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Lampiran 3

SPREADSHEET DATA
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No. Kelompok Umur  Status ASA -E:r)es -I;,?E ;&? I’Es[t)
1 2 28 I 130 80 120 80
2 2 29 I 160 90 150 90
3 2 37 I 150 90 110 80
4 2 28 I 120 80 120 70
5 2 25 1 160 90 150 90
6 2 28 I 130 70 100 70
7 2 38 I 116 70 114 60
8 2 39 I 130 80 120 80
9 2 34 I 130 80 119 71
10 2 25 I 124 62 100 60
11 2 35 I 160 90 150 82
12 2 25 I 140 80 120 80
13 2 33 I 130 80 120 80
14 2 34 I 134 74 120 70
15 2 35 I 120 70 110 70
16 2 23 I 129 84 120 80
17 2 32 I 140 90 120 70
18 2 34 I 130 85 120 80
19 2 22 I 128 78 120 70

20 2 23 I 122 76 110 70

21 2 24 I 123 86 110 70

22 2 22 I 122 78 122 66

23 1 25 I 120 70 122 62

24 1 31 I 120 70 110 70

25 1 28 I 100 60 120 80

26 1 30 I 150 90 150 90
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90
80
70
80
80
70
70
80
67

140
110
120
120
120
110
110
110
116

110
60
70
77
80
70
70
80
80

160
114
110
128
120
110
110
120
120
125

26
32

27
28
29
30
31

37

25
35

25
26
26
24
31

32

33
34
35

80
73
80
66
90
67

120
128
110
120
150
119
120
141
120

70
72

36

124
120
135

37

37

70
79

27
24

32

38
39

80
70
82

160
110
132

40

24
38
25

41

80
76
70

42

70
43

140
120

43

25
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Lampiran 4

HASIL OUTPUT SPSS

Analisis Deskriptif

Case Summaries

Tekanan Tekanan

Tekanan Darah Tekanan Darah

Darah Sistolik | Diastolik Pre | Darah Sistolik | Diastolik Post
Pre Anestesi Anestesi Post Anestesi Anestesi

Jenis cairan Spinal Spinal Spinal Spinal
RL N 22 22 22 22
Mean 133,09 80,14 120,23 74,50
Std. Deviation 13,309 7,748 13,697 8,210
Median 130,00 80,00 120,00 70,50
Minimum 116 62 100 60
Maximum 160 90 150 a0
HES 400 kD N 22 22 22 22
Mean 124,91 73,77 122,09 75,95
Std. Dev iation 15,856 12,524 12,402 8,056
Median 120,00 70,00 120,00 78,00
Minimum 100 43 110 62
Maximum 160 110 150 90
Total N 44 44 44 44
Mean 129,00 76,95 121,16 75,23
Std. Deviation 15,047 10,783 12,947 8,072
Median 126,50 78,50 120,00 74,50
Minimum 100 43 100 60
Maximum 160 110 150 90




49

Tests of Normality

Kolmogorov - Smirnov® Shapiro-Wilk
Jenis cairan Statistic df Sig. Statistic df Sig.
Tekanan Darah Sistolik RL 274 22 ,000 ,845 22 ,003
Pre Anestesi Spinal HES 400 kD 212 22 ,011 ,892 22 ,021
Tekanan Darah Diastolik  RL ,143 22 ,200* ,925 22 ,097
Pre Anestesi Spinal HES 400 kD 245 - 001 876 2 010
Tekanan Darah Sistolik RL 325 22 ,000 , 785 22 ,000
Post Anestesi Spinal HES 400 kD ,294 22 ,000 ,799 22 ,000
Tekanan Darah Diastolik  RL 211 22 ,012 ,902 22 ,033
Post Anestesi Spinal HES 400 kD ,192 22 ,034 ,912 22 ,053

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

Crosstabs

Case Processing Summary

Cases
Valid Missing Total
N Percent N Percent N Percent
Jenis Cairan * Kejadian_ 44 | 100,0% 0 0% 44 | 100,0%
Hipotensi_Post ' ' '




