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Lampiran 3 Dokumentasi Penelitian 

 

Gambar 1,1 

 

Gambar 2.2 Ruangan Hemodialisa 
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Gambar 1.3 Ruang tunggu pasien 

 

Gambar 1.4 Ruangan Rekam medis 

 

Gambar 1.5 pemeriksaan Glukosa darah  
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LAMPIRAN 4 LEMBAR OBSERVASIONAL HASIL PEMERIKSAAN 

PASIEN 

LEMBAR OBSERVASIONAL HASIL PEMERIKSAAN PASIEN 

DIABETES MELITUS DENGAN GAGAL GINJAL KRONIK DI REKAM 

MEDIK DI UPTDK RSU. HAJI MEDAN 

                                                                                                                                                                                                                          

 

Nama Pasien              :                                                                    Status Rawat           : 

Jenis Kelamin            :                                                                    Dokter Pengirim      : 

Tanggal. Lahir / Usia  :                                                                    Tanggal Permintaan : 

Asal Ruang                :                                                                    Diagnosa                  :                                                                                                      

Alamat                       :                                                                    BB                            :  

 

Pemeriksaan Hasil Satuan 

-Ureum  1.Kadar normal : < 15 mg/dL mg/dL 

2.Kadar normal: 15-45 mg/dL 

3. Kadar tinggi : >45 mg/dL 

 

-Kreatinin  1.Kadar rendah : < 0,7 mg/dL  

2.Kadar normal  : 0,7-1,2 mg/dL 

3. Kadar tinggi : > 1,2 mg./dL 

 

 

-Glukosa Darah 

Puasa 

 1.Normal : 80 – 99 mg/dL 

 

2.Sedang : 100 – 125 mg/dL 

 

3.Buruk : ≥ 126 mg/dL 

Tekanan Darah  1.Normal : <120/<80 mmHg 

 

2.Prehipertensi : 120-139/80-89 mmHg 

 

3.Hipertensi Stadium 1 : 140-159/90-99 mmHg 

 

4.Hipertensi Stadium 2 :≥160 

 

Onset DM 

(Tahun) 

 

 1. ≥ 5 tahun 

 

2. ≤ 5 tahun 
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Obesitas 

 

 

 

 

 

 

 

 

 

 1. Berat badan kurang (Underweight) :IMT 

<18,5 

 

2.Berat badan normal : IMT< 18,5-22,9 

 

3.Kelebihan Berat Badan (Overweight) dengan 

resiko : IMT 23 – 24,9 

 

4.Obesitas : IMT 25-29,9 

 

5.Obesitas II : IMT ≥30 

 

 

Protein Urine  

 

 

 

 1.+1 (30-100 mg/dL) 

2.+2 (100-300 mg/dL) 

3.+3(300-2000 mg/dL) 

4.+4 (> 2000 mg/dL) 
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DATA MENTAH 

Lampiran 5 Data Mentah 

Nama Pasien 
Jenis 

Kelamin 
Usia Ureum Kreatinin 

Glukosa 

Darah 

Puasa 

Tekanan 

Darah 

Lama 

DM(Tahun) 

