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Lampiran 6: Hasil Olah Data SPSS 
 

pH Saliva 

 

Case Processing Summary 

 

pH Saliva 

Cases 

 
Valid Missing Total 

 

N Percent N Percent N 

Perc

ent 

MDF-T Basa 10 100.0% 0 0.0% 10 100.0

% 

Asam 26 100.0% 0 0.0% 26 100.0

% 

 

 

Descriptives 

 pH Saliva Statistic Std. Error 

MDF-T Baa Mean 2.90 .180 

95% Confidence Interval for 

Mean 

Lower Bound 2.49  

Upper Bound 3.31  

5% Trimmed Mean 2.89  

Median 3.00  

Variance .322  

Std. Deviation .568  

Minimum 2  

Maximum 4  

Range 2  

Interquartile Range 0  

Skewness -.091 .687 

Kurtosis 1.498 1.334 

Asam Mean 3.15 .107 

95% Confidence Interval for 

Mean 

Lower Bound 2.93  

Upper Bound 3.37  

5% Trimmed Mean 3.17  

Median 3.00  

Variance .295  

Std. Deviation .543  



   
 

Minimum 2  

Maximum 4  

Range 2  

Interquartile Range 0  

Skewness .134 .456 

Kurtosis .469 .887 

 

 

Tests of Normality 

 

pH Saliva 

Kolmogorov-Smirnov
a
 Shapiro-Wilk 

 
Statistic Df Sig. Statistic Df Sig. 

MDF-T Basa .370 10 .000 .752 10 .004 

Asam .381 26 .000 .717 26 .000 

a. Lilliefors Significance Correction                      

 

Nilai p<0,05  data tidak berdistribusi normal  pakai chi square 

 

 
 
Viskositas 

 

Case Processing Summary 

 

Viskositas 

Cases 

 
Valid Missing Total 

 
N Percent N Percent N Percent 

MDF-T Buruk 7 100.0% 0 0.0% 7 100.0% 

Sedang 29 100.0% 0 0.0% 29 100.0% 

 

 

Descriptives 

 Viskositas Statistic Std. Error 

MDF-T Buruk Mean 3.14 .143 

95% Confidence Interval for 

Mean 

Lower Bound 2.79  

Upper Bound 3.49  

5% Trimmed Mean 3.10  



   
 

Median 3.00  

Variance .143  

Std. Deviation .378  

Minimum 3  

Maximum 4  

Range 1  

Interquartile Range 0  

Skewness 2.646 .794 

Kurtosis 7.000 1.587 

Sedang Mean 3.07 .110 

95% Confidence Interval for 

Mean 

Lower Bound 2.84  

Upper Bound 3.29  

5% Trimmed Mean 3.08  

Median 3.00  

Variance .352  

Std. Deviation .593  

Minimum 2  

Maximum 4  

Range 2  

Interquartile Range 0  

 

Skewness 

-.009 .434 

Kurtosis .122 .845 

 

 

Tests of Normality 

 

Viskositas 

Kolmogorov-Smirnov
a
 Shapiro-Wilk 

 
Statistic Df Sig. Statistic df Sig. 

MDF-T Buruk .504 7 .000 .453 7 .000 

Sedang .339 29 .000 .758 29 .000 

a. Lilliefors Significance Correction 

 

Nilai p<0,05  data tidak berdistribusi normal  pakai chi square 

Data beskala ordinal  sebenarnya tidak perlu dihitung normalitas data  karena 

pasti tidak normal  langsung ambil uji non parametrik untuk hubungan  ambil 

chi square 



   
 

CROSSTABS 

  /TABLES=pHA VisS BY DMFA 

  /FORMAT=AVALUE TABLES 

  /STATISTICS=CHISQ CC 

  /CELLS=COUNT ROW COLUMN TOTAL 

  /COUNT ROUND CELL. 

 

 
Crosstabs 
 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

pH Saliva * MDF-T 36 100.0% 0 0.0% 36 100.0% 

Viskositas * MDF-T 36 100.0% 0 0.0% 36 100.0% 

 

 

 
pH Saliva * MDF-T 

 

Crosstab 

 

MDF-T 

Total Rendah Sedang Tinggi 

pH Saliva Basa Count 2 7 1 10 

% within pH Saliva 20.0% 70.0% 10.0% 100.0% 

% within MDF-T 50.0% 28.0% 14.3% 27.8% 

% of Total 5.6% 19.4% 2.8% 27.8% 

Asam Count 2 18 6 26 

% within pH Saliva 7.7% 69.2% 23.1% 100.0% 

% within MDF-T 50.0% 72.0% 85.7% 72.2% 

% of Total 5.6% 50.0% 16.7% 72.2% 

Total Count 4 25 7 36 

% within pH Saliva 11.1% 69.4% 19.4% 100.0% 

% within MDF-T 100.0% 100.0% 100.0% 100.0% 

% of Total 11.1% 69.4% 19.4% 100.0% 

 

 

Chi-Square Tests 



   
 

 Value df 

Asymptotic 

Significance (2-sided) 

Pearson Chi-Square 1.620
a
 2 .445 

Likelihood Ratio 1.606 2 .448 

Linear-by-Linear Association 1.515 1 .218 

N of Valid Cases 36   

a. 3 cells (50.0%) have expected count less than 5. The minimum expected count is 1.11. 

Hasil uji chi square  p =0,445 (artinya p>0,05) menunjukkan tidak terdapat 

hubungan antara pH saliva dengan risiko MDF-t 

 

 

 

 
Viskositas * MDF-T 
 

Crosstab 

 

MDF-T 

Total Rendah Sedang Tinggi 

Viskositas Buruk Count 0 6 1 7 

% within Viskositas 0.0% 85.7% 14.3% 100.0% 

% within MDF-T 0.0% 24.0% 14.3% 19.4% 

% of Total 0.0% 16.7% 2.8% 19.4% 

Sedang Count 4 19 6 29 

% within Viskositas 13.8% 65.5% 20.7% 100.0% 

% within MDF-T 100.0% 76.0% 85.7% 80.6% 

% of Total 11.1% 52.8% 16.7% 80.6% 

Total Count 4 25 7 36 

Symmetric Measures 

 Value 

Approximate 

Significance 

Nominal by Nominal Contingency Coefficient .208 .445 

N of Valid Cases 36  



   
 

% within Viskositas 11.1% 69.4% 19.4% 100.0% 

% within MDF-T 100.0% 100.0% 100.0% 100.0% 

% of Total 11.1% 69.4% 19.4% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 1.416
a
 2 .493 

Likelihood Ratio 2.172 2 .338 

Linear-by-Linear Association .100 1 .752 

N of Valid Cases 36   

a. 4 cells (66.7%) have expected count less than 5. The minimum expected count 

is .78. 

Hasil uji chi square  p =0,493 (artinya p>0,05) menunjukkan tidak terdapat 

hubungan antara viskositas saliva dengan risiko MDF-t 

 

 

Symmetric Measures 

 Value 

Approximate 

Significance 

Nominal by Nominal Contingency Coefficient .195 .493 

N of Valid Cases 36  
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