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4 Waktu pelaksanaan penelitian dapat dilakukan sewaktu hari kerja selama +2 bulan,
dengan jumlah sampel yang dibutuhkan ada'ah +80 CM

= Tidak mengganggu pelayanan.

= Pihak Institusi dan mahasnswa dapat mentaati peraturan serta tata-tertio yang beraku di
RSUP Dr. Kariadi. . -

< Memberikan laporan hasil penelitian kepada RSUP Dr. Kariadi dar Bagian/Instalasi
tempat penelitian dilaksanakan.

Atas perhatian dan kerjasama Saudara diucapkan terima kasih.

An. Direktur Ufama
Direktur SDM glan Pendidikan

KDr. Agus Suryanto, Sp.PD-KP, MARS
NIP. 19610818 198812 1 001

Tembusan Yth :
1. Direktur Utama RSUP Dr. Kariadi (sebagai laporan)
2. Ka.lnst. Rekam Medis .
3. Ka.Inst. Diklat
v4, Yang bersangkutan
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Lampiran 4. Hasil analisis SPSS

Tests of Normality
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Kolmogorov-Smirnov® Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
usia (tahun) ,143 33 ,084 ,854 33 ,000
BB sebelum (kg) 191 33 ,004 912 33 ,011
BB setelah (kg) ,155 33 ,042 ,925 33 ,026
a. Lilliefors Significance Correction
Descriptives
Statistic Std. Error

usia (tahun) Mean 4,0480 ,58044

95% Confidence Interval for Lower Bound 2,8657

Mean Upper Bound 5,2303

5% Trimmed Mean 3,8032

Median 3,2500

Variance 11,118

Std. Deviation 3,33438

Minimum 42

Maximum 12,25

Range 11,83

Interguartile Range 4,04

Skewness 1,226 ,409

Kurtosis ,735 ,798
BB sebelum (kg) Mean 10,9303 77720

95% Confidence Interval for Lower Bound 9,3472

Mean Upper Bound 12,5134

5% Trimmed Mean 10,5993

Median 10,0000

Variance 19,933

Std. Deviation 4,46469

Minimum 5,00

Maximum 24,00

Range 19,00

Interquartile Range 5,30




Skewness 1,113 ,409
Kurtosis 1,398 , 798
BB setelah (kg) Mean 12,8394 ,93554
95% Confidence Interval for Lower Bound 10,9338
Mean Upper Bound 14,7450
5% Trimmed Mean 12,5539
Median 12,5000
Variance 28,882
Std. Deviation 5,37424
Minimum 1,40
Maximum 28,00
Range 26,60
Interquartile Range 6,00
Skewness ,946 ,409
Kurtosis 2,172 , 798
Frequencies
kategori usia 1 tahun
Cumulative
Frequency Percent Valid Percent Percent
Valid  usia >=1tahun 27 81,8 81,8 81,8
usia <1 tahun 6 18,2 18,2 100,0
Total 33 100,0 100,0
Jenis Kelamin
Cumulative
Frequency Percent Valid Percent Percent
Valid Laki-laki 20 60,6 60,6 60,6
Perempuan 13 39,4 39,4 100,0
Total 33 100,0 100,0




