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Lampiran 3

Frequency Table (Pasien lkterus)

Kreatinin
Frequency | Percent | Valid Percent Cumulative
Percent
normal 8 13.8 13.8 13.8
Valid  meningkat 50 86.2 86.2 100.0
Total 58 100.0 100.0
Ureum
Frequency | Percent | Valid Percent Cumulative
Percent
normal 5 8.6 8.6 8.6
Valid  meningkat 53 91.4 91.4 100.0
Total 58 100.0 100.0
Kalium
Frequency | Percent | Valid Percent Cumulative
Percent
menurun 23 39.7 39.7 39.7
normal 25 43.1 43.1 82.8
Valid
meningkat 10 17.2 17.2 100.0
Total 58 100.0 100.0




Kreatinin * Ureum Crosstabulation

Ureum Total
normal meningkat
Count 4 4 8
normal % within Kreatinin 50.0% 50.0% 100.0%
% within Ureum 80.0% 7.5% 13.8%
Kreatinin
Count 1 49 50
meningkat % within Kreatinin 2.0% 98.0% 100.0%
% within Ureum 20.0% 92.5% 86.2%
Count 5 53 58
Total % within Kreatinin 8.6% 91.4% 100.0%
% within Ureum 100.0% 100.0% 100.0%
pulmo 1
Frequency Percent Valid Percent Cumulative
Percent
tidak lengkap 37 63.8 63.8 63.8
normal 11 19.0 19.0 82.8
Valid ARDS 5 8.6 8.6 91.4
Acute Lung Injury 5 8.6 8.6 100.0
Total 58 100.0 100.0
Hemoptoe
Frequency Percent Valid Percent Cumulative
Percent
normal 53 914 914 914
Valid  tidak normal 5 8.6 8.6 100.0
Total 58 100.0 100.0
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bronkopneumoni_pneumoni

Frequency Percent Valid Percent Cumulative
Percent
tidak lengkap 32 55.2 55.2 55.2
normal 13 22.4 22.4 77.6
Valid  bronkopneumoni 11 19.0 19.0 96.6
pneumoni 2 3.4 3.4 100.0
Total 58 100.0 100.0
iskemik anterior
Frequency Percent Valid Percent Cumulative
Percent
tidak lengkap 21 36.2 36.2 36.2
tidak 34 58.6 58.6 94.8
Valid
ya 3 5.2 5.2 100.0
Total 58 100.0 100.0
st elevasi
Frequency Percent Valid Percent Cumulative
Percent
tidak lengkap 21 36.2 36.2 36.2
tidak 35 60.3 60.3 96.6
Valid
ya 2 34 34 100.0
Total 58 100.0 100.0
st depresi
Frequency Percent Valid Percent Cumulative
Percent
tidak lengkap 21 36.2 36.2 36.2
tidak 36 62.1 62.1 98.3
Valid
ya 1 1.7 1.7 100.0
Total 58 100.0 100.0




IHD

Frequency Percent Valid Percent Cumulative
Percent
tidak lengkap 21 36.2 36.2 36.2
tidak 36 62.1 62.1 98.3
Valid
ya 1 1.7 1.7 100.0
Total 58 100.0 100.0
CHF NYHA llI
Frequency Percent Valid Percent Cumulative
Percent
tidak lengkap 21 36.2 36.2 36.2
tidak 36 62.1 62.1 98.3
Valid
ya 1 1.7 1.7 100.0
Total 58 100.0 100.0
sinus takikardi
Frequency Percent Valid Percent Cumulative
Percent
tidak lengkap 21 36.2 36.2 36.2
tidak 26 44.8 44.8 81.0
Valid
ya 11 19.0 19.0 100.0
Total 58 100.0 100.0
AV block
Frequency Percent Valid Percent Cumulative
Percent
tidak lengkap 21 36.2 36.2 36.2
tidak 36 62.1 62.1 98.3
Valid
ya 1 1.7 1.7 100.0
Total 58 100.0 100.0




AF rapid respond

Frequency | Percent | Valid Percent Cumulative
Percent
tidak lengkap 21 36.2 36.2 36.2
tidak 35 60.3 60.3 96.6
Valid
ya 2 34 34 100.0
Total 58 100.0 100.0
RBBB komplit
Frequency Percent Valid Percent Cumulative
Percent
tidak lengkap 21 36.2 36.2 36.2
tidak 36 62.1 62.1 98.3
Valid
ya 1 17 17 100.0
Total 58 100.0 100.0
LV strain
Frequency Percent Valid Percent Cumulative
Percent
tidak lengkap 21 36.2 36.2 36.2
tidak 36 62.1 62.1 98.3
Valid
ya 1 1.7 1.7 100.0
Total 58 100.0 100.0
Total Bilirubin
Frequency Percent Valid Percent Cumulative
Percent
Valid  meningkat 58 100.0 100.0 100.0
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SGOT

