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Lampiran 7 Hasil SPSS 

  kolesterol  
   Tinggi normal  total 

   f % f %   

jenis 
kelamin 

laki laki 36 59,01639 34 70,83333   
wanita 25 40,98361 14 29,16667   
total 61 100 48 100 109 

   f f f f   

kategori 
usia 

middle 29 47,54098 13 27,08333 42 
elderly 23 37,70492 29 60,41667 52 
old 8 13,11475 6 12,5 14 
very old 1 1,639344   0 1 

  Total 61 100 48 100 109 
 

  LDL  
 ldl tinggi  normal  total 

  f % f %  

jenis 
kelamin 

laki-laki 43 63,23529 27 65,85366  
perempuan 25 36,76471 14 34,14634  
total 68 100 41 100 109 

  %  f %  

kategori 
usia 

middle 30 44,11765 12 29,26829 42 
elderly 29 42,64706 23 56,09756 52 
old 8 11,76471 6 14,63415 14 
very old 1 1,470588   1 

  68 100 41 100 109 
 

    HDL   
    rendah   normal     
    f % f % total 

jenis 
kelamin 

Laki-laki 21 58,33333 49 67,12329   
perempuan 15 41,66667 24 32,87671   
total 36   73   109 

    f % f %   

kategori 
usia 

middle 10 27,77778 32 43,83562 42 
elderly 19 52,77778 33 45,20548 52 
old 6 16,66667 8 10,9589 14 
very old 1 2,777778 0   1 

    36 100 73 100 109 
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    Trigliserida   
    tinggi   normal     
    f % f % total 

jenis 
kelamin 

laki-laki 23 62,16216 47 65,27778   
perempuan 14 37,83784 25 34,72222   
  37   72   109 

    f % f %   

kategori 
usia 

middle 20 54,05405 22 30,55556 42 
elderly 16 43,24324 36 50 52 
old 1 2,702703 13 18,05556 14 
very old   0 1 1,388889 1 

  total 37 100 72 100 109 
 

LDL * STROKE 

Chi-Square Tests 

 Value df 

Asymptotic 
Significance (2-
sided) 

Exact Sig. (2-
sided) 

Exact Sig. (1-
sided) 

Pearson Chi-Square 11.667a 1 .001   

Continuity Correctionb 10.204 1 .001   

Likelihood Ratio 11.459 1 .001   

Fisher's Exact Test    .001 .001 

Linear-by-Linear 
Association 

11.560 1 .001 
  

N of Valid Cases 109     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 11,28. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for LDL (LDL 
TINGGI / LDL NORMAL) 

4.475 1.836 10.906 
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For cohort STROKE = SNH 1.562 1.154 2.115 

For cohort STROKE = SH .349 .185 .658 

N of Valid Cases 109   

 

HDL * STROKE 

 

 

STROKE 

Total SNH SH 

HDL HDL RENDAH Count 32 4 36 

Expected Count 26.1 9.9 36.0 

% within HDL 88.9% 11.1% 100.0% 

% within STROKE 40.5% 13.3% 33.0% 

% of Total 29.4% 3.7% 33.0% 

HDL NORMAL Count 47 26 73 

Expected Count 52.9 20.1 73.0 

% within HDL 64.4% 35.6% 100.0% 

% within STROKE 59.5% 86.7% 67.0% 

% of Total 43.1% 23.9% 67.0% 

Total Count 79 30 109 

Expected Count 79.0 30.0 109.0 

% within HDL 72.5% 27.5% 100.0% 

% within STROKE 100.0% 100.0% 100.0% 

% of Total 72.5% 27.5% 100.0% 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 
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Odds Ratio for HDL (HDL 
RENDAH / HDL NORMAL) 

4.426 1.409 13.900 

For cohort STROKE = SNH 1.381 1.124 1.696 

For cohort STROKE = SH .312 .118 .826 

N of Valid Cases 109   

 

 

