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LAMPIRAN 

 

Lampiran 1. Surat Izin Penelitian 
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Lampiran 2. Surat Keterangan Layak Etik 
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Lampiran 3. Lembar Observasi (Pengumpulan Data) 

 

LEMBAR OBSERVASI DATA REKAM MEDIK 

PASIEN TUBERKULOSIS PARU DI RSU DRS. H. AMRI TAMBUNAN 

No. 

MRS 

Nama 

Pasien 

Umur Jenis 

Kelamin 

BB TB IMT Tanggal 

Masuk 

Tanggal 

Keluar 

Riwayat 

Diabetes 

Mellitus 

Riwayat 

Tuberkulosis 
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Lampiran 4. Hasil Analisis Univariat 

 

KAT_HBA1C 

 Frequenc

y 

Percent Valid 

Percent 

Cumulative 

Percent 

Vali

d 

Terkontrol 16 23.5 23.5 23.5 

Tidak 

Terkontrol 

52 76.5 76.5 100.0 

Total 68 100.0 100.0  

 

 

Kategori Tuberkulosis 

 Frequenc

y 

Percent Valid 

Percent 

Cumulative 

Percent 

Vali

d 

Non 

TB 

34 50.0 50.0 50.0 

TB 34 50.0 50.0 100.0 

Total 68 100.0 100.0  

 

 

Kat_Usia 

 Frequenc

y 

Percent Valid 

Percent 

Cumulative 

Percent 

Vali

d 

Tidak 

Produktif 

13 19.1 19.1 19.1 

Produktif 55 80.9 80.9 100.0 

Total 68 100.0 100.0  

 

 

Jenis Kelamin 

 Frequenc

y 

Percent Valid 

Percent 

Cumulative 

Percent 

Vali

d 

Perempuan 19 27.9 27.9 27.9 

Laki laki 49 72.1 72.1 100.0 

Total 68 100.0 100.0  
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Kat_IMT 

 Frequenc

y 

Percent Valid 

Percent 

Cumulative 

Percent 

Vali

d 

Gemu

k 

17 25.0 25.0 25.0 

Norma

l 

46 67.6 67.6 92.6 

Kurus 5 7.4 7.4 100.0 

Total 68 100.0 100.0  

 

 

Lampiran 5. Hasil Analisis Bivariat 

a. Usia Dengan Tuberkulosis 

Crosstab 

 Kategori Tuberkulosis Total 

Non TB TB 

Kat_Usia Tidak 

Produktif 

Count 9 4 13 

Expected Count 6.5 6.5 13.0 

% within Kategori 

Tuberkulosis 

26.5% 11.8% 19.1% 

% of Total 13.2% 5.9% 19.1% 

Produktif Count 25 30 55 

Expected Count 27.5 27.5 55.0 

% within Kategori 

Tuberkulosis 

73.5% 88.2% 80.9% 

% of Total 36.8% 44.1% 80.9% 

Total Count 34 34 68 

Expected Count 34.0 34.0 68.0 

% within Kategori 

Tuberkulosis 

100.0% 100.0% 100.0% 

% of Total 50.0% 50.0% 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 2.378a 1 .123   

Continuity Correctionb 1.522 1 .217   

Likelihood Ratio 2.429 1 .119   

Fisher’s Exact Test    .217 .108 

Linear-by-Linear 

Association 

2.343 1 .126   

N of Valid Cases 68     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 6.50. 

b. Computed only for a 2x2 table 

 

 

Risk Estimate 

 Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for Kat_Usia 

(Tidak Produktif / 

Produktif) 

2.700 .742 9.827 

For cohort Kategori 

Tuberkulosis = Non TB 

1.523 .958 2.422 

For cohort Kategori 

Tuberkulosis = TB 

.564 .241 1.320 

N of Valid Cases 68   

 

 

b. Jenis Kelamin Dengan Tuberkulosis 

 

