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LAMPIRAN 1
OUTPUT SPSS
Deskriptif
Umur
Cumulativ e
Freguency Percent Valid Percent Percent
Valid 11-20 1 4 4 4
21-30 4 1.7 1.7 2.1
31-40 29 12.3 12.3 14.5
41 - 50 63 26.8 26.8 41.3
51-60 87 37.0 37.0 78.3
61-70 32 13.6 13.6 91.9
71 -80 15 6.4 6.4 98.3
>80 4 1.7 1.7 100.0
Total 235 100.0 100.0
Case Summaries
Umur
N Mean Std. Deviation Median Minimum Maximum
235 52.83 11.775 52.00 17 85
Jenis kelamin
Cumulative
Freqguency Percent Valid Percent Percent
Valid  Laki-laki 172 73.2 73.2 73.2
Perempuan 63 26.8 26.8 100.0
Total 235 100.0 100.0
Badan Lemas
Cumulative
Frequency Percent Valid Percent Percent
Valid Ya 14 6.0 6.0 6.0
Tidak 221 94.0 94.0 100.0
Total 235 100.0 100.0
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Mual muntah

Cumulative
Freguency Percent Valid Percent Percent
Valid Ya 10 4.3 4.3 4.3
Tidak 225 95.7 95.7 100.0
Total 235 100.0 100.0
Nyeri perut
Cumulative
Freguency Percent Valid Percent Percent
Valid Ya 50 21.3 21.3 21.3
Tidak 185 78.7 78.7 100.0
Total 235 100.0 100.0
Perut membesar
Cumulative
Frequency Percent Valid Percent Percent
Valid Ya 62 26.4 26.4 26.4
Tidak 173 73.6 73.6 100.0
Total 235 100.0 100.0
Benjolan di perut
Cumulative
Frequency Percent Valid Percent Percent
Valid Ya 58 24.7 24.7 24.7
Tidak 177 75.3 75.3 100.0
Total 235 100.0 100.0
Perut sebah
Cumulative
Freguency Percent Valid Percent Percent
Valid Ya 11 4.7 4.7 4.7
Tidak 224 95.3 95.3 100.0
Total 235 100.0 100.0




Sesak nafas

Cumulative
Freguency Percent Valid Percent Percent
Valid Ya 6 2.6 2.6 2.6
Tidak 229 97.4 97.4 100.0
Total 235 100.0 100.0
Lain-lain
Cumulative
Freguency Percent Valid Percent Percent
Valid Ya 24 10.2 10.2 10.2
Tidak 211 89.8 89.8 100.0
Total 235 100.0 100.0
Ensefalopati Hepatikum
Cumulative
Freqguency Percent Valid Percent Percent
Valid - 205 87.2 87.2 87.2
Grade |- 11 4.7 4.7 91.9
Grade IlI-1V 19 8.1 8.1 100.0
Total 235 100.0 100.0
Ascites
Cumulative
Frequency Percent Valid Percent Percent
Valid - 93 39.6 39.6 39.6
ringan 31 13.2 13.2 52.8
sedang 71 30.2 30.2 83.0
permagna 40 17.0 17.0 100.0
Total 235 100.0 100.0
Klasifikasi Child-Pugh
Cumulative
Frequency Percent Valid Percent Percent
Valid A 33 14.0 16.8 16.8
B 96 40.9 49.0 65.8
C 67 28.5 34.2 100.0
Total 196 83.4 100.0
Missing Sy stem 39 16.6
Total 235 100.0




PST

Cumulative
Freguency Percent Valid Percent Percent
Valid O 42 17.9 17.9 17.9
1 68 28.9 28.9 46.8
2 55 23.4 23.4 70.2
3 34 14.5 14.5 84.7
4 36 15.3 15.3 100.0
Total 235 100.0 100.0
BCLC Stage
Cumulative
Frequency Percent Valid Percent Percent
Valid A 3 1.3 1.8 1.8
B 20 8.5 12.2 14.0
C 73 31.1 44.5 58.5
D 68 28.9 41.5 100.0
Total 164 69.8 100.0
Missing Sy stem 71 30.2
Total 235 100.0
HBV
Cumulative
Freqguency Percent Valid Percent Percent
Valid Ya 157 66.8 66.8 66.8
Tidak 78 33.2 33.2 100.0
Total 235 100.0 100.0
HCV
Cumulative
Freqguency Percent Valid Percent Percent
Valid Ya 16 6.8 6.8 6.8
Tidak 219 93.2 93.2 100.0
Total 235 100.0 100.0




