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Lampiran 4. Hasil analsis
Hasil Analisis Deskriptif Frequencies

Jenis Kelamin

Frequency | Percent | Valid Percent | Cumulative Percent
Valid Perempuan 18 51,4 51,4 51,4
Laki laki 17 48,6 48,6 100,0
Total 35 100,0 100,0
Stadium Klinis
Frequency | Percent | Valid Percent | Cumulative Percent
Valid Stadium IlI 24 68,6 68,6 68,6
Stadium IV 11 31,4 31,4 100,0
Total 35| 100,0 100,0
Pneumocystis Jiroveci Pneumonia
Frequency | Percent | Valid Percent | Cumulative Percent
Valid Ya 11 31,4 31,4 31,4
Tidak 24 68,6 68,6 100,0
Total 35| 100,0 100,0
Limfoid Interstitial Pneumonitis
Frequency | Percent | Valid Percent | Cumulative Percent
Valid Tidak 35| 100,0 100,0 100,0
Kandidiasis
Frequency | Percent | Valid Percent | Cumulative Percent
Valid Ya 27 77,1 77,1 77,1
Tidak 8 22,9 22,9 100,0
Total 35| 100,0 100,0
Infeksi Cytomegalovirus
Frequency | Percent | Valid Percent | Cumulative Percent
Valid Ya 5 14,3 14,3 14,3
Tidak 30 85,7 85,7 100,0
Total 35| 100,0 100,0




Tuberkulosis

Frequency | Percent | Valid Percent | Cumulative Percent
Valid Ya 27 77,1 77,1 77,1
Tidak 8 22,9 22,9 100,0
Total 35| 100,0 100,0
Mortalitas

Frequency | Percent | Valid Percent | Cumulative Percent

Valid Ya 7 20,0 20,0 20,0
Tidak 28 80,0 80,0 100,0
Total 35 100,0 100,0

Jenis Kelamin

W Perempuan
ClLakilaki

17
48,57%

Stadium Klinis

W stadium Il
1 Stadium IV




Pneumocystis Jiroveci Pneumonia

Limfoid Interstitial Pneumonitis

Kandidiasis

Eva
O icak

D icak

Ova
1M Tidlak
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Infeksi Cytomegalovirus

Wva
O Tidak
Tuberkulosis
Ova
D Tidak
Mortalitas
Wva

O Tidal




Jenis Kelamin*Mortalitas

Frequency

5

16
45.71%

Laki-laki mati

Umur (bulan)

Case Processing Summary

T
Laki-laki hidup

12
34,35%

Perempuan mati

Jenis Kelamin"Mortalitas

T
Perempuan hidup

Cases

Valid

Missing

Total

Percent

N

Percent

Percent

Umur (bulan)

32

91,4%

3

8,6%

35

100,0%

Descriptives

Statistic | Std. Error

Umur (bulan) Mean 53,9688 | 7,62510
95% Confidence Interval for Mean Lower Bound 38,4173
Upper Bound 69,5202
5% Trimmed Mean 51,2222
Median 44,5000
Variance 1860,547
Std. Deviation 43,13406
Minimum 5,00
Maximum 158,00
Range 153,00
Interquartile Range 51,75

Skewness 1,070 414

Kurtosis ,185 ,809
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Tests of Normality

Kolmogorov-Smirnov® Shapiro-Wilk
Statistic df Sig. Statistic | df Sig.
Umur (bulan) ,156 32 ,046 ,862 ] 32 ,001
a. Lilliefors Significance Correction
Histogram
L — Mean = 53 97
Std. Dev. = 43,134
N=32

o
=
g
o —

o

o

1 — f

ol 50,00 1DU,UU|
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Normal Q-Q Plot of Umur (bulan)
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Detrended Normal Q-Q Plot of Umur (bulan)
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Dev from Normal
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T
Umur (bulan)

Jumlah CD4 (sel/mm?®)

Case Processing Summary

Cases
Valid Missing Total
N | Percent| N | Percent| N | Percent
Jumlah CD4 (sel/mm3) ] 35| 100,0% | O 0,0% | 35| 100,0%
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Descriptives
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Statistic | Std. Error
Jumlah CD4 Mean 128,7429 | 21,74042
(sel/mm3) 95% Confidence Interval for Lower
Mean Bound 84,5610
LBJEE:; 172,9247
5% Trimmed Mean 118,4048
Median 117,0000
Variance 16542,608
Std. Deviation 128,61807
Minimum 8,00
Maximum 478,00
Range 470,00
Interquartile Range 183,00
Skewness 1,117 ,398
Kurtosis ,363 778

Tests of Normality

Kolmogorov-Smirnov® Shapiro-Wilk

Statistic | df | Sig. [ Statistic

df | sig.

