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LAMPIRAN 

Lampiran 1. Informed Consent 
JUDUL PENELITIAN : Hubungan antara Status Diabetes Melitus Tipe 2 

dengan Tuberkulosis Paru Lesi Luas 

INSTANSI PELAKSANA : Bagian Ilmu Penyakit Dalam FK Undip - 

Mahasiswa Program Studi Strata-1 Kedokteran Umum  Fakultas Kedokteran 

Universitas Diponegoro 

 

PERSETUJUAN SETELAH PENJELASAN 

(INFORMED CONSENT) 

 

Yth Bapak/Ibu ………………………………….. 

 Nama saya Radityo Utomo, saya mahasiswa Program Studi S1 Ilmu 

Pendidikan Dokter Fakultas Kedokteran UNDIP. Saya melakukan penelitian 

dengan judul “Hubungan antara Status Diabetes Melitus Tipe 2 dengan 

Tuberkulosis Paru Lesi Luas”. Tujuan dari penelitian ini adalah mengetahui 

hubungan antara Status Diabetes melitus Tipe 2 dengan Tuberkulosis Paru Lesi 

Luas. Bapak/Ibu terpilih sebagai peserta penelitian ini. Apabila Bapak/Ibu/Saudara 

setuju untuk menjadi peserta penelitian maka ada beberapa hal yang akan 

Bapak/Ibu/Saudara alami, yaitu:  

a. Pengambilan informasi nama, umur, jenis kelamin, status merokok, 

keadaan rumah, dan status ekonomi melalui wawancara.  

b. Pengukuran gula darah melalui TTGO. 

c. Pengukuran tinggi badan dan berat badan. 

 Keuntungan bagi Bapak/Ibu/Saudara yang bersangkutan ikut dalam 

penelitian ini adalah mendapat fasilitas untuk memeriksakan tuberkulosis tipe luas 

dan status DM bapak/ibu. Bapak/Ibu/Saudara juga akan diberi pemahaman 

mengenai DM tipe 2 dan tuberkulosis paru lesi luas. Saya menjamin bahwa 

penelitian ini tidak akan menimbulkan efek yang merugikan pada 

Bapak/Ibu/Saudara. Intervensi dalam bentuk pengambilan darah  terhadap Bapak/ 

Ibu/ Saudara. Setiap data pemeriksaan dan penelitian dijamin kerahasiaannya. 
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Sebagai peserta penelitian keikutsertaan ini bersifat sukarela dan tidak dikenakan 

biaya penelitian.  

 Apabila ada informasi yang belum jelas atau pertanyaan mengenai 

penelitian ini Bapak/Ibu/Saudara bisa menghubungi saya (Radityo Utomo), 

mahasiswa Program Studi S1 Ilmu Pendidikan Dokter FK UNDIP (HP 

08112666694) Terimakasih atas kerjasama Bapak/Ibu/Saudara. 

Sudah mendengar dan memahami penjelasan penelitian, dengan ini saya 

menyatakan 

 

SETUJU / TIDAK SETUJU 

 

untuk ikut sebagai subyek/sampel penelitian ini. 

 

Semarang,…………………….2016 

 

 

 

 

Saksi : 

 

 

 

Nama Terang : Nama Terang : 

Alamat : Alamat : 
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Lampiran 2. Kuesioner penelitian 
KUESIONER PENELITIAN 

Judul Penelitian : 

HUBUNGAN ANTARA STATUS DIABETES MELITUS TIPE 2 DENGAN 

TUBERKULOSIS PARU LESI LUAS 

No.   : 

Tanggal pengisian : 

 

1) Nama  : 

2) Usia  : 

3) Jenis Kelamin : 

4) No Telepon : 

5) Berat Badan : 

6) Tinggi Badan : 

7) Apakah Saudara memiliki riwayat kebiasaan merokok? 

a. Ya 

b. Tidak 

8) Apakah rumah Saudara memiliki ventilasi yang cukup: 

a. Ya 

b. Tidak 

9) Apakah rumah Saudara memiliki lantai yang terbuat dari keramik: 

a. Ya 

b. Tidak 

10) Apakah rumah Saudara memiliki dinding yang terbuat dari batu bata: 
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a. Ya 

b. Tidak 

11) Apakah rumah Saudara memiliki pencahayaan yang cukup: 

a. Ya 

b. Tidak 

12) Apakah penghasilan per bulan saudara lebih dari Rp. 1.909.000: 

a. Ya 

b. Tidak 
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Lampiran 3. Hasil SPSS 
Luas lesi TB 
 

