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Lampiran 3  

Hasil Pengolahan Data 

Frequency Table 

Hasil_Control 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid  56 33.3 33.3 33.3 

Terdiagnosis Pneumonia 112 66.7 66.7 100.0 

Total 168 100.0 100.0  

 

HASIL_TCM 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid  112 66.7 66.7 66.7 

MTB Detected 56 33.3 33.3 100.0 

Total 168 100.0 100.0  

 

KATEGORI JENIS KELAMIN 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Laki-Laki 111 66.1 66.1 66.1 

Perempuan 57 33.9 33.9 100.0 

Total 168 100.0 100.0  

 

Kategori Usia Sampel 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Dewasa Awal 58 34.5 34.5 34.5 

Dewasa Akhir 43 25.6 25.6 60.1 

Lansia Awal 36 21.4 21.4 81.5 

Lansia Akhir 17 10.1 10.1 91.7 

Manula 14 8.3 8.3 100.0 

Total 168 100.0 100.0  

 

Kategori Hasil KGD Sampel 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid DM Tipe 2 65 38.7 38.7 38.7 
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Normal 103 61.3 61.3 100.0 

Total 168 100.0 100.0  

 

RIWAYAT_DM_TIPE_2 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid >5 Tahun 63 37.5 37.5 37.5 

Tidak ada 12 7.1 7.1 44.6 

Tidak Ada 93 55.4 55.4 100.0 

Total 168 100.0 100.0  

 

KATEGORI JENIS KELAMIN * HASIL_TCM Crosstabulation 

 

HASIL_TCM 

Total  

MTB 

Detected 

KATEGORI JENIS 

KELAMIN 

Laki-Laki Count 68 43 111 

% within KATEGORI 

JENIS KELAMIN 

61.3% 38.7% 100.0% 

% of Total 40.5% 25.6% 66.1% 

Perempuan Count 44 13 57 

% within KATEGORI 

JENIS KELAMIN 

77.2% 22.8% 100.0% 

% of Total 26.2% 7.7% 33.9% 

Total Count 112 56 168 

% within KATEGORI 

JENIS KELAMIN 

66.7% 33.3% 100.0% 

% of Total 66.7% 33.3% 100.0% 

 

Kategori Usia Sampel * HASIL_TCM Crosstabulation 

 

HASIL_TCM 

Total  

MTB 

Detected 

Kategori Usia 

Sampel 

Dewasa 

Awal 

Count 39 19 58 

% within Kategori 

Usia Sampel 

67.2% 32.8% 100.0% 

% of Total 23.2% 11.3% 34.5% 
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Dewasa 

Akhir 

Count 26 17 43 

% within Kategori 

Usia Sampel 

60.5% 39.5% 100.0% 

% of Total 15.5% 10.1% 25.6% 

Lansia 

Awal 

Count 24 12 36 

% within Kategori 

Usia Sampel 

66.7% 33.3% 100.0% 

% of Total 14.3% 7.1% 21.4% 

Lansia 

Akhir 

Count 10 7 17 

% within Kategori 

Usia Sampel 

58.8% 41.2% 100.0% 

% of Total 6.0% 4.2% 10.1% 

Manula Count 13 1 14 

% within Kategori 

Usia Sampel 

92.9% 7.1% 100.0% 

% of Total 7.7% 0.6% 8.3% 

Total Count 112 56 168 

% within Kategori 

Usia Sampel 

66.7% 33.3% 100.0% 

% of Total 66.7% 33.3% 100.0% 

 

Kategori Hasil KGD Sampel * KATEGORI HASIL DIAGNOSIS 

Crosstabulation 

 

KATEGORI HASIL 

DIAGNOSIS 

Total 

MTB 

DETECTED 

TERDIAGNOSIS 

PNEUMONIA 

Kategori Hasil 

KGD Sampel 

DM 

Tipe 2 

Count 44 21 65 

% within 

Kategori Hasil 

KGD Sampel 

67.7% 32.3% 100.0% 
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% of Total 26.2% 12.5% 38.7% 

