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Lampiran 4. Output 

1. Frekuensi Pola Kuman 

 

 
Jenis Kuman Pasien Sepsis di ICU 

 

  Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Acinetobacter baumannii 1 .7 1.2 1.2 

Acinetobacter sp 7 4.7 8.1 9.3 

Candida sp 1 .7 1.2 10.5 

Enterobacter aerogenes 8 5.3 9.3 19.8 

Esherichia coli 3 2.0 3.5 23.3 

Klebsiella sp 1 .7 1.2 24.4 

Klebsiella pneumoniae 2 1.3 2.3 26.7 

Pseudomonas aeruginosa 
16 10.7 18.6 45.3 

Staphylococcus aureus 17 11.3 19.8 65.1 

Staphylococcus 
epidermidis 25 16.7 29.1 94.2 

Serratia fonticola 1 .7 1.2 95.3 

Staphylococcus 
haemolyticus 1 .7 1.2 96.5 

Staphylococcus hominis 
ss. Hominis 1 .7 1.2 97.7 

Streptococcus pneumonia 
2 1.3 2.3 100.0 

Total 86 57.3 100.0   

Missing System 64 42.7     

Total 150 100.0     

 
Jenis Kelamin Pasien Sepsis di ICU 

 

  Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid laki-laki 77 51.3 51.3 51.3 

perempuan 73 48.7 48.7 100.0 

Total 150 100.0 100.0   

 

 Jenis Kelamin Pasien Sepsis dengan Hasil Kultur Darah Positif 
 

  Frequency Percent Valid Percent 
Cumulative 

Percent 
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Valid laki-laki 45 52.3 52.3 52.3 

perempuan 41 47.7 47.7 100.0 

Total 86 100.0 100.0   

 

2. Uji normalitas 

 
Tests of Normality 

 

  

Kolmogorov-Smirnov(a) Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

Usia Pasien 
Sepsis di ICU 
2011 

.093 150 .003 .956 150 .000 

 
Tests of Normality 

 

  

Kolmogorov-Smirnov(a) Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

Usia Pasien 
Sepsis 
dengan kultur 
kuman positif 

.089 86 .091 .950 86 .002 

 

 

3. Data Statistik 
 

Statistics 
 

Usia Pasien Sepsis di ICU 2011 
 

N Valid 150 

Missing 0 

Mean 52.83 

Median 54.00 

Std. Deviation 18.488 

Minimum 14 

Maximum 84 

 
 

 
Descriptive Statistics 

 

  N Minimum Maximum Mean Std. Deviation 

Usia Pasien 86 14 84 52.27 19.479 

Valid N (listwise) 86         
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