Descriptives 
 Luas lesi TB Statistic Std. Error 
Umur Luas Mean 41.88 2.439 

95% Confidence 
Interval for Mean 

Lower Bound 36.83  
Upper Bound 46.92  

5% Trimmed Mean 41.10  
Median 37.50  
Variance 142.810  
Std. Deviation 11.950  
Minimum 30  
Maximum 69  
Range 39  
Interquartile Range 19  
Skewness .826 .472 
Kurtosis -.543 .918 

Tidak luas Mean 39.74 2.943 
95% Confidence 
Interval for Mean 

Lower Bound 33.55  
Upper Bound 45.92  

5% Trimmed Mean 37.76  
Median 36.00  
Variance 164.538  
Std. Deviation 12.827  
Minimum 30  
Maximum 85  
Range 55  
Interquartile Range 7  
Skewness 2.769 .524 
Kurtosis 8.776 1.014 

 
Frequencies 
Frequency Table 

Jenis kelamin 

 Frequency Percent Valid Percent 
Cumulative 

Percent 
Valid Pria 30 69.8 69.8 69.8 

Wanita 13 30.2 30.2 100.0 
Total 43 100.0 100.0  

 
 

Kebiasaan merokok 
 Frequency Percent Valid Percent Cumulative 

Percent 
Valid Ya 20 46.5 46.5 46.5 

Tidak 23 53.5 53.5 100.0 
Total 43 100.0 100.0  
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Kondisi rumah 

 Frequency Percent Valid Percent Cumulative 
Percent 

Valid Tidak baik 12 27.9 27.9 27.9 
Baik 31 72.1 72.1 100.0 
Total 43 100.0 100.0  

 
Status sosial ekonomi 

 Frequency Percent Valid Percent Cumulative 
Percent 

Valid Rendah 19 44.2 44.2 44.2 
Cukup 24 55.8 55.8 100.0 
Total 43 100.0 100.0  

 
Status gizi 

 Frequency Percent Valid Percent Cumulative 
Percent 

Valid Tidak baik 23 53.5 53.5 53.5 
Baik 20 46.5 46.5 100.0 
Total 43 100.0 100.0  

 
Status DM 

 Frequency Percent Valid Percent Cumulative 
Percent 

Valid Ya 18 41.9 41.9 41.9 
Tidak 25 58.1 58.1 100.0 
Total 43 100.0 100.0  

 
Luas lesi TB 

 Frequency Percent Valid Percent Cumulative 
Percent 

Valid Luas 24 55.8 55.8 55.8 
Tidak luas 19 44.2 44.2 100.0 
Total 43 100.0 100.0  

 
Umur 

 Frequency Percent Valid Percent 
Cumulative 

Percent 
Valid >45 tahun 11 25.6 25.6 25.6 

30-45 tahun 32 74.4 74.4 100.0 
Total 43 100.0 100.0  
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Jenis kelamin * Luas lesi TB 
 

Jenis kelamin * Luas lesi TB Crosstabulation 

 
Luas lesi TB 

Total Luas Tidak luas 
Jenis kelamin Pria Count 17 13 30 

% within Luas 
lesi TB 70.8% 68.4% 69.8% 

Wanita Count 7 6 13 
% within Luas 
lesi TB 29.2% 31.6% 30.2% 

Total Count 24 19 43 
% within Luas 
lesi TB 100.0% 100.0% 100.0% 

 
Chi-Square Tests 

 Value df 

Asymptotic 
Significance 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. (1-
sided) 

Pearson Chi-
Square .029a 1 .864   

Continuity 
Correctionb .000 1 1.000   

Likelihood Ratio .029 1 .864   
Fisher's Exact 
Test    1.000 .563 

Linear-by-Linear 
Association .029 1 .866   

N of Valid Cases 43     
a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 5.74. 
b. Computed only for a 2x2 table 

 
Symmetric Measures 

 Value 

Asymptotic 
Standardize

d Errora 
Approximate 

Tb 
Approximate 
Significance 

Nominal by 
Nominal 

Contingency 
Coefficient .026   .864 

Interval by 
Interval 

Pearson's R .026 .153 .167 .868c 

Ordinal by 
Ordinal 

Spearman 
Correlation .026 .153 .167 .868c 

N of Valid Cases 43    
a. Not assuming the null hypothesis. 
b. Using the asymptotic standard error assuming the null hypothesis. 
c. Based on normal approximation. 
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Risk Estimate 

