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8 00792537 46 Thn | Batak L PNS 325 10,1 UAP, CHF FC Ill + ec CAD + DM TYPE 2 (K) Metformine, Glibenclamid 6 PBJ

9 00792977 50 Thn | Batak L TNI/POLRI 226 6,6 STEMI INFERIOR (N) Pioglitazone 4 PBJ

10 00795447 44 Thn | Melayu P Ibu Rumah Tangga 335 11,06 DM + Gangren (K) Metformine, Gliclazide 15 Meninggal

11 00795812 57 Thn | Batak L Wiraswasta 254 9,09 Anemia, Unspecified (N) Glibenclamid, gliclazide 8 PBJ

12 00800777 61 Thn | Melayu P PNS 244 8,8 Diabetes Melitus Tipe 2 ( K) Metformine 5 PAPS

13 00803227 38 Thn | Batak P IRT 312 6,9 Steven Johson + DM (k) Nateglinide 6 PBJ

14 00803985 54 Thn | Batak L Pensiunan 234 73 DM + PPOK (K) Gliclazide, Dapagliflozin, 3 PBJ
glibenclamide

15 00818286 43 Thn | Batak L IRT 272 8,3 TB + DM + Cardiomegali (K) Metformine, Exenatide 17 PBJ

16 00819604 69 Thn | Batak L Wiraswasta 291 6,5 DM dengan Hipoglikemi (N) Vildagliptin 6 PAPS

17 00823580 72 Thn | Batak L PNS 301 8,0 UAP dd nstemi + DM Tipe 2 +PPOK (K) Metformine, Glibenclamid 5 PBJ

18 00824589 31 Thn | Minang P Ibu Rumah Tangga 277 115 With Ketoacidosis (K) Repaglinide 1 Meninggal

19 00826026 65 Thn | Batak P Pensiunan 212 7,7 Dizziness and giddiness (N) Pioglitazone, Metformine 4 PBJ

20 00826266 59 Thn | Melayu P TNI/POLRI 230 10,9 Hemiplegia, Unspecified (N) Glitazone, Tiazolinedione 6 PBJ




21 00832881 55 Thn | Batak L Wiraswasta 252 6,7 Somnolen, Hipoglikemia (N) Metformine, Glitazone 7 PBJ

22 01012914 50 Thn | Melayu L Pensiunan 356 8,7 Nstemi TR 3/7 Grace 97 Crusade 30 (N) Pioglitazone, Tiazolinedione | 4 PBJ

23 01016841 49 Thn | Jawa P Ibu Rumah Tangga 277 79 Dyspepsia(N) Gliclazide, Glitazone 2 PBJ

24 01020579 61 Th Batak P Wiraswasta 297 11,01 Tuberculosis of Lung (K) Glibenclamide 13 PBJ

25 01020736 51 Thn | Batak P PNS 266 12,08 CHF Fc 11l ec CAD, HHD (K) Metformine, Exenatide 10 PBJ

26 01025586 53 Thn | Batak P Wiraswasta 439 10,02 DM Type 2, Somnolen (K) Exenatide, Nateglinide 14 Meninggal

27 01029641 42 Thn | Jawa P Ibu Rumah Tangga 316 6,9 Ca Endrometrium + DM Type 2 (K) Dapagliflozin, 5 PBJ
glibenclamide

28 01034508 49 Thn | Batak P PNS 299 7,00 Observation for suspected Tuberculosis (N) Sitagliptin,Repaglinide, 7 PBJ
pioglitazone

29 01036423 46 Thn | Jawa P Pedagang 260 9,8 Ca Endometrium + DM Type 2 +Hypertensi Gr Il (K) Metformin, Dapagliflozin 7 PBJ

30 01037767 51 Thn | Jawa L Petani 277 8,8 Cephalgia + Snh (N) Gliclazide, Glitazone 5 PBJ

31 01038073 41 Thn | Melayu L Wiraswasta 290 6,5 With peripheral Circulatory Complication (K) Glitazone, Tiazolinedione 15 PBJ

32 01041671 51 Thn | Melayu P PNS 440 12,00 Ca Sinonasal + AIDS (K) Metformine, Glibenclamid 3 Meninggal

