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Lampiran 1. Kuesioner Penelitian

KUESIONER PENELITIAN

Isilah kuesioner ini dengan huruf cetak. Berikan tanda centang () pada kotak yang 

sesuai dengan kondisi Anda.

I. Identitas Responden

Nama Responden : _________________________________

Tempat & Tanggal Lahir : _________________________________

Alamat : _________________________________

_________________________________

Pengambilan Data :   ___________ Kode Responden: ______

Pendidikan Terakhir : _________________________________

Agama yang dianut : _________________________________

Pekerjaan saat ini : _________________________________

II. Data Antropometri

Tinggi Badan : ______________________________(cm)

Berat Badan : ______________________________ (kg)

III. Riwayat Penyakit, Aktivitas dan Pengobatan

1. Apakah Anda menderita penyakit degeneratif, gangguan profil lemak,

maupun sindroma metabolik?

 Tidak           Ya, _______________________________________



57

2. Apakah di keluarga Anda ada yang menderita penyakit degeneratif, 

gangguan profil lemak, maupun sindroma metabolik?

 Tidak           Ya, _______________________________________

3. Apakah Anda pernah didiagnosa menderita penyakit jantung, 

gangguan pembuluh darah maupun penyakit keganasan (kanker)?

 Tidak           Ya, _______________________________________

4. Apakah Anda mengkonsumsi obat-obatan anti inflamasi (seperti 

Panadol, Bodrex, Dexametason dan sejenisnya) dalam satu bulan 

terakhir ini?

 Tidak           Ya, _______________________________________

5. Apakah Anda mengkonsumsi Vitamin C atau Vitamin E dalam satu 

bulan terakhir ini?

 Tidak           Ya, _______________________________________

IV. Kebiasaan Merokok

1. Seberapa seringkah Anda merokok?

 Setiap hari           4-5 kali seminggu        3-4 kali seminggu 

 1-2 kali seminggu          Kurang dari satu kali seminggu

2. Berapa batang seharikah Anda menghabiskan rokok? ______________

3. Jenis rokok apakah yang Anda hisap?

 Kretek            Putih          Lainnya, _______________________

4. Sudah berapa lamakah Anda merokok? _______________ bulan/tahun
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Lampiran 2. Ethical Clearance
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Lampiran 3. Contoh Informed Consent yang telah diisi responden
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Lampiran 4. Contoh Kuesioner Penelitian



64



65

Lampiran 5. Hasil Output SPSS

1) Analisis Deskriptif dan Uji Normalitas Variabel Nilai MDA sebelum 

Transformasi

N Percent N Percent N Percent

Bukan Perokok 12 100,0% 0 0,0% 12 100,0%

Perokok Ringan 12 100,0% 0 0,0% 12 100,0%

Perokok Sedang-Berat 12 100,0% 0 0,0% 12 100,0%

MDAnilai

Case Processing Summary

Intensitas merokok

Cases

Valid Missing Total

Statistic Std. Error

11,4640387275 ,11345828992

Lower Bound 11,2143187151

Upper Bound 11,7137587399

11,4644229292

11,5228215768

,154

,39303104535

10,92116183

12,00000000

1,07883817

,67427386

-,085 ,637

-1,678 1,232

11,5781466113 ,27375761290

Lower Bound 10,9756101679

Upper Bound 12,1806830548

11,5381896419

11,5850622407

,899

,94832418901

10,21576763

13,65975104

3,44398340

1,12033195

,814 ,637

,987 1,232

12,7641770401 ,34111493388

Lower Bound 12,0133881328

Upper Bound 13,5149659475

12,7591824189

12,5809128631

1,396

1,18165679341

11,08713693

14,53112033

3,44398340

2,17842324

,052 ,637

-1,364 1,232Kurtosis

Std. Deviation

Minimum

Maximum

Range

Interquartile Range

Skewness

Range

Interquartile Range

Skewness

Kurtosis

Perokok 

Sedang-

Berat

Mean

95% Confidence 

Interval for Mean

5% Trimmed Mean

Median

Variance

Kurtosis

Perokok 

Ringan

Mean

95% Confidence 

Interval for Mean

5% Trimmed Mean

Median

Variance

Std. Deviation

Minimum

Maximum

Std. Deviation

Minimum

Maximum

Range

Interquartile Range

Skewness

Descriptives

Intensitas merokok

MDAnilai Bukan 

Perokok

Mean

95% Confidence 

Interval for Mean

5% Trimmed Mean

Median

Variance
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Statistic Std. Error

