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PASIEN STROKE DI UPTDK RSU HAJI MEDAN

No. Nama Jenis Umur Tanggal | Tanggal | Alamat | Riwayat Riwayat Riwayat Diagnosa
MRS Pasien Kelamin Masuk Keluar Hipertensi Diabetes Kelainan Pulang
Mellitus Jantung
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@ *STROKE REALLLLL FITRIsav [DataSet1] - IBM PSS Statistics Data Editor

File  Edit

Wiew

Data

Transform  Analyze  Graphs  Ufilities  Extensions  Window

Help

SHem e BLAT # BE |4 0[d

22 NamaPasien |DS ‘V\sible: 11 of 11 Variables
&4 NamaPasien §, JemsKelam & Umur & HPERTE &5 DM & JANTUN & GHSTROKE | ghKet Umur | ghfiter § | @b kod_stroke
in NSI G
1 KR Perempuan 59 TIDAK YA TIDAK TIDAK Stroke =56 Not Selected stroke ;
2 AH Laki-laki 58 TIDAK YA YA YA Stroke =55 Nat Selected stroke
3 H Perempuan 46 YA TIDAK TIDAK TIDAK Stroke <55 Not Selected stroke
4 ST Laki-laki 57 TIDAK YA TIDAK TIDAK Stroke =55 Nat Selected stroke
5 85 Perempuan 42 TIDAK TIDAK TIDAK TIDAK Stroke <55 Not Selected stroke
6 S Perempuan 74 YA YA TIDAK TIDAK Stroke =55 Not Selected stroke
7 R Perempuan 68 YA TIDAK TIDAK TIDAK Stroke =55 Not Selected stroke
8 N Perempuan 65 YA TIDAK TIDAK TIDAK Stroke =55 Not Selected stroke
9 MK Perempuan 52 TIDAK YA YA YA Stroke <55 Not Selected stroke
10 ML Perempuan 38 TIDAK TIDAK TIDAK TIDAK Stroke <55 Not Selected stroke
11 PH Perempuan 63 TIDAK TIDAK TIDAK TIDAK Stroke =55 Not Selected stroke
12 RL Laki-laki 64 YA TIDAK TIDAK TIDAK Stroke =55 Nat Selected stroke
13 SK Laki-aki 44 YA YA TIDAK TIDAK Stroke <55 Not Selected stroke
14 AD Perempuan 68 TIDAK TIDAK TIDAK TIDAK Stroke =55 Not Selected stroke
15 M Perempuan 50 TIDAK TIDAK TIDAK TIDAK Stroke <55 Not Selected stroke
16 RP Laki-aki 53 YA TIDAK TIDAK TIDAK Stroke <65 Not Selected stroke
17 HH Perempuan 58 TIDAK TIDAK TIDAK TIDAK Stroke =56 Not Selected stroke
18 DS Laki-laki 56 TIDAK TIDAK YA YA Stroke =55 Nat Selected stroke
19 1Y Laki-aki 49 TIDAK TIDAK TIDAK TIDAK Stroke <65 Not Selected stroke
20 RP Perempuan i TIDAK TIDAK TIDAK TIDAK Stroke =55 Not Selected stroke
21 DS Laki-laki £9 TIDAK YA TIDAK TIDAK Stroke =86 Not Selected stroke
2 DS| Perempuan 66 YA YA TIDAK TIDAK Stroke =85 Naot Selected strake |
[ M
Data View| Variable View
Univariat
1. Distribusi berdasarkan usia
Statistics
Umur
N Valid 624
Missing 0
Mean 59.93
Median 60.00
Mode 56
Std. Deviation 12.418
Variance 154.194
Range 90
Minimum 2
Maximum 92
Sum 37398
2. Distribusi berdasarkan jenis kelamin
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Jenis Kelamin

Bootstrap for Percent®

Cumulative 95% Confidence Interval
Frequency Percent Valid Percent Percent Bias  Std. Error Lower Upper
Valid  Laki-laki 288 46.2 46.2 46.2 .0 2.0 42.0 50.3
Perempuan 336 53.8 53.8 100.0 .0 2.0 49.7 58.0
Total 624 100.0 100.0 .0 .0 100.0 100.0

a. Unless otherwise noted, bootstrap results are based on 624 bootstrap samples

3. Distribusi berdasarkan riwayat hipertensi

HIPERTENSI
Bootstrap for Percent®
Cumulative 95% Confidence Interval
Frequency Percent  Valid Percent Percent Bias Std. Error Lower Upper
Valid YA 127 204 204 20.4 .0 16 17.2 234
TIDAK 497 79.6 79.6 100.0 .0 1.6 76.6 82.8
Total 624 100.0 100.0 .0 .0 100.0 100.0

a. Unless otherwise noted, bootstrap results are based on 624 bootstrap samples

4.Distribusi berdasarkan riwayat diabetes melitus

DM
Bootstrap for Percent®
Cumulative 95% Confidence Interval
Frequency Percent Valid Percent Percent Bias Std. Error Lower Upper
Valid YA 145 23.2 23.2 23.2 .0 1.7 19.9 26.6
TIDAK 479 76.8 76.8 100.0 .0 1.7 73.4 80.1
Total 624 100.0 100.0 .0 .0 100.0 100.0

