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Lampiran 4. Master Tabel 

 

Kode 

Responden 
Katarak Usia 

Riwayat 

Keturunan 

Kebiasaan 

Merokok 

Diabetes 

Militis 

(DM) 

Hipertensi 

R1 1 2 0 1 1 1 

R2 0 2 0 0 0 0 

R3 0 2 0 1 0 1 

R4 1 2 0 1 1 0 

R5 1 2 0 0 1 1 

R6 0 2 1 0 0 1 

R7 1 2 0 0 1 1 

R8 0 2 0 1 0 1 

R9 1 2 0 1 1 1 

R10 0 2 1 1 1 0 

R11 1 2 0 1 1 1 

R12 1 2 0 1 1 1 

R13 0 2 1 1 0 1 

R14 1 2 0 0 1 1 

R15 1 2 1 0 1 1 

R16 0 1 1 1 0 1 

R17 1 2 0 0 1 1 

R18 0 2 1 0 0 1 

R19 1 2 1 0 1 1 

R20 1 1 1 0 1 1 

R21 1 2 0 0 1 1 

R22 1 1 0 0 1 1 

R23 0 1 1 0 0 1 

R24 0 1 1 1 0 1 

R25 0 2 0 0 0 1 

R26 1 2 0 0 0 1 

R27 1 2 0 1 1 1 

R28 1 1 1 1 0 1 

R29 0 1 0 0 0 1 

R30 0 1 1 1 0 1 

R31 0 1 0 1 1 1 

R32 1 1 0 0 1 1 

R33 1 1 1 1 1 1 

R34 0 1 1 0 0 1 

R35 1 2 1 1 1 1 

R36 1 2 1 0 1 1 
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Kode 

Responden 
Katarak Usia 

Riwayat 

Keturunan 

Kebiasaan 

Merokok 

Diabetes 

Militis 

(DM) 

Hipertensi 

R37 0 2 0 1 0 0 

R38 0 1 1 1 0 1 

R39 0 1 1 0 0 0 

R40 1 2 1 1 0 1 

R41 1 2 1 0 1 1 

R42 1 1 1 1 1 0 

R43 1 1 0 1 0 0 

R44 0 1 0 0 0 1 

R45 0 2 0 0 0 1 

R46 0 2 0 0 0 0 

R47 0 2 0 1 0 0 

R48 1 1 1 0 0 1 

R49 1 1 1 0 1 1 

R50 1 2 0 1 1 1 

R51 1 2 0 1 1 1 

R52 1 1 1 0 1 1 

R53 1 1 1 1 1 1 

R54 1 2 1 1 1 1 

R55 1 2 1 1 1 1 

R56 0 2 1 0 1 1 

R57 0 2 0 1 1 1 

R58 0 2 0 1 1 1 

R59 0 2 1 0 1 1 

R60 0 2 1 1 1 1 

R61 1 1 1 1 1 1 

R62 1 1 1 0 1 1 

R63 1 2 0 1 1 1 

R64 0 1 0 1 0 1 

R65 1 2 0 0 1 1 

R66 0 2 1 0 0 0 

R67 0 1 1 0 1 1 

R68 0 1 0 0 0 1 

R69 1 2 1 1 0 1 

R70 0 1 0 1 0 0 

R71 0 2 1 1 0 1 

R72 1 2 1 1 1 1 

R73 1 2 0 1 1 1 

R74 1 1 0 0 0 1 
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Kode 

Responden 
Katarak Usia 

Riwayat 

Keturunan 

Kebiasaan 

Merokok 

Diabetes 

Militis 

(DM) 

