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Statistics 

 Obesitas Jenis Kelamin Usia Pekerjaan Batuk Kronis Merokok Diagnosa 

N Valid 69 69 69 69 69 69 69 

Missing 0 0 0 0 0 0 0 

 

Usia 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 26-35 13 18,8 18,8 18,8 

36-45 12 17,4 17,4 36,2 

46-55 17 24,6 24,6 60,9 

56-65 27 39,1 39,1 100,0 

Total 69 100,0 100,0  

 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Diagnosa * Usia 69 100,0% 0 0,0% 69 100,0% 

 

Diagnosa * Usia Crosstabulation 

 
Usia 

Total 26-35 36-45 46-55 56-65 

Diagnosa Hernia Inguinalis Inderect Count 13 7 16 20 56 

% within Diagnosa 23,2% 12,5% 28,6% 35,7% 100,0% 

Hernia Inguinalis Derect Count 0 5 1 7 13 

% within Diagnosa 0,0% 38,5% 7,7% 53,8% 100,0% 

Total Count 13 12 17 27 69 

% within Diagnosa 18,8% 17,4% 24,6% 39,1% 100,0% 
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Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 9,860a 3 ,020 

Likelihood Ratio 11,968 3 ,007 

Linear-by-Linear Association 1,198 1 ,274 

N of Valid Cases 69   

 

Variables in the Equation 

 B S.E. Wald df Sig. Exp(B) 

Step 1a Usia ,321 ,295 1,185 1 ,276 1,379 

Constant -2,414 ,964 6,268 1 ,012 ,089 

 

Jenis Kelamin 

Mantel-Haenszel Common Odds Ratio Estimate 

Estimate 7,852 

ln(Estimate) 2,061 

Standard Error of ln(Estimate) ,845 

Asymptotic Significance (2-sided) ,015 

Asymptotic 95% Confidence 

Interval 

Common Odds Ratio Lower Bound 1,500 

Upper Bound 41,103 

ln(Common Odds Ratio) Lower Bound ,405 

Upper Bound 3,716 

 

Pekerjaan 

 Frequency Percent Valid Percent Cumulative Percent 

Valid Buruh 23 33,3 33,3 33,3 

PNS 13 18,8 18,8 52,2 

Pensiun 7 10,1 10,1 62,3 

IRT 3 4,3 4,3 66,7 

Wiraswasta 16 23,2 23,2 89,9 

Tidak Bekerja 7 10,1 10,1 100,0 

Total 69 100,0 100,0  
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Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Diagnosa * Pekerjaan 69 100,0% 0 0,0% 69 100,0% 

 

Diagnosa * Pekerjaan Crosstabulation 

 

Pekerjaan 

Total Buruh PNS Pensiun IRT Wiraswasta 

Tidak 

Bekerja 

Diagnosa Hernia 

Inguinalis 

Inderect 

Count 22 13 7 2 8 4 56 

% within 

Diagnosa 

39,3% 23,2% 12,5% 3,6% 14,3% 7,1% 100,0% 

Hernia 

Inguinalis 

Derect 

Count 1 0 0 1 8 3 13 

% within 

Diagnosa 

7,7% 0,0% 0,0% 7,7% 61,5% 23,1% 100,0% 

Total Count 23 13 7 3 16 7 69 

% within 

Diagnosa 

33,3% 18,8% 10,1% 4,3% 23,2% 10,1% 100,0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 21,014a 5 ,001 

Likelihood Ratio 22,991 5 ,000 

Linear-by-Linear Association 16,559 1 ,000 

N of Valid Cases 69   

 

Variables in the Equation 

 B S.E. Wald df Sig. Exp(B) 

Step 1a Pekerjaan ,833 ,247 11,397 1 ,001 2,301 

Constant -4,611 1,163 15,719 1 ,000 ,010 

a. Variable(s) entered on step 1: Pekerjaan. 
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Obesitas 

 Frequency Percent Valid Percent Cumulative Percent 

Valid Ya 16 23,2 23,2 23,2 

Tidak 53 76,8 76,8 100,0 

Total 69 100,0 100,0  

 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Diagnosa * Obesitas 69 100,0% 0 0,0% 69 100,0% 

 

Diagnosa * Obesitas Crosstabulation 

 
Obesitas 

Total Ya Tidak 

Diagnosa Hernia Inguinalis Inderect Count 9 47 56 

% within Diagnosa 16,1% 83,9% 100,0% 

Hernia Inguinalis Derect Count 7 6 13 

% within Diagnosa 53,8% 46,2% 100,0% 

Total Count 16 53 69 

% within Diagnosa 23,2% 76,8% 100,0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 8,453a 1 ,004   