Tidak diketahui

Cumulative
Freguency Percent Valid Percent Percent
Valid Ya 49 20.9 20.9 20.9
Tidak 186 79.1 79.1 100.0
Total 235 100.0 100.0
DM
Cumulative
Freguency Percent Valid Percent Percent
Valid Ya 11 4.7 4.7 4.7
Tidak 224 95.3 95.3 100.0
Total 235 100.0 100.0
NAFLD
Cumulative
Frequency Percent Valid Percent Percent
Valid Ya 10 4.3 4.3 4.3
Tidak 225 95.7 95.7 100.0
Total 235 100.0 100.0
Statistics
Albumin
Bilirubin Total serum PPT
N Valid 204 215 196
Missing 31 20 39
Mean 4.3379 2.724 3.935
Median 1.8600 2.700 2.700
Std. Deviation 6.03845 .6240 5.3246
Minimum .06 11 -7
Maximum 30.28 4.4 36.6
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Survival Kaplan-Meier

Survival Table
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Cumulativ e Proportion N of N of
Surviving at the Time Cumulativ e Remaining
Time Status Estimate Std. Error Ev ents Cases
1 1.000 Meninggal 1 62
2 1.000 Meninggal 2 61
3 1.000 Meninggal 3 60
4 1.000 Meninggal 4 59
5 1.000 Meninggal 5 58
6 1.000 Meninggal 6 57
7 1.000 Meninggal 7 56
8 1.000 Meninggal 8 55
9 1.000 Meninggal 9 54
10 1.000 Meninggal 10 53
11 1.000 Meninggal 11 52
12 1.000 Meninggal 12 51
13 1.000 Meninggal 13 50
14 1.000 Meninggal 14 49
15 1.000 Meninggal 15 48
16 1.000 Meninggal 16 a7
17 1.000 Meninggal 17 46
18 1.000 Meninggal 18 45
19 1.000 Meninggal 19 44
20 1.000 Meninggal 20 43
21 1.000 Meninggal 21 42
22 1.000 Meninggal 22 41
23 1.000 Meninggal 23 40
24 1.000 Meninggal 24 39
25 1.000 Meninggal 25 38
26 1.000 Meninggal 26 37
27 1.000 Meninggal 27 36
28 1.000 Meninggal 28 35
29 1.000 Meninggal 29 34
30 1.000 Meninggal 30 33
31 1.000 Meninggal 31 32
32 1.000 Meninggal 32 31
33 1.000 Meninggal 33 30
34 1.000 Meninggal 34 29
35 1.000 Meninggal 35 28
36 1.000 Meninggal 36 27
37 1.000 Meninggal 37 26
38 1.000 Meninggal 38 25
39 1.000 Meninggal 39 24
40 1.000 Meninggal 40 23
41 1.000 Meninggal . . 41 22
42 1.000 Meninggal .333 .059 42 21
43 1.500 Meninggal .317 .059 43 20
44 2.000 Meninggal 44 19
45 2.000 Meninggal 45 18
46 2.000 Meninggal 46 17
a7 2.000 Meninggal 47 16
48 2.000 Meninggal 48 15
49 2.000 Meninggal 49 14
50 2.000 Meninggal 50 13
51 2.000 Meninggal 51 12
52 2.000 Meninggal 52 11
53 2.000 Meninggal 53 10
54 2.000 Meninggal 54 9
55 2.000 Meninggal . . 55 8
56 2.000 Meninggal .111 .040 56 7
57 3.000 Meninggal . . 57 6
58 3.000 Meninggal .079 .034 58 5
59 3.500 Meninggal .063 .031 59 4
60 4.000 Meninggal . . 60 3
61 4.000 Meninggal .032 .022 61 2
62 6.000 Meninggal .016 .016 62 1
63 12.000 Hidup 62 [¢]
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Censored
Total N N of Events N Percent
63 62 1 1.6%
Means and Medians for Survival Time
Mean® Median
95% Confidence Interval 95% Confidence Interv al
Estimate | Std. Error [ Lower Bound | Upper Bound | Estimate | Std. Error | Lower Bound | Upper Bound
1.667 .203 1.269 2.064 1.000

a. Estimation is limited to the largest survival time if it is censored.

