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Lampiran 2. Ouput Analisis Data 

1. Analisis Data Univariat 

Kategori Umur  

  
Frequency Percent Valid Percent Cumulative Percent 

Valid 

≤45 tahun 4 3,6 3,6 3,6 

>45 tahun 106 96,4 96,4 100,0 

Total 110 100,0 100,0  

 

Jenis Kelamin 

 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 

Perempuan 68 61,8 61,8 61,8 

Laki-laki 42 38,2 38,2 100,0 

Total 110 100,0 100,0  

 

Pekerjaan 

 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 

PNS 1 ,9 ,9 ,9 

Pegawai Swasta 6 5,5 5,5 6,4 

Pedagang/Wiraswasta 29 26,4 26,4 32,7 

Petani/Nelayan/Buruh 21 19,1 19,1 51,8 

Supir 2 1,8 1,8 53,6 

Ibu Rumah Tangga 45 40,9 40,9 94,5 

Pensiunan 6 5,5 5,5 100,0 

Total 110 100,0 100,0  

 

Jenis Komplikasi 
 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

Komplikasi Kronik 105 95,5 95,5 95,5 

Komplikasi Akut 5 4,5 4,5 100,0 

Total 110 100,0 100,0  
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Ada Tidaknya Pemeriksaan Kadar HbA1c 

 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 

Ada 75 68,2 68,2 68,2 

Tidak Ada 35 31,8 31,8 100,0 

Total 110 100,0 100,0  

 

Pemeriksaan Status Kadar HbA1c 
 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 

Normal ≤6,5% 43 39,1 39,1 39,1 

Tidak Normal >6,5% 67 60,9 60,9 100,0 

Total 110 100,0 100,0  

 

Jenis Pengobatan 

 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

Obat Hipoglikemik Oral (OHO) 51 46,4 46,4 46,4 

Insulin 36 32,7 32,7 79,1 

Kombinasi 23 20,9 20,9 100,0 

Total 110 100,0 100,0  

 

Lama Hari Rawat Rata-Rata  
Statistics 

N 
Valid 110 

Missing 0 

Mean 5,3636 

Std. Deviation 2,50038 

Minimum 1,00 

Maximum 15,00 

 
T-Test 

One-Sample Statistics 

 N Mean Std. Deviation Std. Error Mean 

LamaHariRawat 110 5,3636 2,50038 ,23840 
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One-Sample Test 

 Test Value = 0 

T Df Sig. (2-

tailed) 

Mean 

Difference 

95% Confidence Interval of the 

Difference 

Lower Upper 

LamaHariRawat 22,498 109 ,000 5,36364 4,8911 5,8361 

 

Keadaan Sewaktu Pulang 
 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 

Membaik 56 50,9 50,9 50,9 

Pulang Berobat Jalan (PBJ) 45 40,9 40,9 91,8 

Pulang Atas Permintaan 

Sendiri (PAPS) 
3 2,7 2,7 94,5 

Meninggal 6 5,5 5,5 100,0 

Total 110 100,0 100,0  

 

Keluhan Utama 

 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 

Sering buang air kecil 

(poliuria) 
6 5,5 5,5 5,5 

Penglihatan kabur 1 0,9 0,9 6,4 

Lemas/mual-mual dan 

muntah 
46 41,8 41,8 48,2 

Penurunan berat badan 2 1,8 1,8 50,0 

Luka sukar sembuh 17 15,5 15,5 65,5 

Penurunan kesadaran 6 5,5 5,5 70,9 

Nyeri ulu hati 16 14,5 14,5 85,5 

Sesak nafas dan batuk 12 10,9 10,9 96,4 

Kaki kebas 4 3,6 3,6 100,0 

Total 110 100,0 100,0  

 

2. Analisis Data Bivariat 
 

Umur Berdasarkan Jenis Komplikasi  
 

Case Processing Summary 

 Cases 

Valid Missing Total 
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N Percent N Percent N Percent 

Komplikasi * Umur 110 100,0% 0 0,0% 110 100,0% 

 