Jumlah CD4 (sel/mm3)

,180] 35| ,006 ,844

35,000

a. Lilliefors Significance Correction

Histogram

Frequency

Mean = 1287

100,00 200,00 300,00 400,00
Jumlah CD4 (selimm3)

4
Stl. Dev. = 126,618
=35




Normal Q-Q Plot of Jumlah CD4 (selimm3)
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Hasil Analisa Chisquare

Case Processing Summary

Cases
Valid Missing Total
N | Percent| N | Percent| N | Percent
PCP * Mortalitas 351100,0%| O 0,0% | 35| 100,0%
LIP * Mortalitas 35(100,0%| 0 0,0% | 35 100,0%
Kandidiasis * Mortalitas | 35| 100,0% | O 0,0% | 35| 100,0%
Infeksi CMV * Mortalitas | 35| 100,0% | O 0,0% | 35| 100,0%
TB paru * Mortalitas 35]100,0%| O 0,0% | 35| 100,0%

Pneumocystis Jiroveci Pneumonia * Mortalitas Crosstabulation

Mortalitas

Ya Tidak Total

Pneumocystis Jiroveci Ya Count 0 11 11
Pneumonia % within Pneumocystis Jiroveci
] 0,0% | 100,0% | 100,0%
Pneumonia
Tidak Count 7 17 24

% within Pneumocystis Jiroveci
) 29,2% | 70,8% | 100,0%
Pneumonia

Total Count 7 28 35

% within Pneumocystis Jiroveci
20,0% | 80,0% | 100,0%

Pneumonia

Chi-Square Tests

Asymp. Sig. (2- Exact Sig. (2- Exact Sig. (1-
Value | df sided) sided) sided)
Pearson Chi-Square 4,010%| 1 ,045
Continuity Correction® 2,395| 1 122
Likelihood Ratio 6,054| 1 ,014
Fisher's Exact Test ,072 ,051
Linear-by-Linear
Association 8% 1 048
N of Valid Cases 35

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 2,20.

b. Computed only for a 2x2 table



Risk Estimate
95% Confidence Interval
Value Lower Upper
For cohort Mortalitas = Tidak | 1,412 1,092 1,825
N of Valid Cases 35
Bar Chart

209

Count

11
-] 31 43%

Martalitas
Wva
D Tidak

Ya

Tidak

Pneumocystis Jiroveci Pneumonia

Limfoid Interstitial Pneumonitis * Mortalitas Crosstabulation
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Mortalitas
Ya Tidak | Total
Limfoid Interstitial Tidak Count 7 28 35
Pneumonitis % within Limfoid Interstitial
B 20,0% | 80,0% | 100,0%
Pneumonitis
Total Count 7 28 35
% within Limfoid Interstitial
B 20,0% | 80,0% | 100,0%
Pneumonitis

Chi-Square Tests

Value

Pearson Chi-Square
N of Valid Cases

a

35

a. No statistics are computed because Limfoid Interstitial Pneumonitis is a constant.



Risk Estimate

Value

Odds Ratio for Limfoid Interstitial Pneumonitis (Tidak / .)

a. No statistics are computed because Limfoid Interstitial Pneumonitis is a constant.