Stadium klinis pasien (WHO)
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Cumulative
Frequency Percent Valid Percent Percent
Valid  stadium Kklinis 1 4 12,1 12,1 12,1
stadium Klinis 2 6 18,2 18,2 30,3
stadium Klinis 3 16 48,5 48,5 78,8
stadium Klinis 4 7 21,2 21,2 100,0
Total 33 100,0 100,0
Status gizi sebelum terapi ARV
Cumulative
Frequency Percent Valid Percent Percent
Valid Gizi Normal +2 s.d. > -2 10 30,3 34,5 34,5
Gizi kurang < -2 s.d. -3 2 6,1 6,9 41,4
Gizi buruk < -3 17 51,5 58,6 100,0
Total 29 87,9 100,0
Missing System 4 12,1
Total 33 100,0
Status gizi setelah terapi
Cumulative
Frequency Percent Valid Percent Percent
Valid Gizi Normal +2 s.d. > -2 16 48,5 55,2 55,2
Gizi kurang < -2 s.d. -3 7 21,2 24,1 79,3
Gizi buruk < -3 6 18,2 20,7 100,0
Total 29 87,9 100,0
Missing  System 4 12,1
Total 33 100,0
Riwayat Ibu HIV positif
Cumulative
Frequency Percent Valid Percent Percent
Valid vya 33 100,0 100,0 100,0
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domisili
Frequency Percent Valid Percent Cumulative Percent
Valid semarang 11 33,3 33,3 33,3
luar semarang 22 66,7 66,7 100,0
Total 33 100,0 100,0
NPar Tests
Wilcoxon Signed Ranks Test
N Mean Rank | Sum of Ranks
WAZ setelah terapi - WAZ Negative Ranks 142 7,68 107,50
sebelum terapi Positive Ranks 1° 12,50 12,50
Ties 14°
Total 29
a. WAZ setelah terapi < WAZ sebelum terapi
b. WAZ setelah terapi > WAZ sebelum terapi
c. WAZ setelah terapi = WAZ sebelum terapi
Test Statistics®
WAZ setelah
terapi - WAZ
sebelum terapi
z -2,786°
Asymp. Sig. (2-tailed) ,005
a. Wilcoxon Signed Ranks Test
b. Based on positive ranks.
Crosstab
kategori usia 1 tahun * Berat badan evaluasi
Berat badan evaluasi
Tidak sesuai
Sesuai target target Total
kategori usia usia >=1 Count 24 3 27
1 tahun tahun % within kategori usia 1
wahun 88,9% 11,1% 100,0%
usia <1 tahun Count 5 1 6
% within kategori usia 1
tahun 83,3% 16,7% 100,0%
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Total Count 29 4 33
% within kategori usia 1
tahun 87,9% 12,1% 100,0%
Chi-Square Tests
Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 1422 1 ,706
Continuity Correction® ,000 1 1,000
Likelihood Ratio ,132 1 ,716
Fisher's Exact Test 1,000 571
Linear-by-Linear Association ,138 1 , 710
N of Valid Cases 33
a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is ,73.
b. Computed only for a 2x2 table
Risk Estimate
95% Confidence Interval
Value Lower Upper

Odds Ratio for kategori usia
1 tahun (usia >=1 tahun / 1,600 , 137 18,723
usia <1 tahun)
For cohort Berat badan
evaluasi = Sesuai target 1,067 728 1,563
For cohort Berat badan
evaluasi = Tidak sesuai ,667 ,083 5,353
target
N of Valid Cases 33

Jenis Kelamin * Berat badan evaluasi

Berat badan evaluasi
Sesuai target | Tidak sesuai target Total

Jenis Kelamin Laki-laki Count 17 3 20

% within Jenis Kelamin 85,0% 15,0% 100,0%

Perempuan Count 12 1 13

% within Jenis Kelamin 92,3% 7,7% 100,0%
Total Count 29 4 33

% within Jenis Kelamin 87,9% 12,1% 100,0%




Chi-Square Tests
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Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square ,395% 1 ,530
Continuity Correction® ,007 1 ,934
Likelihood Ratio 417 1 ,519
Fisher's Exact Test 1,000 ,481
Linear-by-Linear Association ,383 1 ,536
N of Valid Cases 33
a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 1,58.
b. Computed only for a 2x2 table
Risk Estimate
95% Confidence Interval
Value Lower Upper
Odds Ratio for Jenis
Kelamin (Laki-laki / 472 ,044 5,106
Perempuan)
For cohort Berat badan
evaluasi = Sesuai target 921 723 L7
For cohort Berat badan
evaluasi = Tidak sesuai 1,950 ,227 16,787
target
N of Valid Cases 33
Stadium kinis WHO*Berat badan evaluasi
Berat badan evaluasi
Tidak sesuai
Sesuai target target Total
Stadium Klinis = Stadium Count 8 2 10
WHO Klinis 1 dan 2 o5 within Stadium Klinis WHO 80,0% 20,0% | 100,0%
Stadium Count 21 2 23
Klinis 3 dan 4 o5 within Stadium Klinis WHO 91,3% 8,7% | 100,0%
Total Count 29 4 33
% within Stadium Klinis WHO 87,9% 12,1%| 100,0%
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Chi-Square Tests
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Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square ,836% 1 ,361
Continuity Correction® 112 1 , 738
Likelihood Ratio 778 1 ,378
Fisher's Exact Test ,567 ,351
Linear-by-Linear Association ,811 1 ,368
N of Valid Cases 33
a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 1,21.
b. Computed only for a 2x2 table
Risk Estimate
95% Confidence Interval
Value Lower Upper
Odds Ratio for Stadium
Klinis WHO (Stadium Kilinis
1 dan 2 / Stadium Klinis 3 381 1046 181
dan 4)
For cohort Berat badan
evaluasi = Sesuai target 876 027 1,224
For cohort Berat badan
evaluasi = Tidak sesuai 2,300 ,375 14,109
target
N of Valid Cases 33
Tests of Normality
Kolmogorov-Smirnov® Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
usia (tahun) ,243 17 ,009 ,785 17 ,001
CD4 sebelum terapi ARV ,229 17 ,019 ,801 17 ,002
CD4 setelah terapi ,189 17 , 110 ,866 17 ,019