Continuity Correctionb 6,465 1 ,011   

Likelihood Ratio 7,413 1 ,006   

Fisher's Exact Test    ,008 ,008 

Linear-by-Linear Association 8,330 1 ,004   

N of Valid Cases 69     
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Mantel-Haenszel Common Odds Ratio Estimate 

Estimate ,164 

ln(Estimate) -1,807 

Standard Error of ln(Estimate) ,665 

Asymptotic Significance (2-sided) ,007 

Asymptotic 95% Confidence 

Interval 

Common Odds Ratio Lower Bound ,045 

Upper Bound ,604 

ln(Common Odds Ratio) Lower Bound -3,110 

Upper Bound -,504 

 

 

Merokok 

Diagnosa * Merokok Crosstabulation  

 
Merokok 

Total Ya Tidak 

Diagnosa Hernia Inguinalis Inderect Count 47 9 56 

% within Diagnosa 83,9% 16,1% 100,0% 

Hernia Inguinalis Derect Count 7 6 13 

% within Diagnosa 53,8% 46,2% 100,0% 

Total Count 54 15 69 

% within Diagnosa 78,3% 21,7% 100,0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 5,612a 1 ,018   

Continuity Correctionb 3,983 1 ,046   

Likelihood Ratio 4,935 1 ,026   

Fisher's Exact Test    ,028 ,028 

Linear-by-Linear 

Association 

5,531 1 ,019 
  

N of Valid Cases 69     
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Mantel-Haenszel Common Odds Ratio Estimate 

Estimate 3,111 

ln(Estimate) 1,135 

Standard Error of ln(Estimate) ,724 

Asymptotic Significance (2-sided) ,117 

Asymptotic 95% Confidence 

Interval 

Common Odds Ratio Lower Bound ,753 

Upper Bound 12,862 

ln(Common Odds Ratio) Lower Bound -,284 

Upper Bound 2,554 

 

Batuk kronis 

 Frequency Percent Valid Percent Cumulative Percent 

Valid Ya 10 14,5 14,5 14,5 

Tidak 59 85,5 85,5 100,0 

Total 69 100,0 100,0  

 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Diagnosa * Batuk Kronis 69 100,0% 0 0,0% 69 100,0% 

 

Diagnosa * Batuk Kronis Crosstabulation 

 
Batuk Kronis 

Total Ya Tidak 

Diagnosa Hernia Inguinalis Inderect Count 9 47 56 

% within Diagnosa 16,1% 83,9% 100,0% 

Hernia Inguinalis Derect Count 1 12 13 

% within Diagnosa 7,7% 92,3% 100,0% 

Total Count 10 59 69 

% within Diagnosa 14,5% 85,5% 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 ,598a 1 ,439   

Continuity Correctionb ,113 1 ,737   

Likelihood Ratio ,679 1 ,410   

Fisher's Exact Test    ,674 ,394 

Linear-by-Linear 

Association 

,589 1 ,443 
  

N of Valid Cases 69     

 

Mantel-Haenszel Common Odds Ratio Estimate 

Estimate 2,298 

ln(Estimate) ,832 

Standard Error of ln(Estimate) 1,103 

Asymptotic Significance (2-sided) ,451 

Asymptotic 95% Confidence 

Interval 

Common Odds Ratio Lower Bound ,265 

Upper Bound 19,946 

ln(Common Odds Ratio) Lower Bound -1,329 

Upper Bound 2,993 

 

Diagnosa 

 Frequency Percent Valid Percent Cumulative Percent 

Valid Hernia Inguinalis Inderect 56 81,2 81,2 81,2 

Hernia Inguinalis Derect 13 18,8 18,8 100,0 

Total 69 100,0 100,0  
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Lampiran 14. Master Data Penelitian  

 

Master Data 

Faktor Resiko Hernia Inguinalis Pada Usia Dewasa Hingga Lanjut di RSUD Pirngadi Kota Medan 

 

