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Lampiran 4 Master tabel

Kode Pekerjaan Tingkat Jenis | Usia | Riwayat | Riway | Riwayat | Riwayat | Penya
Responde Pendidikan | kelamin Hipertensi| at DM | keluarga| Obesitas | kit
n ginjal
kronis
R1 Wiraswasta | Menengah 0
R2 Tidak bekerja | Menengah
R3 IRT Menengah
R4 Tidak bekerja Dasar
RS Wiraswasta Dasar
R6 Wiraswasta | Menengah
R7 IRT Menengah
R8 Tidak bekerja | Menengah
R9 IRT Dasar
R10 Wiraswasta | Menengah
Ri1 IRT Menengah
R12 Wiraswasta | Menengah
R13 Wiraswasta Dasar

R14 Wiraswasta | Menengah

R15 Wiraswasta | Menengah

R16 Tidak bekerja | Menengah

R17 IRT Menengah
R18 Tidak bekerja |  Menengah
R19 Wiraswasta | Menengah
R20 PNS Tinggi
R21 Wiraswasta | Menengah
R22 Wiraswasta | Menengah
R23 IRT Menengah
R24 IRT Dasar
R25 Tidak bekerja | Menengah
R26 PNS Tinggi
R27 Wiraswasta | Menengah
R28 Wiraswasta | Menengah
R29 IRT Menengah
R30 Wiraswasta Dasar
R3l Wiraswasta Tinggi
R32 Wiraswasta Dasar
R33 Wiraswasta | Menengah
R34 Wiraswasta | Menengah
R35 IRT Menengah
R36 IRT Dasar
R37 Wiraswasta | Menengah
R38 PNS Tinggi
R39 Wiraswasta | Menengah

ol RrlkrlooojrlokrRrrRrorRirRRRPRoorRrRRIRIrRFoOoOORIRPIR|IFRFOOCOIIR|FL[FL|FL POk
NINRIRINRINRPRIRINR RRINRERRERINNNRNNNRNNNNRNNNNNNROINOIR(RIN
R lrlooolrloocoo/lrikrRrRRRPRoocooOorRIRIFORIRPIRPFIRLRFRORIFRPIFRFOO|IFR|F|FL OOk
R lRr|lkrorRrRoclokrRrFRIRIFRPoocORIFRIFRIRPFIRPRFRIRPIRFRIPRFPROIRIRPIP|IRPIFLRPO|OIFR|FP|FLR|[F|~|FL|O|O
coooloocolo/rlolo/r coorooclorlor ool OR|OFR|F OO0 O |F|O|FR|[F |~ |F|O|O|F
— ololololooo|lr|oorRroOR R OOR O R R OOCOO|R| R OO R oOooORrR oo oo olo
R RlololololololorirkrkRr R RRRRPRRRPRRRPRRRRPR R R RR R R R PR RR RO OO

R40 IRT Dasar
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R41 Wiraswasta | Menengah 1 1 1 0 0 0 1
R42 Wiraswasta Dasar 1 2 1 0 0 0 1
R43 Wiraswasta Dasar 1 2 1 0 0 1 1
R44 IRT Menengah 0 1 0 0 0 0 0
R45 IRT Dasar 0 2 1 0 0 1 0
R46 IRT Menengah 0 1 0 0 1 0 0
R47 IRT Tinggi 0 2 0 0 0 0 0
R48 IRT Menengah 0 1 1 0 0 0 0
R49 IRT Menengah 0 2 1 0 0 0 0
R50 IRT Dasar 0 0 1 0 0 0 0




Lampiran 5 Hasil Analisis menggunakan SPSS

Analisis Univariat
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pekerjaan
Cumulative
Frequency Percent | Walid Percent Percent
Walid irt 18 36,0 36,0 36,0
Wiraswasta 23 46,0 46,0 82,0
pns 3 G,0 6,0 88,0
pekerjaan lainnya f 12,0 12,0 100,0
Total 50 100,0 100,0
tingkat_pendidikan
Cumulative
Frequency Percent Valid Percent Percent
Valid Dasar 13 26,0 26,0 26,0
Menengah 32 64,0 64,0 90,0
Tinggi 5 10,0 10,0 100,0
Total 50 100,0 100,0
usia
Cumulative
Frequency Percent Walid Percent Percent
Walid 36-45 tahuh 3 a,0 6,0 6,0
46-55 tahun 18 36,0 36,0 420
= 56 tahun 29 58,0 58,0 100,0
Total a0 100,0 100,0
Riwayat hipertensi
Cumulative
Frequency Percent Valid Percent Percent
Valid  tidak ada riwayat hipertensi 19 38,0 38,0 38,0
Ada riwayat hipertensi 31 62,0 62,0 100,0
Total 50 100,0 100,0




