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Lampiran 3. Tabel Konversi Tajam Penglihatan

Snellen Decimal | LogMAR
1/300 0.003 2.48
0.5/60 0.008 2.08
1/60 0.016 1.78
1.5/60 0.025 1.6
2/60 0.033 1.48
3/60 20/400 | 0.05 1.3
4/60 0.067 1.18
5/60 0.083 1.08
5/50 20/200 | 0.1 1

20/150 | 0.13 0.87
6/40 0.15 0.82
6/30 20/100 | 0.2 0.7
20/90 | 0.22 0.65
5/20 20/80 | 0.25 0.6
20/70 | 0.285 0.54
6/20 0.3 0.52
20/60 | 0.33 0.48
6/15 20/50 1 0.4 0.4
5/10 20/40 1 0.5 0.3
6/10 0.6 0.22
20/30 | 0.67 0.18
6/8.5 0.7 0.15
6/7.5 20/25 1 0.8 0.1
5/6 0.83 0.08
6/6.6 0.9 0.04
6/6 20120 |1 0

52



Lampiran 4. Data Sampel

. . Perbedaan | Kondisi | Komplikasi .
o (ItJ;;a) K':le:li:in S]t;ltl‘lls Ll;;\-;[a (;,]-): I?’1sus Pre- op It"lsus Post-op Visus Pre-op In tll':l-op Komplikasi Post-op
op MZ% Snellen M:ﬁl Snellen
170 |L DM 148 |52 |620 |00 |66 52 NPDR
mild
2 |68 P DM 109 |248 | 1/300 |,15 |6/85 2,33
3 |74 P DM 144 |,70 |20/100 |,70 | 20/100 | ,00
4 |55 P DM 291 | 1,30 |20/400 |,10 |2025 | 1,20 ﬁ‘;iulmomi NPDR
5 179 P DM 10th | 154 | 1,78 | 4/60 1,18 | 4/60 ,60 PDR
6 |65 L DM 1th | 125 | 130 |3/60 2,48 | 1300 | -1,18 Glaucoma
7 |69 L DM 17th | 200 | 1,60 | 1/60 1,78 | 1/60 .18 NPDR moderate CSME
8 |67 P DM 10th | 129 [,52 |60 30 | 2040 |22 NPDR moderate
9 |52 L DM S5th | 173 | 248 | 1/300 |.,40 |20/50 | 2,08 NPDR mild
10 | 54 L DM 200 |248 |[1/300 |.,00 |6/6 2,48 NPDR mild
11 |75 P DM 5th | 137 | 1,00 |20/200 |.,00 |6/6 1,00
12 | 69 P DM 99 |,54 2070 |.,10 |20/70 | .44
13 | 55 L DM 10th | 139 |48 [20/60 |.,10 |2025 |38
14 | 62 L DM 2th | 173 |248 |1/300 |.,04 | 6/6.6 2,44 NPDR mild
15 | 52 L DM 123 |,10 |2025 |.,30 |20/40 |-20
16 | 64 P DM 113 |15 | 685 00 | 6/6 15
17 | 62 P DM 80 |.,60 |20/80 |.,30 |20/40 |30
18 | 61 P DM 214 [ 130 |[20/400 |22 |6/10 1,08
19 | 49 P DM 140 | 1,78 | 1/60 08 |56 1,70