a. Unless otherwise noted, bootstrap results are based on 624 bootstrap samples

5.Distribusi berdasarkan riwayat kelainan jantung

JANTUNG
Bootstrap for Percent®
Cumulative 95% Confidence Interval
Frequency Percent Valid Percent Percent Bias Std. Error Lower Upper
Valid YA 53 8.5 8.5 8.5 .0 1.1 6.1 10.7
TIDAK 571 91.5 91.5 100.0 .0 1.1 89.3 93.9
Total 624 100.0 100.0 .0 .0 100.0 100.0

a. Unless otherwise noted. bootstrap results are based on 624 bootstrap samples

Bivariate



1. Hubungan riwayat hipertensi dengan kejadian stroke

HIPERTENSI * STROKE Crosstabulation
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Risk Estimate

STROKE
Tidak 95% Confidence Interval
Stroke Stroke Total Value Lower Upper
HIPERTEN YA Sl 74 53 127 Odds Ratio for 1.519 1.024 2.254
Si % within 23.7% 17.0% 20.4% AllHERU SN
STROKE TIDAK)
TIDAK Count 238 259 497 For cohort STROKE = 1.217 1.023 1.447
% within 76.3% 83.0% 79.6% Ok
STROKE For cohort STROKE = .801 .641 1.000
Total Count 312 312 624 Tidak Stroke
% within 1000%  100.0% 1000% -LorvalidCases 624
STROKE
Chi-Square Tests
Asymptotic
Significance (2-  Exact Sig. (2- Exact Sig. (1-
Value Df sided) sided) sided)
Pearson Chi-Square 4.360°% 1 .037
Continuity Correction® 3.954 1 .047
Likelihood Ratio 4.376 1 .036
Fisher's Exact Test .046 .023
Linear-by-Linear Association 4.353 1 .037
N of Valid Cases 624

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 63.50.

b. Computed only for a 2x2 table



2. Hubungan riwayat diabetes mellitus dengan kejadian stroke

DM STROKE Crosstabulation
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Risk Estimate

95% Confidence

STROKE
Stroke  Tidak Stroke  Total Interval
YA  Count 87 58 145 Value Lower Upper
DM % Wit 27.9% 18.6% 23.2% Odds Ratio for DM 1.693 1.161 2.470
STROKE (YA / TIDAK)
TIDAK Count 225 254 479 For cohort 1.277 1.085 1.504
% within 72.1% 81.4% 76.8% o ROKE=Stoke
STROKE For cohort .754 .608 .937
Total Count 312 312 624  ©IROKE=Tidak
% within 100.0% 1000% 1000  —woKe
STROKE % N of Valid Cases 624
Chi-Square Tests
Asymptotic
Significance (2-  Exact Sig. (2- Exact Sig. (1-
Value Df sided) sided) sided)
Pearson Chi-Square 7.556% 1 .006
Continuity Correction” 7.044 1 .008
Likelihood Ratio 7.596 1 .006
Fisher's Exact Test .008 .004
Linear-by-Linear Association 7.544 1 .006
N of Valid Cases 624

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 72.50.

a. Computed only for a 2x2 table
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3. Hubungan riwayat kelainan jantung dengan kejadian stroke

Risk Estimate

STROKE 95% Confidence
Stroke  Tidak Stroke Total Interval
JANTUNG YA Count 35 18 53 Value Lower Upper
Expected Count 26.5 26.5 53.0 Odds Ratio for 2.064 1.142 3.729
% within 11.2% 5.8% 8.5% JANTUNG (YA / TIDAK)
STROKE For cohort STROKE = 1.361 1.103 1.681
TIDAK Count 277 294 571 Stroke
Expected Count 285.5 285.5 571.0  For cohort STROKE = .660 449 .968
% within 88.8% 94.2% 91.5% Tidak Stroke
STROKE N of Valid Cases 624
Total Count 312 312 624
Expected Count 312.0 312.0 624.0
% within 100.0% 100.0%  100.0%
STROKE
Chi-Square Tests
Asymptotic
Significance (2-  Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 5.959% 1 .015
Continuity Correction” 5.279 1 .022
Likelihood Ratio 6.057 1 .014
Fisher's Exact Test .021 .010
Linear-by-Linear Association 5.949 1 .015
N of Valid Cases 624
a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 26.50.
b. Computed only for a 2x2 table
Multivariat
Variables in the Equation
95% C.l.for EXP(B)
B S.E. Wald df Sig. Exp(B) Lower Upper
Step 1° HIPERTENSI(1) .526 .205 6.585 1 .010 1.693 1.132 2.530
DM(1) .552 195 8.022 1 .005 1.736 1.185 2.543
JANTUNG(1) .854 .307 7.729 1 .005 2.349 1.286 4.288
Constant -.304 .107 8.132 1 .004 .738

a. Variable(s) entered on step 1:

HIPERTENSI, DM, JANTUNG.