Survival Function

1.0

0.8

Cum Survival

0.2

0.0

Survival Rate

1 Survival Function

0




Uji Chi-Square

Survival Rate * BCLC Stage Crosstabulation

85

a. 20 cells (83.3%) have expected count less than 5. The

minimum expected count is .02.

BCLC Stage
A B C D Total
Survival 1 Count 0 1 9 24 34
Rate Expected Count .6 1.3 13.5 18.6 34.0
% within BCLC Stage .0% 50.0% 42.9% 82.8% 64.2%
% of Total .0% 1.9% 17.0% 45.3% 64.2%
2 Count 0 1 8 4 13
Expected Count 2 .5 5.2 7.1 13.0
% within BCLC Stage .0% 50.0% 38.1% 13.8% 24.5%
% of Total .0% 1.9% 15.1% 7.5% 24.5%
3 Count 0 0 2 0 2
Expected Count .0 1 .8 1.1 2.0
% within BCLC Stage .0% .0% 9.5% .0% 3.8%
% of Total .0% .0% 3.8% .0% 3.8%
4 Count 0 0 2 0 2
Expected Count .0 1 .8 1.1 2.0
% within BCLC Stage .0% .0% 9.5% .0% 3.8%
% of Total .0% .0% 3.8% .0% 3.8%
6 Count 0 0 0 1 1
Expected Count .0 .0 4 .5 1.0
% within BCLC Stage .0% .0% .0% 3.4% 1.9%
% of Total .0% .0% .0% 1.9% 1.9%
24 Count 1 0 0 0 1
Expected Count .0 .0 4 .5 1.0
% within BCLC Stage 100.0% .0% .0% .0% 1.9%
% of Total 1.9% .0% .0% .0% 1.9%
Total Count 1 2 21 29 53
Expected Count 1.0 2.0 21.0 29.0 53.0
% within BCLC Stage 100.0% 100.0% 100.0% 100.0% 100.0%
% of Total 1.9% 3.8% 39.6% 54.7% 100.0%
Chi-Square Tests
Asy mp. Sig.
Value df (2-sided)
Pearson Chi-Square 66.3892 15 .000
Likelihood Ratio 24.882 15 .052
L|nearfby_-L|near 15.864 1 000
Association
N of Valid Cases 53




SR.gab * BCLC Stage Crosstabulation
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BCLC Stage
A/B/C D Total
SR. 1 Count 10 24 34
gab Expected Count 15.4 18.6 34.0
% within BCLC Stage 41.7% 82.8% 64.2%
% of Total 18.9% 45.3% 64.2%
>1 Count 14 5 19
Expected Count 8.6 10.4 19.0
% within BCLC Stage 58.3% 17.2% 35.8%
% of Total 26.4% 9.4% 35.8%
Total Count 24 29 53
Expected Count 24.0 29.0 53.0
% within BCLC Stage 100.0% 100.0% 100.0%
% of Total 45.3% 54.7% 100.0%
Chi-Square Tests
Asy mp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 9.642° 1 .002
Continuity Correctiof 7.938 1 .005
Likelihood Ratio 9.906 1 .002
Fisher's Exact Test .004 .002
Linear-by-Linear
Associa%/ion 9.460 1 002
N of Valid Cases 53

a. Computed only for a 2x2 table

b. 0 cells (.0%) hav e expected count less than 5. The minimum expected count is 8.

60.