a. Lilliefors Significance Correction




Descriptives
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Statistic Std. Error

usia (tahun) Mean 3,6716 ,83564

95% Confidence Interval for Lower Bound 1,9001

Mean Upper Bound 5,4431

5% Trimmed Mean 3,3573

Median 2,4167

Variance 11,871

Std. Deviation 3,44544

Minimum 75

Maximum 12,25

Range 11,50

Interquartile Range 3,33

Skewness 1,575 ,550

Kurtosis 1,626 1,063
CD4 sebelum terapi ARV Mean 229,47 57,381

95% Confidence Interval for Lower Bound 107,83

Mean Upper Bound 351,11

5% Trimmed Mean 211,91

Median 123,00

Variance 55973,640

Std. Deviation 236,587

Minimum 8

Maximum 767

Range 759

Interquartile Range 271

Skewness 1,427 ,550

Kurtosis 1,025 1,063
CD4 setelah terapi Mean 600,2353 112,82474

95% Confidence Interval for Lower Bound 361,0575

Mean Upper Bound 839,4131

5% Trimmed Mean 570,7614

Median 481,0000

Variance 216400,191

Std. Deviation 465,18834

Minimum 81,00
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Maximum 1650,00
Range 1569,00
Interquartile Range 576,50
Skewness 1,239 ,550
Kurtosis 1,138 1,063
Frequency Table
kategori usia 1 tahun
Cumulative
Frequency Percent Valid Percent Percent
Valid usia >=1 tahun 14 42,4 82,4 82,4
usia <1 tahun 3 9,1 17,6 100,0
Total 17 51,5 100,0
Missing  System 16 48,5
Total 33 100,0
Jenis Kelamin
Cumulative
Frequency Percent Valid Percent Percent
Valid Laki-laki 12 36,4 70,6 70,6
Perempuan 5 15,2 29,4 100,0
Total 17 51,5 100,0
Missing System 16 48,5
Total 33 100,0
Stadium klinis pasien (WHO)
Cumulative
Freguency Percent Valid Percent Percent
Valid stadium klinis 1 2 6,1 11,8 11,8
stadium klinis 2 2 6,1 11,8 23,5
stadium klinis 3 10 30,3 58,8 82,4
stadium Klinis 4 3 9,1 17,6 100,0
Total 17 51,5 100,0
Missing System 16 48,5
Total 33 100,0
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Status Imunologi sebelum terapi
Cumulative
Frequency Percent Valid Percent Percent
Valid imunosupresi sedang 3 91 17,6 17,6
Imunosupresi berat 14 42,4 82,4 100,0
Total 17 51,5 100,0
Missing  System 16 48,5
Total 33 100,0
Status Imunologi setelah terapi
Cumulative
Frequency Percent Valid Percent Percent
Valid Tidak ada imunosupresi 2 6,1 11,8 11,8
imunosupresi sedang 6 18,2 35,3 47,1
Imunosupresi berat 9 27,3 52,9 100,0
Total 17 51,5 100,0
Missing System 16 48,5
Total 33 100,0
Riwayat Ibu HIV positif
Cumulative
Frequency Percent Valid Percent Percent
Valid Ya 17 51,5 100,0 100,0
Missing System 16 48,5
Total 33 100,0
domisili
Cumulative
Frequency Percent Valid Percent Percent
Valid  semarang 11 33,3 33,3 33,3
luar semarang 22 66,7 66,7 100,0
Total 33 100,0 100,0




NPar Tests

Wilcoxon Signed Ranks Test
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N Mean Rank | Sum of Ranks
Status Imunologi setelah Negative Ranks 78 4,00 28,00
terapi - Status Imunologi Positive Ranks 0° ,00 ,00
sebelum terapi Ties 10°
Total 17

a. Status Imunologi setelah terapi < Status Imunologi sebelum terapi

b. Status Imunologi setelah terapi > Status Imunologi sebelum terapi

c. Status Imunologi setelah terapi = Status Imunologi sebelum terapi

Test Statistics®

Imunologi

setelah terapi -

Imunologi

sebelum terapi

Status

Status

4

Asymp. Sig. (2-tailed)

-2,646"
,008

a. Wilcoxon Signed Ranks Test

b. Based on positive ranks.

