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Kuesioner 

No. A. Karakteristik Responden 

1.  Nama :  

2.  Usia : …………….. tahun 

3.  Tinggi : …………….. cm 

4.  Berat badan : …………….. kg 

5.  Apakah anda perokok : Ya Tidak  

6.  Konsumsi rokok : …………….. batang/hari 

7.  Usia pertama merokok : …………….. tahun 

8.  Jenis Kelamin : Laki-laki Perempuan  

9.  Sudah melakukan 

vaksinasi 

: Sudah Belum  

10.  Jumlah dosis yang 

diterima 

: Dosis 1 Dosis 2 Booster 

11.  Tanggal riwayat 

penerimaan dosis 

vaksin terakhir 

: Tanggal: …….. Bulan: ..…… Tahun: ...….. 

12.  

 

Merek vaksin yang 

pada dosis yang 

diterima terakhir 
: 

Pvizer Moderna CoronaVac 

AstraZeneca Janssen Novavax 

Sinopharm Lainya…… 

13.  Riwayat COVID-19 : Ya Tidak  

14.  Riwayat Komorbid 

: 

Diabetes Penyakit kardiovaskular 

 Hipertensi Penyakit Ginjal 

 Hamil Penyakit hati 

 Kangker Gangguan immunologi 

 Penyakit paru lain (PPOK,TBC, asma, dll) 

 Lainya……. Tidak ada 

 B. KIPI COVID-19 

No. 
Pertanyaan 

Jawaban 

Ya Tidak 

1.  Apakah anda merasakan gejala tertentu/efek pasca 

vaksinasi (KIPI) di dosis yang terakhir kali anda terima? 

  

2.  Jika iya, gejala atau efek apa saja yang anda rasakan?   

Bengkak di tempat suntikan   

Perdarahan di tempat suntikan   

Ruam lokal, bengkak, merah & gatal:   

- pada kulit   

- pada bibir   

- pada mata   

Ruam tersebar:   

- pada muka   

- pada anterior tubuh   
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- pada posterior tubuh   

- pada anggota gerak   

- seluruh tubuh   

Demam tinggi > 390   

Nyeri kepala   

Nyeri otot   

Lesu   

Batuk/pilek   

Diare   

Muntah   

Sesak napas   

Kuning / ikterik   

Perdarahan   

Kejang   

Kelemahan/kelumpuhan otot lengan/tungkai   

Pingsan (sinkop)   

Penurunan kesadaran   

Tanda-tanda syok anafilaktik   

Sakit kepala   

Lemas & kebas seluruh tubuh   

Pembengkakan kelenjar getah bening (leher/ketiak/lipat 

paha) 

  

Sakit disertai kelemahan pada lengan yang disuntik   

Lain-lain: ……………………………….   

 

Hasil Analisis 

 

Univariat 

 
Riwayat KIPI COVID-19 

 Frequency Percent Valid 
Percent 

Cumulative 
Percent 

Bootstrap for Percenta 

Bias Std. 
Error 

95% Confidence 
Interval 

Lower Upper 

Valid 

Ya 138 74,6 74,6 74,6 ,3 3,3 67,6 81,3 

Tidak 47 25,4 25,4 100,0 -,3 3,3 18,7 32,4 

Total 185 100,0 100,0  ,0 ,0 100,0 100,0 

a. Unless otherwise noted, bootstrap results are based on 185 bootstrap samples 

Gejala KIPI COVID-19 

 
Bengkak di tempat suntikan 

 Frequency Percent Valid Cumulative Bootstrap for Percenta 
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Percent Percent Bias Std. Error 95% Confidence 
Interval 