Protein 

Urine 
Obesitas 

 
M. SAIDI Laki-Laki 61 14.2 0.60 98 142/90  17 2000 31.98  

IRWANSYAH POHAN Laki-Laki 55 254.2 12.40 126 135/87  12 2900 32.72  

SYED ALWEE BIN JUNIED Laki-Laki 69 282.1 18.90 226 135/80 17 3100 32.87  

ROSMAULIA Perempuan 54 369.2 29.10 126 140/90  10 3600 34.58  

JAKARIA SIREGAR Laki-Laki 69 157.4 29.10 156 168/90  20 2500 30.57  

RYANTO RA Laki-Laki 69 251.1 14.50 130 130/80  15 3400 35.49  

YULI RAHAYU SPD Perempuan 51 509.7 25.90 137 130/80 17 4600 30.86  

OSMAR SIMATUPANG Laki-Laki 58 426.1 13.70 226 136/89  16 3700 24.80  

SELAMET RIANTO Laki-Laki 56 404.7 17.30 140 155/95  14 3725 27.68  

HAMZAH Laki-Laki 59 505.5 26.10 204 200/109  20 2800 37.30  

SALMAN BINTANG Laki-Laki 54 339.9 12.60 177 140/90  10 3200 32.44  

ALIMIN Laki-Laki 51 289.1 7.30 345 145/90 15 2500 25.39  

ANTO SIREGAR Perempuan 52 357.4 26.90 129 150/90  11 3300 25.36  

MHD BASUKI ZEBUA Laki-Laki 61 335.1 26.20 127 140/90  19 3210 31.65  

SETIA ROBERT SILAEN Laki-Laki 52 240.7 22.30 128 180/90  15 2800 27.34  

PATAR PANGIHUTAN SINAGA Laki-Laki 80 359.1 12.40 179 130/80  22 290 33.59  

SUMARDI Laki-Laki 52 389.1 27.40 153 150/90 14 4120 26.90  

RUMIJAH Perempuan 78 350.1 13.40 139 146/90  20 2500 37.10  

LAMBOK FORO IRWAN SATARI SITORUS Laki-Laki 47 225.4 6.40 194 138/80 18 3400 17.50  
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PONIKIM Laki-Laki 65 260.8 5.70 165 147/90 15 2000. 31.14  

DEMSON SIMANJUNTAK Laki-Laki 61 327.1 6.10 130 155/90 13 2600 30.85  

AZHARI Laki-Laki 83 336.1 8.40 127 155/90 25 4100 31.25  

BUDI HERIADI Laki-Laki 60 184.2 8.10 142 130/80  15 2650 32.06  

ISMAIL RITONGA Laki-Laki 63 125.1 6.50 131 140/90 10 2000 33.45  

PONIEM Laki-Laki 72 176.9 8.10 163 130/80  16 85 31.50  

JANPITER SUMANGKOLIL Laki-Laki 60 156.5 8.90 173 180/90  15 2660 31.65  

MASRIZAL Laki-Laki 55 178.1 9.60 236 140/90  15 2550 24.50  

RUSMA YUNI C Perempuan 77 299.6 2.90 180 144/90  20 3400 33.68  

JULIAH Perempuan 48 205.1 14.70 129 138/86  4 3250 22.80  

ERNAWATI Perempuan 46 285.1 17.90 144 137/89  15 3225 34.93  

NURHAYATI MS Perempuan 67 224.9 6.90 301 156/90 15 3700 32.81  

IMAH NURWATI SIREGAR Perempuan 68 260.6 9.90 417 130/80  20 3400 33.20  

ALAKBAR NASUTION Laki-Laki 54 44.5 1.20 125 140/90  10 2650 32.83  

FADLAN NOOR Laki-Laki 51 208.1 8.90 189 140/90  8 2900 30.94  

KONG MIN Laki-Laki 66 287.5 11.10 150 140/90  7 3600 31.60  

TEUKU MUNTASYA Laki-Laki 58 29.5 1.10 118 150/90  2 280 24.50  

OLOAN NASUTION Laki-Laki 51 16.5 1.20 114 140/90  1 255 16.70  

VIVIN NOPIANNI Perempuan 53 204.2 9.80 165 140/90  5 2400 34.53  

MARISI BR HUTAGALUNG Perempuan 57 37.2 1.20 115 127/80  1 282 21.40  

MOH. YUSUF Laki-Laki 67 193.8 14.70 144 150/90  2 2250 20.10  

SUDARSEH Perempuan 49 279.4 11.40 164 153/92  7 2330 31.70  

MUHAMMAD LIAN TEGUH Laki-Laki 63 14.2 0.60 100 129/80  4 40 17.20  

RENDI ORTHEN Laki-Laki 45 327.1 5.40 217 130/80  6 2450 32.03  

MASHURY NUR CHOLISE Laki-Laki 54 40.5 1.20 118 130/80  1 170 28.67  
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DEAN SURYA PRADANA Laki-Laki 68 241.8 17.10 138 130/80  7 2345 21.10  