Jenis Cairan * Kejadian_Hipotensi_Post Crosstabulation
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Kejadian_Hipotensi_
Post
Tidak
Hipotensi Hipotensi Total
Jenis Cairan HES 200kD  Count 22 0 22
% within Jenis Cairan 100,0% ,0% 100,0%
% within Kejadian_
Hipotensi_Post 52,4% 0% 50,0%
% of Total 50,0% ,0% 50,0%
RL Count 20 2 22
% within Jenis Cairan 90,9% 9,1% 100,0%
% within Kejadian_
Hipotensi_Post 47,6% 100,0% 50,0%
% of Total 45,5% 4,5% 50,0%
Total Count 42 2 44
% within Jenis Cairan 95,5% 4,5% 100,0%
% within Kejadian_
Hipotensi_Post 100,0% 100,0% 100,0%
% of Total 95,5% 4,5% 100,0%
Chi-Square Tests
Asymp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 2,005° ,148
Continuity Correctiod ,524 ,469
Likelihood Ratio 2,868 ,090
Fisher's Exact Test ,488 ,244
Linear-by-Linear
Association 2,048 152
N of Valid Cases 44

a. Computed only for a 2x2 table

b. 2 cells (50,0%) hav e expected count less than 5. The minimum expected count is

1,00.



Symmetric Measures

Value

Approx. Sig.

Nominal by Nominal
N of Valid Cases

Contingency Coefficient

,213
44

,148

a. Not assuming the null hy pothesis.
b. Using the asymptotic standard error assuming the null hy pothesis.
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Explore
Umur
Case Summaries
Umur
Jenis cairan N Mean Std. Deviation| Median Minimum | Maximum
RL 22 29,68 5,575 28,50 22 39
HES 200 kD 22 28,77 4,669 26,50 24 38
Total 44 29,23 5,103 28,00 22 39
Tests of Normality
Kolmogorov-Smirnova Shapiro-Wilk
Jenis cairan Statistic df Sig. Statistic df Sig.
Umur RL , 163 22 ,132 922 22 ,082
HES 200 kD 224 22 ,006 ,855 22 ,004

a. Lilliefors Significance Correction



Umur

354

25

204

RL

Jenis cairan

T
HES 400 kD
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NPar Tests

Mann-Whitney Test

Ranks
Jenis cairan N Mean Rank | Sum of Ranks
Umur RL 22 23,23 511,00
HES 200 kD 22 21,77 479,00
Total 44
Test Statistics®
Umur
Mann-Whitney U 226,000
Wilcoxon W 479,000
Z -,377
Asy mp. Sig. (2-tailed) , 706

a. Grouping Variable: Jenis cairan
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Crosstabs
ASA * Jenis cairan Crosstabulation
Jenis cairan
RL HES 200 kD Total
ASA Count 7 13 20
Expected Count 10,0 10,0 20,0
% within Jenis cairan 31,8% 59,1% 45,5%
% of Total 15,9% 29,5% 45,5%
I Count 15 9 24
Expected Count 12,0 12,0 24,0
% within Jenis cairan 68,2% 40,9% 54,5%
% of Total 34,1% 20,5% 54,5%
Total Count 22 22 44
Expected Count 22,0 22,0 44,0
% within Jenis cairan 100,0% 100,0% 100,0%
% of Total 50,0% 50,0% 100,0%
Chi-Square Tests
Asy mp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 3,300P ,069
Continuity Correctiof? 2,292 ,130
Likelihood Ratio 3,344 ,067
Fisher's Exact Test , 129 ,065
et | sz
N of Valid Cases 44

a. Computed only for a 2x2 table

b. 0 cells (,0%) hav e expected count less than 5.

10,00.

