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Lampiran  5. Surat Balasan Rumah Sakit 
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Lampiran  6. Data SPSS 

 

Statistics 

 JK USIA SISTOL_S DISTOL_S SISTOL_D DISTOL_D DOSIS 

N Valid 50 50 50 50 50 50 50 

Missing 0 0 0 0 0 0 0 

 

 

 

 

 

JK 

 Frequency Percent Valid Percent Cumulative Percent 

Valid L 19 38.0 38.0 38.0 

P 31 62.0 62.0 100.0 

Total 50 100.0 100.0  USIA 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 21-40 7 14.0 14.0 14.0 

41-60 25 50.0 50.0 64.0 

>60 18 36.0 36.0 100.0 

Total 50 100.0 100.0  

SISTOL_S 

 Frequency Percent Valid Percent Cumulative Percent 

Valid <160 4 8.0 8.0 8.0 

160-180 42 84.0 84.0 92.0 

>180 4 8.0 8.0 100.0 

Total 50 100.0 100.0  

DISTOL_S 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 90-99 19 38.0 38.0 38.0 

100-109 19 38.0 38.0 76.0 

110-120 12 24.0 24.0 100.0 

Total 50 100.0 100.0  
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SISTOL_D 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 120-130 8 16.0 16.0 16.0 

131-140 35 70.0 70.0 86.0 

>140 7 14.0 14.0 100.0 

Total 50 100.0 100.0  

DISTOL_D 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 70-79 12 24.0 24.0 24.0 

80-89 35 70.0 70.0 94.0 

90-100 3 6.0 6.0 100.0 

Total 50 100.0 100.0  

DOSIS 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 5mg 34 68.0 68.0 68.0 

10mg 16 32.0 32.0 100.0 

Total 50 100.0 100.0  
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Lampiran  7. Master Tabel 

JK
Usia

Sistolik 

Sebelum

Diastol 

Sebelum

Sistolik 

Sesudah

Distolik 

Sesudah

Dosis 

(mg)
Keluhan

P 67 180 100 140 90 10 Sakit kepala, lemas

L 21 170 95 135 85 5
Pusing saat pagi 

hari

P 60 190 110 150 95 10 Bengkak di kaki

P 63 160 100 135 90 5 Mual, nyeri ulu hati

P 41 170 105 140 85 5 Sesak napas ringan

P 52 165 95 130 85 5
Pusing dan cepat 

lelah

L 65 180 110 145 90 10 Sakit kepala hebat

P 60 175 100 135 85 5 Nyeri dada kiri

P 57 160 95 125 80 5 Pusing, sulit tidur

L 64 170 110 130 85 10 Sering mimisan

L 49 155 95 125 80 5 Mual, kelelahan

L 52 165 105 130 85 5
Nyeri punggung 

bawah

P 64 180 110 140 90 10 Kaki terasa berat

P 67 190 115 145 90 10
Sakit kepala hebat, 

mual

L 35 165 95 130 80 5 Pegal lengan kanan

P 52 170 100 135 85 5 Pusing berputar

P 64 175 95 140 85 10 Jantung berdebar

P 49 165 100 130 85 5
Lemas saat bangun 

tidur

P 64 160 90 125 80 5
Pegal kaki dan 

nyeri sendi

P 66 185 105 140 90 10
Mual dan nyeri 

perut

P 59 170 100 135 85 5
Sakit kepala dan 

lemas

L 45 160 95 130 80 5 Pegal lengan kiri

L 30 165 100 130 85 5
Mual dan mata 

berkunang

P 65 180 110 145 90 10 Nyeri dada, pusing

L 48 175 95 135 85 5
Kram otot dan 

kelelahan

P 23 150 90 125 80 5
Lemas, nyeri kepala 

ringan

L 62 170 105 135 85 10
Sakit kepala & 

gangguan tidur

L 60 185 110 145 90 10
Mudah lelah & 

pegal otot

P 60 160 100 130 85 5 Halusinasi & mual

P 55 165 95 130 80 5
Pegal punggung 

dan lelah

P 63 160 100 135 90 5 Mual, nyeri ulu hati

P 41 170 105 140 85 5 Sesak napas ringan

P 52 165 95 130 85 5
Pusing dan cepat 

lelah

L 65 180 110 145 90 10 Sakit kepala hebat

P 60 175 100 135 85 5 Nyeri dada kiri

P 57 160 95 125 80 5 Pusing, sulit tidur

L 45 160 95 130 80 5 Pegal lengan kiri

L 30 165 100 130 85 5
Mual dan mata 

berkunang

P 65 180 110 145 90 10 Nyeri dada, pusing

L 48 175 95 135 85 5
Kram otot dan 

kelelahan

P 23 150 90 125 80 5
Lemas, nyeri kepala 

ringan

L 62 170 100 135 85 10
Sakit kepala & 

gangguan tidur

L 35 165 95 130 80 5 Pegal lengan kanan

P 52 170 100 135 85 5 Pusing berputar

P 64 175 95 140 85 10 Jantung berdebar

P 49 165 100 130 85 5
Lemas saat bangun 

tidur

P 64 160 90 125 80 5
Pegal kaki dan 

nyeri sendi

P 67 180 100 140 90 10 Sakit kepala, lemas

L 21 170 95 135 85 5
Pusing saat pagi 

hari

L 49 155 95 125 125/80 5 Mual, kelelahan
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