11,4640387275 ,11345828992

Lower Bound 11,2143187151

Upper Bound 11,7137587399

11,4644229292

11,5228215768

,154

,39303104535

10,92116183

12,00000000

1,07883817

,67427386

-,085 ,637

-1,678 1,232

11,5781466113 ,27375761290

Lower Bound 10,9756101679

Upper Bound 12,1806830548

11,5381896419

11,5850622407

,899

,94832418901

10,21576763

13,65975104

3,44398340

1,12033195

,814 ,637

,987 1,232

12,7641770401 ,34111493388

Lower Bound 12,0133881328

Upper Bound 13,5149659475

12,7591824189

12,5809128631

1,396

1,18165679341

11,08713693

14,53112033

3,44398340

2,17842324

,052 ,637

-1,364 1,232Kurtosis

Std. Deviation

Minimum

Maximum

Range

Interquartile Range

Skewness

Range

Interquartile Range

Skewness

Kurtosis

Perokok 

Sedang-

Berat

Mean

95% Confidence 

Interval for Mean

5% Trimmed Mean

Median

Variance

Kurtosis

Perokok 

Ringan

Mean

95% Confidence 

Interval for Mean

5% Trimmed Mean

Median

Variance

Std. Deviation

Minimum

Maximum

Std. Deviation

Minimum

Maximum

Range

Interquartile Range

Skewness

Descriptives

Intensitas merokok

MDAnilai Bukan 

Perokok

Mean

95% Confidence 

Interval for Mean

5% Trimmed Mean

Median

Variance

Statistic df Sig. Statistic df Sig.

Bukan Perokok ,198 12 ,200
* ,902 12 ,170

Perokok Ringan ,162 12 ,200
* ,947 12 ,591

Perokok Sedang-Berat ,176 12 ,200
* ,934 12 ,424

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

a. Lilliefors Significance Correction

Tests of Normality

Intensitas merokok

Kolmogorov-Smirnov
a

Shapiro-Wilk

MDAnilai

Levene 

Statistic df1 df2 Sig.

Based on Mean 4,781 2 33 ,015

Based on Median 4,284 2 33 ,022

Based on Median and with adjusted df 4,284 2 23,317 ,026

Based on trimmed mean 4,807 2 33 ,015

Test of Homogeneity of Variance

MDAnilai
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Histograms
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Normal Q-Q Plots
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Detrended Normal Q-Q Plots
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2) Analisis Deskriptif dan Uji Normalitas Variabel Nilai MDA Setelah 

Transformasi

N Percent N Percent N Percent

Bukan Perokok 12 100,0% 0 0,0% 12 100,0%

Perokok Ringan 12 100,0% 0 0,0% 12 100,0%

Perokok Sedang-Berat 12 100,0% 0 0,0% 12 100,0%

recMDA

Case Processing Summary

Intensitas merokok

Cases

Valid Missing Total

Statistic Std. Error

,08732366 ,000866995

Lower ,08541541

Upper ,08923190

,08730969

,08679809

,000

,003003359

,083333

,091565

,008232

,005182

,138 ,637

-1,676 1,232

,08688057 ,001974135

Lower ,08253553

Upper ,09122561

,08702865

,08631805

,000

,006838603

,073208

,097888

,024680

,008645

-,379 ,637

,308 1,232

,07896548 ,002119085

Lower ,07430141

Upper ,08362956

,07890540

,07949327

,000

,007340725

,068818

,090195

,021377

,013201

,162 ,637

-1,263 1,232Kurtosis

Std. Deviation

Minimum

Maximum

Range

Interquartile Range

Skewness

Range

Interquartile Range

Skewness

Kurtosis

Perokok 

Sedang-

Berat

Mean

95% Confidence 

Interval for Mean

5% Trimmed Mean

Median

Variance

Kurtosis

Perokok 

Ringan

Mean

95% Confidence 

Interval for Mean

5% Trimmed Mean

Median

Variance

Std. Deviation

Minimum

Maximum

Std. Deviation

Minimum

Maximum

Range

Interquartile Range

Skewness

Descriptives

Intensitas merokok

recMDA Bukan 

Perokok

Mean

95% Confidence 

Interval for Mean

5% Trimmed Mean

Median

Variance
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Statistic Std. Error