KOLESTEROL * STROKE 

Chi-Square Tests 

 Value df 

Asymptotic 
Significance (2-
sided) 

Exact Sig. (2-
sided) 

Exact Sig. (1-
sided) 

Pearson Chi-Square 7.819a 1 .005   

Continuity Correctionb 6.660 1 .010   

Likelihood Ratio 8.197 1 .004   

Fisher's Exact Test    .006 .004 

Linear-by-Linear 
Association 

7.748 1 .005 
  

N of Valid Cases 109     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 13,49. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for 
KOLESTEROL (KOLESTEROL 
TINGGI / KOLESTEROL 
NORMAL) 

3.730 1.436 9.688 

For cohort STROKE = SNH 1.390 1.104 1.749 
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For cohort STROKE = SH .373 .175 .795 

N of Valid Cases 109   

 

 

 

TG1 * STROKE 

Chi-Square Tests 

 Value df 

Asymptotic 
Significance (2-
sided) 

Exact Sig. (2-
sided) 

Exact Sig. (1-
sided) 

Pearson Chi-Square .287a 1 .592   

Continuity Correctionb .096 1 .757   

Likelihood Ratio .291 1 .590   

Fisher's Exact Test    .656 .383 

Linear-by-Linear 
Association 

.285 1 .594 
  

N of Valid Cases 109     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 10,18. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for TG1 (TG 
TINGGI / TG NORMAL) 

1.281 .517 3.172 

For cohort STROKE = SNH 1.068 .844 1.352 

For cohort STROKE = SH .834 .426 1.634 

N of Valid Cases 109   
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Lampiran 8  

Surat Izin Penelitian 
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Lampiran 9  

Surat Keterangan Selesai Penelitian 
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Lampiran 10 Master Data Penelitian  

 

no Nama Jenis 
Kelamin 

Usia Jenis 
Stroke  

LDL HDL Kolesterol 
Total 

Trigliserida 

1 Tn. Z Pria  57 SNH 98 44 166 76 
2 Ny. N  Wanita 76 SNH 90 34 161 98 
3 Tn. N  Laki - 

Laki  
78 SNH 170 42 191 78 

4 Ny. N  Wanita 49 SNH 112 50 180 60 
5 Ny. A Wanita 74 SNH 80 48 189 87 
6 Tn. A Laki - 

Laki  
57 SNH 212 44 288 173 

7 Tn. M Laki - 
Laki  

70 SH 96 52,7 184 98 

8 Ny. L Wanita 71 SH 98 90 210 85 
9 Tn. Z Laki - 

Laki  
81 SNH 221 37 350 126 

10 Tn. R Laki - 
Laki  

63 SH 80 52,9 152 79 

11 Tn. S  Laki - 
Laki  

52 SH 96 55,8 197 93 

12 Tn. Y  Wanita 62 SNH 180 35 230 66 
13 Tn. E Laki - 

Laki  
61 SNH 66 38 150 169 

14 Tn. B Laki - 
Laki  

58 SH 96 80,5 182 89 

15 Tn. T Laki - 
Laki  

50 SNH 239 36 294 158 

16 Tn. D Laki - 
Laki  

49 SNH 230 63 314 240 

17 Tn. B Laki - 
Laki  

90 SNH 189 37 212 92 

18 Tn. S  Laki - 
Laki  

41 SH 120 41,9 221 56 

19 Tn. K Laki - 
Laki  

74 SH 89 42,7 180 200 

20 Tn. M Laki - 
Laki  

43 SNH 156 55 183 123 

21 Tn. P Laki - 
Laki  

83 SNH 240 45 280 92 

22 Ny. R Wanita 59 SNH 192 56 296 78 
23 Ny. M Wanita 49 SH 96 70,5 140 232 
24 Ny. S Wanita 57 SNH 180 41 118 77 
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25 Tn. M Laki - 
Laki  