Crosstab 

 Kategori Tuberkulosis Total 

Non TB TB 

Jenis Kelamin Perempuan Count 14 5 19 

Expected Count 9.5 9.5 19.0 

% within Kategori 

Tuberkulosis 

41.2% 14.7% 27.9% 

% of Total 20.6% 7.4% 27.9% 

Laki laki Count 20 29 49 
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Expected Count 24.5 24.5 49.0 

% within Kategori 

Tuberkulosis 

58.8% 85.3% 72.1% 

% of Total 29.4% 42.6% 72.1% 

Total Count 34 34 68 

Expected Count 34.0 34.0 68.0 

% within Kategori 

Tuberkulosis 

100.0% 100.0% 100.0% 

% of Total 50.0% 50.0% 100.0% 

 

 

Chi-Square Tests 

 Value df Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 5.916a 1 .015   

Continuity Correctionb 4.675 1 .031   

Likelihood Ratio 6.101 1 .014   

Fisher’s Exact Test    .029 .015 

Linear-by-Linear 

Association 

5.829 1 .016   

N of Valid Cases 68     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 9.50. 

b. Computed only for a 2x2 table 

 

 

Risk Estimate 

 Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for Jenis 

Kelamin (Perempuan / 

Laki laki) 

4.060 1.261 13.072 

For cohort Kategori 

Tuberkulosis = Non TB 

1.805 1.173 2.778 

For cohort Kategori 

Tuberkulosis = TB 

.445 .202 .977 

N of Valid Cases 68   
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c. Indeks Massa Tubuh Dengan Tuberkulosis 

 

 

Kat_IMT * Kategori Tuberkulosis Crosstabulation 

 Kategori Tuberkulosis Total 

Non TB TB 

Kat_IM

T 

Kurus Count 1 4 5 

Expected Count 2.5 2.5 5.0 

% within Kategori 

Tuberkulosis 

2.9% 11.8% 7.4% 

% of Total 1.5% 5.9% 7.4% 

Norma

l 

Count 20 26 46 

Expected Count 23.0 23.0 46.0 

% within Kategori 

Tuberkulosis 

58.8% 76.5% 67.6% 

% of Total 29.4% 38.2% 67.6% 

Gemu

k 

Count 13 4 17 

Expected Count 8.5 8.5 17.0 

% within Kategori 

Tuberkulosis 

38.2% 11.8% 25.0% 

% of Total 19.1% 5.9% 25.0% 

Total Count 34 34 68 

Expected Count 34.0 34.0 68.0 

% within Kategori 

Tuberkulosis 

100.0% 100.0% 100.0% 

% of Total 50.0% 50.0% 100.0% 

 

 

Chi-Square Tests 

 Value df Asymp. Sig. 

(2-sided) 

Pearson Chi-Square 7.347a 2 .025 

Likelihood Ratio 7.729 2 .021 

Linear-by-Linear 

Association 

7.136 1 .008 

N of Valid Cases 68   

a. 2 cells (33.3%) have expected count less than 5. The minimum 

expected count is 2.50. 
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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 

Kat_IMT

2 

1.362 .538 6.400 1 .011 3.905 1.359 11.219 

Constant -2.490 1.023 5.923 1 .015 .083   

a. Variable(s) entered on step 1: Kat_IMT2. 

 

d. Kadar HbA1C Dengan Tuberkulosis 

 

Crosstab 

 Kategori Tuberkulosis Total 

Non TB TB 

KAT_HBA1

C 

Terkontrol Count 12 4 16 

Expected Count 8.0 8.0 16.0 

% within Kategori 

Tuberkulosis 

35.3% 11.8% 23.5% 

% of Total 17.6% 5.9% 23.5% 

Tidak 

Terkontrol 

Count 22 30 52 

Expected Count 26.0 26.0 52.0 

% within Kategori 

Tuberkulosis 

64.7% 88.2% 76.5% 

% of Total 32.4% 44.1% 76.5% 

Total Count 34 34 68 

Expected Count 34.0 34.0 68.0 

% within Kategori 

Tuberkulosis 

100.0% 100.0% 100.0% 

% of Total 50.0% 50.0% 100.0% 

 