SITI FATIMAH Perempuan 57 40.1 1.10 123 132/80  1 265 35.93  

AULIA AZHAR Perempuan 47 38.2 0.20 120 138/80  1 230 24.50  

ZUIRMAN Laki-Laki 58 327.1 5.40 217 130/80  6 2370 31.02  

AGRIVA APRIWANTI Laki-Laki 51 35.7 1.10 120 131/80  1 178 23.20  

SELVI AULIA Perempuan 69 323.3 22.50 152 150/90  6 2432 33.98  

NADIRA SIREGAR Perempuan 62 205.1 4.10 145 200/90  6 2554 20.20  

HARYANTI  Perempuan 22 32.2 0.15 125 130/80  5 290 22.50  

LIANA BR SEMBIRING Perempuan 52 244.3 8.10 212 140/90  7 2130 30.07  

YUNI NASUTION Perempuan 66 287.5 11.10 150 140/90  5 2540 33.10  

ZERINA WULANDARI Perempuan 27 44.5 1.10 98 140/90  1 205 26.59  

RINI HENDISARI Perempuan 28 36.5 1.20 120 152 /90 7 180 28.04  

METTY MANURUNG Perempuan 25 16.8 0.25 100 140 /90  4 65 23.90  

LONA SANTIKA Perempuan 63 205.1 8.80 213 138/80  5 2332 32.87  

DEWI HUTAGALUNG Perempuan 45 421.1 18.90 180 145/90  6 2660 31.67  

ALIMIN Laki-Laki 44 226.7 5.30 234 131/80  4 2442 32.50  

JUMINTAM PURBA Perempuan 45 416.6 14.20 180 163/96  6 2134 19.50  

SUHARTONI SYAM Laki-Laki 35 38.6 1.20 123 163/96  5 280 19.20  

PONIATI Perempuan 32 271.4 6.90 305 160/95  8 2800 21.80  

JANIAH Perempuan 40 130.6 7.40 128 140/90  5 800 29.00  

LEGINO PRANOTO Laki-Laki 45 28.1 0.80 117 167/92 6 150 28.10  

ISRAN SIREGAR Laki-Laki 45 14.5 0.60 95 140/90  2 120 19.50  
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Lampiran 6. Hasil Analisis Univariat 

KAT_USIA 

 
Frequenc 

y 

Percent Valid 

Percent 

Cumulative 

Percent 

Valid KURANG 45 14 21.2 21.2 21.2 

LEBIH SAMA 

45 

52 78.8 78.8 100.0 

Total 66 100.0 100.0 
 

 

Kategori Gagal Ginjal Kronik 

 Frequenc y Percent Valid Percent Cumulative 

Percent 

Vali d GGK 33 50.0 50.0 50.0 

Tidak GGK 33 50.0 50.0 100.0 

Total 68 100.0 100.0  

 

Jenis Kelamin 

 Frequenc y Percent Valid Percent Cumulative 

Percent 

Valid Laki-Laki 42 63.6 63.6 63.6 

Perempuan 24 36.4 36.4 100.0 

Total 66 100.0 100.0  

 

Kat_UREUM 

 
Frequenc 

y 

Percent Valid 

Percent 

Cumulative 

Percent 

Vali 

d 

< 15 

mg/dL 

3 4.5 4.5 4.5 

15-45 

mg/dl 

14 21.2 21.2 25.8 

25 mg/dL 49 74.2 74.2 100.0 

Total 66 100.0 100.0 
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Kat_KREATININ 

 
Frequenc 

y 

Percent Valid 

Percent 

Cumulative 

Percent 

Valid < 0.7 

mg/dL 

6 9.1 9.1 9.1 

0.7-1.2 

mg/dl 

11 16.7 16.7 25.8 

1.2 
mg/dL 

49 74.2 74.2 100.0 

Total 66 100.0 100.0 
 

 