Lower Upper 

Valid 

Ya 25 13,5 13,5 13,5 -,1 2,6 8,6 18,4 

Tidak 160 86,5 86,5 100,0 ,1 2,6 81,6 91,4 

Total 185 100,0 100,0  ,0 ,0 100,0 100,0 

a. Unless otherwise noted, bootstrap results are based on 185 bootstrap samples 

Perdarahan di tempat suntikan 

 Frequency Percent Valid 
Percent 

Cumulative 
Percent 

Bootstrap for Percenta 

Bias Std. Error 95% Confidence 
Interval 

Lower Upper 

Valid 

Ya 2 1,1 1,1 1,1 -,1 ,7 ,0 2,7 

Tidak 183 98,9 98,9 100,0 ,1 ,7 97,3 100,0 

Total 185 100,0 100,0  -14,6 35,4 ,0 100,0 

a. Unless otherwise noted, bootstrap results are based on 185 bootstrap samples 

bercak bercak merah dan gatal lokal, bengkak, merah & gatal pada kulit 

 Frequency Percent Valid 

Percent 

Cumulative 

Percent 

Bootstrap for Percenta 

Bias Std. 
Error 

95% Confidence Interval 

Lower Upper 

Valid 

Ya 8 4,3 4,3 4,3 ,0 1,5 1,6 7,6 

Tidak 177 95,7 95,7 100,0 ,0 1,5 92,4 98,4 

Total 185 100,0 100,0  ,0 ,0 100,0 100,0 

a. Unless otherwise noted, bootstrap results are based on 185 bootstrap samples 

bercak bercak merah dan gatal pada bagian belakang tubuh 

 Frequency Percent Valid 
Percent 

Cumulative 
Percent 

Bootstrap for Percenta 

Bias Std. 
Error 

95% Confidence Interval 

Lower Upper 

Valid 

Ya 1 ,5 ,5 ,5 ,0 ,5 ,0 1,6 

Tidak 184 99,5 99,5 100,0 ,0 ,5 98,4 100,0 

Total 185 100,0 100,0  -

30,3 
46,1 ,0 100,0 

a. Unless otherwise noted, bootstrap results are based on 185 bootstrap samples 

 
bercak bercak merah dan gatal pada bagian gerak tubuh 

 Frequency Percent Valid 
Percent 

Cumulative 
Percent 

Bootstrap for Percenta 

Bias Std. 
Error 

95% 
Confidence 

Interval 

Lower Upper 

Valid 

Ya 2 1,1 1,1 1,1 ,1 ,7 ,0 2,7 

Tidak 183 98,9 98,9 100,0 -,1 ,7 97,3 100,0 

Total 185 100,0 100,0  -9,7 29,7 ,0 100,0 

a. Unless otherwise noted, bootstrap results are based on 185 bootstrap samples 

Sakit disertai kelemahan pada lengan yang disuntik 

 Frequency Percent Valid 
Percent 

Cumulative 
Percent 

Bootstrap for Percenta 

Bias Std. 
Error 

95% 
Confidence 

Interval 



129 
 

Lower Upper 

Valid 

Ya 46 24,9 24,9 24,9 -,1 3,0 18,9 30,4 

Tidak 139 75,1 75,1 100,0 ,1 3,0 69,6 81,1 

Total 185 100,0 100,0  ,0 ,0 100,0 100,0 

a. Unless otherwise noted, bootstrap results are based on 185 bootstrap samples 

Demam tinggi > 39 derajat 

 Frequency Percent Valid 

Percent 

Cumulative 

Percent 

Bootstrap for Percenta 

Bias Std. 

Error 

95% Confidence 

Interval 

Lower Upper 

Valid 

Ya 45 24,3 24,3 24,3 -,1 3,0 18,4 30,4 

Tidak 140 75,7 75,7 100,0 ,1 3,0 69,6 81,6 

Total 185 100,0 100,0  ,0 ,0 100,0 100,0 

a. Unless otherwise noted, bootstrap results are based on 185 bootstrap samples 

Nyeri kepala 

 Frequency Percent Valid 

Percent 

Cumulative 

Percent 

Bootstrap for Percenta 

Bias Std. 

Error 

95% Confidence 

Interval 

Lower Upper 

Valid 

Ya 50 27,0 27,0 27,0 -,1 3,4 20,4 33,2 

Tidak 135 73,0 73,0 100,0 ,1 3,4 66,8 79,6 

Total 185 100,0 100,0  ,0 ,0 100,0 100,0 

a. Unless otherwise noted, bootstrap results are based on 185 bootstrap samples 

 
Nyeri otot 

 Frequency Percent Valid 
Percent 

Cumulative 
Percent 

Bootstrap for Percenta 

Bias Std. 
Error 

95% Confidence 
Interval 

Lower Upper 

Valid 

Ya 85 45,9 45,9 45,9 ,1 3,8 38,7 53,2 

Tidak 100 54,1 54,1 100,0 -,1 3,8 46,8 61,3 

Total 185 100,0 100,0  ,0 ,0 100,0 100,0 

a. Unless otherwise noted, bootstrap results are based on 185 bootstrap samples 

Lesu 

 Frequency Percent Valid 
Percent 

Cumulative 
Percent 

Bootstrap for Percenta 

Bias Std. 
Error 

95% Confidence 
Interval 

Lower Upper 

Valid 

Ya 64 34,6 34,6 34,6 -,3 3,5 28,1 41,4 

Tidak 121 65,4 65,4 100,0 ,3 3,5 58,6 71,9 

Total 185 100,0 100,0  ,0 ,0 100,0 100,0 
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a. Unless otherwise noted, bootstrap results are based on 185 bootstrap samples 