Frequency | Percent | Valid Percent Cumulative
Percent
normal 9 15.5 15.5 155
Valid  meningkat 49 84.5 84.5 100.0
Total 58 100.0 100.0
SGPT
Frequency | Percent | Valid Percent Cumulative
Percent
menurun 4 6.9 6.9 6.9
normal 23 39.7 39.7 46.6
Valid
meningkat 31 53.4 53.4 100.0
Total 58 100.0 100.0
Keterlibatan Organ Hepar
Frequency Percent Valid Percent Cumulative
Percent
Valid vya 58 100.0 100.0 100.0
Keterlibatan Organ Paru
Frequency Percent Valid Percent Cumulative
Percent
tidak 2 34 34 3.4
ya 19 32.8 32.8 36.2
Valid
tidak lengkap 37 63.8 63.8 100.0
Total 58 100.0 100.0




Keterlibatan Organ Jantung

Frequency Percent Valid Percent Cumulative
Percent
tidak 18 31.0 31.0 31.0
ya 19 32.8 32.8 63.8
Valid
tidak lengkap 21 36.2 36.2 100.0
Total 58 100.0 100.0
Keterlibatan Organ Ginjal
Frequency | Percent | Valid Percent Cumulative
Percent
tidak 1 1.7 1.7 1.7
Valid vya 57 98.3 98.3 100.0
Total 58 100.0 100.0
Keterlibatan hepar,ginjal,paru,jantung
Frequency Percent Valid Percent Cumulative
Percent
tidak 51 87.9 87.9 87.9
Valid vya 7 12.1 12.1 100.0
Total 58 100.0 100.0
Keterlibatan Jantung,paru,ginjal
Frequency Percent Valid Percent Cumulative
Percent
tidak 51 87.9 87.9 87.9
Valid ya 7 12.1 12.1 100.0
Total 58 100.0 100.0




Keterlibatan Jantung,paru,hepar

Frequency Percent Valid Percent Cumulative
Percent
tidak 51 87.9 87.9 87.9
Valid ya 7 12.1 12.1 100.0
Total 58 100.0 100.0
Keterlibatan Jantung,ginjal,hepar
Frequency Percent Valid Percent Cumulative
Percent
tidak 39 67.2 67.2 67.2
Valid vya 19 32.8 32.8 100.0
Total 58 100.0 100.0
Keterlibatan paru,ginjal,hepar
Frequency | Percent | Valid Percent Cumulative
Percent
tidak 39 67.2 67.2 67.2
Valid vya 19 32.8 32.8 100.0
Total 58 100.0 100.0
Keterlibatan Jantung,paru
Frequency Percent Valid Percent Cumulative
Percent
tidak 51 87.9 87.9 87.9
Valid ya 7 12.1 12.1 100.0
Total 58 100.0 100.0




Keterlibatan Jantung,ginjal

Frequency | Percent | Valid Percent Cumulative
Percent
tidak 39 67.2 67.2 67.2
Valid vya 19 32.8 32.8 100.0
Total 58 100.0 100.0
Keterlibatan Jantung,hepar
Frequency | Percent | Valid Percent Cumulative
Percent
tidak 39 67.2 67.2 67.2
Valid vya 19 32.8 32.8 100.0
Total 58 100.0 100.0
Keterlibatan paru,hepar
Frequency Percent Valid Percent Cumulative
Percent
tidak 39 67.2 67.2 67.2
Valid vya 19 32.8 32.8 100.0
Total 58 100.0 100.0
Keterlibatan ginjal,hepar
Frequency Percent Valid Percent Cumulative
Percent
tidak 1 1.7 1.7 1.7
Valid vya 57 98.3 98.3 100.0
Total 58 100.0 100.0
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Keterlibatan ginjal,paru
Frequency Percent Valid Percent Cumulative
Percent

tidak 39 67.2 67.2 67.2
Valid vya 19 32.8 32.8 100.0

Total 58 100.0 100.0

Trombosit + kreatinin
Frequency Percent Valid Percent Cumulative
Percent

Trombositopeni 3 5.2 5.2 5.2

trombositopeni +

peningkatan kreatinin 38 055 055 o7

Normal 4 6.9 6.9 77.6
Valid  peningkatan kreatinin 11 19.0 19.0 96.6

peningkatan trombosit 1 1.7 1.7 98.3

peningkatan trombosit +

peningkatan kreatinin ! L7 L7 1000

Total 58 100.0 100.0
Frequency Table (Pasien anikterik)