33 01042411 61 Thn | Minang P PNS 234 6,5 Ca ovarium (K) Dapagliflozin, 8 PBJ
glibenclamide

34 01045563 52 Thn | Jawa L Wiraswasta 225 6,5 DM Type 2 chronic (K) Metformine, Exenatide 8 PBJ

35 01045921 63 Thn | Batak P Honorer 477 9,3 Hemiparise Dextra, DM Type 2 (K) Gliclazide, Dapagliflozin, 9 Meninggal
glibenclamide

36 01046037 61 Thn | Jawa P Petani 254 78 Haemoroid (K) Gliclazide 14 PAPS

37 01046124 58 Thn | Melayu L Honorer 277 6,5 AKI Stad Failure dd Ckd Stg v (K) Glibenclamide, gliclazide 11 PBJ

38 01046302 69 Thn | Minang L Wiraswasta 289 7,1 Somnolen + Sepsis + Pneumonia + DM Type 2 (K) Repaglinide, Vildagliptin 4 PBJ

39 01046659 43 Thn | Jawa L PNS 265 9,9 Ckd Stg v (K) Metformine, Glitazone 15 PBJ

40 00341192 77 Thn | Batak P Pensiunan 340 6,8 Immobillity syndrome (Paraplegic) (N) Gliclazide, Glitazone 13 PAPS

41 00565049 48 Thn | Minang P Honorer 255 8,1 Ulkus Diabeticum (K) Metformine, Glibenclamid 3 PBJ

42 00803482 43 Thn | Batak L PNS 267 8,7 TB Paru (k) Dapagliflozin, 7 PBJ
glibenclamide

43 00899961 35 Thn | Batak L Wiraswasta 290 7,01 Hemaptoe ec TB Paru (N) Metformine 1 PAPS

44 00914811 47 Thn | Batak Ibu Rumah Tangga 286 9,2 DM Chronic (K) Nateglinide 45 PBJ




45 00922574 63 Thn | Batak P Ibu Rumah Tangga 210 10,02 CHF (N) Dapagliflozin, 3 PBJ
glibenclamide

46 00930194 23Thn | Melayu P Mahasiswi 225 7,7 Diabetes Melitus + Dyspepsia (K) Gliclazide, Glitazone 5 PBJ

47 00933383 68 Thn | Batak P Ibu Rumah Tangga 371 8,8 DM Type 2, Somnolen (K) Glimepiride 3 Meninggal

48 00993823 64 Thn | Batak P Petani 332 75 Peripheral Vascular disease, Unspecified (N) Exenatide, Nateglinide 2 PBJ

49 00528654 49 Thn | Jawa P PNS 211 6,8 Asthma, Unspecified (K) Metformin, Dapagliflozin 11 PBJ

50 00072851 61 Thn | Batak P Pensiunan 223 7,08 DM Type 2 (K) Pioglitazone, Tiazolinedione | 5 PBJ

51 00185041 71 Thn | Batak L Petani 267 8,00 Encelopathy + DM (K) Gliclazide 10 PBJ

52 00202824 73 Thn | Jawa L Tidak Ada 258 9,56 Dyspepsia (N) Metformine 8 PBJ

53 00247408 68 Thn | Batak P Tidak Ada 234 7,00 Open Wound Of Eyelid And Periocular Area (N) Dapagliflozin, 7 PBJ
glibenclamide

54 00248736 63 Thn | Batak L Pensiunan 299 12,01 Hypertensive Heart Disease Without (Congestive) Heart Gliclazide, Dapagliflozin, 5 PBJ

Failure (N) glibenclamide

55 00268967 64 Thn | Batak Pensiunan 324 11,09 SNH + DM Type 2 (N) Glitazone, Tiazolinedione 10 PBJ

56 00270274 44 Thn | Batak L PNS 205 8,09 Paringitis (N) Dapaglifliozin, 5 PAPS
glibenclamide

57 00270674 64 Thn | Jawa P Wiraswasta 278 7,02 DM + HT + Susp ISK (N) Gliclazide, Glitazone 3 PBJ

58 00273002 80 Thn | Batak L Tidak Ada 575 12,09 DM +Gangren +Syok (K) Pioglitazone, Metformine 2 Meninggal