53




20 |63 | DM 151 | 118 | 4/60 00 |6/ 118
21163 | p DM 113 | 1,78 | 1/60 40 20550 | 138 NPDR
mild
2 |54 [P DM 190 | 148 | 2/60 30 | 2040 | 118
23 |75 | DM 180 | 148 | 2/60 178 | 1/60 _30 Glaucoma
2 |58 |p DM 160 | 1,78 | 1/60 00 | 6/6 1,78
REEE DM 232 | 118 | 4/60 30 | 2040 | .88
2% |70 |L DM 128 | .40 | 2050 | a8 |2030 | .22
27 |59 |p DM | 7th |230 |40 |2050 |.00 |66 40 EE?R
28|64 | L DM | 6th |142 |54 |2070 |30 |620 |24 EE?R
20 |78 | DM 140 | 148 | 2/60 40 | 20550 | 108
Pupil sulit
melebar,
ruptur
30 (84 [P DM 120 | 1,78 | 1/60 1,00 | 20200 | .78 kapsul Glaucoma
posterior,
prolaps
vitreus
31 |49 [P DM | 12th | 109 |.15 |e685 | 148 | 2/60 133 i‘gﬁleus Afakia
2|77 L DM | 1th | 109 | 130 | 3/60 15 | 685 | 1LIs
33 (58 [P DM 156 | 208 |0560 |00 |66 2,08 EﬁgR PCO
NPDR Ruptur
34 |50 |L DM | 3th |142 |18 | 1/60 00 |66 1,78 moderat | kapsul
e posterior
35 |56 | L DM 138 | 130 | 3/60 00 | 6/6 1.30
36 |73 | P DM 125 | 248 | 1300 | .00 |66 2.48
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37 | 67 L DM 416 1,30 20/400 2,48 1/300 -1,18 Glaukoma

38 | 40 P DM 330 1,78 1/60 ,18 20/30 1,60 NPDR CSME

39 | 77 P DM 106 1,78 1/60 ,70 20/100 1,08

40 | 59 P DM 193 1,78 1/60 ,30 20/40 1,48
Non

41 | 66 P DM 0 ,40 20/50 ,00 6/6 ,40
Non

42 | 63 P DM 0 48 20/60 ,00 6/6 48
Non

43 | 58 L DM 0 ,87 20/150 ,00 6/6 ,87
Non

44 | 74 L DM 0 ,40 20/50 ,00 6/6 ,40
Non

45 | 65 P DM 0 1,78 1/60 ,00 6/6 1,78
Non

46 | 69 P DM 0 ,30 20/40 ,00 6/6 ,30
Non

47 | 61 P DM 0 ,82 6/40 ,00 6/6 ,82

48 | 72 P Non 0 2,08 |0.5/60 |.,04 |6/6.6 2,04
DM
Non

49 | 63 P DM 0 ,15 6/8.5 ,10 20/25 ,05
Non

50 | 80 P DM 0 2,48 1/300 ,10 20/25 2,38
Non

51 | 57 P DM 0 22 6/10 ,15 6/8.5 ,07
Non

52 | 74 L DM 0 ,48 20/60 ,15 6/8.5 33
Non

53 | 55 L DM 0 1,08 5/60 ,00 6/6 1,08

55




Non

Vitreous Hemorrhage

54 | 64 DM 1,78 1/60 ,00 6/6 1,78 grade 111, PCO minimal
55 | 51 I];]K/III 1,00 20/200 | ,08 5/6 92

56 | 67 I;K/III ,70 20/100 | ,30 20/40 ,40

57 | 58 I;K/III ,70 20/100 | ,40 20/50 ,30 PCO

58 | 63 I];IK/III ,60 20/80 ,40 20/50 ,20

59 | 65 I];IK/III 1,78 1/60 ,00 6/6 1,78

60 | 67 I];IK/III ,40 20/50 ,00 6/6 ,40

61 | 73 gﬁ/r[l 1,30 3/60 ,00 6/6 1,30

62 | 50 gﬁ/r[l 2,48 1/300 ,08 5/6 2,40 Konjungtivitis bakterial
63 | 54 gﬁ/r[l 1,00 20/200 | ,08 5/6 92