The minimum expected count is




Explore

Jenis cairan

Case Summaries

Tekanan Tekanan
Tekanan Darah Tekanan Darah
Darah Sistolik| Diastolik Pre| Darah Sistolik| Diastolik Post
Pre Anestesi Anestesi Post Anestesi Anestesi
Jenis cairan Spinal Spinal Spinal Spinal
RL N 22 22 22 22
Mean 133,09 80,14 120,23 74,50
Std. Deviation 13,309 7,748 13,697 8,210
Median 130,00 80,00 120,00 70,50
Minimum 116 62 100 60
Maximum 160 90 150 90
HES 200kD N 22 22 22 22
Mean 124,91 73,77 122,09 75,95
Std. Deviation 15,856 12,524 12,402 8,056
Median 120,00 70,00 120,00 78,00
Minimum 100 43 110 62
Maximum 160 110 150 90
Total N 44 44 44 44
Mean 129,00 76,95 121,16 75,23
Std. Deviation 15,047 10,783 12,947 8,072
Median 126,50 78,50 120,00 74,50
Minimum 100 43 100 60
Maximum 160 110 150 90
Tests of Normality
Kolmogorov—Smirnovf’l Shapiro-Wilk

Jenis cairan Statistic df Sig. Statistic df Sig.
Tekanan Darah Sistolik RL 274 22 ,000 ,845 22 ,003
Pre Anestesi Spinal HES 200 kD 212 22 ,011 ,892 22 ,021
Tekanan Darah Diastolik RL ,143 22 ,200 * ,925 22 ,097
Pre Anestesi Spinal HES 200 kD 245 2 001 876 2 010
Tekanan Darah Sistolik RL ,325 22 ,000 ,785 22 ,000
Post Anestesi Spinal HES 200 kD 294 22 ,000 ,799 22 ,000
Tekanan Darah Diastolik ~ RL 211 22 ,012 ,902 22 ,033
Post Anestesi Spinal HES 200 kD 192 22 ,034 ,912 22 ,053

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

a. Lilliefors Significance Correction
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Tekanan Darah Sistolik Post Anestesi Spinal
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Pre Anestesi Spinal

NPar Tests

Wilcoxon Signed Ranks Test

58

Ranks
Mean Rank | Sum of Ranks
Tekanan Darah Sistolik Negative Ranks 202 10,50 210,00
Post Anestesi Spinal - Positive Ranks oP ,00 ,00
Tekanan Dar_ah SISIO“k Ties oc
Pre Anestesi Spinal
Total 22
Tekanan Darah Diastolik  Negative Ranks 144 7,50 105,00
Post Anestesi Spinal - Positive Ranks 08 00 .00
Tekanan Darah Diastolik ¢
Pre Anestesi Spinal Ties 8
Total 22

a. Tekanan Darah Sistolik Post Anestesi Spinal < Tekanan Darah Sistolik Pre

Anestesi Spinal

b. Tekanan Darah Sistolik Post Anestesi Spinal > Tekanan Darah Sistolik Pre

Anestesi Spinal

C. Tekanan Darah Sistolik Post Anestesi Spinal = Tekanan Darah Sistolik Pre

Anestesi Spinal

d. Tekanan Darah Diastolik Post Anestesi Spinal < Tekanan Darah Diastolik Pre

Anestesi Spinal

€. Tekanan Darah Diastolik Post Anestesi Spinal > Tekanan Darah Diastolik Pre

Anestesi Spinal

f.Tekanan Darah Diastolik Post Anestesi Spinal = Tekanan Darah Diastolik Pre

Anestesi Spinal



Test Statistics?
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Tekanan
Darah
Tekanan Diastolik Post
Darah Sistolik Anestesi
Post Anestesi Spinal -
Spinal - Tekanan
Tekanan Darah
Darah Sistolik Diastolik Pre
Pre Anestesi Anestesi
Spinal Spinal
z -3,9492 -3,3012
Asy mp. Sig. (2-tailed) ,000 ,001
a. Based on positive ranks.
b. Wilcoxon Signed Ranks Test
Post Anestesi Spinal
NPar Tests
Wilcoxon Signed Ranks Test
Ranks
N Mean Rank | Sum of Ranks
Tekanan Darah Sistolik Negative Ranks 118 10,05 110,50
Post Anestesi Spinal - Positive Ranks 6° 7,08 42,50
Tekanan Dar_ah _Slstohk Ties 5¢
Pre Anestesi Spinal
Total 22
Tekanan Darah Diastolik  Negative Ranks 6d 7,58 45,50
Post Anestesi Spinal - Positive Ranks 9° 8,28 74.50
Tekanan Darah Diastolik
Pre Anestesi Spinal Ties !
Total 22