 

Chi-Square Tests 

 Value df Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 5.231a 1 .022   

Continuity Correctionb 4.005 1 .045   

Likelihood Ratio 5.422 1 .020   
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Fisher’s Exact Test    .043 .022 

Linear-by-Linear 

Association 

5.154 1 .023   

N of Valid Cases 68     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 8.00. 

b. Computed only for a 2x2 table 

 

 

Risk Estimate 

 Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for 

KAT_HBA1C (Terkontrol / 

Tidak Terkontrol) 

4.091 1.162 14.397 

For cohort Kategori 

Tuberkulosis = Non TB 

1.773 1.159 2.712 

For cohort Kategori 

Tuberkulosis = TB 

.433 .180 1.045 

N of Valid Cases 68   

 

 

Lampiran 6. Uji Mantel Heanzel 

HbA1C* Tuberkulosis* Usia 

KAT_HBA1C * Kategori Tuberkulosis * Kat_Usia Crosstabulation 

Count 

Kat_Usia Kategori Tuberkulosis Total 

Non TB TB 

Tidak 

Produktif 

KAT_HBA1

C 

Terkontrol 3 1 4 

Tidak 

Terkontrol 

6 3 9 

Total 9 4 13 

Produktif KAT_HBA1

C 

Terkontrol 9 3 12 

Tidak 

Terkontrol 

16 27 43 

Total 25 30 55 
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Total KAT_HBA1

C 

Terkontrol 12 4 16 

Tidak 

Terkontrol 

22 30 52 

Total 34 34 68 

 
 

Risk Estimate 

Kat_Usia Value 95% Confidence Interval 

Lower Upper 

Tidak 

Produktif 

Odds Ratio for 

KAT_HBA1C (Terkontrol / 

Tidak Terkontrol) 

1.500 .106 21.312 

For cohort Kategori 

Tuberkulosis = Non TB 

1.125 .542 2.335 

For cohort Kategori 

Tuberkulosis = TB 

.750 .109 5.180 

N of Valid Cases 13   

Produktif Odds Ratio for 

KAT_HBA1C (Terkontrol / 

Tidak Terkontrol) 

5.063 1.193 21.487 
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For cohort Kategori 

Tuberkulosis = Non TB 

2.016 1.214 3.348 

For cohort Kategori 

Tuberkulosis = TB 

.398 .146 1.089 

N of Valid Cases 55   

Total Odds Ratio for 

KAT_HBA1C (Terkontrol / 

Tidak Terkontrol) 

4.091 1.162 14.397 

For cohort Kategori 

Tuberkulosis = Non TB 

1.773 1.159 2.712 

For cohort Kategori 

Tuberkulosis = TB 

.433 .180 1.045 

N of Valid Cases 68   

 

Tests of Conditional Independence 

 Chi-

Squared 

df Asymp. Sig. 

(2-sided) 

Cochran’s 4.890 1 .027 

Mantel-

Haenszel 

3.568 1 .059 

Under the conditional independence assumption. Cochran’s 

statistic is asymptotically distributed as a 1 df chi-squared 

distribution. Only if the number of strata is fixed. While the 

Mantel-Haenszel statistic is always asymptotically distributed as 

a 1 df chi-squared distribution. Note that the continuity correction 

is removed from the Mantel-Haenszel statistic when the sum of 

the differences between the observed and the expected is 0. 

 

 

Mantel-Haenszel Common Odds Ratio Estimate 

Estimate 3.830 

ln(Estimate) 1.343 

Std. Error of ln(Estimate) .642 

Asymp. Sig. (2-sided) .037 

Asymp. 95% Confidence 

Interval 

Common Odds Ratio Lower Bound 1.087 

Upper Bound 13.491 

ln(Common Odds Ratio) Lower Bound .084 

Upper Bound 2.602 
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The Mantel-Haenszel common odds ratio estimate is asymptotically normally 

distributed under the common odds ratio of 1.000 assumption. So is the natural log of 

the estimate. 