Kreatinin
Frequency Percent Valid Percent Cumulative
Percent

normal 12 46.2 46.2 46.2
Valid  meningkat 14 53.8 53.8 100.0

Total 26 100.0 100.0




Ureum

Frequency | Percent | Valid Percent Cumulative
Percent
normal 11 42.3 42.3 42.3
Valid  meningkat 15 57.7 57.7 100.0
Total 26 100.0 100.0
Kalium
Frequency Percent Valid Percent Cumulative
Percent
menurun 11 42.3 42.3 42.3
normal 10 38.5 38.5 80.8
Valid
meningkat 5 19.2 19.2 100.0
Total 26 100.0 100.0
Kreatinin * Ureum Crosstabulation
Ureum Total
normal meningkat
Count 11 1 12
normal % within Kreatinin 91.7% 8.3% 100.0%
o % within Ureum 100.0% 6.7% 46.2%
Kreatinin
Count 0 14 14
meningkat % within Kreatinin 0.0% 100.0% 100.0%
% within Ureum 0.0% 93.3% 53.8%
Count 11 15 26
Total % within Kreatinin 42.3% 57.7% 100.0%
% within Ureum 100.0% 100.0% 100.0%




pulmo 1

Frequency Percent Valid Percent Cumulative
Percent

tidak lengkap 18 69.2 69.2 69.2

normal 6 23.1 23.1 92.3
Valid  ARDS 1 3.8 3.8 96.2

Acute Lung Injury 1 3.8 3.8 100.0

Total 26 100.0 100.0

hemoptoe
Frequency Percent Valid Percent Cumulative
Percent

normal 25 96.2 96.2 96.2
Valid  tidak normal 1 3.8 3.8 100.0

Total 26 100.0 100.0

bronkopneumoni_pneumoni
Frequency Percent Valid Percent Cumulative
Percent

tidak lengkap 15 57.7 57.7 57.7

normal 6 23.1 23.1 80.8
Valid

bronkopneumoni 5 19.2 19.2 100.0

Total 26 100.0 100.0

iskemik anterior
Frequency Percent Valid Percent Cumulative
Percent

tidak lengkap 8 30.8 30.8 30.8

tidak 17 65.4 65.4 96.2
Valid

ya 1 3.8 3.8 100.0

Total 26 100.0 100.0




st elevasi

Frequency Percent Valid Percent Cumulative
Percent
tidak lengkap 8 30.8 30.8 30.8
Valid  tidak 18 69.2 69.2 100.0
Total 26 100.0 100.0
st depresi
Frequency Percent Valid Percent Cumulative
Percent
tidak lengkap 8 30.8 30.8 30.8
Valid  tidak 18 69.2 69.2 100.0
Total 26 100.0 100.0
IHD
Frequency Percent Valid Percent Cumulative
Percent
tidak lengkap 8 30.8 30.8 30.8
Valid  tidak 18 69.2 69.2 100.0
Total 26 100.0 100.0
CHF NYHA 1l
Frequency Percent Valid Percent Cumulative
Percent
tidak lengkap 8 30.8 30.8 30.8
Valid tidak 18 69.2 69.2 100.0
Total 26 100.0 100.0
sinus takikardi
Frequency Percent Valid Percent Cumulative
Percent
tidak lengkap 8 30.8 30.8 30.8
tidak 13 50.0 50.0 80.8
Valid
ya 5 19.2 19.2 100.0
Total 26 100.0 100.0




AV block

Frequency | Percent | Valid Percent Cumulative
Percent
tidak lengkap 8 30.8 30.8 30.8
Valid  tidak 18 69.2 69.2 100.0
Total 26 100.0 100.0
AF rapid respond
Frequency Percent Valid Percent Cumulative
Percent
tidak lengkap 8 30.8 30.8 30.8
Valid  tidak 18 69.2 69.2 100.0
Total 26 100.0 100.0
RBBB komplit
Frequency Percent Valid Percent Cumulative
Percent
tidak lengkap 8 30.8 30.8 30.8
Valid  tidak 18 69.2 69.2 100.0
Total 26 100.0 100.0
LV strain
Frequency Percent Valid Percent Cumulative
Percent
tidak lengkap 8 30.8 30.8 30.8
Valid tidak 18 69.2 69.2 100.0
Total 26 100.0 100.0
Total Bilirubin
Frequency Percent Valid Percent Cumulative
Percent
Valid normal 26 100.0 100.0 100.0




