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3 YN P 61  82 156 11,7  33  7  

4 DT P 72  62 148 8,6  28  13  

5 DY L 69  65 159 5,9  25  5  

6 EW P 45  64 151 10,9  28  4  

7 SH P 65  81 157 7,1  32  5  

8 FJ L 59  83 167 7,2  29  8  

9 ZL L 58  87 171 11,9  29  11  

10 NFS P 53  89 160 10,8  34  2  

11 HL P 55  58 145 5,8  27  4  

12 THNM L 55  77 151 10,2  33  8  

13 HN L 61  73 152 6,5  31  5  

14 LHBH P 63  89 165 5,8  32  4  

15 SP P 59  87 158 9,7  34  8  
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18 JL P 46  59 145 11,8  28  9  
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22 NS P 61  62 155 8,8  25  11  

23 SH P 62  87 160 7,5  33  7  

24 RJ P 51  77 160 10,9  30  4  
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25 RM P 56  65 152 8,5  28  8  

26 AHB P 59  91 161 9,4  35  8  

27 SH P 61  56 143 8,6  27  9  

28 MS L 57  76 156 12,3  31  3  

29 MT P 47  55 148 7,9  25  8  

30 LG L 50  65 132 9,7  37  4  

31 ES P 50  81 157 7,4  32  3  

32 HS P 66  79 153 6,1  33  4  

33 MN P 45  65 153 10,3  27  4  

34 BM L 39  77 154 9,2  32  7  

35 EM P 61  51 127 12,2  31  5  

36 SN P 65  89 158 9,7  35  3  

37 SK L 62  77 152 11,7  33  7  

38 SL P 52  67 151 15,5  29  11  

39 HH P 68  90 181 9,4  27  15  

40 BM P 55  88 166 11,3  32  7  

41 JY L 46  46 133 7,2  26  5  
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Lampiran X 

 

Hasil Output SPSS 

 

Distribusi Data Pasien 

 

JENIS KELAMIN 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Perempuan 27 65,9 65,9 65,9 

Laki-laki 14 34,1 34,1 100,0 

Total 41 100,0 100,0  

 

 

USIA 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid < 40 tahun 1 2,4 2,4 2,4 

40-59 tahun 23 56,1 56,1 58,5 

> 60 tahun 17 41,5 41,5 100,0 

Total 41 100,0 100,0  

 

 

DURASI MENDERITA DIABETES MELITUS 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid < 5 tahun 13 31,7 31,7 31,7 

5-10 tahun 22 53,7 53,7 85,4 

> 10 tahun 6 14,6 14,6 100,0 

Total 41 100,0 100,0  
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IMT/OBESITAS 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Obesitas Kelas I 16 39,0 39,0 39,0 

Obesitas Kelas II 25 61,0 61,0 100,0 

Total 41 100,0 100,0  

 

 

HbA1c 

 Frequency Percent Valid Percent Cumulative Percent 

Valid Baik 7 17,1 17,1 17,1 

Buruk 34 82,9 82,9 100,0 

Total 41 100,0 100,0  
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Hasil Uji Koefisien Kongitensi Lambda 

 

Crosstabs 

 

 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

IMT/OBESITAS * HbA1c 41 100,0% 0 0,0% 41 100,0% 

 

 

IMT/OBESITAS * HbA1c Crosstabulation 

 

HbA1c 

Total Baik Buruk 

IMT/OBESITAS Obesitas Kelas I Count 3 13 16 

Expected Count 2,7 13,3 16,0 

% within 

IMT/OBESITAS 

18,8% 81,3% 100,0% 

% within HbA1c 42,9% 38,2% 39,0% 

% of Total 7,3% 31,7% 39,0% 

Obesitas Kelas II Count 4 21 25 

Expected Count 4,3 20,7 25,0 

% within 

IMT/OBESITAS 

16,0% 84,0% 100,0% 

% within HbA1c 57,1% 61,8% 61,0% 

% of Total 9,8% 51,2% 61,0% 

Total Count 7 34 41 

Expected Count 7,0 34,0 41,0 

% within 

IMT/OBESITAS 

17,1% 82,9% 100,0% 

% within HbA1c 100,0% 100,0% 100,0% 

% of Total 17,1% 82,9% 100,0% 
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Directional Measures 

 Value 

Asymptoti

c 

Standard 

Errora 

Approxim

ate T 

Approxim

ate 

Significan

ce 

Nominal by 

Nominal 

Lambda Symmetric ,000 ,000 .b .b 

IMT/OBESITAS 

Dependent 

,000 ,000 .b .b 

HbA1c 

Dependent 

,000 ,000 .b .b 

Goodman and 

Kruskal tau 

IMT/OBESITAS 

Dependent 

,001 ,011 
 

,822c 

HbA1c 

Dependent 

,001 ,011 
 

,822c 

a. Not assuming the null hypothesis. 

b. Cannot be computed because the asymptotic standard error equals zero. 

c. Based on chi-square approximation 

 

 

Symmetric Measures 

 Value 

Approximate 

Significance 

Nominal by Nominal Contingency Coefficient ,036 ,819 

N of Valid Cases 41  
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Lampiran XI 

Dokumentasi Penelitian 

 

 
    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