N

o 

No 

REKAM 

MEDIK 

J K USIA PEKERJAAN 
BATUK 

KRONIS 
OBESITAS MEROKOK DIAGNOSA TAHUN 

1 01102473 2 4 6 2 1 2 2 1 

2 01105172 1 4 1 2 1 1 1 1 

3 01106114 1 3 1 2 2 1 1 1 

4 00727936 1 4 3 1 2 1 1 1 

5 00832493 2 4 5 2 1 2 2 1 

6 00880306 2 4 5 2 1 2 2 1 

7 00952219 1 3 1 2 2 1 1 1 

8 01058849 1 4 2 2 2 1 1 1 

9 01109853 1 3 1 1 2 1 1 1 

1

0 

01103420 1 4 5 2 1 1 2 1 

1

1 

01105301 1 4 1 1 1 2 1 1 

1

2 

01107787 1 1 2 2 2 1 1 1 

1

3 

00876007 1 4 3 1 1 1 1 1 

1

4 

01084348 1 1 2 2 2 1 1 1 

1

5 

01088527 1 2 5 2 2 1 2 1 

1

6 

01100044 2 1 4 2 2 2 1 1 

1

7 

01101665 1 2 1 2 2 1 1 1 

1

8 

01102365 1 4 2 2 2 1 1 1 

1

9 

01103271 1 2 1 2 2 1 1 1 

2

0 

01108225 2 3 1 2 1 2 1 1 

2

1 

01116653 1 3 2 1 2 1 1 1 

2

2 

01149335 1 3 1 2 2 1 1 1 

2

3 

01117179 1 2 5 2 2 1 1 1 
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2

4 

01187721 1 1 1 2 2 2 1 1 

2

5 

00852772 1 4 6 2 2 1 1 2 

2

6 

00862538 1 1 1 2 2 1 1 2 

2

7 

01156383 1 2 1 2 2 1 1 2 

2

8 

01158564 1 4 5 2 2 1 1 2 

2

9 

01159471 1 1 6 2 1 2 1 2 

3

0 

01159931 1 4 2 2 2 1 1 2 

3

1 

01173901 1 1 1 1 2 1 1 2 

3

2 

00992148 1 4 3 2 2 1 1 2 

3

3 

01169387 1 2 1 2 2 1 2 2 

3

4 

01157410 1 3 1 2 2 1 1 2 

3

5 

01157953 1 1 2 2 2 1 1 2 

3

6 

01161245 1 4 5 2 2 1 2 2 

3

7 

01162011 1 3 1 2 2 1 1 2 

3

8 

01174477 1 3 1 2 2 1 1 2 

3

9 

00823631 1 4 5 2 2 1 1 3 

4

0 

00940378 1 3 1 1 2 1 1 3 

4

1 

01057051 1 4 3 2 2 1 1 3 

4

2 

01087175 1 3 5 2 2 1 2 3 

4

3 

01180168 1 4 2 2 2 1 1 3 

4

4 

01182179 1 1 1 2 2 1 1 3 

4

5 

01182606 1 1 5 2 2 1 1 3 

4

6 

01185699 1 4 2 2 2 1 1 3 

4

7 

01192499 1 2 6 1 2 1 2 3 

4

8 

00759556 1 3 6 2 2 1 1 3 

4

9 

00914742 1 4 3 2 2 1 1 3 
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5

0 

01029047 1 2 1 2 2 1 1 3 

5

1 

01181949 1 1 5 2 2 1 1 3 

5

2 

01186246 1 3 2 2 2 1 1 3 

5

3 

01190377 1 2 2 2 1 1 1 3 

5

4 

01191800 1 4 2 2 2 2 1 3 

5

5 

01193343 1 2 6 2 2 2 2 3 

5

6 

01196656 1 1 5 2 2 1 1 3 

5

7 

01180198 1 3 2 1 2 1 1 3 

5

8 

01184081 1 4 5 2 1 1 2 3 

5

9 

00591536 1 4 3 2 1 1 1 2 

6

0 

00727936 1 4 3 2 1 1 1 1 

6

1 

00785663 1 3 6 2 2 1 1 1 

6

2 

00961862 1 3 1 2 2 1 1 1 

6

3 

01042155 1 3 5 1 2 1 1 2 

6

4 

01102784 1 4 1 2 2 1 1 1 

6

5 

00840507 2 2 4 2 1 1 2 3 

6

6 

00992148 1 4 5 2 1 1 2 2 

6

7 

01088527 1 2 1 2 2 2 1 1 

6

8 

01100864 2 4 4 2 1 1 1 1 

6

9 

01161055 1 1 5 2 2 1 1 2 

 

Jenis Kelamin Usia Pekerjaan Batuk Kronis Obesitas Merokok 

1. Laki-laki 

2. Perempuan 

1. 26-35 tahun 

2. 36-45 tahun 

3. 46-55 tahun 

4. 56-65 tahun 

1. Wiraswasta 

2. PNS 

3. Pensiunan 

4. IRT 

5. Petani 

6. Tidak bekerja 

7. Belum bekerja 

1. Ya 

2. Tidak 

1. Ya 

2. Tidak 

1. Ya 

2. Tidak 

 