Batuk/pilek 

 Frequency Percent Valid 
Percent 

Cumulative 
Percent 

Bootstrap for Percenta 

Bias Std. 
Error 

95% Confidence 
Interval 

Lower Upper 

Valid 

Ya 28 15,1 15,1 15,1 ,0 2,8 10,1 20,7 

Tidak 157 84,9 84,9 100,0 ,0 2,8 79,3 89,9 

Total 185 100,0 100,0  ,0 ,0 100,0 100,0 

a. Unless otherwise noted, bootstrap results are based on 185 bootstrap samples 

Diare 

 Frequency Percent Valid 
Percent 

Cumulative 
Percent 

Bootstrap for Percenta 

Bias Std. 
Error 

95% Confidence 
Interval 

Lower Upper 

Valid 

Ya 5 2,7 2,7 2,7 ,1 1,2 ,5 5,4 

Tidak 180 97,3 97,3 100,0 -,1 1,2 94,6 99,5 

Total 185 100,0 100,0  ,0 ,0 100,0 100,0 

a. Unless otherwise noted, bootstrap results are based on 185 bootstrap samples 

Muntah 

 Frequency Percent Valid 
Percent 

Cumulative 
Percent 

Bootstrap for Percenta 

Bias Std. 
Error 

95% Confidence 
Interval 

Lower Upper 

Valid 

Ya 1 ,5 ,5 ,5 ,0 ,6 ,0 1,8 

Tidak 184 99,5 99,5 100,0 ,0 ,6 98,2 100,0 

Total 185 100,0 100,0  -35,7 48,0 ,0 100,0 

a. Unless otherwise noted, bootstrap results are based on 185 bootstrap samples 

 
Sesak napas 

 Frequency Percent Valid 
Percent 

Cumulative 
Percent 

Bootstrap for Percenta 

Bias Std. 
Error 

95% Confidence 
Interval 

Lower Upper 

Valid 

Ya 5 2,7 2,7 2,7 ,0 1,2 ,5 5,4 

Tidak 180 97,3 97,3 100,0 ,0 1,2 94,6 99,5 

Total 185 100,0 100,0  -1,6 12,7 100,0 100,0 

a. Unless otherwise noted, bootstrap results are based on 185 bootstrap samples 

Kejang 

 Frequency Percent Valid 
Percent 

Cumulative 
Percent 

Bootstrap for Percenta 

Bias Std. 
Error 

95% Confidence 
Interval 

Lower Upper 

Valid 

Ya 1 ,5 ,5 ,5 ,0 ,5 ,0 1,8 

Tidak 184 99,5 99,5 100,0 ,0 ,5 98,2 100,0 

Total 185 100,0 100,0  -38,4 48,8 ,0 100,0 

a. Unless otherwise noted, bootstrap results are based on 185 bootstrap samples 

Penurunan kesadaran 

 Frequency Percent Valid Cumulative Bootstrap for Percenta 
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Percent Percent Bias Std. 
Error 

95% Confidence 
Interval 

Lower Upper 

Valid 

Ya 2 1,1 1,1 1,1 ,0 ,8 ,0 2,7 

Tidak 183 98,9 98,9 100,0 ,0 ,8 97,3 100,0 

Total 185 100,0 100,0  -13,5 34,3 ,0 100,0 

a. Unless otherwise noted, bootstrap results are based on 185 bootstrap samples 

DESKRIPTIF FAKTOR RISIKO KIPI PADA LANSIA 

Obesitas 

 Frequency Percent Valid 
Percent 

Cumulative 
Percent 

Bootstrap for Percenta 

Bias Std. 
Error 

95% Confidence 
Interval 

Lower Upper 

Valid 

Ya 71 38,4 38,4 38,4 ,3 3,9 30,8 46,8 

Tidak 114 61,6 61,6 100,0 -,3 3,9 53,2 69,2 

Total 185 100,0 100,0  ,0 ,0 100,0 100,0 

a. Unless otherwise noted, bootstrap results are based on 185 bootstrap samples 

Jenis Kelamin 

 Frequency Percent Valid 

Percent 

Cumulative 

Percent 

Bootstrap for Percenta 

Bias Std. 
Error 

95% Confidence 
Interval 

Lower Upper 

Valid 

Perempuan 120 64,9 64,9 64,9 -,2 3,6 56,8 71,4 

Laki-laki 65 35,1 35,1 100,0 ,2 3,6 28,6 43,2 

Total 185 100,0 100,0  ,0 ,0 100,0 100,0 

a. Unless otherwise noted, bootstrap results are based on 185 bootstrap samples 

 
Perokok 

 Frequency Percent Valid 
Percent 

Cumulative 
Percent 

Bootstrap for Percenta 

Bias Std. 
Error 

95% Confidence 
Interval 

Lower Upper 

Valid 

Ya 58 31,4 31,4 31,4 ,2 3,5 25,4 39,1 

Tidak 127 68,6 68,6 100,0 -,2 3,5 60,9 74,6 

Total 185 100,0 100,0  ,0 ,0 100,0 100,0 

a. Unless otherwise noted, bootstrap results are based on 185 bootstrap samples 
 



132 
 

 