Survival Rate * Klasifikasi Child-Pugh Crosstabulation
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Klasifikasi Child-Pugh

A B C Total
Survival 1 Count 3 12 24 39
Rate Expected Count 5.9 13.9 19.2 39.0
% within Klasif ikasi
Child-Pugh 33.3% 57.1% 82.8% 66.1%
% of Total 5.1% 20.3% 40.7% 66.1%
2 Count 5 4 4 13
Expected Count 2.0 4.6 6.4 13.0
% wit hin Klasif ikasi
Child-Pugh 55.6% 19.0% 13.8% 22.0%
% of Total 8.5% 6.8% 6.8% 22.0%
3 Count 1 1 0 2
Expected Count .3 7 1.0 2.0
% within Klasif ikasi
Child-Pugh 11.1% 4.8% .0% 3.4%
% of Total 1.7% 1.7% .0% 3.4%
4 Count 0 3 0 3
Expected Count 5 1.1 1.5 3.0
% wit hin Klasif ikasi
Child-Pugh .0% 14.3% .0% 5.1%
% of Total .0% 5.1% .0% 5.1%
6 Count 0 0 1 1
Expected Count 2 4 .5 1.0
% within Klasif ikasi
Child-Pugh 0% 0% 3.4% 1.7%
% of Total .0% .0% 1.7% 1.7%
24 Count 0 1 0 1
Expected Count 2 4 .5 1.0
% wit hin Klasif ikasi
Child-Pugh .0% 4.8% .0% 1.7%
% of Total .0% 1.7% .0% 1.7%
Total Count 9 21 29 59
Expected Count 9.0 21.0 29.0 59.0
% wit hin Klasif ikasi
Child-Pugh 100.0% 100.0% 100.0% 100.0%
% of Total 15.3% 35.6% 49.2% 100.0%
Chi-Square Tests
Asy mp. Sig.
Value df (2-sided)
Pearson Chi-Square 19.4582 10 .035
Likelihood Ratio 20.258 10 .027
Linear-by-Linear
Association -894 1 344
N of Valid Cases 59

a. 14 cells (77.8%) have expected count less than 5. The
minimum expected count is .15.




Crosstabs

SR.gab * Klasifikasi Child-Pugh Crosstabulation

Klasifikasi Child-Pugh
A B C Total

SR. 1 Count 3 12 24 39
gab Expected Count 5.9 13.9 19.2 39.0
Oé’h‘flv('jt_r;',z;:as'f kasi 33.3% | 57.1% | 828% | 66.1%

% of Total 5.1% 20.3% 40.7% 66.1%

>1 Count 6 9 5 20
Expected Count 3.1 7.1 9.8 20.0

?h\;lvg_%;:asn kast | o679 | azow | 17.2% |  33.9%

% of Total 10.2% 15.3% 8.5% 33.9%

Total Count 9 21 29 59
Expected Count 9.0 21.0 29.0 59.0

z’h‘f;’gﬂz;ﬁs'f kasi 1 100.0% | 100.0% | 100.0% | 100.0%

% of Total 15.3% 35.6% 49.2% |  100.0%

Chi-Square Tests

Asy mp. Sig.
Value df (2-sided)
Pearson Chi-Square 8.656% 2 .013
Likelihood Ratio 8.761 2 .013
;';fjgigi’io;'”ear 8.505 1 .004
N of Valid Cases 59

a. 1 cells (16.7%) have expected count less than 5. The
minimum expected count is 3.05.



HBV * HCV Crosstabulation
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HCV
Ya Tidak Total
HBV  Ya Count 6 151 157
Expected Count 10.7 146.3 157.0
% within HCV 37.5% 68.9% 66.8%
% of Total 2.6% 64.3% 66.8%
Tidak  Count 10 68 78
Expected Count 5.3 72.7 78.0
% within HCV 62.5% 31.1% 33.2%
% of Total 4.3% 28.9% 33.2%
Total Count 16 219 235
Expected Count 16.0 219.0 235.0
% within HCV 100.0% 100.0% 100.0%
% of Total 6.8% 93.2% 100.0%
Chi-Square Tests
Asy mp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 6.651° 1 .010
Continuity Correctiod 5.308 1 .021
Likelihood Ratio 6.186 1 .013
Fisher's Exact Test .014 .013
™| e | 2] e
N of Valid Cases 235