Komplikasi * Umur Crosstabulation 

 Umur Total 

<45 tahun >45 tahun 

Komplikasi 

Komplikasi Kronik 

Count 4 101 105 

Expected Count 3,8 101,2 105,0 

% within Komplikasi 3,8% 96,2% 100,0% 

Komplikasi Akut 

Count 0 5 5 

Expected Count 0,2 4,8 5,0 

% within Komplikasi 0,0% 100,0% 100,0% 

Total 

Count 4 106 110 

Expected Count 4,0 106,0 110,0 

% within Komplikasi 3,6% 96,4% 100,0% 

Chi-Square Tests 

 Value df Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 0,198a 1 0,657   

Continuity Correctionb 0,000 1 1,000   

Likelihood Ratio 0,379 1 0,538   

Fisher's Exact Test    1,000 0,828 

Linear-by-Linear 

Association 
0,196 1 0,658 

  

N of Valid Cases 110     

a. 3 cells (75,0%) have expected count less than 5. The minimum expected count is ,18. 
b. Computed only for a 2x2 table 

 

Jenis Pengobatan Berdasarkan Kategori Komplikasi 
 

Case Processing Summary 

 Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Komplikasi * 

Jenis Pengobatan 
110 100,0% 0 0,0% 110 100,0% 

 

Komplikasi * Jenis Pengobatan Crosstabulation 

 Jenis Pengobatan Total 
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Obat 

Hipoglikemik 

Oral (OHO) 

Insulin Kombinasi 

Komplikasi 

Komplikasi 

Kronik 

Count 47 35 23 105 

Expected Count 48,7 34,4 22,0 105,0 

% within Komplikasi 44,8% 33,3% 21,9% 100,0% 

Komplikasi 

Akut 

Count 4 1 0 5 

Expected Count 2,3 1,6 1,0 5,0 

% within Komplikasi 80,0% 20,0% 0,0% 100,0% 

Total 

Count 51 36 23 110 

Expected Count 51,0 36,0 23,0 110,0 

% within Komplikasi 46,4% 32,7% 20,9% 100,0% 

Chi-Square Tests 

 Value Df Asymp. Sig. (2-

sided) 

Pearson Chi-Square 2,633a 2 ,268 

Likelihood Ratio 3,499 2 ,174 

Linear-by-Linear Association 2,540 1 ,111 

N of Valid Cases 110   

a. 3 cells (50,0%) have expected count less than 5. The minimum 
expected count is 1,05. 

 

Jenis Pengobatan Berdasarkan Kategori Komplikasi (Penggabungan Sel) 

 
Case Processing Summary 

 Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Komplikasi * Penggabungan 

Sel 1 
110 100,0% 0 0,0% 110 100,0% 

 
Komplikasi * Penggabungan Sel 1 Crosstabulation 

 Penggabungan Sel 1 Total 

OHO Insulin + 

Kombinasi 

Komplikasi 

Komplikasi Kronik 

Count 47 58 105 

Expected Count 48,7 56,3 105,0 

% within Komplikasi 44,8% 55,2% 100,0% 

Komplikasi Akut 
Count 4 1 5 

Expected Count 2,3 2,7 5,0 
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% within Komplikasi 80,0% 20,0% 100,0% 

Total 

Count 51 59 110 

Expected Count 51,0 59,0 110,0 

% within Komplikasi 46,4% 53,6% 100,0% 

 
Chi-Square Tests 

 Value Df Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 2,383a 1 ,123   

Continuity Correctionb 1,177 1 ,278   

Likelihood Ratio 2,500 1 ,114   

Fisher's Exact Test    ,181 ,140 

Linear-by-Linear 

Association 
2,362 1 ,124 

  

N of Valid Cases 110     

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 2,32. 
b. Computed only for a 2x2 table 

 

Kategori Komplikasi Berdasarkan Keadaan Sewaktu Pulang 

 
Case Processing Summary 

 Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Keadaan Sewaktu 

Pulang * Komplikasi 
110 100,0% 0 0,0% 110 100,0% 

 
Keadaan Sewaktu Pulang * Komplikasi Crosstabulation 

 Komplikasi Total 

Komplikasi 

Kronik 

Komplikasi Akut 

Keadaan 

Sewaktu 

Pulang 

Membaik 

Count 53 3 56 

Expected Count 53,5 2,5 56,0 

% within KSP 94,6% 5,4% 100,0% 

Pulang Berobat Jalan 

(PBJ) 

