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LAMPIRAN

Hasil analisis statistik

A. Analisis bivariat

1. UsiaCoded * KeluarCoded

Case Processing Summary
Cases
Valid Missing Total
N Percent N Percent N Percent
UsiaCoded *
KeluarCoded 96 | 100,0% 0 0,0% 96 | 100,0%
UsiaCoded * KeluarCoded Crosstabulation
KeluarCoded
1 2 Total
UsiaCoded 1 Count 16 40 56
% within UsiaCoded 28,6% 71,4% 100,0%
% within KeluarCoded 51,6% 61,5% 58,3%
% of Total 16,7% 41.7% 58,3%
2 Count 15 25 40
% within UsiaCoded 37.5% 62,5% 100,0%
% within KeluarCoded 48 4% 38,5% 41.7%
% of Total 15,6% 26,0% 41,7%
Total Count 31 65 96
% within UsiaCoded 32,3% 67,7% 100,0%
% within KeluarCoded 100,0% 100,0% 100,0%
% of Total 32,3% 67,7% 100,0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-Square 8512 1 356
Continuity Correction® 491 1 483
Likelinood Ratio 846 1 358
Fisher's Exact Test 383 241
Linear-by-Linear
Association 842 L 359
N of Valid Cases 96

a. 0 cells (0,0%) have expected count less than 5. The minimum expected countis 12,92,
b. Computed only for a 2x2 table

2. JKCoded * KeluarCoded

Case Processing Summary
Cases
Valid Missing Total
N Percent N Percent N Percent
JKCoded * KeluarCoded 96 100,0% 0 0,0% 96 100,0%




JKCoded * KeluarCoded Crosstabulation

KeluarCoded
1 2 Total

JKCoded 1 Count 14 29 43

% within JKCoded 32,6% 67,4% 100,0%

% within KeluarCoded 452% 44 6% 44 8%

% of Total 14,6% 30,2% 44.8%

2 Count 17 36 53

% within JKCoded 321% 67,9% 100,0%

% within KeluarCoded 548% 55,4% 552%

% of Total 17,7% 37,5% 552%
Total Count kil 65 96

% within JKCoded 32,3% 67,7% 100,0%

% within KeluarCoded 100,0% 100,0% 100,0%

% of Total 32,3% 67,7% 100,0%

Chi-Square Tests
Asymp. Sig. ExactSig. (2- | ExactSig. (1-
Value df (2-sided) sided) sided)

Pearson Chi-Square 0o3* ,960
Continuity Correction® 000 1,000
Likelihood Ratio 003 960
Fisher's Exact Test 1,000 566
klsnse:cri:tfotlmear 003 960
N of Valid Cases 96

a. 0 cells (0,0%) have expected countless than 5. The minimum expected countis 13,89,
b. Computed only for a 2x2 table

3. RokokCoded*KeluarCoded

Case Processing Summary

Cases
Valid Missing Total
N Percent N Percent N Percent
igﬁg:‘ézgi; 96 | 100,0% 0 0,0% 96 | 100,0%
RokokCoded * KeluarCoded Crosstabulation
KeluarCoded
1 2 Total
RokokCoded 1 Count 2 1 3
% within RokokCoded 66,7% 33,3% 100,0%
% within KeluarCoded 6,5% 1,5% 31%
% of Total 21% 1,0% 31%
2 Count 29 64 a3
% within RokokCoded 31,2% 68,8% 100,0%
% within KeluarCoded 93,5% 98,5% 96,9%
% of Total 30,2% 66,7% 96,9%
Total Count N 65 96
% within RokokCoded 32,3% 67,7% 100,0%
% within KeluarCoded 100,0% 100,0% 100,0%
% of Total 32,3% 67,7% 100,0%
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Chi-Square Tests

Asymp. Sig. Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)

Pearson Chi-Square 1,674° 1 196
Continuity Correction® 444 1 505
Likelihood Ratio 1,535 1 215
Fisher's Exact Test 243 243
v et 1,656 1 198
M of Valid Cases 96

a. 2 cells (50,0%) have expected count less than 5. The minimum expected countis 97,
b. Computed only for a 2x2 table

4. DMCoded * KeluarCoded

Case Processing Summary
Cases
Valid Missing Total
N Percent N Percent N Percent
DMCoded * KeluarCoded 96 100,0% 0 0,0% 96 100,0%