Kat_GULA PUASA 

 
Frequenc 

y 

Percent Valid 

Percent 

Cumulative 

Percent 

Valid 80-99 

mg/dL 

3 4.5 4.5 4.5 

100-

125 

mg/dl 

14 21.2 21.2 25.8 

>126 
mg/dL 

49 74.2 74.2 100.0 

Total 66 100.0 100.0 
 

 

Kat_PROTEIN URINE 

 
Frequenc 

y 

Percent Valid 

Percent 

Cumulative 

Percent 

Valid 30-

100 

mg/dL 

3 4.5 4.5 4.5 

100-

300 

mg/dl 

14 21.2 21.2 25.8 

300-
2000 
mg/dL 

 

4 6.1 6.1 31.8 

>2000 
mg/dL 

45 68.2 68.2 100 

Total 66 100.0 100.0 
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Kat_LamaMenderitaDM 

 Frequenc y Percent Valid Percent Cumulative 

Percent 

Valid >5 tahun 52 78.8 78.8 78.8 

<5tahun 14 21.2 21.2 100.0 

Total 66 100.0 100.0  

 

 

Kat_TEKANANDARAH 

 
Frequenc 

y 

Percent Valid 

Percent 

Cumulative 

Percent 

Valid <120/

<80 

8 12.1 12.1 12.1 

120-

139/80

-89 

16 24.2 24.2 36.4 

140-
159/90-

99 

31 47.0 47.0 83.3 

>160                        
11 

16.7 16.7 100 

Total 66 100.0 100.0 
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Lampiran 7. Hasil Analisis Bivariat 

a. Usia dengan Gagal Ginjal Kronis 

Tests of Normality 

 

Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

UsiaResponden .176 66 .000 .915 66 .000 

a. Lilliefors Significance Correction 

 

Ranks 

 USIA(1) N Mean Rank Sum of Ranks 

diagnosaGGK <45 Tahun 14 45.29 634.00 

≥45 Tahun 52 30.33 1577.00 

Total 66   

 

Test Statisticsa 

 diagnosaGGK 

Mann-Whitney U 199.000 

Wilcoxon W 1577.000 

Z -2.988 

Asymp. Sig. (2-tailed) .003 

a. Grouping Variable: USIA(1) 
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b. Jenis Kelamin dengan Gagal Ginjal Kronis 

 

Crosstab 

 
Diagnosa GGK Total 

GGK Tidak GGK 

Kat_Usia Laki-Laki Count 25 17 42 

Expected Count 21.0 21.0 42.0 

% within Kategori 

Tuberkulosis 

75.8% 25.8% 63.6% 

% of Total 37.9% 25.8% 63.6% 

Perempuan Count 8 16 24 

Expected Count 12.0 12.0 24.0 

% within Kategori 

Tuberkulosis 

24.2% 48.5% 36.4% 

% of Total 12.1% 24.2% 36.4% 

Total Count 33 33 66 

Expected Count 33.0 33.0 66.0 

% 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 4.190a
 1 .041 

  

Continuity Correctionb
 3.208 1 .073 

  

Likelihood Ratio 4.252 1 .039 
  

Fisher’s Exact Test 
   

.072 .036 

Linear-by-Linear 

Association 

4.127 1 .042 
  

N of Valid Cases 66 
    

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 
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Risk Estimate 

 
Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for 

Kat_JenisKelamin (Laki-

laki/ Perempuan) 

2.941 1.031 8.394 

For cohort Kategori GGK= 

Non GGK 

1.786 .962 3.314 

For cohort Kategori Gagal 

Ginjal Kronis = GGK 

.607 .382 .965 

N of Valid Cases 66 
  

 

 

c. Ureum dengan Gagal Ginjal Kronik 

 

 