a. Computed only for a 2x2 table

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

31
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Crosstab
Status
Hidup Meninggal Total
BCLC A Count 2 1 3
Stage Expected Count 2.0 1.0 3.0
% within Status 1.8% 1.9% 1.8%
% of Total 1.2% .6% 1.8%
B Count 18 2 20
Expected Count 13.5 6.5 20.0
% within Status 16.2% 3.8% 12.2%
% of Total 11.0% 1.2% 12.2%
C Count 52 21 73
Expected Count 49.4 23.6 73.0
% within Status 46.8% 39.6% 44.5%
% of Total 31L.7% 12.8% 44.5%
D Count 39 29 68
Expected Count 46.0 22.0 68.0
% within Status 35.1% 54.7% 41.5%
% of Total 23.8% 17.7% 41.5%
Total Count 111 53 164
Expected Count 111.0 53.0 164.0
% within Status 100.0% 100.0% 100.0%
% of Total 67.7% 32.3% 100.0%
Chi-Square Tests
Asy mp. Sig.
Value df (2-sided)

Pearson Chi-Square 8.2932 3 .040

Likelihood Ratio 9.167 3 .027

"&'S”;jcrigi’ioa'”ear 6.648 1 010

N of Valid Cases 164

a. 2 cells (25.0%) have expected count less than 5. The

minimum expected count is .97.



Klasifikasi Child-Pugh * Status

Crosstab
Status
Hidup Meninggal Total
Klasifikasi A Count 24 9 33
Child-Pugh Expected Count 23.1 9.9 33.0
% within Status 17.5% 15.3% 16.8%
% of Total 12.2% 4.6% 16.8%
B Count 75 21 96
Expected Count 67.1 28.9 96.0
% within Status 54.7% 35.6% 49.0%
% of Total 38.3% 10.7% 49.0%
C Count 38 29 67
Expected Count 46.8 20.2 67.0
% within Status 27.7% 49.2% 34.2%
% of Total 19.4% 14.8% 34.2%
Total Count 137 59 196
Expected Count 137.0 59.0 196.0
% within Status 100.0% 100.0% 100.0%
% of Total 69.9% 30.1% 100.0%
Chi-Square Tests
Asy mp. Sig.
Value df (2-sided)
Pearson Chi-Square 8.7472 2 .013
Likelihood Ratio 8.593 2 .014
Linear-by-Linear
peliobs g 4.792 1 029
N of Valid Cases 196

a. O cells (.0%) hav e expected count less than 5. The
minimum expected count is 9.93.



BCLC Stage * Status Crosstabulation

Status
Hidup Meninggal Total
BCLC A/B Count 20 3 23
Stage Expected Count 15.6 7.4 23.0
% within Status 18.0% 5.7% 14.0%
% of Total 12.2% 1.8% 14.0%
C Count 52 21 73
Expected Count 49.4 23.6 73.0
% within Status 46.8% 39.6% 44.5%
% of Total 31L.7% 12.8% 44.5%
D Count 39 29 68
Expected Count 46.0 22.0 68.0
% within Status 35.1% 54.7% 41.5%
% of Total 23.8% 17.7% 41.5%
Total Count 111 53 164
Expected Count 111.0 53.0 164.0
% within Status 100.0% 100.0% 100.0%
% of Total 67.7% 32.3% 100.0%
Chi-Square Tests
Asy mp. Sig.
Value df (2-sided)

Pearson Chi-Square 7.6442 2 .022

Likelihood Ratio 8.178 2 .017

'I&lsrf:;gi/i(-;lnear 7.584 1 .006

N of Valid Cases 164

a. 0 cells (.0%) hav e expected count less than 5. The
minimum expected count is 7.43.