a. Tekanan Darah Sistolik Post Anestesi Spinal < Tekanan Darah Sistolik Pre

Anestesi Spinal

b. Tekanan Darah Sistolik Post Anestesi Spinal > Tekanan Darah Sistolik Pre

Anestesi Spinal

C. Tekanan Darah Sistolik Post Anestesi Spinal = Tekanan Darah Sistolik Pre

Anestesi Spinal

d. Tekanan Darah Diastolik Post Anestesi Spinal < Tekanan Darah Diastolik Pre

Anestesi Spinal

€. Tekanan Darah Diastolik Post Anestesi Spinal > Tekanan Darah Diastolik Pre

Anestesi Spinal

f.Tekanan Darah Diastolik Post Anestesi Spinal = Tekanan Darah Diastolik Pre

Anestesi Spinal



Test Statistics®

Tekanan
Darah
Tekanan Diastolik Post
Darah Sistolik Anestesi
Post Anestesi Spinal -
Spinal - Tekanan
Tekanan Darah
Darah Sistolik Diastolik Pre
Pre Anestesi Anestesi
Spinal Spinal
Z -1,6152 -,825P
Asy mp. Sig. (2-tailed) ,106 ,409
a. Based on positive ranks.
b. Based on negative ranks.
C. Wilcoxon Signed Ranks Test
NPar Tests
Mann-Whitney Test
Ranks
Jenis cairan N Mean Rank | Sum of Ranks
Tekanan Darah Sistolik RL 22 27,02 594,50
Pre Anestesi Spinal HES 200 kD 22 17,98 395,50
Total 44
Tekanan Darah Diastolik RL 22 27,14 597,00
Pre Anestesi Spinal HES 200 kD 22 17,86 393,00
Total 44
Tekanan Darah Sistolik RL 22 21,73 478,00
Post Anestesi Spinal HES 200 kD 22 23,27 512,00
Total
44
Tekanan Darah Diastolik RL 22 21,84 480,50
Post Anestesi Spinal HES 200 kD 22 23,16 509,50
Total 44
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Test Statistics?

Tekanan Tekanan
Tekanan Darah Tekanan Darah
Darah Sistolik | Diastolik Pre | Darah Sistolik | Diastolik Post
Pre Anestesi Anestesi Post Anestesi Anestesi
Spinal Spinal Spinal Spinal
Mann-Whitney U 142,500 140,000 225,000 227,500
Wilcoxon W 395,500 393,000 478,000 480,500
Z -2,352 -2,436 -,416 -,352
Asy mp. Sig. (2-tailed) ,019 ,015 ,677 , 725
a. Grouping Variable: Jenis cairan




Explore

Jenis cairan

Case Summaries

Jenis cairan delta TDS | delta TDD
RL N 22 22
Mean -12,86 -5,64
Std. Deviation 9,296 5,803
Median -10,00 -4,50
Minimum -40 -20
Maximum 0 0
HES200kD N 22 22
Mean -2,82 2,18
Std. Deviation 9,043 11,095
Median -2,00 ,00
Minimum -20 -20
Maximum 20 27
Total N 44 44
Mean -7,84 -1,73
Std. Deviation 10,390 9,602
Median -10,00 ,00
Minimum -40 -20
Maximum 20 27

Tests of Normality
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Kolmogorov—Smirno?/ Shapiro-Wilk
Jenis cairan Statistic df Sig. Statistic df Sig.
deltaTDS RL 224 22 ,005 ,846 22 ,003
HES 200 kD ,122 22 ,200* ,965 22 ,587
deltaTDD RL ,198 22 ,025 ,873 22 ,009
HES 200 kD ,179 22 ,065 ,942 22 221

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

a. Lilliefors Significance Correction
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NPar Tests

Mann-Whitney Test

a. Grouping Variable: Jenis cairan

Ranks
Jenis cairan N Mean Rank | Sum of Ranks
delta TDS RL 22 16,18 356,00
HES 200 kD 22 28,82 634,00
Total 44
delta TDD RL 22 17,00 374,00
HES 200 kD 22 28,00 616,00
Total 44
Test Statistics?
delta TDS | delta TDD
Mann-Whitney U 103,000 121,000
Wilcoxon W 356,000 374,000
Z -3,304 -2,900
Asy mp. Sig. (2-tailed) ,001 ,004