Kadar Ureum * diagnosaGGK Crosstabulation 

 

diagnosaGGK 

Total GGK Tidak GGK 

Kadar Ureum <15 mg/dL Count 1 2 3 

Expected Count 1.5 1.5 3.0 

% within diagnosaGGK 3.0% 6.1% 4.5% 

% of Total 1.5% 3.0% 4.5% 

15-45 mg/dL Count 1 13 14 

Expected Count 7.0 7.0 14.0 

% within diagnosaGGK 3.0% 39.4% 21.2% 

% of Total 1.5% 19.7% 21.2% 

>45 mg/dL Count 31 18 49 

Expected Count 24.5 24.5 49.0 

% within diagnosaGGK 93.9% 54.5% 74.2% 

% of Total 47.0% 27.3% 74.2% 

Total Count 33 33 66 

Expected Count 33.0 33.0 66.0 

% within diagnosaGGK 100.0% 100.0% 100.0% 

% of Total 50.0% 50.0% 100.0% 
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Chi-Square Tests 

 Value df Asymptotic Significance (2-sided) 

Pearson Chi-Square 14.068a 2 .001 

Likelihood Ratio 16.034 2 .000 

Linear-by-Linear Association 9.681 1 .002 

N of Valid Cases 66   

a. 2 cells (33.3%) have expected count less than 5. The minimum expected count is 1.50. 

 

Risk Estimate 

 
Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for 

Kat_Ureum (<15 

mg/dL/15-45 mg/dL/>45 

mg/dL) 

2.447 1.870 3.024 

 

 

d. Kreatinin dengan Gagal Ginjal Kronis 

 

Kadar Kreatinin * diagnosaGGK Crosstabulation 

 

diagnosaGGK 

Total GGK Tidak GGK 

Kadar Kreatinin <0.7 mg/dL Count 1 5 6 

Expected Count 3.0 3.0 6.0 

% within diagnosaGGK 3.0% 15.2% 9.1% 

% of Total 1.5% 7.6% 9.1% 

0.7-1.2 mg/dL Count 1 10 11 

Expected Count 5.5 5.5 11.0 

% within diagnosaGGK 3.0% 30.3% 16.7% 

% of Total 1.5% 15.2% 16.7% 

>1.2 mg/dL Count 31 18 49 

Expected Count 24.5 24.5 49.0 

% within diagnosaGGK 93.9% 54.5% 74.2% 

% of Total 47.0% 27.3% 74.2% 

Total Count 33 33 66 

Expected Count 33.0 33.0 66.0 

% within diagnosaGGK 100.0% 100.0% 100.0% 

% of Total 50.0% 50.0% 100.0% 
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Chi-Square Tests 

 Value df Asymptotic Significance (2-sided) 

Pearson Chi-Square 13.479a 2 .001 

Likelihood Ratio 14.949 2 .001 

Linear-by-Linear Association 10.547 1 .001 

N of Valid Cases 66   

a. 2 cells (33.3%) have expected count less than 5. The minimum expected count is 3.00. 

 

Risk Estimate 

 
Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for 

Kat_Kreatinin (<0.7 

mg/dL/0.7-1.2 mg/dL/>1.2 

mg/dL) 

2.335 1.848 2.823 

 

 

e. Lama menderita DM dengan Gagal Ginjal Kronik 

 

 

KategoriLamaMenderitaDM * diagnosaGGK Crosstabulation 

 

diagnosaGGK 

Total GGK Tidak GGK 

KategoriLamaMenderitaDM >5 tahun Count 32 20 52 

Expected Count 26.0 26.0 52.0 

% within diagnosaGGK 97.0% 60.6% 78.8% 

% of Total 48.5% 30.3% 78.8% 

<5 tahun Count 1 13 14 

Expected Count 7.0 7.0 14.0 

% within diagnosaGGK 3.0% 39.4% 21.2% 

% of Total 1.5% 19.7% 21.2% 

Total Count 33 33 66 

Expected Count 33.0 33.0 66.0 

% within diagnosaGGK 100.0% 100.0% 100.0% 

% of Total 50.0% 50.0% 100.0% 
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Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 13.055a 1 .000   

