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LAMPIRAN 2  
Ethical Clearence  
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LAMPIRAN 3  
Surat Izin Penelitian  
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LAMPIRAN 4 
Surat Izin diterima dari Lab.Klinik SM.Raja Medan Amplas untuk Penelitian  
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LAMPIRAN 5 
Surat Izin Selesai Penelitian 
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LAMPIRAN 6 
Dokumentasi Penelitian 

                                                
               Mikropipet 50ul untuk                      Mikropipet 45ul dan 90ul                                                                               

               Metode Widal                                    untuk Metode Tubex  

 

 

                                        
               Reagen Metode Widal                      Antigen Metode Tubex 

 

                                  
                Sampel darah untuk di sentrifuse    Darah yang sudah di sentrifuse 
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         Memipet antigen ke slide metode Widal     Memipet serum ke slide metode   

                                                                              Widal         

                                               

                                 
         Memipet Brown Reagen metode Tubex              Memipet serum 
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Memipet Blue Reagen metode Tubex        Miringkan secara horizontal (90°),                                                                             

                                                                    kocok strip well Tubex ke arah   

                                                                    belakang dan depan selama 2 menit,  

                                                                    pastikan sudah ditutup dengan   

                                                                    setting tape                                                                                                                                                                                                                                                           

                              
Memipet ke Well Tubex                           Tempatkan Tubex Well pada color                                               

                                                                                   scale Tubex                                                                                           

  

 

       
              Hasil Metode Tubex                                  Hasil Metode Widal 

 



39  

LAMPIRAN 7 
Master Tabel 

 

NO NAMA JENIS 

KELAMIN 

USIA WIDAL TUBEX 

1 RH L 9 Positif Positif 

2 AK P 11 Positif Positif 

3 RF L 6 Positif Positif 

4 KS P 7 Positif Positif 

5 AW L 12 Positif Positif 

6 CH L 14 Positif Positif 

7 AL L 5 Positif Positif 

8 AM L 5 Negatif Negatif 

9 AZ P 7 Negatif Negatif 

10 RI P 8 Negatif Negatif 

11 DA P 10 Negatif Negatif 

12 GR P 13 Negatif Negatif 

13 AL L  15 Negatif Positif 

14 VA L 8 Negatif Negatif 

15 AU P 5 Negatif Positif 

16 EZ L 6 Negatif Negatif 

17 RA P 9 Negatif Positif 

18 CT P 11 Negatif Negatif 

19 NI P 15 Negatif Positif 

20 ED L 13 Negatif Positif 

21 EN P 5 Negatif Positif 

22 NA P 12 Negatif Negatif 

23 AR L 8 Negatif Negatif 

24 DE L 9 Negatif Positif 
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LAMPIRAN 8 
Output SPSS 

 

Crosstabs 
[DataSet1] 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N 

Percen

t N 

Percen

t N 

Percen

t 

Hasil Widal * Hasil 

Tubex 

24 100.0

% 

0 0.0% 24 100.0% 

 

HASIL WIDAL * TUBEX Crosstabulation 

 

TUBEX 

Total Negatif Positif 

WIDAL Negatif Count 10 7 17 

Expected Count 7.1 9.9 17.0 

% within WIDAL 58.8% 41.2% 100.0% 

% within TUBEX 100.0% 50.0% 70.8% 

% of Total 41.7% 29.2% 70.8% 

Positif Count 0 7 7 

Expected Count 2.9 4.1 7.0 

% within WIDAL 0.0% 100.0% 100.0% 

% within TUBEX 0.0% 50.0% 29.2% 

% of Total 0.0% 29.2% 29.2% 

Total Count 10 14 24 

Expected Count 10.0 14.0 24.0 

% within WIDAL 41.7% 58.3% 100.0% 

% within TUBEX 100.0% 100.0% 100.0% 

% of Total 41.7% 58.3% 100.0% 
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Chi-Square Tests 

 Value Df 

Asymptotic 

Significanc

e (2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-

Square 

7.059a 1 .008 
  

Continuity 

Correctionb 

4.846 1 .028 
  

Likelihood Ratio 9.566 1 .002   

Fisher's Exact 

Test 
   

.019 .010 

N of Valid Cases 24     

a. 2 cells (50.0%) have expected count less than 5. The minimum 

expected count is 2.92. 

b. Computed only for a 2x2 table 
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LAMPIRAN 9 
Kartu Bimbingan 
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