Hipertensi 

R75 0 1 0 1 0 1 

R76 0 2 0 1 0 0 

R77 0 2 1 0 1 0 

R78 0 2 0 1 0 1 

R79 1 1 0 1 1 1 

R80 1 1 0 0 1 1 

R81 1 2 1 1 1 1 

R82 1 1 1 0 1 1 

R83 0 1 1 0 1 0 

R84 1 2 0 1 1 1 

R85 0 2 0 1 0 1 

R86 1 2 0 0 1 1 

R87 1 2 1 1 1 1 

R88 1 2 1 0 1 1 

R89 1 2 0 1 1 1 

R90 1 1 1 0 1 1 

R91 1 2 1 1 1 1 

R92 1 2 0 1 1 1 

R93 1 2 0 0 1 1 

R94 1 2 0 1 1 1 

R95 1 2 1 0 1 1 

R96 0 1 0 0 0 0 

R97 1 1 1 1 1 1 

R98 0 2 1 1 0 1 

R99 1 2 0 0 1 1 

R100 1 2 1 0 1 1 

R101 1 2 1 0 1 1 

R102 0 2 0 0 0 0 

R103 1 2 1 0 0 1 

R104 1 2 1 0 0 1 

R105 0 2 1 1 0 1 

R106 1 1 1 1 1 1 

R107 1 1 0 1 1 1 

R108 0 2 0 0 0 0 

R109 0 2 1 0 0 1 

R110 1 2 1 1 0 1 

R111 0 2 0 0 1 0 

R112 0 2 0 1 0 1 
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Kode 

Responden 
Katarak Usia 

Riwayat 

Keturunan 

Kebiasaan 

Merokok 

Diabetes 

Militis 

(DM) 

Hipertensi 

R113 0 2 1 0 0 1 

R114 0 1 1 1 1 1 

R115 1 2 0 0 1 1 

R116 1 1 0 1 1 1 

R117 1 2 1 0 1 1 

R118 0 2 0 1 1 0 

R119 1 2 1 0 1 1 

R120 0 2 1 0 0 1 

R121 1 2 1 1 1 1 

R122 0 2 1 0 0 1 

R123 1 2 1 0 1 1 

R124 1 1 0 0 1 1 

R125 1 1 0 0 1 1 

R126 0 2 0 1 0 0 

R127 0 2 0 1 0 1 

R128 1 2 0 0 0 1 

R129 1 2 0 0 1 1 

R130 0 2 1 0 0 1 

R131 0 2 1 0 0 0 

R132 0 1 1 0 0 0 

R133 1 1 1 1 1 1 

R134 1 1 0 1 0 1 

R135 0 1 0 0 0 1 

R136 1 1 1 1 1 1 

R137 1 1 1 0 1 1 

R138 1 1 1 0 1 1 

R139 1 2 1 0 1 1 

R140 0 2 1 0 0 1 

R141 0 2 1 1 0 0 

R142 0 2 1 1 0 1 

R143 0 2 0 0 0 0 

R144 1 2 0 1 1 1 

R145 0 1 0 1 1 0 

R146 1 1 1 0 0 1 

R147 0 1 0 0 0 0 

R148 0 1 0 0 0 0 

R149 0 1 0 0 1 1 

R150 0 1 0 1 1 1 
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Kode 

Responden 
Katarak Usia 

Riwayat 

Keturunan 

Kebiasaan 

Merokok 

Diabetes 

Militis 

(DM) 

Hipertensi 

R151 1 1 1 0 1 1 

R152 0 2 0 1 0 1 

R153 1 2 1 0 1 1 

R154 0 2 1 1 0 1 

R155 0 2 1 0 0 1 

R156 1 2 1 0 1 1 

R157 1 2 0 1 1 1 

R158 0 1 1 1 0 1 

R159 1 1 1 1 1 1 

R160 1 1 0 1 1 0 

R161 1 2 0 0 1 1 

R162 1 2 0 0 1 0 

R163 1 2 0 1 1 1 

R164 0 2 1 1 0 1 

R165 1 2 1 0 1 0 
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Lampiran 5. Hasil Analisis Menggunakan SPSS 

Analisis Univariat 

 

Frequencies 

 

 Notes  

Output Created  18-APR-2026 16:16:31 

Comments   

Input Active Dataset DataSet0 

 Filter <none> 

 Weight <none> 

 Split File <none> 

 N of Rows in Working Data 

File 

165 

Missing Value Handling Definition of Missing User-defined missing values are 

treated as missing. 

 
Cases Used Statistics are based on all cases 

with valid data. 

Syntax FREQUENCIES 

VARIABLES=KATARAK USIA 

RIWAYAT_KETURUNAN 

KEBIASAAN_MEROKOK 

DIABETES_MILITUS 

HIPERTENSI 

/STATISTICS=STDDEV 

MINIMUM MAXIMUM MEAN 

MEDIAN 

/BARCHART FREQ 

/ORDER=ANALYSIS. 