Continuity Correctionb 10.970 1 .001   

Likelihood Ratio 14.998 1 .000   

Fisher's Exact Test    .001 .000 

Linear-by-Linear Association 12.857 1 .000   

N of Valid Cases 66     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 7.00. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for KategoriLamaMenderitaDM (>5 tahun / <5 tahun) 20.800 2.524 171.440 

For cohort diagnosaGGK = GGK 8.615 1.287 57.651 

For cohort diagnosaGGK = Tidak GGK .414 .285 .602 

N of Valid Cases 66   

 

 

f. Glukosa Darah Puasa dengan Gagal Ginjal Kronik 

 

 

Kadar Gula Puasa * diagnosaGGK Crosstabulation 

 

diagnosaGGK 

Total GGK Tidak GGK 

Kadar Gula Puasa 80-99 mg/dL Count 1 2 3 

Expected Count 1.5 1.5 3.0 

% within diagnosaGGK 3.0% 6.1% 4.5% 

% of Total 1.5% 3.0% 4.5% 

100-125 mg/dL Count 1 13 14 

Expected Count 7.0 7.0 14.0 

% within diagnosaGGK 3.0% 39.4% 21.2% 

% of Total 1.5% 19.7% 21.2% 

>126 mg/dL Count 31 18 49 

Expected Count 24.5 24.5 49.0 
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% within diagnosaGGK 93.9% 54.5% 74.2% 

% of Total 47.0% 27.3% 74.2% 

Total Count 33 33 66 

Expected Count 33.0 33.0 66.0 

% within diagnosaGGK 100.0% 100.0% 100.0% 

% of Total 50.0% 50.0% 100.0% 

 

 

Chi-Square Tests 

 Value df Asymptotic Significance (2-sided) 

Pearson Chi-Square 14.068a 2 .001 

Likelihood Ratio 16.034 2 .000 

Linear-by-Linear Association 9.681 1 .002 

N of Valid Cases 66   

a. 2 cells (33.3%) have expected count less than 5. The minimum expected count is 1.50. 

 

 

Risk Estimate 

 
Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for 

Kat_GulaPuasa (80-99 

mg/dL/100-125 

mg/dL/>126mg/dL) 

2.447 1.870 3.024 

 

g. Protein Urine dengan Gagal Ginjal Kronik 

 

 

PROTEINURINE1 * diagnosaGGK Crosstabulation 

 

diagnosaGGK 

Total GGK Tidak GGK 

PROTEINURINE1 30-100 mg/dL Count 1 2 3 

Expected Count 1.5 1.5 3.0 

% within diagnosaGGK 3.0% 6.1% 4.5% 

% of Total 1.5% 3.0% 4.5% 

100-300 mg/dL Count 1 13 14 

Expected Count 7.0 7.0 14.0 

% within diagnosaGGK 3.0% 39.4% 21.2% 
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% of Total 1.5% 19.7% 21.2% 

300-2000 mg/dL Count 3 1 4 

Expected Count 2.0 2.0 4.0 

% within diagnosaGGK 9.1% 3.0% 6.1% 

% of Total 4.5% 1.5% 6.1% 

>2000 mg/dL Count 28 17 45 

Expected Count 22.5 22.5 45.0 

% within diagnosaGGK 84.8% 51.5% 68.2% 

% of Total 42.4% 25.8% 68.2% 

Total Count 33 33 66 

Expected Count 33.0 33.0 66.0 

% within diagnosaGGK 100.0% 100.0% 100.0% 

% of Total 50.0% 50.0% 100.0% 

 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 14.308a 3 .003 

Likelihood Ratio 16.306 3 .001 

Linear-by-Linear Association 10.004 1 .002 

N of Valid Cases 66   

a. 4 cells (50.0%) have expected count less than 5. The minimum 

expected count is 1.50. 