Bar Chart

Martalitas
Hva
D iciak

Count

E
[50,00%

Tidak

Limfoid Interstitial Pneumonitis

Kandidiasis * Mortalitas Crosstabulation

Mortalitas
Ya Tidak | Total
Kandidiasis Ya  Count 7 20 27
% within Kandidiasis | 25,9% | 74,1% | 100,0%
Tidak Count 0 8 8
% within Kandidiasis | 0,0% | 100,0% | 100,0%
Total Count 7 28 35

% within Kandidiasis | 20,0% | 80,0%

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 2,503%| 1 ,107
Continuity Correction” 1,225] 1 ,268
Likelihood Ratio 4125| 1 ,042
Fisher's Exact Test , 166 ,132
Linear-by-Linear
Association 25191 1 3
N of Valid Cases 35

a. 1 cells (25,0%) have expected count less than 5. The minimum expected count is 1,60.

b. Computed only for a 2x2 table

Risk Estimate

95% Confidence Interval

Value Lower Upper
For cohort Mortalitas = Tidak | ,741 ,593 ,926
N of Valid Cases 35

Bar Chart
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Infeksi Cytomegalovirus * Mortalitas Crosstabulation
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Mortalitas
Ya | Tidak | Total
Infeksi Cytomegalovirus Ya Count 1 4 5
% within Infeksi Cytomegalovirus | 20,0% | 80,0% | 100,0%
Tidak Count 6 24 30
% within Infeksi Cytomegalovirus | 20,0% | 80,0% | 100,0%
Total Count 7 28 35
% within Infeksi Cytomegalovirus | 20,0% | 80,0% | 100,0%
Chi-Square Tests
Asymp. Sig. (2- Exact Sig. (2- Exact Sig. (1-
Value | df sided) sided) sided)
Pearson Chi-Square ,000%| 1 1,000
Continuity Correction® ,000] 1 1,000
Likelihood Ratio ,000] 1 1,000
Fisher's Exact Test 1,000 744
Linear-by-Linear
Association 0001 1,000
N of Valid Cases 35

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 1,00.

b. Computed only for a 2x2 table

Risk Estimate

95% Confidence Interval
Value Lower Upper
Odds Ratio for Infeksi Cytomegalovirus (Ya/ Tidak) | 1,000 ,094 10,664
For cohort Mortalitas = Ya 1,000 ,151 6,643
For cohort Mortalitas = Tidak 1,000 ,623 1,605
N of Valid Cases 35




Bar Chart
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Tuberkulosis * Mortalitas Crosstabulation
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Mortalitas
Ya | Tidak | Total
Tuberkulosis Ya Count 6 21 27
% within Tuberkulosis | 22,2% | 77,8% | 100,0%
Tidak Count 1 7 8
% within Tuberkulosis | 12,5% | 87,5% | 100,0%
Total Count 7 28 35
% within Tuberkulosis | 20,0% | 80,0% | 100,0%
Chi-Square Tests
Asymp. Sig. (2- Exact Sig. (2- Exact Sig. (1-
Value | df sided) sided) sided)
Pearson Chi-Square ,365%| 1 ,546
Continuity Correction” ,0101 1 ,920
Likelihood Ratio 396 ] 1 ,529
Fisher's Exact Test 1,000 ,484
Linear-by-Linear
Association 34| 1 %52
N of Valid Cases 35

a. 1 cells (25,0%) have expected count less than 5. The minimum expected count is 1,60.

b. Computed only for

a 2x2 table



Risk Estimate

95% Confidence Interval
Value Lower Upper
Odds Ratio for Tuberkulosis (Ya / Tidak) | 2,000 ,204 19,618
For cohort Mortalitas = Ya 1,778 ,249 12,678
For cohort Mortalitas = Tidak ,889 ,639 1,237
N of Valid Cases 35

Bar Chart
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Lampiran 5. Biodata mahasiswa

Identitas

Nama

NIM

Tempat/tanggal lahir :

Jenis Kelamin

Alamat

Nomor HP

e-mail

Olfien Noer Primanti Kusumo Negoro

22010110120056

Yogyakarta/21 Februari 1992

Perempuan

Pondok Ungu Permai B25/1 Bekasi Utara

085693402967

olfiennoerpkn@gmail.com

Riwayat Pendidikan Formal

1. SD : SDN HARAPAN JAYA 1 BEKASI Lulus tahun : 2003
2. SMP : SMPN 5 BEKASI Lulus tahun : 2006
3. SMA : SMAN 1 SRAGEN Lulus tahun : 2009

4., FK UNDIP : Masuk tahun : 2010
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