51 SH 145 41,8 160 179 

26 Tn. S  Laki - 
Laki  

91 SNH 160 30 157 69 

27 Tn. D Wanita 69 SNH 220 39 187 141 
28 Tn. M Laki - 

Laki  
67 SNH 97 32 159 81 

29 Tn. M Laki - 
Laki  

73 SNH 206 47 321 230 

30 Tn. S  Laki - 
Laki  

72 SH 90 53,6 196 73 

31 Tn. D Laki - 
Laki  

58 SH 86 41,5 177 235 

32 Tn. S  Laki - 
Laki  

54 SNH 69 39 183 396 

33 Ny. N  Wanita 79 SNH 189 40 163 76 
34 Tn. A Laki - 

Laki  
59 SNH 192 46 310 126 

35 Tn. M Laki - 
Laki  

73 SNH 89 47 152 73 

36 Ny. N  Wanita 50 SNH 82 27 152 127 
37 Tn. S  Laki - 

Laki  
64 SNH 70 42 214 474 

38 Tn. M Laki - 
Laki  

61 SNH 203 31 275 231 

39 Tn. R Laki - 
Laki  

70 SNH 68 45 219 145 

40 Tn. K  Laki - 
Laki  

66 SH 95 51,9 173 145 

41 Tn. M Laki - 
Laki  

55 SH  114 63 197 105 

42 Ny. U Wanita 73 SH 74 49,9 130 106 
43 Tn. Z Wanita 67 SNH 170 39 218 133 
44 Tn. S  Laki - 

Laki  
49 SNH 190 45 48 195 

45 Ny. E  Wanita 56 SH 97 59,2 140 207 
46 Ny. N  Wanita 54 SNH 184 47 260 356 
47 Tn. D Laki - 

Laki  
61 SNH 188 52 298 138 

48 Tn. N  Laki - 
Laki  

77 SH 91 23 157 135 

49 Ny. I  Wanita 75 SH 79 53,6 175 51 
50 Ny. E  Wanita 45 SNH 178 33 297 120 
51 Tn. A Laki - 

Laki  
63 SNH 164 45 250 111 

52 Ny. Y Wanita 67 SNH 169 42 234 124 
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53 Ny. R Wanita 63 SNH 179 45 247 111 
54 Ny. S Wanita 56 SH 97 71 197 82 
55 Ny. J Wanita 77 SNH 144 43 196 120 
56 Tn. T  Laki - 

Laki  
42 SH 136 82 198 114 

57 Tn. K Laki - 
Laki  

52 SH 73 37,8 147 215 

58 Ny. D Wanita 48 SH 150 35,3 254 62 
59 Tn. B Laki - 

Laki  
62 SNH 92 38 160 142 

60 Tn. A Laki - 
Laki  

61 SH 130 29 196 105 

61 Ny. Y Wanita 67 SNH 179 38 264 194 
62 Tn. A Laki - 

Laki  
51 SH 133 47,8 251 115 

63 Tn. R Laki - 
Laki  

64 SNH 74 41 131 105 

64 Tn. N  Laki - 
Laki  

66 SH 124 48,3 244 266 

65 Tn. S  Laki - 
Laki  

66 SH 81 56 160 129 

66 Tn. P Laki - 
Laki  

60 SH 98 51 188 63 

67 Tn. D Laki - 
Laki  

72 SNH 161 47 250 87 

68 Tn. A Laki - 
Laki  

59 SNH 132 52 205 176 

69 Tn. S  Laki - 
Laki  

68 SNH 189 35 203 177 

70 Tn. R Laki - 
Laki  

62 SNH 175 39 194 129 

71 Ny. L Laki - 
Laki  

65 SNH 95 34 190 59 

72 Ny. E Wanita 64 SNH 195 45 314 125 
73 Ny. R Wanita 65 SNH 95 37 177 290 
74 Tn. D Laki - 

Laki  
61 SNH 117 42 185 164 

75 Tn. T Laki - 
Laki  

65 SNH 137 49 250 152 

76 Tn. M Laki - 
Laki  

60 SH 112 61,1 170 62 

77 Tn. L Laki - 
Laki  

55 SNH 114 38 187 219 

78 Ny. N Wanita 81 SNH 90 36 158 131 
79 Tn. S Laki - 

Laki  
60 SNH 171 48 148 128 
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80 Tn. M Laki - 
Laki  