Crosstab

kategori usia 1 tahun * Jumlah CD4 evaluasi

Jumlah CD4 evaluasi

usia 1 tahun

>=8sel/mm3/bulan <8 sel/mma3/bulan Total
kategori usia  usia >=1 Count 12 2 14
1 tahun tahun % within kategori
) 85,7% 14,3% 100,0%
usia 1 tahun
usia <1 tahun Count 2 1 3
% within kategori
] 66,7% 33,3% 100,0%
usia 1 tahun
Total Count 14 3 17
% within kategori
82,4% 17,6% 100,0%




Chi-Square Tests
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Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)

Pearson Chi-Square 6172 1 432

Continuity Correction® ,000 1 1,000

Likelihood Ratio ,542 1 ,462

Fisher's Exact Test ,465 ,465
Linear-by-Linear Association ,580 1 446

N of Valid Cases 17

a. 3 cells (75,0%) have expected count less than 5. The minimum expected count is ,53.

b. Computed only for a 2x2 table

Risk Estimate

95% Confidence Interval

Value Lower Upper
Odds Ratio for kategori usia
1 tahun (usia >=1 tahun / 3,000 177 50,784
usia <1 tahun)
For cohort Jumlah CD4
evaluasi = 1,286 ,562 2,943
>=8sel/mm3/bulan
For cohort Jumlah CD4
evaluasi = <8 sel/mm3/bulan 429 105 3,333
N of Valid Cases 17

Jenis Kelamin * Jumlah CD4 evaluasi

Jumlah CD4 evaluasi
>=8sel/mm3/bul <8
an sel/mm3/bulan Total
Jenis Kelamin Laki-laki Count 10 2 12
% within Jenis Kelamin 83,3% 16,7% 100,0%
Perempuan Count 4 1 5
% within Jenis Kelamin 80,0% 20,0% 100,0%
Total Count 14 3 17
% within Jenis Kelamin 82,4% 17,6% 100,0%




Chi-Square Tests
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Asymp. Sig. (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)

Pearson Chi-Square ,0272 1 ,870

Continuity Correction” ,000 1 1,000

Likelihood Ratio ,026 1 871

Fisher's Exact Test 1,000 ,676
Linear-by-Linear Association ,025 1 873

N of Valid Cases 17

a. 3 cells (75,0%) have expected count less than 5. The minimum expected count is ,88.

b. Computed only for a 2x2 table

Risk Estimate

95% Confidence Interval

Value Lower Upper
Odds Ratio for Jenis
Kelamin (Laki-laki / 1,250 ,087 17,975
Perempuan)
For cohort Jumlah CD4
evaluasi = 1,042 ,628 1,728
>=8sel/mma3/bulan
For cohort Jumlah CD4
evaluasi = <8 sel/mm3/bulan 833 1096 7,240
N of Valid Cases 17

Stadium Klinis WHO * Jumlah CD4 evaluasi

Jumlah CD4 evaluasi

>=8sel/mm3/bula <8
n sel/mma3/bulan Total
Stadium Stadium Count 3 1 4
Klinis WHO  Klinis 1 o4 within Stadium Klinis WHO
75,0% 25,0% 100,0%
dan 2
Stadium Count 11 2 13
Klinis 3 94 within Stadium Klinis WHO
84,6% 15,4% 100,0%
dan 4
Total Count 14 3 17
% within Stadium Klinis WHO 82,4% 17,6% 100,0%
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Chi-Square Tests
Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)

Pearson Chi-Square ,195% 1 ,659

Continuity Correction® ,000 1 1,000

Likelihood Ratio ,183 1 ,669

Fisher's Exact Test 1,000 ,579
Linear-by-Linear Association ,183 1 ,669

N of Valid Cases 17

a. 3 cells (75,0%) have expected count less than 5. The minimum expected count is ,71.

b. Computed only for a 2x2 table

Risk Estimate

95% Confidence Interval
Value Lower Upper
Odds Ratio for Stadium
Klinis WHO (Stadium Kilinis
,545 ,036 8,270

1 dan 2 / Stadium Klinis 3
dan 4)
For cohort Jumlah CD4
evaluasi = ,886 ,481 1,634
>=8sel/mm3/bulan
For cohort Jumlah CD4

1,625 ,195 13,576
evaluasi = <8 sel/mm3/bulan
N of Valid Cases 17




Lampiran 5. Dokumentasi penelitian

Gambar 10. Pengambilan data rekam medik
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Lampiran 6. Biodata mahasiswa

Identitas

Nama

NIM

Arya Ady Nugroho

22010110110095

Tempat / tanggal lahir:  Kendal / 17 Mei 1992
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Ds. Banyuurip RT 1 RW 3 Kec. Ngampel Kab. Kendal

Jenis Kelamin : Laki-laki

Alamat

Nomor HP 085641948794

e-mail aryaadyn@yahoo.com

Riwayat Pendidikan Formal

SD

: SD Negeri 1 Banyuurip

SMP : SMP Negeri 2 Kendal
SMA: SMA Negeri 1 Kendal

S1
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Universitas Diponegoro
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