45

Cumulative
Frequency Percent Valid Percent Percent
Valid Tidak ada riwayat DM 21 42,0 42,0 42,0
Ada riwayat DM 29 58,0 58,0 100,0
Total 50 100,0 100,0
Riwayat Keluarga
Cumulative
Frequency Percent Valid Percent Percent
Valid tidak ada riwayat keluarga 34 68,0 68,0 68,0
Ada riwayat keluarga 16 32,0 32,0 100,0
Total 50 100,0 100,0
Obesitas
Cumulative
Frequency Percent Valid Percent Percent
Valid tidak mengalami obesitas 36 72,0 72,0 72,0
mengalami obesitas 14 28,0 28,0 100,0
Total 50 100,0 100,0
Penyakit ginjal kronis
Cumulative
Frequency Percent Valid Percent Percent
Valid  stadium 4 18 36,0 36,0 36,0
stadium 5 32 64,0 64,0 100,0
Total 50 100,0 100,0




Jenis Kelamin
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Cumulative
Frequency Percent Valid Percent Percent
Valid  Perempuan 22 440 440 44 0
Laki-laki 28 56,0 56,0 100,0
Total 50 100,0 100,0

Analisis Bivariat

Penyakit ginjal kronis * Jenis Kelamin

Crosstab
Count
Jenis Kelamin
Perempuan Laki-laki Total
Penyakit ginjal kronis stadium 4 12 6 18
stadium 5 10 22 32
Total 22 28 50
Chi-Square Tests
Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)

Pearson Chi-Square 5,8642 1 ,015

Continuity Correctionb 4,515 1 ,034

Likelihood Ratio 5,929 1 ,015

Fisher's Exact Test ,020 ,017

Linear-by-Linear Association 5,747 1 ,017

N of Valid Cases 50
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Crosstab
Count
Riwayat DM
Tidak ada
riwayat DM Ada riwayat DM Total
Penyakit ginjal kronis stadium 4 12 6 18
stadium 5 9 23 32
Total 21 29 50
Chi-Square Tests
Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 7,0252 1 ,008
Continuity Correction® 5,532 1 ,019
Likelihood Ratio 7,090 1 ,008
Fisher's Exact Test ,016 ,009
Linear-by-Linear Association 6,884 1 ,009
N of Valid Cases 50

a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 7,56.

b. Computed only for a 2x2 table
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Crosstab
Count
Riwayat Keluarga
tidak ada Ada riwayat
riwayat keluarga keluarga Total

Penyakit ginjal kronis stadium 4 14 4 18

stadium 5 20 12 32
Total 34 16 50

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

Pearson Chi-Square 1,2362 1 ,266
Continuity Correction® ,633 1 426
Likelihood Ratio 1,277 1 ,258
Fisher's Exact Test ,351 ,215
Linear-by-Linear Association 1,211 1 271
N of Valid Cases 50
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Crosstab
Count
Obesitas
tidak mengalami mengalami
obesitas obesitas Total

Penyakit ginjal kronis stadium 4 16 2 18

stadium 5 20 12 32
Total 36 14 50

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

Pearson Chi-Square 3,9792 1 ,046
Continuity CorrectionP 2,778 1 ,096
Likelihood Ratio 4,397 1 ,036
Fisher's Exact Test ,056 ,044
Linear-by-Linear Association 3,900 1 ,048
N of Valid Cases 50




Penyakit ginjal kronis * Riwayat hipertensi

Count

Crosstab

Riwayat hipertensi

50

tidak ada
riwayat Ada riwayat
hipertensi hipertensi Total
Penyakit ginjal kronis stadium 4 11 7 18
stadium 5 8 24 32
Total 19 31 50
Chi-Square Tests
Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 6,3762 1 ,012
Continuity Correction 4,936 1 ,026
Likelihood Ratio 6,360 1 ,012
Fisher's Exact Test ,016 ,013
Linear-by-Linear Association 6,249 1 ,012
N of Valid Cases 50

a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 6,84.




usia * pgk Crosstahulation

Count
pok
stadium 4 | stadium & Total
usia 36-45 tahuh 2 1 3
46-55 tahun 10 a 18
= 56 tahun B 23 2
Total 18 32 a0
Chi-Square Tests
Asymp. Sig.
Yalue df (2-sided)
FPearson Chi-Sguare 7,163° 2 028
Likelihood Ratio 722 2 027
M ofWalid Cases a0

a. 2 cells (33,3%) have expected count less than 5. The minimum
expected countis 1,08,

o1
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Foto pengambilan data di ruang rekam medis
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