Resources  Processor Time  00:00:00,67 

 Elapsed Time 00:00:00,52 
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Statistics 

 
KATARAK 

 
USIA 

RIWAYAT 

KETURUNAN 

KEBIASAAN 

MEROKOK 

DIABETES 

MILITUS 

N Valid 165 165 165 165 165 

Missing 0 0 0 0 0 

Mean .56 1.64 .52 .48 .58 

Median 1.00 2.00 1.00 .00 1.00 

Std. Deviation .497 .481 .501 .501 .495 

Minimum 0 1 0 0 0 

Maximum 1 2 1 1 1 

Statistics 

HIPERTENSI 

N Valid 165 

Missing 0 

Mean .82 

Median 1.00 

Std. Deviation .387 

Minimum 0 

Maximum 1 
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Frequency Table 

 

KATARAK 

 
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid TIDAK KATARAK 72 43.6 43.6 43.6 

KATARAK 93 56.4 56.4 100.0 

Total 165 100.0 100.0  

 

 

 

USIA 

 
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid <45 59 35.8 35.8 35.8 

>46 106 64.2 64.2 100.0 

Total 165 100.0 100.0 
 

 

 

 

RIWAYAT KETURUNAN 

 
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid TIDAK ADA RIWAYAT 

KETURUNAN 

80 48.5 48.5 48.5 

ADA RIWAYAT 

KETURUNAN 

85 51.5 51.5 100.0 

Total 165 100.0 100.0  

 

 

 

KEBIASAAN MEROKOK 

 
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid TIDAK ADA KEBIASAAN 

MEROKOK 

85 51.5 51.5 51.5 

ADA KEBIASAAN 

MEROKOK 

80 48.5 48.5 100.0 

Total 165 100.0 100.0 
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DIABETES MILITUS 

 
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid TIDAK ADA RIWAYAT 

DIABETES MILITUS 

69 41.8 41.8 41.8 

ADA RIWAYAT DIABETES 

MILITUS 

96 58.2 58.2 100.0 

Total 165 100.0 100.0  

 

 

 

HIPERTENSI 

 
Frequency 

 
Percent 

 
Valid Percent 

Cumulative 

Percent 

Valid TIDAK ADA RIWAYAT 

HIPERTENSI 

30 18.2 18.2 18.2 

ADA RIWAYAT 

HIPERTENSI 

135 81.8 81.8 100.0 

Total 165 100.0 100.0  
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Bar Chart 
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Analisis Bivariat 

Crosstabs 

Notes 

Output Created 18-APR-2026 15:50:27 

Comments 
 

Input Active Dataset DataSet0 

Filter <none> 

Weight <none> 

Split File <none> 

N of Rows in Working Data 

File 

165 

Missing Value Handling Definition of Missing User-defined missing values are 

treated as missing. 

Cases Used Statistics for each table are based 

on all the cases with valid data in 

the specified range(s) for 

all variables in each table. 

Syntax CROSSTABS 

/TABLES=KATARAK BY USIA 

RIWAYAT_KETURUNAN 

KEBIASAAN_MEROKOK 

DIABETES_MILITUS 

HIPERTENSI 

/FORMAT=AVALUE TABLES 

/STATISTICS=CHISQ RISK 

/CELLS=COUNT 

/COUNT ROUND CELL. 

Resources Processor Time 00:00:00,00 

Elapsed Time 00:00:00,00 

Dimensions Requested 2 

Cells Available 524245 

 

 
[DataSet0] 
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Case Processing Summary 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

KATARAK * USIA 165 100.0% 0 0.0% 165 100.0% 

KATARAK * RIWAYAT 

KETURUNAN 

165 100.0% 0 0.0% 165 100.0% 

KATARAK * KEBIASAAN 

MEROKOK 

165 100.0% 0 0.0% 165 100.0% 

KATARAK * DIABETES 

MILITUS 

165 100.0% 0 0.0% 165 100.0% 

KATARAK * HIPERTENSI 165 100.0% 0 0.0% 165 100.0% 

 
KATARAK * USIA 

 

Crosstab 

Count 

USIA 
 

Total <45 >46 3 

KATARAK TIDAK KATARAK 26 45 1 72 

KATARAK 33 60 0 93 

Total 59 105 1 165 

 