 
Durasi merokok 

 Frequency Percent Valid 

Percent 

Cumulative 

Percent 

Bootstrap for Percenta 

Bias Std. 
Error 

95% Confidence 
Interval 

Lower Upper 

Valid 

=>10 
Tahun 

53 28,6 28,6 28,6 ,4 3,4 23,6 36,4 

<10 

Tahun 
132 71,4 71,4 100,0 -,4 3,4 63,6 76,4 

Total 185 100,0 100,0  ,0 ,0 100,0 100,0 

a. Unless otherwise noted, bootstrap results are based on 185 bootstrap samples 

 
 

Riwayat COVID-19 

 Frequency Percent Valid 
Percent 

Cumulative 
Percent 

Bootstrap for Percenta 

Bias Std. 
Error 

95% Confidence 
Interval 

Lower Upper 

Valid 

Ya 25 13,5 13,5 13,5 ,1 2,5 9,2 18,6 

Tidak 160 86,5 86,5 100,0 -,1 2,5 81,4 90,8 

Total 185 100,0 100,0  ,0 ,0 100,0 100,0 

a. Unless otherwise noted, bootstrap results are based on 185 bootstrap samples 

 
Riwayat Komorbid 

 Frequency Percent Valid 
Percent 

Cumulative 
Percent 

Bootstrap for Percenta 

Bias Std. 

Error 

95% Confidence 

Interval 

Lower Upper 

Valid 

Ya 51 27,6 27,6 27,6 ,1 3,3 20,4 34,2 

Tidak 134 72,4 72,4 100,0 -,1 3,3 65,8 79,6 

Total 185 100,0 100,0  ,0 ,0 100,0 100,0 

a. Unless otherwise noted, bootstrap results are based on 185 bootstrap samples 

Jumlah Dosis Vaksin COVID-19 yang diterima 

 Frequency Percent Valid 
Percent 

Cumulative 
Percent 

Bootstrap for Percenta 

Bias Std. 
Error 

95% Confidence 
Interval 

Lower Upper 

Valid 

Dosis 1 17 9,2 9,2 9,2 ,0 2,0 4,9 13,2 

Dosis 2 124 67,0 67,0 76,2 -,1 3,2 60,2 73,0 

Booster 44 23,8 23,8 100,0 ,1 3,1 16,6 29,4 

Total 185 100,0 100,0  ,0 ,0 100,0 100,0 

a. Unless otherwise noted, bootstrap results are based on 185 bootstrap samples 

Merek Vaksin yang terakhir didapat 

 Frequency Percent Valid 
Percent 

Cumulative 
Percent 

Bootstrap for Percenta 

Bias Std. 
Error 

95% Confidence 
Interval 

Lower Upper 
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Valid 

Pfizer 35 18,9 18,9 18,9 ,0 2,9 12,4 23,8 

Moderna 23 12,4 12,4 31,4 ,2 2,8 7,0 18,4 

AstraZeneca 14 7,6 7,6 38,9 -,2 1,9 3,2 11,4 

CoronaVac 68 36,8 36,8 75,7 -,1 3,5 29,6 44,0 

Sinopharm 45 24,3 24,3 100,0 ,2 3,3 18,2 31,5 

Total 185 100,0 100,0  ,0 ,0 100,0 100,0 

a. Unless otherwise noted, bootstrap results are based on 185 bootstrap samples 

Tipe Vaksin yang terakhir didapat 

 Frequency Percent Valid 
Percent 

Cumulative 
Percent 

Bootstrap for Percenta 

Bias Std. 

Error 

95% 

Confidence 
Interval 

Lower Upper 

Valid 

mRNA 58 31,4 31,4 31,4 ,1 3,5 24,0 37,8 

Live Vector 14 7,6 7,6 38,9 -,2 1,9 3,2 11,4 

Mati/dilemahkan 113 61,1 61,1 100,0 ,1 3,6 55,5 69,2 

Total 185 100,0 100,0  ,0 ,0 100,0 100,0 

a. Unless otherwise noted, bootstrap results are based on 185 bootstrap samples 

 

Distribusi Komorbid Pada Lansia 

 

 
Riwayat Diabetes 

 Frequency Percent Valid 
Percent 

Cumulative 
Percent 

Bootstrap for Percenta 

Bias Std. 
Error 

95% Confidence 
Interval 

Lower Upper 

Valid 

Ya 12 6,5 6,5 6,5 ,0 1,7 3,1 9,7 

Tidak 173 93,5 93,5 100,0 ,0 1,7 90,3 96,9 

Total 185 100,0 100,0  ,0 ,0 100,0 100,0 

a. Unless otherwise noted, bootstrap results are based on 185 bootstrap samples 

Riwayat Penyakit Kardiovaskular 

 Frequency Percent Valid 
Percent 

Cumulative 
Percent 

Bootstrap for Percenta 

Bias Std. 