SGOT

Frequency Percent Valid Percent Cumulative
Percent
menurun 1 3.8 3.8 3.8
normal 11 42.3 42.3 46.2
Valid
meningkat 14 53.8 53.8 100.0
Total 26 100.0 100.0
SGPT
Frequency Percent Valid Percent Cumulative
Percent
menurun 1 3.8 3.8 3.8
normal 18 69.2 69.2 73.1
Valid
meningkat 7 26.9 26.9 100.0
Total 26 100.0 100.0
Keterlibatan Organ Hepar
Frequency Percent Valid Percent Cumulative
Percent
tidak 7 26.9 26.9 26.9
Valid vya 19 73.1 73.1 100.0
Total 26 100.0 100.0
Keterlibatan Organ Paru
Frequency Percent Valid Percent Cumulative
Percent
ya 6 23.1 23.1 23.1
Valid  tidak lengkap 20 76.9 76.9 100.0
Total 26 100.0 100.0




Keterlibatan Organ Jantung

Frequency Percent Valid Percent Cumulative
Percent
tidak 12 46.2 46.2 46.2
ya 6 23.1 23.1 69.2
Valid
tidak lengkap 8 30.8 30.8 100.0
Total 26 100.0 100.0
Keterlibatan Organ Ginjal
Frequency | Percent | Valid Percent Cumulative
Percent
tidak 6 23.1 23.1 23.1
Valid vya 20 76.9 76.9 100.0
Total 26 100.0 100.0
Keterlibatan hepar,ginjal,paru,jantung
Frequency Percent Valid Percent Cumulative
Percent
tidak 24 92.3 92.3 92.3
Valid vya 2 7.7 7.7 100.0
Total 26 100.0 100.0
Keterlibatan jantung,paru,ginjal
Frequency Percent Valid Percent Cumulative
Percent
tidak 24 92.3 92.3 92.3
valid ya 2 7.7 7.7 100.0
Total 26 100.0 100.0
Keterlibatan Jantung,paru,hepar
Frequency Percent Valid Percent Cumulative
Percent
tidak 24 92.3 92.3 92.3
valid ya 2 7.7 7.7 100.0
Total 26 100.0 100.0




Keterlibatan Jantung,ginjal,hepar
Frequency Percent Valid Percent Cumulative
Percent
tidak 22 84.6 84.6 84.6
Valid ya 4 154 154 100.0
Total 26 100.0 100.0
Keterlibatan paru,ginjal,hepar
Frequency Percent Valid Percent Cumulative
Percent
tidak 23 88.5 88.5 88.5
Valid ya 3 11.5 11.5 100.0
Total 26 100.0 100.0
Keterlibatan Jantung,paru
Frequency Percent Valid Percent Cumulative
Percent
tidak 24 92.3 92.3 92.3
Valid vya 2 7.7 7.7 100.0
Total 26 100.0 100.0
Keterlibatan Jantung,ginjal
Frequency Percent Valid Percent Cumulative
Percent
tidak 22 84.6 84.6 84.6
Valid ya 4 154 15.4 100.0
Total 26 100.0 100.0
Keterlibatan Jantung,hepar
Frequency Percent Valid Percent Cumulative
Percent
tidak 21 80.8 80.8 80.8
Valid vya 5 19.2 19.2 100.0
Total 26 100.0 100.0




Keterlibatan paru,hepar

100

Frequency Percent Valid Percent Cumulative
Percent
tidak 22 84.6 84.6 84.6
Valid ya 4 154 154 100.0
Total 26 100.0 100.0
Keterlibatan ginjal,hepar
Frequency Percent Valid Percent Cumulative
Percent
tidak 11 42.3 42.3 42.3
Valid ya 15 57.7 57.7 100.0
Total 26 100.0 100.0
Keterlibatan ginjal,paru
Frequency Percent Valid Percent Cumulative
Percent
tidak 21 80.8 80.8 80.8
Valid vya 5 19.2 19.2 100.0
Total 26 100.0 100.0
Trombosit + kreatinin
Frequency Percent Valid Percent Cumulative
Percent
trombositopeni 4 154 154 154
trombositopeni +
peningkatan kreatinin ° 346 346 200
Valid Normal 7 26.9 26.9 76.9
peningkatan kreatinin 5 19.2 19.2 96.2
peningkatan trombosit 1 3.8 3.8 100.0
Total 26 100.0 100.0
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Crosstabs

heparcompute * Kelompok

Crosstab
Kelompok
Ikterik Anikterik Total

heparcompute ya Count 58 19 77
Expected Count 53.2 23.8 77.0

% within Kelompok 100.0% 73.1% 91.7%

% of Total 69.0% 22.6% 91.7%

tidak  Count 0 7 7

Expected Count 4.8 2.2 7.0

% within Kelompok .0% 26.9% 8.3%

% of Total .0% 8.3% 8.3%

Total Count 58 26 84
Expected Count 58.0 26.0 84.0

% within Kelompok 100.0% 100.0% 100.0%

% of Total 69.0% 31.0% 100.0%

Chi-Square Tests

Asy mp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 17.035° 1 .000
Continuity Correctiod 13.693 1 .000
Likelihood Ratio 17.899 1 .000
Fisher's Exact Test .000 .000
Linear-by-Linear
pelisolsetin 16.832 1 .000
N of Valid Cases 84

a. Computed only for a 2x2 table

b. 2 cells (50.0%) hav e expected count less than 5. The minimum expected count is 2.
17.