 

HbA1C*Tuberkulosis*Jenis Kelamin 

 

KAT_HBA1C * Kategori Tuberkulosis * Jenis Kelamin Crosstabulation 

Count 

Jenis Kelamin Kategori Tuberkulosis Total 

Non TB TB 

Perempuan KAT_HBA1

C 

Terkontrol 5 0 5 

Tidak 

Terkontrol 

9 5 14 

Total 14 5 19 

Laki laki KAT_HBA1

C 

Terkontrol 7 4 11 

Tidak 

Terkontrol 

13 25 38 

Total 20 29 49 

Total KAT_HBA1

C 

Terkontrol 12 4 16 

Tidak 

Terkontrol 

22 30 52 

Total 34 34 68 
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Risk Estimate 

Jenis Kelamin Value 95% Confidence Interval 

Lower Upper 

Perempuan For cohort Kategori 

Tuberkulosis = Non TB 

1.556 1.053 2.299 

N of Valid Cases 19   

Laki laki Odds Ratio for 

KAT_HBA1C (Terkontrol / 

Tidak Terkontrol) 

3.365 .830 13.639 

For cohort Kategori 

Tuberkulosis = Non TB 

1.860 .993 3.484 

For cohort Kategori 

Tuberkulosis = TB 

.553 .245 1.248 

N of Valid Cases 49   

Total Odds Ratio for 

KAT_HBA1C (Terkontrol / 

Tidak Terkontrol) 

4.091 1.162 14.397 

For cohort Kategori 

Tuberkulosis = Non TB 

1.773 1.159 2.712 

For cohort Kategori 

Tuberkulosis = TB 

.433 .180 1.045 

N of Valid Cases 68   

 

 

Tests of Conditional Independence 

 Chi-

Squared 

df Asymp. Sig. 

(2-sided) 

Cochran’s 5.275 1 .022 

Mantel-

Haenszel 

3.871 1 .049 

 

Mantel-Haenszel Common Odds Ratio Estimate 

Estimate 4.605 

ln(Estimate) 1.527 

Std. Error of ln(Estimate) .688 

Asymp. Sig. (2-sided) .026 

Common Odds Ratio Lower Bound 1.196 
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Asymp. 95% Confidence 

Interval 

Upper Bound 17.732 

ln (Common Odds Ratio) Lower Bound .179 

Upper Bound 2.875 

The Mantel-Haenszel common odds ratio estimate is asymptotically normally 

distributed under the common odds ratio of 1.000 assumption. So is the natural log of 

the estimate. 

 

HbA1C*Tuberkulosis*IMT 

 

 
KAT_HBA1C * Kategori Tuberkulosis * Kat_IMT Crosstabulation 

Kat_IMT2 Kategori Tuberkulosis Total 

Non TB TB 

Gemu

k 

KAT_HBA1

C 

Terkontrol Count 5 0 5 

Expected 

Count 

3.8 1.2 5.0 

Tidak 

Terkontrol 

Count 8 4 12 

Expected 

Count 

9.2 2.8 12.0 

Total Count 13 4 17 

Expected 

Count 

13.0 4.0 17.0 

Norma

l 

KAT_HBA1

C 

Terkontrol Count 6 0 6 

Expected 

Count 

2.6 3.4 6.0 

Tidak 

Terkontrol 

Count 14 26 40 

Expected 

Count 

17.4 22.6 40.0 

Total Count 20 26 46 

Expected 

Count 

20.0 26.0 46.0 

Kurus KAT_HBA1

C 

Terkontrol Count 1 4 5 

Expected 

Count 

1.0 4.0 5.0 

Total Count 1 4 5 

Expected 

Count 

1.0 4.0 5.0 

Total KAT_HBA1

C 

Terkontrol Count 12 4 16 

Expected 

Count 

8.0 8.0 16.0 

Tidak 

Terkontrol 

Count 22 30 52 

Expected 

Count 

26.0 26.0 52.0 

Total Count 34 34 68 

Expected 

Count 

34.0 34.0 68.0 

 