59 00279374 72 Thn | Batak P Tidak Ada 235 9,07 Somnolen, Encepalopathy + DM (K) Glitazone, Tiazolinedione 4 PAPS

60 00280383 72 Thn | Batak L Tidak Ada 211 7,02 Dyspepsia + Febris (K) Metformine, Exenatide 5 PBJ

61 00282350 72 Thn | Batak P Tidak Ada 252 8,7 DM + HT + Tinea Kruris (K) Metformine 4 PBJ

62 00284843 73 Thn | Batak P Pensiunan 278 78 Chronic Renal Failure (K) Pioglitazone, Tiazolinedione | 4 PBJ

63 00302903 62 Thn | Batak P Pensiunan 221 9,09 Diabetes Mellitus Without Complications (K) Glimepiride 3 PAPS

64 00305042 59 Thn | Batak L Honorer 179 9,00 Thypoid Fever (N) Metformin, Dapagliflozin 16 PAPS

65 00305130 73 Thn | Batak P Tidak Ada 349 6,74 Essential (Primary) Hypertension (N) Dapagliflozin, 9 Meninggal
glibenclamide

66 00325333 51 Thn | Minang L PNS 278 9,00 Septicaemia Gram Negativ (N) Metformin 28 PBJ

67 00327855 71 Thn | Batak Wiraswasta 410 7,09 OBS FEBRIS + HT (N) Repaglinide, Vildagliptin 5 PBJ

68 00330442 60 Thn | Batak P TNI/POLRI 357 6,90 Low Back Pain (N) Sitagliptin,Repaglinide, 4 PBJ




pioglitazone

69 00337686 60 Thn | Batak P Ibu Rumah Tangga 371 7,03 Low Back Pain (N) Metformine, Glibenclamid 5 PBJ

70 00347102 51 Thn | Batak P Ibu Rumah Tangga 280 9,07 DM +Dyspepsia (K) Exenatide, Nateglinide 5 PBJ

71 00389909 78 Thn | Melayu P IRT 310 8,03 Gonarthrosis (N) Gliclazide, 7 PBJ

72 00395575 82 Thn | Batak P Pedagang 230 6,8 Low Back Paint (N) Repaglinide, Vildagliptin 8 PBJ

73 00415682 55 Thn | Batak L Petani 267 7,44 DM Type 2 Complications (K) Gliclazide, Glitazone 4 PAPS

74 00424085 60 Thn | Batak P Pedagang 299 7,7 BSK (N) Dapagliflozin 5 PAPS

75 00493842 57 Thn | Jawa P Pensiunan 319 8,9 Gastrointestinal Haemorrhage (N) Nateglinide 4 PBJ

76 00529328 55 Thn | Jawa P PNS 278 7,6 Dyspepsia (N) Metformine, Glibenclamid 10 PBJ

77 00749092 47 Thn | Minang p PNS 299 9,6 DM Type 2 + Hiponatremi (N) Pioglitazone, Tiazolinedione | 1 PBJ

78 00744422 85 Thn | Batak P Tidak Ada 496 12,7 DM Type 2 Chronic + Gangren (K) Glimepiride 4 Meninggal
79 00747670 77 Thn | Batak L Tidak Ada 329 79 DM Type 2 chronic (K) Gliclazide, Glitazone 3 PAPS

80 00744203 56 thn Batak P Pedagang 330 6,8 Diabetes Mellitus Without Complications (K) Metformine, Glitazone 4 Meninggal
81 00727593 61 Thn | Jawa P Pensiunan 298 8,97 Ogilvie Syndrome (N) Metformin 10 PBJ

82 00699667 66 Thn | Melayu L Wiraswasta 244 7,7 Chronic Kidney Disease Stage v (K) Pioglitazone, Tiazolinedione | 2 PBJ

83 00535324 71Thn | Jawa L Petani 312 8,1 Polyuria, Polyphagia, Polydipsia (K) Glitazone, Tiazolinedione 6 PBJ

84 00539207 55Thn | Melayu L TNI/POLRI 411 7,3 Somnolen,Syok (N) Exenatide, 3 Meninggal
85 00541813 45 Thn | Jawa P PNS 221 6,9 Hypertensive Heart Disease Without (Congestive) Heart Repaglinide, Vildagliptin 2 PAPS