DMCoded * KeluarCoded Crosstabulation

KeluarCoded
1 2 Total

DMCoded 1 Count 12 14 26

% within DMCoded 46,2% 53,8% 100,0%

% within KeluarCoded 387% 21,5% 271%

% of Total 12,5% 14,6% 27,1%

2 Count 19 51 70

% within DMCoded 271% 72,9% 100,0%

% within KeluarCoded 61,3% 78,5% 729%

% of Total 19,8% 53,1% 72,9%
Total Count n 65 96

% within DMCoded 32,3% 67,7% 100,0%

% within KeluarCoded 100,0% 100,0% 100,0%

% of Total 32,3% 67,7% 100,0%

Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)

Pearson Chi-Square 3,134 1 077
Continuity Correction® 2,325 1 127
Likelihood Ratio 3,033 1 ,082
Fisher's Exact Test 090 065
Lo o | v
N of Valid Cases 96

a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 8,40.
b. Computed only for a 2x2 table



5. AsmaCoded*KeluarCoded

Case Processing Summary

Cases
Valid Missing Total
N Percent N Percent N Percent
szgfif:f:d' 96 | 100,0% 0 0,0% 96 | 100,0%
AsmaCoded * KeluarCoded Crosstabulation
KeluarCoded
1 2 Total

AsmaCoded 1 Count 1 5 6

% within AsmaCoded 16,7% 83,3% 100,0%

% within KeluarCoded 3.2% 7.7% 6,3%

% of Total 1,0% 52% 6,3%

2 Count 30 60 90

% within AsmaCoded 33,3% 66,7% | 100,0%

% within KeluarCoded 96,8% 92,3% 93,8%

% of Total 31,3% 62,5% 93,8%
Total Count N 65 96

% within AsmaCoded 32,3% 67,7% | 100,0%

% within KeluarCoded 100,0% 100,0% 100,0%

% of Total 32,3% 67,7% 100,0%

Chi-Square Tests
Asymp. Sig. Exact Sig. (2- | Exact Sig. (1-
Value df (2-sided) sided) sided)

Pearson Chi-Square 7157 1 398
Continuity Correction® 156 1 693
Likelihood Ratio 798 1 372
Fisher's Exact Test 660 365
et T B
M of Valid Cases 96

a. 2 cells (50,0%) have expected count less than 5. The minimum expected countis 1,94,
b. Computed only for a 2x2 table

6. NaCoded*KeluarCoded

Case Processing Summary

Cases
Valid Missing Total
N Percent N Percent N Percent
NaCoded * KeluarCoded 96 100,0% 0 0,0% 96 100,0%
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NaCoded * KeluarCoded Crosstabulation

KeluarCoded
1 2 Total

NaCoded 1 Count 1 19 30

% within NaCoded 36,7% 63,3% 100,0%

% within KeluarCoded 355% 292% 31.3%

% of Total 11,5% 19,8% 31,3%

2 Count 20 46 66

% within NaCoded 30,3% 69,7% 100,0%

% within KeluarCoded 64,5% 70,8% 68,8%

% of Total 20,8% 47,9% 68,8%
Total Count N 65 96

% within NaCoded 32,3% 67,7% 100,0%

% within KeluarCoded 100,0% 100,0% 100,0%

% of Total 32,3% 67,7% 100,0%

Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)

Pearson Chi-Square 382° 1 537
Continuity Correction® 146 1 702
Likelihood Ratio 378 1 539
Fisher's Exact Test 639 348
h————— S8 Y I
N of Valid Cases 96

a. 0 cells (0,0%) have expected countless than 5. The minimum expected count is 9,69.
b. Computed only for a 2x2 table

7. RRCoded*KeluarCoded

Case Processing Summary

Cases
Valid Missing Total
N Percent N Percent N Percent
RRCoded * KeluarCoded 96 100,0% 0 0,0% 96 100,0%
RRCoded * KeluarCoded Crosstabulation
KeluarCoded
1 2 Total
RRCoded 1 Count 16 12 28
% within RRCoded 571% 429% | 100,0%
% within KeluarCoded 51,6% 18,5% 29,2%
% of Total 16,7% 12,5% 29,2%
2 Count 15 53 68
% within RRCoded 221% 77,9% | 100,0%
% within KeluarCoded 48,4% 81,5% 70,8%
% of Total 15,6% 55,2% 70,8%
Total Count 31 65 96
% within RRCoded 32,3% 67,7% 100,0%
% within KeluarCoded 100,0% 100,0% 100,0%
% of Total 32,3% 67,7% | 100,0%