64 | 50 I];]K/III ,48 20/60 ,00 6/6 ,48

65 | 80 I];]K/III ,82 6/40 ,52 6/20 ,30

66 | 52 I;K/III 1,78 1/60 ,00 6/6 1,78

67 | 59 I;K/III ,87 20/150 | ,18 20/30 ,69 PCO

68 | 65 I;K/III 2,48 1/300 ,30 20/40 2,18

69 | 64 I;K/III 2,48 1/300 22 6/10 2,26

56




Non

70 | 67 A 248 1300 |,10 |2025 |238
71 | 66 N 60 | 520 |18 | 2080 | .42
72 | 73 N 48 | 2060 |.10 | 20025 |38
73 | 57 N 1,78 |60 |00 |6l 1,78
74 | 67 N 70 | 630 |0 |20025 | .60
75 | 68 N 130 | 201400 | 00 | 6/6 1,30
76 | 75 N 30 | 2040 |30 |2040 |00
77 | 50 N 30 | 2040 |00 |66 30
78 | 63 N 52 620 |10 |2025 | .42
79 | 81 N 40 | 2050 |15 | 685 |25
80 | 59 Son 60 | 2080 |30 |2040 |30
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Lampiran 5. Hasil Analisis

Frequency Table
kelUsia
Frequency Percent Valid Percent Cumulative
Percent

40-50 7 8,8 8,8 8,8

51-60 21 26,3 26,3 35,0
Valid 61-70 33 41,3 41,3 76,3

71-80 17 21,3 21,3 97,5

81-90 2 2,5 2,5 100,0

Total 80 100,0 100,0

Jenis kelamin pasien
Frequency Percent Valid Percent Cumulative
Percent

L 26 32,5 32,5 32,5
Valid P 54 67,5 67,5 100,0

Total 80 100,0 100,0

Mata pasien yang dioperasi
Frequency Percent Valid Percent Cumulative
Percent

Kanan 42 52,5 52,5 52,5
Valid Kiri 38 47,5 47,5 100,0

Total 80 100,0 100,0

rangeGD3
Frequency Percent Valid Percent Cumulative
Percent
40 50,0 50,0 50,0

<180 mg/dl 30 37,5 37,5 87,5
Valid 180-200 mg/dI 4 5,0 5,0 92,5

>200 mg/dl 6 7,5 7,5 100,0

Total 80 100,0 100,0
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Explore
kodeStatus
Descriptives
kodeStatus Statistic
Mean 63,58
95% Confidence Interval for | Lower Bound 60,43
Mean Upper Bound 66,72
5% Trimmed Mean 63,64
Median 63,50
Variance 96,610
DM Std. Deviation 9,829
Minimum 40
Maximum 84
Range 44
Interquartile Range 16
Skewness =117
Usia pasien saat menjalani Kurtosis -,429
operasi fakoemulsifikasi Mean 64,13
95% Confidence Interval for | Lower Bound 61,44
Mean Upper Bound 66,81
5% Trimmed Mean 64,00
Median 64,50
Variance 70,522
Non DM | Std. Deviation 8,398
Minimum 50
Maximum 81
Range 31
Interquartile Range 11
Skewness ,(110
Kurtosis -,503
Mean 1,3200
95% Confidence Interval for | Lower Bound 1,0937
Mean Upper Bound 1,5463
5% Trimmed Mean 1,3219
Tajam penglihatan koreksi Median 1,3000
pasien sebelum operasi DM Variance ,501
(dalam LogMar) Std. Deviation , 70771
Minimum ,10
Maximum 2,48
Range 2,38
Interquartile Range 1,23




60

Skewness -,049

Kurtosis -,899

Mean 1,0413

95% Confidence Interval for | Lower Bound ,8028

Mean Upper Bound 1,2797

5% Trimmed Mean 1,0089

Median ,7600

Variance ,556

Non DM | Std. Deviation ,74559

Minimum ,15

Maximum 2,48

Range 2,33

Interquartile Range 1,30

Skewness ,864

Kurtosis -,595

Mean ,4545

95% Confidence Interval for | Lower Bound ,2418

Mean Upper Bound ,6672

5% Trimmed Mean ,3672

Median ,2000

Variance ,442

DM Std. Deviation ,66494

Minimum ,00

Maximum 2,48

Range 2,48

Interquartile Range ,40

Tajam penglihatan koreksi Skewness 1,974
pajsca zpe?asi (dalam Kurtosis 3168
LogMar) Mean ,1108
95% Confidence Interval for | Lower Bound ,0673