Error 

95% Confidence 

Interval 

Lower Upper 

Valid 

Ya 12 6,5 6,5 6,5 -,1 1,7 3,1 9,9 

Tidak 173 93,5 93,5 100,0 ,1 1,7 90,1 96,9 

Total 185 100,0 100,0  ,0 ,0 100,0 100,0 

a. Unless otherwise noted, bootstrap results are based on 185 bootstrap samples 

Riwayat Hipertensi 

 Frequency Percent Valid 
Percent 

Cumulative 
Percent 

Bootstrap for Percenta 

Bias Std. 
Error 

95% Confidence 
Interval 

Lower Upper 

Valid 

Ya 30 16,2 16,2 16,2 -,1 2,7 11,2 22,2 

Tidak 155 83,8 83,8 100,0 ,1 2,7 77,8 88,8 

Total 185 100,0 100,0  ,0 ,0 100,0 100,0 

a. Unless otherwise noted, bootstrap results are based on 185 bootstrap samples 
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Riwayat Penyakit Ginjal 

 Frequency Percent Valid 

Percent 

Cumulative 

Percent 

Bootstrap for Percenta 

Bias Std. 
Error 

95% Confidence 
Interval 

Lower Upper 

Valid 

1 1 ,5 ,5 ,5 ,0 ,5 ,0 1,6 

2 184 99,5 99,5 100,0 ,0 ,5 98,4 100,0 

Total 185 100,0 100,0  -39,5 49,0 ,0 100,0 

a. Unless otherwise noted, bootstrap results are based on 185 bootstrap samples 

Riwayat Penyakit Hati 

 Frequency Percent Valid 
Percent 

Cumulative 
Percent 

Bootstrap for Percenta 

Bias Std. 
Error 

95% Confidence 
Interval 

Lower Upper 

Valid 

1 2 1,1 1,1 1,1 -,1 ,7 ,0 2,7 

2 183 98,9 98,9 100,0 ,1 ,7 97,3 100,0 

Total 185 100,0 100,0  -12,4 33,1 ,0 100,0 

a. Unless otherwise noted, bootstrap results are based on 185 bootstrap samples 

 

 
Riwayat gangguan imunitas 

 Frequency Percent Valid 
Percent 

Cumulative 
Percent 

Bootstrap for Percenta 

Bias Std. 
Error 

95% Confidence 
Interval 

Lower Upper 

Valid 

1 1 ,5 ,5 ,5 -,1 ,5 ,0 1,6 

2 184 99,5 99,5 100,0 ,1 ,5 98,4 100,0 

Total 185 100,0 100,0  -41,1 49,3 ,0 100,0 

a. Unless otherwise noted, bootstrap results are based on 185 bootstrap samples 

Riwayat Penyakit Paru 

 Frequency Percent Valid 

Percent 

Cumulative 

Percent 

Bootstrap for Percenta 

Bias Std. 
Error 

95% Confidence 
Interval 

Lower Upper 

Valid 

1 11 5,9 5,9 5,9 -,2 1,7 2,7 9,4 

2 174 94,1 94,1 100,0 ,2 1,7 90,6 97,3 

Total 185 100,0 100,0  ,0 ,0 100,0 100,0 

a. Unless otherwise noted, bootstrap results are based on 185 bootstrap samples 

 

 

 

 

 

 

 



135 
 

Bivariat 

 
Hubungan Jenis Kelamin Dengan Riwayat KIPI COVID-19 

 
Crosstab 

Count 

 Riwayat KIPI COVID-19 Total 

Ya Tidak 

Jenis Kelamin 
Perempuan 99 21 120 

Laki-laki 39 26 65 

Total 138 47 185 

 

 
Chi-Square Tests 

 Value df Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 11,263a 1 ,001   
Continuity Correctionb 10,107 1 ,001   
Likelihood Ratio 10,910 1 ,001   
Fisher's Exact Test    ,001 ,001 

Linear-by-Linear 
Association 

11,202 1 ,001   

N of Valid Cases 185     
a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 16,51. 
b. Computed only for a 2x2 table 
 

 
Risk Estimate 

 Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for Jenis Kelamin (Perempuan / 
Laki-laki) 

3,143 1,586 6,229 

For cohort Riwayat KIPI COVID-19 = Ya 1,375 1,109 1,705 
For cohort Riwayat KIPI COVID-19 = 
Tidak 

,438 ,268 ,714 

N of Valid Cases 185   

 

 

Hubungan Obesitas Dengan Riwayat KIPI COVID-19 

 
Crosstab 

Count 

 Riwayat KIPI COVID-19 Total 

Ya Tidak 

Obesitas 
Ya 53 18 71 

Tidak 85 29 114 
Total 138 47 185 
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Chi-Square Tests 

 Value df Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square ,000a 1 ,990   
Continuity Correctionb ,000 1 1,000   
Likelihood Ratio ,000 1 ,990   
Fisher's Exact Test    1,000 ,566 

Linear-by-Linear 
Association 

,000 1 ,990   

N of Valid Cases 185     
a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 18,04. 
b. Computed only for a 2x2 table 

 