 

Risk Estimate 

 
Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for 

Kat_PROTEINURINE 

(30-100 mg/dL/100-300 

mg/dL/300-

2000mg/d/>2000 mg/dL) 

2.186 1.768 2.604 
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h. Indeks massa tubuh dengan Gagal Ginjal Kronis 

 

Kategori IMT * diagnosaGGK Crosstabulation 

 

diagnosaGGK 

Total GGK Tidak GGK 

Kategori IMT <18.5 Count 1 2 3 

Expected Count 1.5 1.5 3.0 

% within diagnosaGGK 3.0% 6.1% 4.5% 

% of Total 1.5% 3.0% 4.5% 

18.5-22.9 Count 1 9 10 

Expected Count 5.0 5.0 10.0 

% within diagnosaGGK 3.0% 27.3% 15.2% 

% of Total 1.5% 13.6% 15.2% 

23-24.9 Count 2 4 6 

Expected Count 3.0 3.0 6.0 

% within diagnosaGGK 6.1% 12.1% 9.1% 

% of Total 3.0% 6.1% 9.1% 

25-29.9 Count 5 5 10 

Expected Count 5.0 5.0 10.0 

% within diagnosaGGK 15.2% 15.2% 15.2% 

% of Total 7.6% 7.6% 15.2% 

>30 Count 24 13 37 

Expected Count 18.5 18.5 37.0 

% within diagnosaGGK 72.7% 39.4% 56.1% 

% of Total 36.4% 19.7% 56.1% 

Total Count 33 33 66 

Expected Count 33.0 33.0 66.0 

% within diagnosaGGK 100.0% 100.0% 100.0% 

% of Total 50.0% 50.0% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 10.670a 4 .031 

Likelihood Ratio 11.701 4 .020 

Linear-by-Linear Association 9.173 1 .002 
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N of Valid Cases 66   

a. 4 cells (40.0%) have expected count less than 5. The minimum 

expected count is 1.50. 

 

Risk Estimate 

 
Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for Kat_IMT 

(<18.5/18.5-24.9 / 23-

24.9/25-29.9/>30) 

2.087 1.707 2.466 

 

 

I. Tekanan darah dengan Gagal Ginjal Kronik 

 

 

KATEGORI_TEKANANDARAH * diagnosaGGK Crosstabulation 

 

diagnosaGGK 

Total GGK Tidak GGK 

KATEGORI_TEKANANDAR

AH 

<120/<80 Count 1 7 8 

Expected Count 4.0 4.0 8.0 

% within diagnosaGGK 3.0% 21.2% 12.1% 

% of Total 1.5% 10.6% 12.1% 

120-139/80-89 Count 7 9 16 

Expected Count 8.0 8.0 16.0 

% within diagnosaGGK 21.2% 27.3% 24.2% 

% of Total 10.6% 13.6% 24.2% 

140-159/90-99 Count 17 14 31 

Expected Count 15.5 15.5 31.0 

% within diagnosaGGK 51.5% 42.4% 47.0% 

% of Total 25.8% 21.2% 47.0% 

>160 Count 8 3 11 

Expected Count 5.5 5.5 11.0 

% within diagnosaGGK 24.2% 9.1% 16.7% 

% of Total 12.1% 4.5% 16.7% 

Total Count 33 33 66 

Expected Count 33.0 33.0 66.0 

% within diagnosaGGK 100.0% 100.0% 100.0% 

% of Total 50.0% 50.0% 100.0% 
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Chi-Square Tests 

 Value df Asymptotic Significance (2-sided) 

Pearson Chi-Square 7.313a 3 .063 

Likelihood Ratio 7.962 3 .047 

Linear-by-Linear Association 6.796 1 .009 

N of Valid Cases 66   

a. 2 cells (25.0%) have expected count less than 5. The minimum expected count is 4.00. 

 

Risk Estimate 

 
Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for 

Kat_TEKANANDARAH 

(<120/80 mmHg/ 120-

139/80-89/140-159/90-

99/>160) 

21.987 1.612 2.362 

 


