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Lampiran 4 Master Tabel
1 . . . . S 0 O

No koderesponden  JenisPenyabit  Berat badan (kg) Tingo Baden (cm) [\ﬂ'(kg,"‘mj Tekanan Ststobk (mmHg) Tekanan Disstolk (moHg)  usia  jenis kelaminkmerm_Dnden —— -
Plnonpjk  Imt Sistolik Disstolik Jeniskelamin  Usiz

1 R diabetes meltos i 163 0l 16 th [ 0 1 1 1 1 1

1 R jtunghoronsr ] 1 I 170 108 i 1 3 4 4 1 2

I B mm i 1 190 16 th mL 0 1 1 1 1 1

{0 M hoplobd i) 168 03 14 Ll B 0 2 3 3 1 1

iR penkerdis B 167 3 169 o mL 0 1 4 1 1 1

§ R jantungforoner [ 173 1l 177 0 4§ L 1 2 4 3 1 1

T B jentong kooner i 166 I 18 bl 1 1 1 4 1 1 1

§ B HDIT 0 163 0 160 ] 1 0 2 4 2 1 1

§OB jafungkoroner i) 130 5] 119 8 §op 1 4 1 1 1 1

I R0 jenfungkotonse 1 163 191 19 ] il 1 2 4 2 1 1
I Rl stokeiskenik i 173 189 131 [ 651 0 1 1 1 1 1
I Rl jenfungkotonsr i 130 Ul 193 10 e 1 3 4 4 1 1
B RS spondiolsis himbal i 15 11 13 il oL 0 1 3 1 1 1
I RM stokeishendk i 160 03 & 9 0oL 0 2 3 3 1 1
5 R jenfungforoner B m 1§ 137 w0 6L 1 1 3 3 1 1
I8 RI6  disbefes melitus i 14 1 e 7 e 0 4 1 1 1 1
I R janfungkotoner i 169 %8 181 108 [ 1 4 4 4 1 1
B RIS disbefes melitus i 1 197 13 § e 0 1 3 1 1 1
0 RO jentungkotonir B 130 184 18 10 e 1 4 4 4 1 1
N R0 jnfungforoner U 1 01 1% b mL 1 4 4 1 1 1
A R jantong Ketoner i 162 1l 11§ 0 ol 1 1 1 3 1 1
L R tuperteroid X 13 11 17 » oL 0 4 1 1 1 1
3 RS dviged i) 163 113 0 0 B 0 1 1 1 1 1
U R jentungotoner 4 13 193 19 9 T P 1 2 4 3 1 1
B RN jantung etoner il 160 0) 19 10 [ 1 1 4 [} 1 1
% R ppokeksaserbas 4 13 09 ) [ Bl 0 1 1 1 1 1
T R jantung Ketoner i 160 %1 160 10 [ 1 4 4 4 1 1
R KB janfungooner 68 163 1 133 i 61 1 3 3 1 1 1
N RN jantong etoner i 173 1j 13 I ml 1 1 1 1 1 1
0 R0 eplepsi [ 13 %1 i b [ 0 4 1 1 1 1
A B jantung Ketoner i 173 0l 19 108 [ 1 1 4 4 1 1
1 RR shroeiskemk [ 1 i 131 8 61 0 1 1 1 1 1
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Lampiran 5 Hasil Analisis Menggunakan Spss

Hasil Univariat

jenis kelamin

Cumulative
Frequency | Percent | Valid Percent Percent
Valid laki-laki 57 64.8 64.8 648
perempuan Kl 352 35.2 100.0
Total 88 100.0 100.0
umur
Cumulative
Frequency | Percent | Valid Percent Percent
Valid <40 15 17.0 17.0 17.0
=41 73 83.0 83.0 100.0
Total 88 100.0 100.0
tekanan darah sistolik
Cumulative
Frequency | Percent | Valid Percent Percent
Valid normal 15 17.0 17.0 17.0
pre-hiperensi 15 17.0 17.0 341
hipertensi stadium 1 25 28.4 28.4 62.5
hipertensi stadium 2 33 375 375 100.0
Total 88 100.0 100.0
tekanan darah diastolik
Cumulative
Frequency | Percent | Valid Percent Percent
Valid  normal 33 375 375 375
pre-hipertensi 29 330 33.0 70.5
hipertensi stadium 1 14 15.9 15.9 86.4
hipertensi stadium 2 12 136 13.6 100.0
Total es 100.0 100.0
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Frequency Table