Normal Count 12 91 103 

% within 

Kategori Hasil 

KGD Sampel 

11.7% 88.3% 100.0% 

% of Total 7.1% 54.2% 61.3% 

Total Count 56 112 168 

% within 

Kategori Hasil 

KGD Sampel 

33.3% 66.7% 100.0% 

% of Total 33.3% 66.7% 100.0% 

 

Kategori Hasil KGD Sampel * HASIL_TCM Crosstabulation 

 

HASIL_TCM 

Total  

MTB 

Detected 

Kategori Hasil KGD 

Sampel 

DM Tipe 

2 

Count 21 44 65 

% within Kategori 

Hasil KGD Sampel 

32.3% 67.7% 100.0% 

% of Total 12.5% 26.2% 38.7% 

Normal Count 91 12 103 

% within Kategori 

Hasil KGD Sampel 

88.3% 11.7% 100.0% 

% of Total 54.2% 7.1% 61.3% 

Total Count 112 56 168 

% within Kategori 

Hasil KGD Sampel 

66.7% 33.3% 100.0% 

% of Total 66.7% 33.3% 100.0% 
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Kategori Usia Sampel * HASIL_TCM Crosstabulation 

 

HASIL_TCM 

Total  

MTB 

Detected 

Kategori Usia 

Sampel 

Dewasa 

Awal 

Count 39 19 58 

% within Kategori Usia 

Sampel 

67.2% 32.8% 100.0% 

% of Total 23.2% 11.3% 34.5% 

Dewasa 

Akhir 

Count 26 17 43 

% within Kategori Usia 

Sampel 

60.5% 39.5% 100.0% 

% of Total 15.5% 10.1% 25.6% 

Lansia Awal Count 24 12 36 

% within Kategori Usia 

Sampel 

66.7% 33.3% 100.0% 

% of Total 14.3% 7.1% 21.4% 

Lansia Akhir Count 10 7 17 

% within Kategori Usia 

Sampel 

58.8% 41.2% 100.0% 

% of Total 6.0% 4.2% 10.1% 

Manula Count 13 1 14 

% within Kategori Usia 

Sampel 

92.9% 7.1% 100.0% 

% of Total 7.7% 0.6% 8.3% 

Total Count 112 56 168 

% within Kategori Usia 

Sampel 

66.7% 33.3% 100.0% 

% of Total 66.7% 33.3% 100.0% 

 

Kategori Hasil KGD Sampel * KATEGORI HASIL DIAGNOSIS 

Crosstabulation 

 

KATEGORI HASIL 

DIAGNOSIS 

Total 

MTB 

DETECTED 

TERDIAGNOSIS 

PNEUMONIA 

Count 44 21 65 
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Kategori Hasil 

KGD Sampel 

DM 

Tipe 2 

% within 

KATEGORI 

HASIL 

DIAGNOSIS 

78.6% 18.8% 38.7% 

Normal Count 12 91 103 

% within 

KATEGORI 

HASIL 

DIAGNOSIS 

21.4% 81.3% 61.3% 

Total Count 56 112 168 

% within 

KATEGORI 

HASIL 

DIAGNOSIS 

100.0% 100.0% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 56.322a 1 .000   

Continuity 

Correctionb 

53.828 1 .000 
  

Likelihood Ratio 57.937 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear 

Association 

55.987 1 .000 
  

N of Valid Cases 168     

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

21.67. 

b. Computed only for a 2x2 table 
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Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Kategori Hasil 

KGD Sampel (DM Tipe 2 / 

Normal) 

15.889 7.173 35.197 

For cohort KATEGORI HASIL 

DIAGNOSIS = MTB 

DETECTED 

5.810 3.327 10.149 

For cohort KATEGORI HASIL 

DIAGNOSIS = TERDIAGNOSIS 

PNEUMONIA 

.366 .255 .524 

N of Valid Cases 168   
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Lampiran 4  

Bimbingan Hasil 
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Lampiran 5  

Surat Layak Etik 
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Dokumentasi Penelitian 
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Lampiran 7 
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