parucomp * Kelompok
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Crosstab
Kelompok
Ikterik Anikterik Total
parucomp .00 Count 39 20 59
Expected Count 40.7 18.3 59.0
% within Kelompok 67.2% 76.9% 70.2%
% of Total 46.4% 23.8% 70.2%
ya Count 19 6 25
Expected Count 17.3 7.7 25.0
% within Kelompok 32.8% 23.1% 29.8%
% of Total 22.6% 7.1% 29.8%
Total Count 58 26 84
Expected Count 58.0 26.0 84.0
% within Kelompok 100.0% 100.0% 100.0%
% of Total 69.0% 31.0% 100.0%
Chi-Square Tests
Asy mp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square .805° 1 .370
Continuity Correctiod .408 1 .523
Likelihood Ratio .828 1 .363
Fisher's Exact Test 445 .264
Linear-by-Linear
pelisobsetin 795 1 372
N of Valid Cases 84

a. Computed only for a 2x2 table

b. 0 cells (.0%) hav e expected count less than 5. The minimum expected count is 7.

74.
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jantungcomp * Kelompok

Crosstab
Kelompok
Ikterik Anikterik Total

jantungcomp  ya Count 19 6 25
Expected Count 17.3 7.7 25.0

% wit hin Kelom pok 32.8% 23.1% 29.8%

% of Total 22.6% 7.1% 29.8%

tidak  Count 39 20 59

Expected Count 40.7 18.3 59.0

% within Kelompok 67.2% 76.9% 70.2%

% of Total 46.4% 23.8% 70.2%

Total Count 58 26 84
Expected Count 58.0 26.0 84.0

% within Kelompok 100.0% 100.0% 100.0%

% of Total 69.0% 31.0% 100.0%

Chi-Square Tests

Asy mp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square .805P 1 .370
Continuity Correctiod .408 1 .523
Likelihood Ratio .828 1 .363
Fisher's Exact Test .445 .264
Linear-by-Linear
Associai’ion 795 1 372
N of Valid Cases 84

a. Computed only for a 2x2 table

b. 0 cells (.0%) hav e expected count less than 5. The minimum expected count is 7.
74.



ginjalcomp * Kelompok

104

Crosstab
Kelompok
Ikterik Anikterik Total
ginjalcomp  ya Count 57 20 77
Expected Count 53.2 23.8 77.0
% within Kelompok 98.3% 76.9% 91.7%
% of Total 67.9% 23.8% 91.7%
tidak  Count 1 6 7
Expected Count 4.8 2.2 7.0
% within Kelom pok 1.7% 23.1% 8.3%
% of Total 1.2% 7.1% 8.3%
Total Count 58 26 84
Expected Count 58.0 26.0 84.0
% within Kelompok 100.0% 100.0% 100.0%
% of Total 69.0% 31.0% 100.0%
Chi-Square Tests
Asy mp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 10.715° .001
Continuity Correctiod 8.102 .004
Likelihood Ratio 9.994 .002
Fisher's Exact Test .003 .003
Linear-by-Linear
pelisobsetin 10.588 .001
N of Valid Cases 84

a. Computed only for a 2x2 table

b. 2 cells (50.0%) hav e expected count less than 5. The minimum expected count is 2.

17.
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hepginparjan_comp * Kelompok

Crosstab
Kelompok
Ikterik Anikterik Total

hepginparjan_comp  ya Count 7 2 9
Expected Count 6.2 2.8 9.0

% within Kelompok 12.1% 7.7% 10.7%

% of Total 8.3% 2.4% 10.7%

tidak  Count 51 24 75

Expected Count 51.8 23.2 75.0

% within Kelompok 87.9% 92.3% 89.3%

% of Total 60.7% 28.6% 89.3%

Total Count 58 26 84
Expected Count 58.0 26.0 84.0

% within Kelompok 100.0% 100.0% 100.0%

% of Total 69.0% 31.0% 100.0%

Chi-Square Tests

Asy mp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square .359P 1 .549
Continuity Correctiod .048 1 .827
Likelihood Ratio .380 1 .538
Fisher's Exact Test 714 .430
Linear-by-Linear
Associai/ion 355 1 551
N of Valid Cases 84

a. Computed only for a 2x2 table

b. 1 cells (25.0%) hav e expected count less than 5. The minimum expected count is 2.
79.
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janpargincom * Kelompok