61 SNH 165 38 231 141 

81 Ny. S Wanita 58 SNH 199 52 300 211 
82 Ny. M Wanita 66 SNH 176 43 270 224 
83 Tn. S Laki - 

Laki  
86 SH 81 43,9 156 156 

84 Tn. B  Laki - 
Laki  

78 SNH 111 51 178 74 

85 Tn. A Laki - 
Laki  

65 SNH 142 42 265 120 

86 Ny. A Wanita 82 SNH 95 46 165 86 
87 Tn. B  Laki - 

Laki  
58 SNH 171 45,3 247 144 

88 Tn. M Laki - 
Laki  

69 SNH 99 41,8 178 95 

89 Ny. R Wanita 69 SH 176 46 244 103 
90 Ny. N Laki - 

Laki  
74 SNH 72 36,7 143 147 

91 Ny. D Wanita 62 SNH 64 35 127 153 
92 Ny.H Wanita 45 SNH 200 48 325 322 
93 Ny. Y Wanita 71 SNH 167 25,4 247 161 
94 Tn. D Laki - 

Laki  
62 SNH 180 57,4 289 229 

95 Tn. H Laki - 
Laki  

57 SNH 142 35 225 128 

96 Ny. H Wanita 46 SNH 81 37,5 180 322 
97 Ny. S Wanita 52 SNH 188 42 254 170 
98 Ny. N  Wanita 74 SNH 179 51 273 92 
99 Ny. R Wanita 66 SNH 168 44 245 132 

100 Tn. S Laki - 
Laki  

72 SNH 125 41 192 76 

101 Tn. S Laki - 
Laki  

72 SNH 93 40 145 79 

102 Ny. E Wanita 50 SH 120 42 230 168 
103 Tn. S Laki - 

Laki  
66 SNH 71 51,7 141 88 

104 Tn. M Laki - 
Laki  

65 SNH 122 57 176 79 

105 Tn. F Laki - 
Laki  

45 SNH 391 39 467 184 

106 Tn. D Laki - 
Laki  

77 SNH 156 44 195 125 

107 Tn. H Laki - 
Laki  

52 SNH 189 41,9 342 183 



86 
 

 
  

108 Tn. I Laki - 
Laki  

55 SNH 210 43 316 143 

109 Ny. H Wanita 67 SNH 190 39,8 297 155 
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Lampiran 11  

Dokumentasi Penelitian  
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Lampiran 12  

Daftar Riwayat Hidup 

 

DAFTAR RIWAYAT HIDUP  

 

 

Nama    : Harits Ariqoh Putra 

Tempat, Tanggal Lahir : Bukittinggi, 23 Desember 2002 

Agama   : Islam 

Alamat   : Jl. Karya Budi, gg budi No. 24A, Medan  

 Riwayat Pendidikan 1. TK Pertiwi Bukittinggi 

2. SD Negeri 09 Belakang Balok 

3. SMP Negeri 1 Bukittinggi 

4. SMA Negeri 3 Bukittinggi 

5. Universitas Islam Sumatera Utara  

 
 Riwayat Organisasi 1. OSIS SMP Negeri 1 Bukittinggi 

2. Pramuka SMA Negeri 3 Bukittinggi 

3. Basketball team SMA Negeri 3 Bukittinggi 

4. Badan Eksekutif Mahasiswa Fakultas 

Kedokteran Universitas Islam Sumatera Utara 

5. Ikatan Senat Mahasiswa Kedokteran 

Indonesia (ISMKI) 

 
 