Mean Upper Bound ,1542

5% Trimmed Mean ,0975

Median ,0800

Variance ,018

Non DM | Std. Deviation ,13599

Minimum ,00

Maximum ,52

Range ,52

Interquartile Range A7

Skewness 1,316

Kurtosis 1,123

Perbedaan visus DM Mean ,8655
preoperasi dan postoperasi 95% Confidence Interval for | Lower Bound ,5520
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Mean Upper Bound 1,1790
5% Trimmed Mean ,8936
Median 1,0400
,961
Variance
Std. Deviation ,98038
Minimum -1,33
Maximum 2,48
Range 3,81
Interquartile Range 1,35
Skewness -,338
Kurtosis -,160
Mean ,9305
95% Confidence Interval for | Lower Bound ,6844
Mean Upper Bound 1,1766
5% Trimmed Mean ,8997
Median ,5400
Variance ,592
Non DM | Std. Deviation , 76946
Minimum ,00
Maximum 2,40
Range 2,40
Interquartile Range 1,47
Skewness , 743
Kurtosis -,927
Tests of Normality
kodeStatus Kolmogorov-Smirnov2 Shapiro-Wilk
Statistic df Sig. Statistic df
Tajam penglihatan koreksi DM ,308 40 ,000 ,691 40
pasca operasi (dalam 217 40 ,000 ,803 40
LogMar) Non DM

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

a. Lilliefors Significance Correction




Crosstabs

kodeStatus * KodePre Crosstabulation
Count
KodePre Total
1 2 3
kodeStatus - 0 ! 27 40
Non DM 13 13 14 40
Total 19 20 41 80
kodeStatus * KodePost Crosstabulation
Count
KodePost Total
1 2 3
DM 31 3 6 40
kodeStatus
Non DM 39 1 0 40
Total 70 4 6 80
Mann-Whitney Test
Ranks
kodeStatus N Mean Rank Sum of Ranks
Tajam penglihatan koreksi | DM 40 47,33 1893,00
pasca operasi (dalam Non DM 40 33,68 1347,00
LogMar) Total 80
Test Statistics?
Tajam
penglihatan
koreksi pasca
operasi (dalam
LogMar)
Mann-Whitney U 527,000
Wilcoxon W 1347,000
z -2,692
Asymp. Sig. (2-tailed) ,007

a. Grouping Variable: kodeStatus




Lampiran 6. Dokumentasi Penelitian
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Lampiran 7. Biodata

Identitas

Nama : Nungki Rusydiana Purnaningrum

NIM :22010110130160

Tempat/ tanggal lahir : Semarang, 8 Oktober 1992

Jenis kelamin : Perempuan

Alamat : Jalan Raya Ngaliyan nomor 21, Tambakaji, Ngaliyan,
Semarang

Nomor telepon :(024) 7601011

Nomor HP : 085640346457

E-mail : nungkiO8rusydiana@yahoo.com

Riwayat Pendidikan Formal

1. SD : SD Tambakaji 04 Semarang  Lulus tahun: 2004
2. SMP : SMP N 1 Semarang Lulus tahun: 2007
3. SMA : SMA N 3 Semarang Lulus tahun: 2010
4. S1 : Fakultas Kedokteran UNDIP Masuk tahun: 2010

Keanggotaan Organisasi

1. Sekertaris Bidang Pengabdian Masyarakat BEM KU Tahun 2011
2. Ketua Bidang Pengabdian Masyarakat HIMA KU Tahun 2012
3. Koordinator Departemen Public Service HIMA KU  Tahun 2013
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