 Value 
95% Confidence Interval 

Lower Upper 
Odds Ratio for Jenis kelamin 
(Pria / Wanita) 1.121 .303 4.145 

For cohort Luas lesi TB = 
Luas 1.052 .582 1.903 

For cohort Luas lesi TB = 
Tidak luas .939 .459 1.921 

N of Valid Cases 43   
 
Kebiasaan merokok * Luas lesi TB 
 

Crosstabulation 
 Luas lesi TB Total 

Luas Tidak luas 
Kebiasaan 
merokok 

Ya Count 16 4 20 
% within Luas lesi 
TB 

66.7% 21.1% 46.5% 

Tidak Count 8 15 23 
% within Luas lesi 
TB 

33.3% 78.9% 53.5% 

Total Count 24 19 43 
% within Luas lesi 
TB 

100.0% 100.0% 100.0% 

 
Chi-Square Tests 

 Value df Asymptotic 
Significance 

(2-sided) 

Exact Sig. (2-
sided) 

Exact Sig. (1-
sided) 

Pearson Chi-
Square 

8.869a 1 .003   

Continuity 
Correctionb 

7.130 1 .008   

Likelihood Ratio 9.292 1 .002   
Fisher's Exact 
Test 

   .005 .003 

Linear-by-Linear 
Association 

8.663 1 .003   

N of Valid Cases 43     
 
a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 8.84. 
b. Computed only for a 2x2 table 
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Symmetric Measures 

 Value Asymptotic 
Standardized 

Errora 

Approximate 
Tb 

Approximate 
Significance 

Nominal by 
Nominal 

Contingency 
Coefficient 

.414   .003 

Interval by 
Interval 

Pearson's R .454 .133 3.264 .002c 

Ordinal by 
Ordinal 

Spearman 
Correlation 

.454 .133 3.264 .002c 

N of Valid Cases 43    
 
a. Not assuming the null hypothesis. 
b. Using the asymptotic standard error assuming the null hypothesis. 
c. Based on normal approximation. 
 

Risk Estimate 

 Value 
95% Confidence Interval 
Lower Upper 

Odds Ratio for 
Kebiasaan merokok (Ya 
/ Tidak) 

7.500 1.865 30.162 

For cohort Luas lesi TB 
= Luas 2.300 1.261 4.195 

For cohort Luas lesi TB 
= Tidak luas .307 .121 .774 

N of Valid Cases 43   
 
Kondisi rumah * Luas lesi TB 
 

Crosstabulation 
 Luas lesi TB Total 

Luas Tidak luas 
Kondisi rumah Tidak baik Count 6 6 12 

% within Luas lesi 
TB 

25.0% 31.6% 27.9% 

Baik Count 18 13 31 
% within Luas lesi 
TB 

75.0% 68.4% 72.1% 

Total Count 24 19 43 
% within Luas lesi 
TB 

100.0% 100.0% 100.0% 

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 5.30. 
b. Computed only for a 2x2 table 
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Symmetric Measures 
 Value Asymptotic 

Standardized 
Errora 

Approximate 
Tb 

Approximate 
Significance 

Nominal by 
Nominal 

Contingency 
Coefficient 

.073   .633 

Interval by 
Interval 

Pearson's R -.073 .153 -.468 .643c 

Ordinal by 
Ordinal 

Spearman 
Correlation 

-.073 .153 -.468 .643c 

N of Valid Cases 43    
 
a. Not assuming the null hypothesis. 
b. Using the asymptotic standard error assuming the null hypothesis. 
c. Based on normal approximation. 
 