 

108 

Chi-Square Tests 

Kat_IMT2 Value df Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Gemu

k 

Pearson Chi-Square 2.179c 1 .140   
Continuity Correctionb .721 1 .396   
Likelihood Ratio 3.274 1 .070   
Fisher’s Exact Test    .261 .208 

Linear-by-Linear 

Association 

2.051 1 .152   

N of Valid Cases 17     
Norma

l 

Pearson Chi-Square 8.970d 1 .003   
Continuity Correctionb 6.520 1 .011   
Likelihood Ratio 11.189 1 .001   
Fisher’s Exact Test    .004 .004 

Linear-by-Linear 

Association 

8.775 1 .003   

N of Valid Cases 46     
Kurus Pearson Chi-Square .e     

N of Valid Cases 5     
Total Pearson Chi-Square 5.231a 1 .022   

Continuity Correctionb 4.005 1 .045   
Likelihood Ratio 5.422 1 .020   
Fisher’s Exact Test    .043 .022 

Linear-by-Linear 

Association 

5.154 1 .023   

N of Valid Cases 68     
a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 8.00. 

b. Computed only for a 2x2 table 

c. 3 cells (75.0%) have expected count less than 5. The minimum expected count is 1.18. 

d. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 2.61. 

e. No statistics are computed because KAT_HBA1C is a constant. 

 

 
Risk Estimate 

Kat_IMT Value 95% Confidence Interval 

Lower Upper 

Gemu

k 

For cohort Kategori 

Tuberkulosis = Non TB 

1.500 1.005 2.238 

N of Valid Cases 17   
Norma

l 

For cohort Kategori 

Tuberkulosis = Non TB 

2.857 1.873 4.359 

N of Valid Cases 46   
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Kurus Odds Ratio for 

KAT_HBA1C (Terkontrol / 

.) 

.a   

Total Odds Ratio for 

KAT_HBA1C (Terkontrol / 

Tidak Terkontrol) 

4.091 1.162 14.397 

For cohort Kategori 

Tuberkulosis = Non TB 

1.773 1.159 2.712 

For cohort Kategori 

Tuberkulosis = TB 

.433 .180 1.045 

N of Valid Cases 68   
a. No statistics are computed because KAT_HBA1C is a constant. 

 

 
Tests of Conditional Independence 

 Chi-

Squared 

df Asymp. Sig. 

(2-sided) 

Cochran’s 10.883 1 .001 

Mantel-

Haenszel 

8.334 1 .004 

Under the conditional independence assumption, Cochran’s 

statistic is asymptotically distributed as a 1 df chi-squared 

distribution, only if the number of strata is fixed, while the 

Mantel-Haenszel statistic is always asymptotically distributed as 

a 1 df chi-squared distribution. Note that the continuity correction 

is removed from the Mantel-Haenszel statistic when the sum of 

the differences between the observed and the expected is 0. 

 

Lampiran 7. Hasil Analisis Multivariat 

 

Variables in the Equation 

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

Lower Upper 

Step 1a KatUmurProNonPro 1.086 .734 2.187 1 .139 2.961 .703 12.484 

Kat_IMT2 2.022 .647 9.763 1 .002 7.555 2.125 26.859 

KAT_HBA1C 2.324 .859 7.324 1 .007 10.219 1.898 55.013 

Constant -9.907 2.851 12.074 1 .001 .000   

a. Variable(s) entered on step 1: KatUmurProNonPro, Kat_IMT2, KAT_HBA1C. 
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Lampiran 8. Foto Dokumentasi Penelitian 

 

 

 

Lampiran 9. Tampilan Data SPSS 

 

 