103



Chi-Square Tests

Asymp.Sig. | ExactSig.(2- | ExactSig.(1-
Value df (2-sided) sided) sided)

Pearson Chi-Square 11,166° 1 001

Continuity Correction® 9,619 1 002

Likelihood Ratio 10,774 1 001

Fisher's Exact Test 002 001
e IRt BT IR

N of Valid Cases 96

a. 0 cells (0,0%) have expected count less than 5. The minimum expected countis 9,04,
b. Computed only for a 2x2 table

8. TDCoded*KeluarCoded

Case Processing Summary

Cases
Valid Missing Total
N Percent N Percent N Percent
TDCoded * KeluarCoded 96 100,0% 0 0,0% 96 100,0%
TDCoded * KeluarCoded Crosstabulation
KeluarCoded
1 2 Total
TDCoded 1 Count 19 18 37
% within TDCoded 51,4% 48,6% 100,0%
% within KeluarCoded 61,3% 27,7% 385%
% of Total 19,8% 18,8% 38,5%
2 Count 12 47 59
% within TDCoded 20,3% 79,7% 100,0%
% within KeluarCoded 38,7% 72,3% 61,5%
% of Total 12,5% 49.0% 61,5%
Total Count kll| 65 96
% within TDCoded 32,3% 67,7% 100,0%
% within KeluarCoded 100,0% 100,0% 100,0%
% of Total 32,3% 67,7% | 100,0%
Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-Square 10,003* 1 ,002
Continuity Correction® 8,635 1 003
Likelihood Ratio 9,914 1 ,002
Fisher's Exact Test 003 ,002
e | 1|
N of Valid Cases 96

a. 0 cells (0,0%) have expected count less than 5. The minimum expected countis 11,95,

b. Computed only for a 2x2 table
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9. SuhuCoded*KeluarCoded

Case Processing Summary

Cases
Valid Missing Total
N Percent N Percent Percent
SuhuCoded*
KeluarCoded 96 100,0% 0 0,0% 96 100,0%
SuhuCoded * KeluarCoded Crosstabulation
KeluarCoded
1 2 Total

SuhuCoded 1 Count 7 2 9

9% within SuhuCoded 77,8% 22,2% 100,0%

% within KeluarCoded 22,6% 31% 9,4%

% of Total 7.3% 21% 9,4%

2 Count 24 63 87

% within SuhuCoded 27,6% 724% 100,0%

% within KeluarCoded 77.4% 96,9% 90,6%

% of Total 25,0% 65,6% 90,6%
Total Count N 65 96

% within SuhuCoded 32,3% 67,7% 100,0%

% within KeluarCoded 100,0% 100,0% 100,0%

% of Total 32,3% 67,7% 100,0%

Chi-Square Tests
Asymp. Sig. ExactSig. (- | ExactSig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-Square 9,398 1 002
Continuity Correction® 7,242 1 007
Likelihood Ratio 8,756 1 ,003
Fisher's Exact Test ,005 ,005
Linear-by-Linear
Association 9.300 1 002
M of Valid Cases 96
a. 1 cells (25,0%) have expected count less than 5. The minimum expected countis 2,91,
b. Computed only for a 2x2 table
10. NeoCoded*KeluarCoded
Case Processing Summary
Cases
Valid Missing Total
N Percent N Percent N Percent

NeoCoded *
KeluarCoded 96 100,0% 0 0,0% 96 100,0%
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NeoCoded * KeluarCoded Crosstabulation

KeluarCoded
1 2 Total

NeoCoded 1 Count 10 8 18

% within NeoCoded 55,6% 44 4% 100,0%

% within KeluarCoded 32,3% 12,3% 18,8%

% of Total 10,4% 8,3% 18,8%

2 Count 21 57 78

% within NeoCoded 26,9% 731% 100,0%

% within KeluarCoded 67,7% 87,7% 81,3%

% of Total 21,9% 59,4% 81,3%
Total Count N 65 96

% within NeoCoded 323% 67,7% 100,0%

% within KeluarCoded 100,0% 100,0% 100,0%

% of Total 32,3% 67,7% 100,0%

Chi-Square Tests
Asymp. Sig. Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)