Status * Tahun Crosstabulation
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Tahun
2010 2011 2012 Total
Status  Hidup Count 59 64 49 172
Expected Count 60.0 61.5 50.5 172.0
% within Tahun 72.0% 76.2% 71.0% 73.2%
% of Total 25.1% 27.2% 20.9% 73.2%
Meninggal  Count 23 20 20 63
Expected Count 22.0 22.5 18.5 63.0
% within Tahun 28.0% 23.8% 29.0% 26.8%
% of Total 9.8% 8.5% 8.5% 26.8%
Total Count 82 84 69 235
Expected Count 82.0 84.0 69.0 235.0
% within Tahun 100.0% 100.0% 100.0% 100.0%
% of Total 34.9% 35.7% 29.4% 100.0%
Chi-Square Tests
Asy mp. Sig.
Value df (2-sided)
Pearson Chi-Square .6162 2 .735
Likelihood Ratio .622 2 .733
st I N IS (R
N of Valid Cases 235

a. O cells (.0%) hav e expected count less than 5. The

minimum expected count is 18.50.




Tests of Normality
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Kolmogorov -Smirnov? Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
Bilirubin Total .255 182 .000 .630 182 .000
Albumin serum .070 182 .030 .992 182 .398
PPT .210 182 .000 .619 182 .000
a. Lillief ors Significance Correction
Means
Survival Rate * BCLC Stage

Survival Rate

BCLC Stage Mean N Std. Dev iation Median Minimum Maximum
A 24.00 1 . 24.00 24 24
B 1.50 2 707 1.50 1 2
C 1.86 21 .964 2.00 1 4
D 1.31 29 .967 1.00 1 6
Total 1.96 53 3.234 1.00 1 24

Survival Rate * Klasifikasi Child-Pugh

Survival Rate

Klasifikasi Child-Pugh Mean N Std. Deviation Median Minimum Maximum
A 1.78 9 .667 2.00 1 3
B 2.81 21 4.976 1.00 1 24
C 1.31 29 .967 1.00 1 6
Total 1.92 59 3.087 1.00 1 24
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KOMISI ETIK PENELITIAN KESEHATAN (KEPK)
FAKULTAS KEDOKTERAN UNIVERSITAS DIPONEGORO
DAN RSUP dr KARIADI SEMARANG
Sekretariat : Kantor Dekanat FK Undip Lt.3
JI. Dr. Soetomo 18. Semarang 50231
Telp/Fax. 024-8318350

RSUP Dr. KARIAD!

ETHICAL CLEARANCE
No.213 /EC/FK-RSDK/2014

Komisi Etik Penelitian Kesehatan Fakultas Kedokteran Universitas Diponegoro/ RSUP
Dr. Kariadi Semarang, setelah membaca dan menelaah Usulan  Penelitian
dengan judul :

KARAKTERISTIK KLINIS PAIEN KARSINOMA HEPATOSELULER :
(Studi kasus di RSUP Dr. Kariadi semarang Periode 2010-1012)

Peneliti Utama :  Intan Ayuningtyas
Pembimbing :  Dr. dr. Hery Djagat Pumomo, Sp.PD-KGEH
Penelitian :  Dilaksanakan di RSUP Dr. Kariadi Semarang

Setuju untuk dilaksanakan, dengan memperhatikan prinsip-prinsip  yang
dinyatakan dalam Deklarasi Helsinki 1975, yang diamended di Seoul 2008 dan
Pedoman Nasional Etik Penelitian Kesehatan (PNEPK) Departemen Kesehatan RI
2011

Peneliti harus melampirkan 2 kopi lembar Informed consent yang telah disetujui
dan ditandatangani oleh peserta penelitian pada laporan penelitian.
Peneliti diwajibkan menyerahkan :
- Laporan kemajuan penelitian (clinical Trial)
- Laporan kejadian efek samping jika ada dan dijaga kerahasiaan subyek
‘/ - Laporan ke KEPK jika penelitian sudah selesai & dilampiri Abstrak Penelitian.