 
Risk Estimate 

 Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for Obesitas (Ya / Tidak) 1,005 ,509 1,985 
For cohort Riwayat KIPI COVID-19 = Ya 1,001 ,842 1,190 
For cohort Riwayat KIPI COVID-19 = 
Tidak 

,997 ,600 1,656 

N of Valid Cases 185   

 
Hubungan Merokok Dengan Riwayat KIPI COVID-19 

 
Crosstab 

Count 

 Riwayat KIPI COVID-19 Total 

Ya Tidak 

Perokok 
Ya 40 18 58 

Tidak 98 29 127 
Total 138 47 185 

 

 
Chi-Square Tests 

 Value df Asymp. Sig. (2-
sided) 

Exact Sig. (2-
sided) 

Exact Sig. (1-
sided) 

Pearson Chi-Square 1,413a 1 ,235   
Continuity Correctionb 1,013 1 ,314   
Likelihood Ratio 1,381 1 ,240   
Fisher's Exact Test    ,275 ,157 

Linear-by-Linear 
Association 

1,405 1 ,236   

N of Valid Cases 185     
a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 14,74. 
b. Computed only for a 2x2 table 
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Risk Estimate 

 Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for Perokok (Ya / Tidak) ,658 ,329 1,316 
For cohort Riwayat KIPI COVID-19 = Ya ,894 ,734 1,088 
For cohort Riwayat KIPI COVID-19 = 
Tidak 

1,359 ,825 2,239 

N of Valid Cases 185   

 
Hubungan Durasi Merokok Dengan Riwayat KIPI COVID-19 

 

 
Durasimerokok2 * Riwayat KIPI Covid-19 Crosstabulation 

Count 

 Riwayat KIPI Covid-19 Total 

Ya Tidak 

Durasimerokok2 
=>10 Tahun 36 17 53 

<10 Tahun 102 30 132 
Total 138 47 185 

 

 
Chi-Square Tests 

 Value df Asymp. Sig. (2-
sided) 

Exact Sig. (2-
sided) 

Exact Sig. (1-
sided) 

Pearson Chi-Square 1,744a 1 ,187   
Continuity Correctionb 1,285 1 ,257   
Likelihood Ratio 1,694 1 ,193   
Fisher's Exact Test    ,196 ,129 

Linear-by-Linear 
Association 

1,734 1 ,188   

N of Valid Cases 185     
a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 13,46. 
b. Computed only for a 2x2 table 

 

 
Risk Estimate 

 Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for Durasimerokok2 (=>10 

Tahun / <10 Tahun) 
,623 ,307 1,262 

For cohort Riwayat KIPI Covid-19 = Ya ,879 ,715 1,081 
For cohort Riwayat KIPI Covid-19 = Tidak 1,411 ,854 2,333 

N of Valid Cases 185   
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Hubungan Durasi Merokok Dengan Riwayat KIPI COVID-19 Pada Lansia 

Perokok  

 
Crosstabulation 

Count 

 Riwayat KIPI Covid-19 Total 

Ya Tidak 

Durasimerokok2 
=>10 Tahun 36 17 53 

<10 Tahun 4 1 5 
Total 40 18 58 

 
Chi-Square Tests 

 Value df Asymp. Sig. (2-
sided) 

Exact Sig. (2-
sided) 

Exact Sig. (1-
sided) 

Pearson Chi-Square ,311a 1 ,577   
Continuity Correctionb ,003 1 ,958   
Likelihood Ratio ,335 1 ,563   
Fisher's Exact Test    1,000 ,503 

Linear-by-Linear 
Association 

,306 1 ,580   

N of Valid Cases 58     
a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 1,55. 
b. Computed only for a 2x2 table 

 
Risk Estimate 

 Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for Durasimerokok2 (=>10 
Tahun / <10 Tahun) 

,529 ,055 5,104 

For cohort Riwayat KIPI Covid-19 = Ya ,849 ,528 1,366 
For cohort Riwayat KIPI Covid-19 = Tidak 1,604 ,266 9,666 

N of Valid Cases 58   

 

Hubungan Riwayat COVID-19 Dengan Riwayat KIPI COVID-19 

 
Crosstab 

Count 

 Riwayat KIPI COVID-19 Total 

Ya Tidak 

Riwayat COVID-19 
Ya 23 2 25 

Tidak 115 45 160 
Total 138 47 185 
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Chi-Square Tests 

 Value df Asymp. Sig. (2-
sided) 

Exact Sig. (2-
sided) 

Exact Sig. (1-
sided) 

Pearson Chi-Square 4,621a 1 ,032   
Continuity Correctionb 3,620 1 ,057   
Likelihood Ratio 5,636 1 ,018   
Fisher's Exact Test    ,045 ,022 

Linear-by-Linear 

Association 
4,596 1 ,032   

N of Valid Cases 185     
a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 6,35. 
b. Computed only for a 2x2 table 

 

 
Risk Estimate 

 Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for Riwayat COVID-19 (Ya / 
Tidak) 