Risk Estimate 

 Value 
95% Confidence Interval 
Lower Upper 

Odds Ratio for Kondisi 
rumah (Tidak baik / 
Baik) 

.722 .190 2.752 

For cohort Luas lesi TB 
= Luas .861 .454 1.633 

For cohort Luas lesi TB 
= Tidak luas 1.192 .591 2.404 

N of Valid Cases 43   
 
Status sosial ekonomi * Luas lesi TB 
 

Crosstabulation 
 Luas lesi TB Total 

Luas Tidak luas 
Status sosial 
ekonomi 

Rendah Count 13 6 19 
% within Luas lesi 
TB 

54.2% 31.6% 44.2% 

Cukup Count 11 13 24 
% within Luas lesi 
TB 

45.8% 68.4% 55.8% 

Total Count 24 19 43 
% within Luas lesi 
TB 

100.0% 100.0% 100.0% 
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Chi-Square Tests 

 Value df Asymptotic 
Significance 

(2-sided) 

Exact Sig. (2-
sided) 

Exact Sig. (1-
sided) 

Pearson Chi-
Square 

2.194a 1 .139   

Continuity 
Correctionb 

1.374 1 .241   

Likelihood Ratio 2.225 1 .136   
Fisher's Exact 
Test 

   .217 .120 

Linear-by-Linear 
Association 

2.143 1 .143   

N of Valid Cases 43     
 
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 
 
 

Symmetric Measures 
 Value Asymptotic 

Standardized 
Errora 

Approximate 
Tb 

Approximate 
Significance 

Nominal by 
Nominal 

Contingency 
Coefficient 

.220   .139 

Interval by 
Interval 

Pearson's R .226 .147 1.485 .145c 

Ordinal by 
Ordinal 

Spearman 
Correlation 

.226 .147 1.485 .145c 

N of Valid Cases 43    
 
a. Not assuming the null hypothesis. 
b. Using the asymptotic standard error assuming the null hypothesis. 
c. Based on normal approximation. 
 

Risk Estimate 

 Value 
95% Confidence Interval 
Lower Upper 

Odds Ratio for Status 
sosial ekonomi (Rendah 
/ Cukup) 

2.561 .728 9.002 

For cohort Luas lesi TB 
= Luas 1.493 .877 2.540 

For cohort Luas lesi TB 
= Tidak luas .583 .273 1.243 

N of Valid Cases 43   
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Status gizi * Luas lesi TB 
 

Crosstabulation 
 Luas lesi TB Total 

Luas Tidak luas 
Status gizi Tidak baik Count 17 6 23 

% within Luas lesi 
TB 

70.8% 31.6% 53.5% 

Baik Count 7 13 20 
% within Luas lesi 
TB 

29.2% 68.4% 46.5% 

Total Count 24 19 43 
% within Luas lesi 
TB 

100.0% 100.0% 100.0% 

 
Chi-Square Tests 

 Value df Asymptotic 
Significance 

(2-sided) 

Exact Sig. (2-
sided) 

Exact Sig. (1-
sided) 

Pearson Chi-
Square 

6.568a 1 .010   

Continuity 
Correctionb 

5.085 1 .024   

Likelihood Ratio 6.728 1 .009   
Fisher's Exact 
Test 

   .015 .012 

Linear-by-Linear 
Association 

6.416 1 .011   

N of Valid Cases 43     
 
a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 8.84. 
b. Computed only for a 2x2 table 
 

Symmetric Measures 
 Value Asymptotic 

Standardized 
Errora 

Approximate 
Tb 

Approximate 
Significance 

Nominal by 
Nominal 

Contingency 
Coefficient 

.364   .010 

Interval by 
Interval 

Pearson's R .391 .141 2.719 .010c 

Ordinal by 
Ordinal 

Spearman 
Correlation 

.391 .141 2.719 .010c 

N of Valid Cases 43    
 
a. Not assuming the null hypothesis. 
b. Using the asymptotic standard error assuming the null hypothesis. 
c. Based on normal approximation. 
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Risk Estimate 

 Value 
95% Confidence Interval 
Lower Upper 

Odds Ratio for Status 
gizi (Tidak baik / Baik) 5.262 1.423 19.460 

For cohort Luas lesi TB 
= Luas 2.112 1.108 4.024 

For cohort Luas lesi TB 
= Tidak luas .401 .188 .858 

N of Valid Cases 43   
 
Status DM * Luas lesi TB 
 

Crosstabulation 
 Luas lesi TB Total 

Luas Tidak luas 
Status DM Ya Count 14 4 18 

% within Luas lesi 
TB 

58.3% 21.1% 41.9% 

Tidak Count 10 15 25 
% within Luas lesi 
TB 

41.7% 78.9% 58.1% 

Total Count 24 19 43 
% within Luas lesi 
TB 

100.0% 100.0% 100.0% 

 
Chi-Square Tests 

 Value df Asymptotic 
Significance 

(2-sided) 