Failure (K)
86 00543859 49 Thn | Minang P Petani 336 7,3 DM + PPOK (K) Nateglinide 4 PBJ
87 00550668 35Thn | Aceh P Honorer 256 6,7 Diabetes Melitus Tipe 2 Gliclazide, Dapagliflozin, 7 PBJ
(K) glibenclamide
88 00558062 26 Thn | Batak L Mahasiswa 239 6,5 Hiperglikemia,Hiperuricaemia (N) Glitazone, Tiazolinedione 1 PAPS
89 00596038 31Thn | Batak Wiraswasta 340 8,6 Essential (Primary) Hypertension, Hepatitis A (K) Sitagliptin,Repaglinide, 5 PBJ
pioglitazone
90 00607393 57 Thn | Aceh p PNS 280 7,02 DM +Dyspepsia (K) Gliclazide, Dapagliflozin, 10 PBJ
glibenclamide
91 00609236 44 Thn | Jawa L Pedagang 349 7,03 DM + HT + Susp ISK (K) Metformine, Exenatide 6 PAPS
92 00616261 53 Thn | Melayu Petani 286 75 Dyspepsia + Febris (N) Repaglinide, Vildagliptin 3 PBJ




93 00619566 47 Thn | Batak P Wiraswasta 277 6,8 STEMI INFERIOR (N) Metformine, Glibenclamid 7 PBJ

94 00625668 77 Thn | Minang P Tidak Ada 349 9,7 DM Chronic (K) Gliclazide, Glitazone 11 Meninggal
95 00635346 51 Thn | Jawa P TNI/POLRI 278 7,08 DM Type 2, Somnolen (K) Metformine, Glitazone 13 PAPS

96 00692810 48 Thn | Jawa L TNI/POLRI 371 79 Asthma, Unspecified (K) Metformine, vildagliptin 5 PBJ

97 9700691989 41 Thn | Aceh L Wiraswasta 290 91 DM dengan Hipoglikemi (N) Metformine, 11 PBJ

98 00691880 57 Thn | Melayu L Pensiunan 278 8,1 Cephalgia + Snh (N) Pioglitazone, Tiazolinedione | 2 PAPS

99 00680765 42 Thn | Minang P Pedagang 260 10,9 Infark Miokard (N) Metformine, 1 PBJ

100 | 00680365 60 Thn | Jawa P Honorer 670 11,7 DM + Infark + Gangren(K) Tiazolinedione, Pioglitazone | 4 Meninggal
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OUTPUT HASIL PENELITIAN

UNIVARIATE ANALYSIS

Statistics

Umur

N Valid 100
Missing 0

Mean 56,79

Mode 51°

Minimum 23

Maximum 80

Umur
Cumulative
Frequency Percent Valid Percent Percent

Valid 23 1 1,0 1,0 1,0
26 1 1,0 1,0 2,0
31 2 2,0 2,0 4,0
35 2 2,0 2,0 6,0
38 1 1,0 1,0 7,0
41 2 2,0 2,0 9,0
42 2 2,0 2,0 11,0
43 3 3,0 3,0 14,0
44 3 3,0 3,0 17,0
45 1 1,0 1,0 18,0
46 2 2,0 2,0 20,0
47 3 3,0 3,0 23,0
48 2 2,0 2,0 25,0
49 4 4,0 4,0 29,0
50 2 2,0 2,0 31,0




51 6 6,0 6,0 37,0
52 2 2,0 2,0 39,0
53 2 2,0 2,0 41,0
54 1 1,0 1,0 42,0
55 5 5,0 5,0 47,0
56 1 1,0 1,0 48,0
57 4 4,0 4,0 52,0
. 1 1.0 1,0 53,0
59 3 3,0 3,0 56,0
60 4 4,0 4,0 60,0
61 6 6,0 6,0 66,0
62 1 1,0 1,0 67,0
63 3 3,0 3,0 70,0
64 4 4,0 4,0 74,0
o5 5 20 2,0 76,0
66 1 1,0 1,0 77,0
68 2 2,0 2,0 79,0
69 3 3,0 3,0 82,0
71 3 3,0 3,0 85,0
- 4 4.0 4,0 89,0
73 3 3,0 3,0 92,0
77 3 3,0 3,0 95,0
78 2 2,0 2,0 97,0
80 3 3,0 3,0 100,0
Total 100 100,0 100,0