Tabel Sebaran Umur dan Status ASA berdasarkan Jenis Cairan
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) Jenis cairan
Variabel p
RL HES 200 kD

Umur 29,68 + 5575 28,77 + 4,669 0,706°
ASA

| 7 (31,8%) 13 (59,1%) 0,069

Il 15 (68,2%) 9 (40,9%)
Keterangan :

€ Mann Whitney

Dari tabel sebaran umur dan status ASA berdasarkan jenis cairan

didapatkan untuk umur dan ASA mempunyai p > 0,05 maka sebaran data merata

atau homogen.

Tabel Normalitas Tekanan Darah berdasarkan Jenis Cairan

Tekanan Darah Jenis Cairan P
RL 0,003
TDS pre
HES 200 kD 0,021
RL 0,097
TDS post
HES 200 kD 0,010
RL 0,000
TDD pre
HES 200 kD 0,000
RL 0,033
TDD post
HES 200 kD 0,053

Dari tabel normalitas dengan menggunakan uji Shapiro Wilk didapatkan

nilai p < 0,05 kecuali pada TDS post kelompok cairan RL dan TDD post pada
kelompok cairan HES 200 kD. Jadi dapat disimpulkan data berdistribusi tidak

normal, sehingga untuk uji selanjutnya dengan menggunakan uji non parametrik

Wilcoxon untuk uji beda berpasangan dan uji Mann Whitney untuk uji beda tidak

berpasangan.
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Tabel uji beda berpasangan dan tidak berpasangan pada tekanan darah pre dan

post berdasarkan jenis cairan

Tekanan Darah Jenis cajran p
RL HES 200 kD
TDS
Pre 133,00 + 13,309 124,91 + 15,856 0,019*
Post 120,23 +13,697 122,00 + 12,402 0,015*
p* 0,000* 0,106
TDD
Pre 80,14 + 7,748 73,77 + 12,524 0,677
Post 74,50 + 8,210 75,95 + 8,056 0,725
p* 0,001* 0,409
Keterangan :

* Signifikan p < 0,05
€ Mann Whitney
* Wilcoxon

Dari tabel di atas pada variabel TDS dan TDD pada jenis cairan RL

sebelum dan sesudah Anestesi Spinal mempunyai nilai p < 0,05 atau signifikan

sedangkan pada cairan HES 200 kD mempunyai nilai p > 0,05 atau tidak

signifikan. Sedangkan pada kelompok TDS dan TDD pre antara jenis cairan

mempunyai nilai p < 0,05, sehingga untuk uji hipotesis digunakan uji selisih

antara tekanan darah sesudah dan sebelum anestesi spinal.

Tabel Normalitas dari selisih tekanan darah berdasarkan jenis cairan

Tekanan Darah Jenis Cairan p
RL 0,003
A TDS
HES 200 kD 0,567
RL 0,009
A TDD
HES 200 kD 0,221
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Dari normalitas Shapiro Wilk didapatkan untuk jenis cairan RL dari kedua

selisih mempunyai nilai p < 0,05 atau berdistribusi data tidak normal, sehingga

untuk uji selanjutnya digunakan uji Mann Whitney.

Tabel uji beda selisih tekanan darah berdasarkan jenis cairan

Jenis cairan
Tekanan Darah p
RL HES 200 kD
A TDS -12,86 + 9,296 -2,82 £ 9,043 0,001*
A TDD -5,64 + 5,803 2,18 + 11,095 0,004*

Keterangan :
* Signifikan p < 0,05

Dari tabel uji beda di atas didapatkan dari selisih TDS dan TDD

berdasarkan jenis cairan nilai p < 0,05 atau signifikan. Sehingga dapat

disimpulkan terdapat perbedaan bermakna penurunan tekanan darah RL lebih baik

dibandingkan HES 200 kD.

140
120 ; ]
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DOKUMENTASI
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Lampiran 6

Identitas

Nama

NIM
Tempat/tanggal lahir
Jenis kelamin
Alamat

Nomor Telepon
Nomor HP

e-mail
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