Exact Sig. (2-
sided) 

Exact Sig. (1-
sided) 

Pearson Chi-
Square 

6.056a 1 .014   

Continuity 
Correctionb 

4.621 1 .032   

Likelihood Ratio 6.308 1 .012   
Fisher's Exact 
Test 

   .028 .015 

Linear-by-Linear 
Association 

5.915 1 .015   

N of Valid Cases 43     
 
a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 7.95. 
b. Computed only for a 2x2 table 
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Symmetric Measures 
 Value Asymptotic 

Standardized 
Errora 

Approximate 
Tb 

Approximate 
Significance 

Nominal by 
Nominal 

Contingency 
Coefficient 

.351   .014 

Interval by 
Interval 

Pearson's R .375 .137 2.592 .013c 

Ordinal by 
Ordinal 

Spearman 
Correlation 

.375 .137 2.592 .013c 

N of Valid Cases 43    
 
a. Not assuming the null hypothesis. 
b. Using the asymptotic standard error assuming the null hypothesis. 
c. Based on normal approximation. 
 

Risk Estimate 

 Value 
95% Confidence Interval 
Lower Upper 

Odds Ratio for Status 
DM (Ya / Tidak) 5.250 1.335 20.646 

For cohort Luas lesi TB 
= Luas 1.944 1.133 3.336 

For cohort Luas lesi TB 
= Tidak luas .370 .147 .931 

N of Valid Cases 43   
Block 1: Method = Enter 
 
Usia * Luas lesi TB 
 

Usia * Luas lesi TB Crosstabulation 

 
Luas lesi TB 

Total Luas Tidak luas 
Usia >45 tahun Count 8 3 11 

% within Luas lesi 
TB 33.3% 15.8% 25.6% 

30-45 tahun Count 16 16 32 
% within Luas lesi 
TB 66.7% 84.2% 74.4% 

Total Count 24 19 43 
% within Luas lesi 
TB 100.0% 100.0% 100.0% 

 
Chi-Square Tests 

 Value df 

Asymptotic 
Significance 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-
Square 1.715a 1 .190   

Continuity 
Correctionb .917 1 .338   

Likelihood Ratio 1.776 1 .183   
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Fisher's Exact 
Test    .294 .170 

Linear-by-Linear 
Association 1.675 1 .196   

N of Valid Cases 43     
a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 
4.86. 
b. Computed only for a 2x2 table 

 
Symmetric Measures 

 Value 

Asymptotic 
Standardized 

Errora 
Approximate 

Tb 
Approximate 
Significance 

Nominal by 
Nominal 

Contingency 
Coefficient .196   .190 

Interval by Interval Pearson's R .200 .142 1.305 .199c 
Ordinal by Ordinal Spearman 

Correlation .200 .142 1.305 .199c 

N of Valid Cases 43    
a. Not assuming the null hypothesis. 
b. Using the asymptotic standard error assuming the null hypothesis. 
c. Based on normal approximation. 

 
Risk Estimate 

 Value 
95% Confidence Interval 
Lower Upper 

Odds Ratio for Usia 
(>45 tahun / 30-45 
tahun) 

2.667 .597 11.915 

For cohort Luas lesi 
TB = Luas 1.455 .881 2.401 

For cohort Luas lesi 
TB = Tidak luas .545 .196 1.521 

N of Valid Cases 43   
 

Variables in the Equation 
 B S.E. Wald df Sig. Exp(B) 95% C.I.for 

EXP(B) 
Lower Upper 

Step 
1a 

Jenis_kelamin(
1) 

2.359 1.291 3.337 1 .068 10.577 .842 132.87
4 

Merokok(1) -4.099 1.330 9.490 1 .002 .017 .001 .225 
Rumah(1) .788 1.320 .357 1 .550 2.199 .166 29.205 
Sosek(1) .749 1.140 .431 1 .511 2.114 .226 19.730 
Status_gizi 3.006 1.152 6.803 1 .009 20.207 2.111 193.41

3 
DM(1) -4.027 1.639 6.038 1 .014 .018 .001 .443 
Constant -3.449 1.976 3.048 1 .081 .032   

 
a. Variable(s) entered on step 1: Jenis_kelamin, Merokok, Rumah, Sosek,  
Status_gizi, DM. 
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