Pearson Chi-Square 5,484° 1 019
Continuity Correction® 4,252 1 039
Likelihood Ratio 5178 1 023
Fisher's Exact Test 026 022
Pl sar ||
N of Valid Cases 96

a. 0 cells (0,0%) have expected count less than 5. The minimum expected countis 5,81.
b. Computed only for a 2x2 table

B. Analisis

multivariat

Categorical Variables Codings

Parameter
coding
Frequency (1)
NeoCoded 0 78 ,000
1 18 1,000
DMCoded 0 70 ,000
1 26 1,000
RRCoded 0 68 ,000
1 28 1,000
TDCoded 0 59 ,000
1 37 1,000
SuhuCoded 0 87 ,000
1 9 1,000
RokokCoded 0 93 ,000
1 3 1,000
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Block 1: Method = Enter

Omnibus Tests of Model Coefficients

Chi-square df Sig.

Step1  Step 47,590 6 ,000

Block 47,590 6 ,000

Model 47,590 6 ,000

Model Summary

-2 Log Cox &SnellR | Nagelkerke R

Step likelihood Square Square
1 73,187° 391 546

a. Estimation terminated at iteration number 6
because parameter estimates changed by less

than ,001.
Classification Table®
Predicted
KeluarCoded2 Percentage
Observed Hidup Meninggal Correct
Step1  KeluarCoded2 Hidup 59 6 90,8
Meninggal 1" 20 64,5
Overall Percentage 82,3
a. The cutvalue is 500
Variables in the Equation
95% C.1for EXP(B)
B SE. Wald df Sig. Exp(B) Lower Upper
Step1®  RokokCoded(1) 2,970 1,641 3,277 1 070 19,498 782 | 485945
DMCoded(1) 1,543 697 4,907 1 027 4,681 1,195 18,339
RRCoded(1) 2,390 658 13,184 1 ,000 10,919 3,005 39,679
TDCoded(1) 2170 660 10,792 1 001 8,756 2,399 31,953
SuhuCoded(1) 3,220 1,142 7,949 1 ,005 25,037 2669 | 234,880
NeoCoded(1) 2,322 780 8,864 1 ,003 10,195 2,21 47,015
Constant -3,961 793 24,940 1 ,000 019

a. Variable(s) entered on step 1: RokokCoded, DMCoded, RRCoded, TDCoded, SuhuCoded, NeoCoded.
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Memberikan ijin melakukan penelitian untuk :
Nama peneliti  : Selma Lolita Dyah P
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Institusi peneliti : FK UNDIP

Judul penelitian  : Beberapa faktor Resiko yang Berhubungan dengan Kematian Pasien
Pneumonia Komunitas di RSUP dr Kariadi Semarang

Lokasi penelitia : Instalasi Rekam Medis
Untuk melaksanakan kegiatan penelitian selama 2 bulan, terhitung mulai sejak
diterbitkannya surat ijin penelitian ini.

Peneliti wajib melakukan : :
1. Inforined Consent dilampirkan pada rekam medis responden
2. Laporan monitoring evaluasi penelitian secara periodik
3. Laporan selesai penelitian dengan menyerahkan monitoring evaluasi penelitian
4. Menyerahkan laporan hasil akhir penelitian (1 berkas)
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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
Telp/Fax. 024-8318350

RSUP Dr. KARIAD!

ETHICAL CLEARANCE
No. 57/EC/FK-RSDK/2015

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

BEBERAPA FAKTOR RISIKO YANG BERHUBUNGAN DENGAN
KEMATIAN PASIEN PNEUMONIA KOMUNITAS DI RSUP DR. KARIADI

PenelitiUtama :  Selma Lolita Dyah Pitaloka
Pembimbing : dr. Banteng Hanang Wibisono, Sp.PD-KP
Penelitian g 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 Efik Penelitian Kesehatan (PNEPK) Departemen Kesehatan
RI 2011

Penelitian ini adalah Rekam Medik, jadi tidak memerlukan Informed Consent
Peneliti diwajibkan menyerahkan :

Laporan kemajuan penelitian (clinical trial)
;/ Laporan kejadian efek samping jika ada
Laporan ke KEPK jika penelitian sudah selesai & dilampiri Abstrak Penelitian

Prof. Dr.dr. Suprihati, M.Sc, Sp.THT-KL(K)
NIP.19500621 197703 2 001
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