4,500 1,019 19,876 

For cohort Riwayat KIPI COVID-19 = Ya 1,280 1,101 1,488 
For cohort Riwayat KIPI COVID-19 = 

Tidak 
,284 ,074 1,100 

N of Valid Cases 185   

 

Hubungan Riwayat Komorbid Dengan Riwayat KIPI COVID-19 

 
Crosstab 

Count 

 Riwayat KIPI COVID-19 Total 

Ya Tidak 

Riwayat Komorbid 
Ya 46 5 51 

Tidak 92 42 134 
Total 138 47 185 

 

 
Chi-Square Tests 

 Value df Asymp. Sig. (2-
sided) 

Exact Sig. (2-
sided) 

Exact Sig. (1-
sided) 

Pearson Chi-Square 9,043a 1 ,003   
Continuity Correctionb 7,943 1 ,005   
Likelihood Ratio 10,331 1 ,001   
Fisher's Exact Test    ,002 ,001 

Linear-by-Linear 
Association 

8,995 1 ,003   

N of Valid Cases 185     
a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 12,96. 
b. Computed only for a 2x2 table 
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Risk Estimate 

 Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for Riwayat Komorbid (Ya / 
Tidak) 

4,200 1,557 11,331 

For cohort Riwayat KIPI COVID-19 = Ya 1,314 1,135 1,520 
For cohort Riwayat KIPI COVID-19 = 
Tidak 

,313 ,131 ,746 

N of Valid Cases 185   

 

 

 

Hubungan Jumlah Dosis Dengan Riwayat KIPI COVID-19 

 

 
Categorical Variables Codings 

 Frequency Parameter coding 

(1) (2) 

Jumlah Dosis Vaksin COVID-19 yang 
diterima 

Dosis 1 17 1,000 ,000 

Dosis 2 124 ,000 1,000 

Booster 44 ,000 ,000 

 
Variables in the Equation 

 B S.E. Wald df Sig. Exp(B) 95% C.I.for 

EXP(B) 

Lower Upper 

Step 1a 

JumlahDosis   2,141 2 ,343    
JumlahDosis(1) -,898 ,641 1,965 1 ,161 ,407 ,116 1,430 

JumlahDosis(2) -,490 ,441 1,236 1 ,266 ,613 ,258 1,453 

Constant 1,504 ,391 14,807 1 ,000 4,500   
a. Variable(s) entered on step 1: JumlahDosis. 

 

 

 

Hubungan Tipe Vaksin Dengan Riwayat KIPI COVID-19 

 
Categorical Variables Codings 

 Frequency Parameter coding 

(1) (2) 

Tipe Vaksin yang terakhir didapat 

mRNA 58 1,000 ,000 

Live Vector 14 ,000 1,000 

Mati/dilemahkan 113 ,000 ,000 
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Variables in the Equation 

 B S.E. Wald df Sig. Exp(B) 95% C.I.for 

EXP(B) 

Lower Upper 

Step 1a 

TipeVaksin   2,218 2 ,330    
TipeVaksin(1) ,567 ,394 2,072 1 ,150 1,762 ,815 3,813 

TipeVaksin(2) ,414 ,683 ,367 1 ,545 1,512 ,396 5,773 

Constant ,886 ,207 18,320 1 ,000 2,424   
a. Variable(s) entered on step 1: TipeVaksin. 

 

Hubungan Merek Vaksin Dengan Riwayat KIPI COVID-19 
 

 
Categorical Variables Codings 

 Frequency Parameter coding 

(1) (2) (3) (4) 

Merek Vaksin yang terakhir 
didapat 

Pfizer 35 1,000 ,000 ,000 ,000 

Moderna 23 ,000 1,000 ,000 ,000 

AstraZeneca 14 ,000 ,000 1,000 ,000 

CoronaVac 68 ,000 ,000 ,000 1,000 

Sinopharm 45 ,000 ,000 ,000 ,000 

 
Variables in the Equation 

 B S.E. Wald df Sig. Exp(B) 95% C.I.for 
EXP(B) 

Lower Upper 

Step 1a 

MerekVaksin   3,991 4 ,407    
MerekVaksin(1) ,266 ,503 ,279 1 ,597 1,305 ,487 3,498 

MerekVaksin(2) 1,556 ,807 3,719 1 ,054 4,742 ,975 23,062 

MerekVaksin(3) ,504 ,727 ,482 1 ,488 1,656 ,399 6,879 

MerekVaksin(4) ,152 ,420 ,132 1 ,717 1,165 ,511 2,655 

Constant ,795 ,322 6,094 1 ,014 2,214   
a. Variable(s) entered on step 1: MerekVaksin. 
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Multivariat 

Analisis Regresi Logistik Faktor Risiko Kejadian KIPI COVID-19 Pada 

Lansia di Wilayah Kerja Puskesmas Sentosa Baru 

Categorical Variables Codings 

 Frequency Parameter coding 

(1) 