Semarang, [ 2 MAY 2014

I o -
/K  Etik Penelitian Kesehatan
/§§ﬂ edokteran Undip/RSUP Dr. Kariadi
—Ketua_ 1™\

X

¢ / {< ,/
“S1ProhBrdr.Suprihati, M.Sc, Sp.THT-KL(K)
NIP. 19500621197703 2 001
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KEMENTERIAN KESEHATAN RI
DIREKTORAT JENDERAL BINA UPAYA KESEHATAN
RUMAH SAKIT UMUM PUSAT DOKTER KARIADI

Jalan Dr. > No. 16 S g, PO BOX 1104 RSUP Dr. KARIADI
Telepon : ( 024 ) 8413993, 8413476, 8413764 Fax : (024) 8318617 O Sl Mmoo St
Website : http://www.rskariadi.com email : rsdk@indosat.net.id ; rsdk@rskariadi.com

SURAT IZIN
MELAKSANAKAN PENELITIAN

DL.00.02/ LI/ |31S /2014

Yang bertanda tangan di bawah ini :

Nama : Dr. Agus Suryanto, Sp.PD-KP, MARS
NIP : 19610818 198812 1001
Jabatan . Direktur SDM dan Pendidikan RSUP Dr. Kariadi

Memberikan ijin melakukan penelitian untuk :
Nama peneliti  : Intan Ayuningtyas
Institusi peneliti : Universitas Diponegoro (Fakultas Kedokteran)

Judul penelitian : Karakteristik Klinis Pasien Karsinoma Hepatoseluler: Studi Kasus
Di RSUP DR Kariadi Semarang Periode 2010-2012

Pembimbing : Dr. dr. Hery Djagat Purnomo, Sp.PD-KGEH
DPJP o=

Lokasi penelitian : Instalasi Rekam Medis
untuk melaksanakan kegiatan penelitian selama +1 bulan.

Peneliti wajib melakukan :
1. Laporan monitoring evaluasi penelitian secara periodik
2. Laporan selesai penelitian dengan menyerahkan monitoring evaluasi penelitian
3. Menyerahkan laporan hasil akhir penelitian (1 berkas)

7

Suryanto, Sp.PD-KP, ARsl)
0818 198812 1 001

Telepon langsung Paviliun Garuda : 024-8453710, Instalasi Penyakit Jantung : 024-8453234

Instalasi Geriatri : 024-8450801, Instalasi Gawat Darurat : 024-8414281
S‘L(JM 00010
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KEMENTERIAN PENDIDIKAN DAN KEBUDAYAAN
UNIVERSITAS DIPONEGORO

FAKULTAS KEDOKTERAN
J1. Prof. H. Soedarto, SH — Tembalang — Semarang
Telepon 024-76928010, Fax. 024-76928011, Email : dean_fmdu@undip.ac.id

Nomor : |3 /UN7.3.4/D1/PP/2014 26 MAR 2p14
Lampiran : 1 bendel :
Perihal  : Permohonan ijin penelitian

Yth. Direktur Utama
RSUP Dr. Kariadi
Semarang

Dengan hormat,

Bersama ini kami hadapkan mahasiswa Program Studi Pendidikan Dokter Fakultas Kedokteran
Universitas Diponegoro Semarang :

Nama : Intan Ayuningtyas
NIM 1 22010110110093
Semester : VIII (delapan)

Mohon diijinkan melakukan penelitian di RSUP Dr. Kariadi Semarang, dalam rangka
penyusunan Karya Tulis Iimiah mahasiswa. Terlampir proposal mahasiswa yang bersangkutan.

Judul/ Topik : Karakteristik Klinis Pasien Karsinoma Hepatoseluler: Studi Kasus di RSUP Dr.
Kariadi Semarang Periode 2010-2012

Pembimbing : Dr. dr. Hery Djagat Purnomo, Sp.PD-KGEH
Atas perhatian dan kerjasamanya diucapkan terima kasih.

a.n Dekan

()\, A
s Eembmtu Dekan 1,
S A

G s, b

NIP: 196305051989031003 ¥

Tembusan :

1. Dekan (sebagai laporan)

2. Ketua Tim Karya Tulis Ilmiah

3. Kepala Bagian Dikiit RSUP Dr. Kariadi Semarang
4. Pembimbing

5. Mahasiswa Yang Bersangkutan
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