Crosstab
Kelompok
Ikterik Anikterik Total

janpargincom  ya Count 7 2 9
Expected Count 6.2 2.8 9.0

% within Kelom pok 12.1% 7.7% 10.7%

% of Total 8.3% 2.4% 10.7%

tidak  Count 51 24 75

Expected Count 51.8 23.2 75.0

% within Kelom pok 87.9% 92.3% 89.3%

% of Total 60.7% 28.6% 89.3%

Total Count 58 26 84
Expected Count 58.0 26.0 84.0

% wit hin Kelom pok 100.0% 100.0% 100.0%

% of Total 69.0% 31.0% 100.0%

Chi-Square Tests

Asymp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square .359P 1 .549
Continuity Correctiod .048 1 .827
Likelihood Ratio .380 1 .538
Fisher's Exact Test 714 .430
Linear-by-Linear
Associai/ion 355 1 551
N of Valid Cases 84

a. Computed only for a 2x2 table

b. 1 cells (25.0%) hav e expected count less than 5. The minimum expected count is 2.
79.
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janparhatcom * Kelompok

Crosstab
Kelompok
Ikterik Anikterik Total

janparhatcom  ya Count 7 2 9
Expected Count 6.2 2.8 9.0

% wit hin Kelom pok 12.1% 7.7% 10.7%

% of Total 8.3% 2.4% 10.7%

tidak  Count 51 24 75

Expected Count 51.8 23.2 75.0

% within Kelom pok 87.9% 92.3% 89.3%

% of Total 60.7% 28.6% 89.3%

Total Count 58 26 84
Expected Count 58.0 26.0 84.0

% within Kelom pok 100.0% 100.0% 100.0%

% of Total 69.0% 31.0% 100.0%

Chi-Square Tests

Asy mp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square .359P 1 .549
Continuity Correctio® .048 1 .827
Likelihood Ratio .380 1 .538
Fisher's Exact Test .714 .430
Linear-by-Linear
Associai/ion 355 1 551
N of Valid Cases 84

a. Computed only for a 2x2 table

b. 1 cells (25.0%) hav e expected count less than 5. The minimum expected count is 2.
79.
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janginhatcom * Kelompok

Crosstab
Kelompok
Ikterik Anikterik Total

janginhatcom  ya Count 19 4 23
Expected Count 15.9 7.1 23.0

% within Kelom pok 32.8% 15.4% 27.4%

% of Total 22.6% 4.8% 27.4%

tidak  Count 39 22 61

Expected Count 42.1 18.9 61.0

% within Kelompok 67.2% 84.6% 72.6%

% of Total 46.4% 26.2% 72.6%

Total Count 58 26 84
Expected Count 58.0 26.0 84.0

% within Kelompok 100.0% 100.0% 100.0%

% of Total 69.0% 31.0% 100.0%

Chi-Square Tests

Asymp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 2.725P 1 .099
Continuity Correctiod 1.922 1 .166
Likelihood Ratio 2.928 1 .087
Fisher's Exact Test 119 .080
Linear-by-Linear
pelisebietin 2.693 1 101
N of Valid Cases 84

a. Computed only for a 2x2 table

b. 0 cells (.0%) hav e expected count less than 5. The minimum expected count is 7.
12.



par_gin_hatcomp * Kelompok
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Crosstab
Kelompok
Ikterik Anikterik Total
par_gin_ ya Count 19 3 22
hatcomp Expected Count 15.2 6.8 22.0
% within Kelompok 32.8% 11.5% 26.2%
% of Total 22.6% 3.6% 26.2%
tidak  Count 39 23 62
Expected Count 42.8 19.2 62.0
% within Kelompok 67.2% 88.5% 73.8%
% of Total 46.4% 27.4% 73.8%
Total Count 58 26 84
Expected Count 58.0 26.0 84.0
% within Kelompok 100.0% 100.0% 100.0%
% of Total 69.0% 31.0% 100.0%
Chi-Square Tests
Asymp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 4.182° 1 .041
Continuity Correctiod 3.156 1 .076
Likelihood Ratio 4.645 1 .031
Fisher's Exact Test .059 .034
Linear-by-Linear
Associai’ion 4.132 1 042
N of Valid Cases 84

a. Computed only for a 2x2 table

b. 0 cells (.0%) hav e expected count less than 5. The minimum expected count is 6.