Riwayat Komorbid 
Ya 51 1,000 

Tidak 134 ,000 

Perokok 
Ya 58 1,000 

Tidak 127 ,000 

Durasi Merokok (Tahun) 
>10 Tahun 52 1,000 

<=10 tahun 133 ,000 

Riwayat COVID-19 
Ya 25 1,000 

Tidak 160 ,000 

Jenis Kelamin 
Perempuan 120 1,000 

Laki-laki 65 ,000 

 

 

Model awal 

 

 
Variables in the Equation 

 B S.E. Wald df Sig. Exp(B) 95% C.I.for 
EXP(B) 

Lower Upper 

Step 
1a 

JenisKelamin(1) 1,599 ,494 10,490 1 ,001 4,950 1,880 13,031 

Merokok(1) 1,465 1,241 1,394 1 ,238 4,328 ,380 49,267 

Durasimerokok2(1) -,898 1,200 ,560 1 ,454 ,407 ,039 4,280 

RiwayatCovid(1) 1,755 ,792 4,908 1 ,027 5,782 1,224 27,305 

Komorbid(1) 1,361 ,522 6,791 1 ,009 3,900 1,401 10,853 

Constant -,529 ,466 1,288 1 ,256 ,589   
a. Variable(s) entered on step 1: JenisKelamin, Merokok, Durasimerokok2, RiwayatCovid, Komorbid. 
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Model 2 (Variabel Durasi Merokok Dikeluarkan) 

 

 
Variables in the Equation 

 B S.E. Wald df Sig. Exp(B) 95% C.I.for 
EXP(B) 

Lower Upper 

Step 
1a 

JenisKelamin(1) 1,579 ,495 10,168 1 ,001 4,850 1,838 12,802 

Merokok(1) ,628 ,512 1,508 1 ,219 1,874 ,688 5,110 

RiwayatCovid(1) 1,773 ,790 5,032 1 ,025 5,886 1,251 27,698 

Komorbid(1) 1,351 ,521 6,722 1 ,010 3,861 1,390 10,719 

Constant -,513 ,467 1,207 1 ,272 ,599   
a. Variable(s) entered on step 1: JenisKelamin, Merokok, RiwayatCovid, Komorbid. 

 

 

Perhitungan Perubahan OR Sebelum dan Sesudah Variabel Durasi Merokok 

Dikeluarkan 

 

Variabel OR Sebelum OR Sesudah Perubahan OR 

Jenis Kelamin 4,950 4,850 2% 

Merokok 4,328 1,874 56,7% 

Riwayat COVID-19 5,782 5,886 2% 

Riwayat komorbid 3,900 3,861 1% 

 

Model 3 (Variabel Merokok dikeluarkan) 

 

 

 
Variables in the Equation 

 B S.E. Wald df Sig. Exp(B) 95% C.I.for 
EXP(B) 

Lower Upper 

Step 
1a 

JenisKelamin(1) 1,382 ,451 9,392 1 ,002 3,984 1,646 9,645 

Durasimerokok2(1) ,362 ,475 ,580 1 ,446 1,436 ,566 3,645 

RiwayatCovid(1) 1,738 ,787 4,875 1 ,027 5,688 1,216 26,616 

Komorbid(1) 1,381 ,521 7,017 1 ,008 3,980 1,432 11,061 

Constant -,297 ,417 ,506 1 ,477 ,743   
a. Variable(s) entered on step 1: JenisKelamin, Durasimerokok2, RiwayatCovid, Komorbid. 
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Perhitungan Perubahan OR Sebelum dan Sesudah Variabel Merokok 

Dikeluarkan 

 

Variabel OR Sebelum OR Sesudah Perubahan OR 

Jenis Kelamin 3,984 4,950 24,2% 

Durasi Merokok 1,436 ,407 71,6% 

Riwayat COVID-19 5,688 5,782 1,6% 

Riwayat komorbid 3,980 3,900 2% 

 

Model Akhir  
 

Variables in the Equation 

 B S.E. Wald df Sig. Exp(B) 95% C.I.for 
EXP(B) 

Lower Upper 

Step 
1a 

JenisKelamin(1) 1,599 ,494 10,490 1 ,001 4,950 1,880 13,031 

Merokok(1) 1,465 1,241 1,394 1 ,238 4,328 ,380 49,267 

Durasimerokok2(1) -,898 1,200 ,560 1 ,454 ,407 ,039 4,280 

RiwayatCovid(1) 1,755 ,792 4,908 1 ,027 5,782 1,224 27,305 

Komorbid(1) 1,361 ,522 6,791 1 ,009 3,900 1,401 10,853 

Constant -,529 ,466 1,288 1 ,256 ,589   
a. Variable(s) entered on step 1: JenisKelamin, Merokok, Durasimerokok2, RiwayatCovid, 
Komorbid. 
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