Statistics
jeniskelamin
N Valid 100

Missing 0




Jeniskelamin

Cumulative
Frequency Percent Valid Percent Percent
Valid pria 40 40,0 40,0 40,0
wanita 60 60,0 60,0 100,0
Total 100 100,0 100,0
Statistics
suku
N Valid 100
Missing 0
suku
Cumulative
Frequency Percent Valid Percent Percent
Valid batak 41 41,0 41,0 41,0
jawa 32 32,0 32,0 73,0
melayu 13 13,0 13,0 86,0
minang 9 9,0 9,0 95,0
aceh 5 5,0 5,0 100,0
Total 100 100,0 100,0
Statistics
pekerjaan
N Valid 100
Missing 0

pekerjaan




Cumulative
Frequency Percent Valid Percent Percent
Valid  wiraswasta 19 19,0 19,0 19,0
pns/honorer 13 13,0 13,0 32,0
tni/polri 6 6,0 6,0 38,0
petani/pedagang 14 14,0 14,0 52,0
pensiunan 13 13,0 13,0 65,0
mahasiswa 2 2,0 2,0 67,0
ibu rumah tangga 23 23,0 23,0 90,0
tidak ada 10 10,0 10,0 100,0
Total 100 100,0 100,0
Statistics
kadar gula darah
N Valid 100
Missing 0
Mean 295,60
Median 278,00
Mode 278
Std. Deviation 76,750
Minimum 179
Maximum 670
kadar gula darah
Cumulative
Frequency Percent Valid Percent Percent
Valid 179 1 1,0 1,0 1,0
205 1 1,0 1,0 2,0
209 1 1,0 1,0 3,0
210 1 1,0 1,0 4,0
211 2 2,0 2,0 6,0
212 1 1,0 1,0 7,0




215
221
223
225
226
230
234
235
239
244
252
254
255
256
258
260
265
266
267
270
272
277
278
280
286
289
290
201
297
298
299
301
310
312
316
319

P RPN R P DN R P R W R NNO OO RN ®EFPE NNR P P NDMNDMNDNRPRPRP®ONR ®WR N PR

1,0
2,0
1,0
3,0
1,0
2,0
3,0
1,0
1,0
2,0
2,0
2,0
1,0
1,0
1,0
2,0
2,0
1,0
3,0
2,0
1,0
5,0
6,0
2,0
2,0
1,0
3,0
1,0
1,0
1,0
4,0
1,0
1,0
2,0
1,0
1,0

1,0
2,0
1,0
3,0
1,0
2,0
3,0
1,0
1,0
2,0
2,0
2,0
1,0
1,0
1,0
2,0
2,0
1,0
3,0
2,0
1,0
50
6,0
2,0
2,0
1,0
3,0
1,0
1,0
1,0
4,0
1,0
1,0
2,0
1,0
1,0

8,0
10,0
11,0
14,0
15,0
17,0
20,0
21,0
22,0
24,0
26,0
28,0
29,0
30,0
31,0
33,0
35,0
36,0
39,0
41,0
42,0
47,0
53,0
55,0
57,0
58,0
61,0
62,0
63,0
64,0
68,0
69,0
70,0
72,0
73,0
74,0




324 1 1,0 1,0 75,0
325 1 1,0 1,0 76,0
329 1 1,0 1,0 77,0
330 1 1,0 1,0 78,0
332 1 1,0 1,0 79,0
335 1 1,0 1,0 80,0
336 1 1,0 1,0 81,0
340 2 2,0 2,0 83,0
349 3 3,0 3,0 86,0
356 1 1,0 1,0 87,0
357 1 1,0 1,0 88,0
371 3 3,0 3,0 91,0
410 1 1,0 1,0 92,0
411 1 1,0 1,0 93,0
430 1 1,0 1,0 94,0
439 1 1,0 1,0 95,0
440 1 1,0 1,0 96,0
477 1 1,0 1,0 97,0
496 1 1,0 1,0 98,0
575 1 1,0 1,0 99,0
670 1 1,0 1,0 100,0
Total 100 100,0 100,0
Statistics