 

 

Chi-Square Tests 
 

 

 
Value 

 

 

 
df 

Asymptotic 

Significance (2- 

sided) 

Pearson Chi-Square 1.322a 2 .516 

Likelihood Ratio 1.689 2 .430 

Linear-by-Linear Association .010 1 .921 

N of Valid Cases 165   
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KATARAK * RIWAYAT KETURUNAN 

 
Crosstab 

 

RIWAYAT KETURUNAN  

 

 

 

 
Total 

TIDAK ADA 

RIWAYAT 

KETURUNAN 

 

ADA RIWAYAT 

KETURUNAN 

KATARAK TIDAK KATARAK 36 36 72 

KATARAK 44 49 93 

Total 80 85 165 

 

 

 

Chi-Square Tests 

 

 

 
Value 

 

 

 
df 

Asymptotic 

Significance (2-

sided) 

 

Exact Sig. 

(2-

sided) 

 

Exact Sig. 

(1-

sided) 

Pearson Chi-Square .117a 1 .732 
  

Continuity Correctionb .034 1 .853 
  

Likelihood Ratio .117 1 .732   

Fisher's Exact Test 
   

.756 .426 

Linear-by-Linear Association .117 1 .733 
  

N of Valid Cases 165 
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Risk Estimate 

 

KATARAK * KEBIASAAN MEROKOK 

Crosstab 

Count 

KEBIASAAN MEROKOK  
 
 
 

 
Total 

TIDAK ADA 

KEBIASAAN MEROKOK 

ADA 

KEBIASAAN 

MEROKOK 

KATARAK TIDAK KATARAK 36 36 72 

KATARAK 49 44 93 

Total 85 80 165 

 

Chi-Square Tests 
 

 

 
Value 

 

 

 
df 

Asymptotic 

Significance (2-

sided) 

 

Exact Sig. 

(2-

sided) 

 

Exact Sig. 

(1-

sided) 

Pearson Chi-Square .117a 1 .732   

Continuity Correctionb .034 1 .853   

Likelihood Ratio .117 1 .732   

Fisher's Exact Test    .756 .426 

Linear-by-Linear Association .117 1 .733   

N of Valid Cases 165     
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Risk Estimate 

 

KATARAK * DIABETES MILITUS 

Crosstab 

Count 

DIABETES MILITUS  
 
 
 
 

 
Total 

TIDAK ADA RIWAYAT 

DIABETES 

MILITUS 

 
ADA RIWAYAT 

DIABETES MILITUS 

KATARAK TIDAK KATARAK 56 16 72 

KATARAK 13 80 93 

Total 69 96 165 

 

Chi-Square Tests 
 

 

 
Value 

 

 

 
df 

Asymptotic 

Significance (2-

sided) 

 

Exact Sig. 

(2-

sided) 

 

Exact Sig. 

(1-

sided) 

Pearson Chi-Square 67.891a 1 .000   

Continuity Correctionb 65.294 1 .000   

Likelihood Ratio 72.772 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear Association 67.479 1 .000   

N of Valid Cases 165     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
. 
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KATARAK * HIPERTENSI 

 

Crosstab 

Count 

HIPERTENSI  
 
 

 

 
Total 

TIDAK ADA 

RIWAYAT 

HIPERTENSI 

 

ADA RIWAYAT 

HIPERTENSI 

KATARAK TIDAK KATARAK 24 48 72 

KATARAK 6 87 93 

Total 30 135 165 

 

 

 

Chi-Square Tests 

 

 

 
Value 

 

 

 
df 

Asymptotic 

Significance 

(2- 

sided) 

 

Exact Sig. 

(2-

sided) 

 

Exact Sig. 

(1-

sided) 

Pearson Chi-Square 19.713a 1 .000   

Continuity Correctionb 17.948 1 .000   

Likelihood Ratio 20.314 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear Association 19.594 1 .000   

N of Valid Cases 165     
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Lampiran 6. Dokumentasi Penelitian 

Foto RS Mata SMEC Medan 
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Lampiran 7. Kartu Bimbingan KTI 

 

 

  



63  

  

Lampiran 8. Hasil Cek Turnitin 
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