jenis penyakit
Cumulative
Frequency | Percent | Valid Percent Percent
Valid hukan pjk 43 48.9 48.9 48.9
pik 45 511 511 100.0
Total a8 100.0 100.0
indeks massa tubuh
Cumulative
Frequency | Percent | Valid Percent Percent
Valid herat badan kurang 1 11 11 11
normal 38 432 432 443
kelebihan berat badan 21 239 239 68.2
obesitas 28 31.8 3.8 100.0
Total 88 100.0 100.0

Analisa Bivariat

indeks massa tubuh * jenis penyakit

Crosstab
jenis penyakit
bukan pjk pik Total
indeks massatubuh  berat badan kurang Count 1 0 1
% within jenis penyakit 2.3% 0.0% 11%
normal Count 23 15 3B
% within jenis penyakit 53.5% 33.3% 43.2%
kelebihan beratbadan  Count 10 11 21
% within jenis penyakit 23.3% 24.4% 239%
obesitas Count 9 19 2
% within jenis penyakit 20.9% 42.2% 31.8%
Total Count 43 45 8B
% within jenis penyakit 100.0% 100.0% 100.0%

49




Chi-Square Tests

Asymp. Sig.
Value df (2-sided)
Pearson Chi-Square 6.261° 100
Likelihood Ratio 6.737 .081
Linear-by-Linear 5.946 1 015
Association
M ofValid Cases a8

a. 2 cells (25.0%) have expected count less than 5. The
minimum expected countis .49.

tekanan darah diastolik * jenis penyakit

Crosstab
jenis penyakit
bukan pjk pjk Total
tekanan darah diastolik  normal Count 23 10 33
% within jenis penyakit 53.5% 22.2% 37.5%
pre-hiperensi Count 15 14 28
% within jenis penyakit 34.9% 31.1% 33.0%
hipertensi stadium 1 Count 4 10 14
% within jenis penyakit 9.3% 22.2% 15.9%
hipertensi stadium 2 Count 1 11 12
% within jenis penyakit 2.3% 24.4% 13.6%
Total Count 43 45 88
% within jenis penyakit 100.0% 100.0% 100.0%
Chi-Square Tests
Asymp. Sig.
Value df (2-sided)
Pearson Chi-Square 16.023° .001
Likelihood Ratio 17.660 .001
Linear-by-Linear 15.7492 1 .000
Association
N ofValid Cases a8

a. 0 cells (.0%) have expected count less than 5. The
minimum expected count is 5.86.
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S SR
I tekanan darah sistolik * jenis penyakit

Crosstab
jenis penyakit
bukan pjk pik Total
tekanan darah sistolik  normal Count 10 5 15
% within jenis penyakit 23.3% 11.1% 17.0%
pre-hipertensi Count 1 4 15
% within jenis penyakit 25.6% 8.9% 17.0%
hipertensi stadium 1 Count 16 ] 25
% within jenis penyakit 37.2% 20.0% 28.4%
hipertensi stadium 2  Count 6 27 33
% within jenis penyakit 14.0% 60.0% 37.5%
Total Count 43 45 88
% within jenis penyakit 100.0% 100.0% 100.0%
Chi-Square Tests
Asymp. Sig.
Value df (2-sided)
Pearson Chi-Square 20.222° .000
Likelihood Ratio 21.491 3 .000
Linear-by-Linear 13.622 1 .000
Association
N of Valid Cases g8

a. 0 cells (.0%) have expected count less than 5. The
minimum expected countis 7.33.
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Lampiran 6 Rsud Doloksanggul
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Lampiran 7 Foto Saat Penggambilan Data Di Ruang Rekam Medik
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Lampiran 8 Kartu Bimbingan KTI
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