Kadar HbAlc

N Valid 100
Missing 0

Minimum

Maximum 2

Kadar HbAlc




Cumulative
Frequency Percent Valid Percent Percent
Valid  HbAlc Normal 7 7,0 7,0 7,0
HbAlc tidak Normal 93 93,0 93,0 100,0
Total 100 100,0 100,0
Statistics
diagnosa masuk
N Valid 100
Missing 0
Mode 6
Minimum 1
Maximum 6
diagnosa masuk
Cumulative
Frequency Percent Valid Percent Percent
Valid somnolen 4 4.0 4.0 4.0
dyspepsia 9 9,0 9,0 13,0
hypertensi 10 10,0 10,0 23,0
gangren 8 8,0 8,0 31,0
poliuria,polidipsia,polipagia 10 10,0 10,0 41,0
komplikasi 59 59,0 59,0 100,0
Total 100 100,0 100,0
Statistics

obatantidiabetik

IN

Valid

100




Missing 0
Mode 2
Minimum 1
Maximum 2
obatantidiabetik
Cumulative
Frequency Percent Valid Percent Percent
Valid  suntikan insulin 20 20,0 20,0 20,0
obat hipoglikemik oral 80 80,0 80,0 100,0
Total 100 100,0 100,0
Statistics
lamarawat
N Valid 100
Missing 0
Mean 6,77
Median 5,00
Mode 5
Minimum 1
Maximum 45
Lamarawat
Cumulative
Frequency Percent Valid Percent Percent
Valid 1 5 5,0 5,0 5,0
2 8 8,0 8,0 13,0
3 12 12,0 12,0 25,0
4 14 14,0 14,0 39,0
5 16 16,0 16,0 55,0
6 8 8,0 8,0 63,0
7 8 8,0 8,0 71,0
8 5 5,0 5,0 76,0




o9 2 2,0 2,0 78,0
10 6 6,0 6,0 84,0
11 4 4,0 4,0 88,0
13 3 3,0 3,0 91,0
14 2 2,0 2,0 93,0
15 3 3,0 3,0 96,0
16 1 1,0 1,0 97,0
17 1 1,0 1,0 98,0
28 1 1,0 1,0 99,0
45 1 1,0 1,0 100,0
Total 100 100,0 100,0
T-Test
One-Sample Statistics
N Mean Std. Deviation | Std. Error Mean
Lamarawat 100 6,77 5,826 ,583
One-Sample Test
Test Value =0
95% Confidence Interval of the
Difference
t df Sig. (2-tailed) | Mean Difference Lower Upper
Lamarawat 11,621 99 ,000 6,770 5,61 7,93
Statistics
outcome
Valid

IN

100 |




Missing 0
Mean 1,50
Median 1,00
Mode 1
Minimum 1
Maximum 3
Outcome
Cumulative
Frequency Percent Valid Percent Percent
Valid pulang berobat jalan 68 64,8 68,0 68,0
pulang atas permintaan
- 14 13,3 14,0 82,0
sendiri
Meninggal 18 17,1 18,0 100,0
Total 100 95,2 100,0
Missing ~ System 0 0
Total 100 100,0
BIVARIATE ANALYSIS
Correlations
obatantidiabetik | Lama Rawat
Obat anti diabetik Pearson Correlation 1 -,697
Sig. (2-tailed) 339
N 100 100
Lama Rawat Pearson Correlation -,697 1
Sig. (2-tailed) 1339
N 100 100




Correlations

obatantidiabetik | Lama Rawat
KGD Pearson Correlation 1 -,660
Sig. (2-tailed) 556
N 100 100
Lama Rawat Pearson Correlation -,660 1
Sig. (2-tailed) 556
N 100 100
Correlations
obatantidiabetik | Lama Rawat
IKGD Pearson Correlation 1 -, 725
Sig. (2-tailed) ,049
N 100 100
Outcome Pearson Correlation -, 725 1
Sig. (2-tailed) ,049
N 100 100
Correlations
obatantidiabetik | Lama Rawat
Jenis Kelamin Pearson Correlation 1 -,593
Sig. (2-tailed) 432
N 100 100
IKGD Pearson Correlation -,593 1
Sig. (2-tailed) 432
N 100 100
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