81l.




janparcom * Kelompok
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Crosstab
Kelompok
Ikterik Anikterik Total

janparcom ya Count 7 2 9
Expected Count 6.2 2.8 9.0

% within Kelom pok 12.1% 7.7% 10.7%

% of Total 8.3% 2.4% 10.7%

tidak  Count 51 24 75

Expected Count 51.8 23.2 75.0

% within Kelom pok 87.9% 92.3% 89.3%

% of Total 60.7% 28.6% 89.3%

Total Count 58 26 84
Expected Count 58.0 26.0 84.0

% within Kelom pok 100.0% 100.0% 100.0%

% of Total 69.0% 31.0% 100.0%

Chi-Square Tests

Asy mp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square .359P 1 .549
Continuity Correctiod .048 1 .827
Likelihood Ratio .380 1 .538
Fisher's Exact Test 714 .430
Linear-by-Linear
Associai/ion 355 1 551
N of Valid Cases 84

a. Computed only for a 2x2 table

b. 1 cells (25.0%) hav e expected count less than 5. The minimum expected count is 2.

79.



jangincom * Kelompok
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Crosstab
Kelompok
Ikterik Anikterik Total

jangincom  ya Count 19 4 23
Expected Count 15.9 7.1 23.0

% within Kelom pok 32.8% 15.4% 27.4%

% of Total 22.6% 4.8% 27.4%

tidak  Count 39 22 61

Expected Count 42.1 18.9 61.0

% within Kelompok 67.2% 84.6% 72.6%

% of Total 46.4% 26.2% 72.6%

Total Count 58 26 84
Expected Count 58.0 26.0 84.0

% within Kelom pok 100.0% 100.0% 100.0%

% of Total 69.0% 31.0% 100.0%

Chi-Square Tests

Asy mp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 2.725P 1 .099
Continuity Correctiod 1.922 1 .166
Likelihood Ratio 2.928 1 .087
Fisher's Exact Test 119 .080
Linear-by-Linear
pelisobsetin 2.693 1 101
N of Valid Cases 84

a. Computed only for a 2x2 table

b. 0 cells (.0%) hav e expected count less than 5. The minimum expected count is 7.

12.



janhatcom * Kelompok
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Crosstab
Kelompok
Ikterik Anikterik Total

janhatcom ya Count 19 5 24
Expected Count 16.6 7.4 24.0

% within Kelompok 32.8% 19.2% 28.6%

% of Total 22.6% 6.0% 28.6%

tidak  Count 39 21 60

Expected Count 41.4 18.6 60.0

% within Kelompok 67.2% 80.8% 71.4%

% of Total 46.4% 25.0% 71.4%

Total Count 58 26 84
Expected Count 58.0 26.0 84.0

% within Kelompok 100.0% 100.0% 100.0%

% of Total 69.0% 31.0% 100.0%

Chi-Square Tests

Asymp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 1.610° 1 .205
Continuity Correctiod 1.015 1 .314
Likelihood Ratio 1.688 1 .194
Fisher's Exact Test .297 157
Linear-by-Linear
Associai’ion 1.591 1 207
N of Valid Cases 84

a. Computed only for a 2x2 table

b. 0 cells (.0%) hav e expected count less than 5. The minimum expected count is 7.

43.
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par_hatcomp * Kelompok

Crosstab
Kelompok
Ikterik Anikterik Total

par_hatcomp ya Count 19 4 23
Expected Count 15.9 7.1 23.0

% within Kelompok 32.8% 15.4% 27.4%

% of Total 22.6% 4.8% 27.4%

tidak  Count 39 22 61

Expected Count 42.1 18.9 61.0

% within Kelompok 67.2% 84.6% 72.6%

% of Total 46.4% 26.2% 72.6%

Total Count 58 26 84
Expected Count 58.0 26.0 84.0

% within Kelompok 100.0% 100.0% 100.0%

% of Total 69.0% 31.0% 100.0%

Chi-Square Tests

Asy mp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 2.725P 1 .099
Continuity Correctio® 1.922 1 .166
Likelihood Ratio 2.928 1 .087
Fisher's Exact Test 1119 .080
Linear-by-Linear
peliselsetin 2.693 1 101
N of Valid Cases 84

a. Computed only for a 2x2 table

b. 0 cells (.0%) hav e expected count less than 5. The minimum expected count is 7.
12.
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gin_hatcomp * Kelompok