Count 44 1 45 

Expected Count 43,0 2,0 45,0 

% within KSP 97,8% 2,2% 100,0% 

Pulang Atas 

Permintaan Sendiri 

(PAPS) 

Count 3 0 3 

Expected Count 2,9 ,1 3,0 

% within KSP 100,0% 0,0% 100,0% 
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Meninggal 

Count 5 1 6 

Expected Count 5,7 ,3 6,0 

% within KSP 83,3% 16,7% 100,0% 

Total 

Count 105 5 110 

Expected Count 105,0 5,0 110,0 

% within KSP 95,5% 4,5% 100,0% 

 
Chi-Square Tests 

 Value Df Asymp. Sig. (2-

sided) 

Pearson Chi-Square 2,819a 3 ,420 

Likelihood Ratio 2,285 3 ,515 

Linear-by-Linear 

Association 
,252 1 ,616 

N of Valid Cases 110   

a. 5 cells (62,5%) have expected count less than 5. The minimum 
expected count is ,14. 

 

Kategori Komplikasi Berdasarkan Keadaan Sewaktu Pulang (Penggabungan 

Sel) 

 
Case Processing Summary 

 Cases 

Valid Missing Total 

N Percent N Percent N Percent 

PKSP * Komplikasi 110 100,0% 0 0,0% 110 100,0% 

 
Penggabungan Sel 2 * Komplikasi Crosstabulation 

 Komplikasi Total 

Komplikasi 

Kronik 

Komplikasi Akut 

Penggabungan 

Sel 2 

Membaik 

Count 54 2 56 

Expected Count 53,5 2,5 56,0 

% within PKSP 96,4% 3,6% 100,0% 

PBJ + PAPS + 

Meninggal 

Count 51 3 54 

Expected Count 51,5 2,5 54,0 

% within PKSP 94,4% 5,6% 100,0% 

Total 

Count 105 5 110 

Expected Count 105,0 5,0 110,0 

% within PKSP 95,5% 4,5% 100,0% 
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Chi-Square Tests 

 Value df Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square ,249a 1 ,617   

Continuity Correctionb ,002 1 ,967   

Likelihood Ratio ,251 1 ,617   

Fisher's Exact Test    ,676 ,483 

Linear-by-Linear 

Association 
,247 1 ,619 

  

N of Valid Cases 110     

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 2,45. 

b. Computed only for a 2x2 table 

 

Lama Hari Rawat Rata-Rata Berdasarkan Jenis Komplikasi  

 
T-Test 

Group Statistics 

 Komplikasi N Mean Std. Deviation Std. Error Mean 

LM 
Komplikasi Kronik 105 5,4571 2,51545 ,24548 

Komplikasi Akut 5 3,4000 ,89443 ,40000 

 
Independent Samples Test 

 Levene's 

Test for 

Equality of 

Variances 

t-test for Equality of Means 

F Sig. t df Sig. 

(2-

tailed) 

Mean 

Difference 

Std. Error 

Difference 

95% Confidence 

Interval of the 

Difference 

Lower Upper 

Lama 

Hari 

Rawat 

Rata-

Rata 

Equal 

variances 

assumed 

2,76

7 
,099 1,816 108 ,072 2,05714 1,13264 -,18794 4,30222 

Equal 

variances 

not 

assumed 

  

4,383 7,539 ,003 2,05714 ,46932 ,96327 3,15102 
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NPar Tests 

Descriptive Statistics 

 N Minimum Maximum Mean Std. Deviation 

Lama Hari Rawat 110 1,00 15,00 5,3636 2,50038 

Komplikasi 110 1,00 2,00 1,0455 ,20925 

Valid N (listwise) 110     

 
Mann-Whitney Test 

Ranks 

 Komplikasi N Mean Rank Sum of Ranks 

LM 

Komplikasi Kronik 105 57,00 5985,00 

Komplikasi Akut 5 24,00 120,00 

Total 110   

 

Test Statisticsa 

 LM 

Mann-Whitney U 105,000 

Wilcoxon W 120,000 

Z -2,290 

Asymp. Sig. (2-tailed) ,022 

a. Grouping Variable: Komplikasi 

 