,08732366 ,000866995

Lower ,08541541

Upper ,08923190

,08730969

,08679809

,000

,003003359

,083333

,091565

,008232

,005182

,138 ,637

-1,676 1,232

,08688057 ,001974135

Lower ,08253553

Upper ,09122561

,08702865

,08631805

,000

,006838603

,073208

,097888

,024680

,008645

-,379 ,637

,308 1,232

,07896548 ,002119085

Lower ,07430141

Upper ,08362956

,07890540

,07949327

,000

,007340725

,068818

,090195

,021377

,013201

,162 ,637

-1,263 1,232Kurtosis

Std. Deviation

Minimum

Maximum

Range

Interquartile Range

Skewness

Range

Interquartile Range

Skewness

Kurtosis

Perokok 

Sedang-

Berat

Mean

95% Confidence 

Interval for Mean

5% Trimmed Mean

Median

Variance

Kurtosis

Perokok 

Ringan

Mean

95% Confidence 

Interval for Mean

5% Trimmed Mean

Median

Variance

Std. Deviation

Minimum

Maximum

Std. Deviation

Minimum

Maximum

Range

Interquartile Range

Skewness

Descriptives

Intensitas merokok

recMDA Bukan 

Perokok

Mean

95% Confidence 

Interval for Mean

5% Trimmed Mean

Median

Variance

Statistic df Sig. Statistic df Sig.

Bukan Perokok ,205 12 ,174 ,901 12 ,164

Perokok Ringan ,135 12 ,200
* ,973 12 ,937

Perokok Sedang-Berat ,173 12 ,200
* ,934 12 ,422

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

a. Lilliefors Significance Correction

Tests of Normality

Intensitas merokok

Kolmogorov-Smirnov
a

Shapiro-Wilk

recMDA

Levene 

Statistic df1 df2 Sig.

Based on Mean 3,131 2 33 ,057

Based on Median 2,926 2 33 ,068

Based on Median and with adjusted df 2,926 2 23,111 ,074

Based on trimmed mean 3,165 2 33 ,055

Test of Homogeneity of Variance

recMDA



74

Histograms
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Normal Q-Q Plots
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Detrended Normal Q-Q Plots
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3) Statistika Analitik

a. Uji Homogenitas Variasi Levene

b. Uji One Way ANOVA

c. Uji Post-Hoc Bonferroni

recMDA

Levene Statistic df1 df2 Sig.

3,131 2 33 ,057

Test of Homogeneity of Variances

recMDA

Sum of Squares df Mean Square F Sig.

Between Groups ,001 2 ,000 7,260 ,002

Within Groups ,001 33 ,000

Total ,002 35

ANOVA

Dependent Variable: recMDA

Bonferroni

Lower Bound Upper Bound

Perokok Ringan ,000443085 ,002468388 1,000 -,00578272 ,00666888

Perokok Sedang-Berat ,008358173
* ,002468388 ,006 ,00213237 ,01458397

Bukan Perokok -,000443085 ,002468388 1,000 -,00666888 ,00578272

Perokok Sedang-Berat ,007915088
* ,002468388 ,009 ,00168929 ,01414089

Bukan Perokok -,008358173
* ,002468388 ,006 -,01458397 -,00213237

Perokok Ringan -,007915088
* ,002468388 ,009 -,01414089 -,00168929

Bukan Perokok

Perokok Ringan

Perokok Sedang-

Berat

*. The mean difference is significant at the 0.05 level.

Multiple Comparisons

(I) Intensitas merokok

Mean Difference 

(I-J) Std. Error Sig.

95% Confidence Interval
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Lampiran 6. Dokumentasi Penelitian

Keterangan Gambar: Pengambilan sampel darah di Fakultas Teknik 

Universitas Diponegoro oleh petugas dari laboratorium klinik.

Keterangan Gambar: Proses pemanasan serum dan reagen pada

waterbath sebelum dilakukan pengujian spektrofotometri
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Keterangan Gambar: Tabung yang telah melalui pemanasan di waterbath

dan akan disentrifugasi untuk selanjutnya diperiksa secara spektrofotometrik

Keterangan Gambar: Kuvet yang telah diisi sampel dan diberi label dan 

diperiksa secara spektrofotometrik
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