Crosstab
Kelompok
Ikterik Anikterik Total

gin_hatcomp ya Count 57 15 72
Expected Count 49.7 22.3 72.0

% within Kelom pok 98.3% 57.7% 85.7%

% of Total 67.9% 17.9% 85.7%

tidak  Count 1 11 12

Expected Count 8.3 3.7 12.0

% within Kelompok 1.7% 42.3% 14.3%

% of Total 1.2% 13.1% 14.3%

Total Count 58 26 84
Expected Count 58.0 26.0 84.0

% within Kelompok 100.0% 100.0% 100.0%

% of Total 69.0% 31.0% 100.0%

Chi-Square Tests

Asy mp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 24.147° 1 .000
Continuity Correctiod 20.947 1 .000
Likelihood Ratio 23.370 1 .000
Fisher's Exact Test .000 .000
Linear-by-Linear
pelisebietin 23.860 1 .000
N of Valid Cases 84

a. Computed only for a 2x2 table

b. 1 cells (25.0%) hav e expected count less than 5. The minimum expected count is 3.
71.
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gin_parcomp * Kelompok

Crosstab
Kelompok
Ikterik Anikterik Total

gin_parcomp ya Count 19 5 24
Expected Count 16.6 7.4 24.0

% within Kelompok 32.8% 19.2% 28.6%

% of Total 22.6% 6.0% 28.6%

tidak  Count 39 21 60

Expected Count 41.4 18.6 60.0

% within Kelompok 67.2% 80.8% 71.4%

% of Total 46.4% 25.0% 71.4%

Total Count 58 26 84
Expected Count 58.0 26.0 84.0

% within Kelompok 100.0% 100.0% 100.0%

% of Total 69.0% 31.0% 100.0%

Chi-Square Tests

Asymp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 1.610° 1 .205
Continuity Correctiod 1.015 1 .314
Likelihood Ratio 1.688 1 .194
Fisher's Exact Test .297 157
Linear-by-Linear
Associai’ion 1.591 1 207
N of Valid Cases 84

a. Computed only for a 2x2 table

b. 0 cells (.0%) hav e expected count less than 5. The minimum expected count is 7.
43.
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trombositopeni * Kelompok

Crosstab
Kelompok
Ikterik Anikterik Total
trombositopeni  menurun Count 41 13 54
Expected Count 37.3 16.7 54.0
% within Kelom pok 70.7% 50.0% 64.3%
% of Total 48.8% 15.5% 64.3%
normal Count 15 12 27
Expected Count 18.6 8.4 27.0
% within Kelom pok 25.9% 46.2% 32.1%
% of Total 17.9% 14.3% 32.1%
meningkat  Count 2 1 3
Expected Count 2.1 .9 3.0
% within Kelom pok 3.4% 3.8% 3.6%
% of Total 2.4% 1.2% 3.6%
Total Count 58 26 84
Expected Count 58.0 26.0 84.0
% within Kelom pok 100.0% 100.0% 100.0%
% of Total 69.0% 31.0% 100.0%
Chi-Square Tests
Asy mp. Sig.
Value df (2-sided)

Pearson Chi-Square 3.5032 2 174

Likelihood Ratio 3.421 2 181

;gw;:cri%ol;near 2.545 1 111

N of Valid Cases 84

a. 2 cells (33.3%) have expected count less than 5. The
minimum expected count is .93.



NPar Tests

Two-Sample Kolmogorov-Smirnov Test

Frequencies

Kelompok N
trombositopeni  Ikterik 58
Anikterik 26
Total 84
trombost_kreat lkterik 58
Anikterik 26
Total 84

Test Statistics®

trombosit trombost_
openi kreat
Most Extreme Absolute .207 414
Differences Positive .207 155
Negative .000 -.414
Kolmogorov -Smirnov Z .877 1.753
Asy mp. Sig. (2-tailed) .426 .004

a. Grouping Variable: Kelompok




Lampiran 4

Identitas

Nama

NIM
Tempat/tanggal lahir
Jenis Kelamin
Alamat

Nomor Telepon
Nomor HP

Email

BIODATA MAHASISWA

: R. Ernandy Aryo Hudoyo
:22010111120011

: Semarang/ 8 September 1993

. Laki-laki

: Perum. Sinar Sawunggaling A2 Semarang
: 024 7460807

: 085641140566

: Nandy.aryo@yahoo.com

Riwayat Pendidikan Formal

SD  :SD Islam Hidayatullah Semarang
SMP : SMP Negeri 5 Kota Semarang
SMA : SMA Negeri 1 Kota Semarang

Keanggotaan Organisasi
1. Staff Hubungan Luar HIMA KU 2012
. Staff KSKI ROHIS KU 2012
. Staff Social Art AMSA 2012

PHW Pengmas ISMKI Wilayah 111 2013
Kordep Hubungan Luar HIMA KU 2014

2
3
4. Kabid Hubungan Luar HIMA KU 2013
5
6
7

. Anggota Paduan Suara Mahasiswa FK UNDIP 2011-2015

Lulus tahun: 2005
Lulus tahun: 2008
Lulus tahun: 2011
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