah saat terminasi

ANOVA
Glukosa darah
Sum of
Squares df Mean Square F Sig.
Between Groups | 377364.2 4 94341.040 24.405 .000
Within Groups  |77313.200 20 3865.660
Total 454677.4 24

Multiple Comparisons

Dependent Variable: Glukosa darah

LSD
Mean
Difference 95% Confidence Interval
() Perlakuan  (J) Perlakuan (I-J) Std. Error Sig. Lower Bound | Upper Bound
Kelompok K1 ~ Kelompok K2 | -361.00000* [39.322563 .000 -443.02543 -278.97457
Kelompok P1 | -269.20000* [39.322563 .000 -351.22543 -187.17457
Kelompok P2 | -279.20000* [39.322563 .000 -361.22543 -197.17457
Kelompok P3 | -270.40000* [39.322563 .000 -352.42543 -188.37457
Kelompok K2 Kelompok K1 |361.000000* [39.322563 .000 278.97457 443.02543
Kelompok P1 | 91.800000* [39.322563 .030 9.77457 173.82543
Kelompok P2 | 81.800000 [39.322563 .051 -.22543 163.82543
Kelompok P3 | 90.600000* [39.322563 .032 8.57457 172.62543
Kelompok P1 Kelompok K1 |269.200000* |39.322563 .000 187.17457 351.22543
Kelompok K2 | -91.800000* [39.322563 .030 -173.82543 -9.77457
Kelompok P2 | -10.000000 [39.322563 .802 -92.02543 72.02543
Kelompok P3 | -1.200000 [39.322563 .976 -83.22543 80.82543
Kelompok P2 Kelompok K1 |279.200000* |39.322563 .000 197.17457 361.22543
Kelompok K2 | -81.800000 [39.322563 .051 -163.82543 .22543
Kelompok P1 | 10.000000 [39.322563 .802 -72.02543 02.02543 |
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7. 4. UjiOne Way ANOVA untuk luas penampang sel/hipertrofi

ANOVA
Hipertrofi (Luas Penampang)
Sum of Squares df Mean Square F Sig.

Between Groups 7471.755 4 1867.939 2.073 122

Within Groups 18021.214 20 901.061

Total 25492.969 24

Multiple Comparisons

Dependent Variable: Hipertrofi (Luas Penampang)
LSD
() Kelompok Perlakuan (J) Kelompok Perlakuan Mean Difference | Std. Error Sig. 95% Confidence Interval
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(1-J) Lower Bound Upper Bound
K2 -10.758589 18.984843 577 -50.36028 28.84310
P1 -10.193361 18.984843 597 -49.79505 29.40833
h P2 -47.988136 18.984843 .020 -87.58983 -8.38645
P3 -3.091924 18.984843 .872 -42.69361 36.50977
K1 10.758589 18.984843 577 -28.84310 50.36028
P1 .565228 18.984843 977 -39.03646 40.16692
K2 P2 -37.229548 18.984843 .064 -76.83124 2.37214
P3 7.666665 18.984843 .691 -31.93502 47.26835
K1 10.193361 18.984843 .597 -29.40833 49.79505
K2 -.565228 18.984843 977 -40.16692 39.03646
i P2 -37.794776 18.984843 .060 -77.39647 1.80691
P3 7.101437 18.984843 712 -32.50025 46.70313
K1 47.988136 18.984843 .020 8.38645 87.58983
K2 37.229548 18.984843 .064 -2.37214 76.83124
P2 P1 37.794776 18.984843 .060 -1.80691 77.39647
P3 44.896212 18.984843 .028 5.29452 84.49790
K1 3.091924 18.984843 872 -36.50977 42.69361
K2 -7.666665 18.984843 .691 -47.26835 31.93502
i P1 -7.101437 18.984843 712 -46.70313 32.50025
P2 -44.896212" 18.984843 .028 -84.49790 -5.29452

*. The mean difference is significant at the 0.05 level.
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