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Lampiran 1. Informed Consent 

 
 

 



 
 
 

 



 
 
 

 
 

 
 
 
 
 



 
 
 
Lampiran 2. Ethical Clearance 
 

 
 
 
 
 



 
 
 
Lampiran 3. Hasil Uji Analisis Statistik 
 
 

Jenis Kelamin 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Laki-laki 35 47,9 47,9 47,9 

Perempuan 38 52,1 52,1 100,0 

Total 73 100,0 100,0  
 

Golongan Darah 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid A 8 11,0 11,0 11,0 

AB 7 9,6 9,6 20,5 

B 38 52,1 52,1 72,6 

O 20 27,4 27,4 100,0 

Total 73 100,0 100,0  
 

ECOG-PS 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 0 36 49,3 49,3 49,3 

1 30 41,1 41,1 90,4 

2 6 8,2 8,2 98,6 

3 1 1,4 1,4 100,0 

Total 73 100,0 100,0  
 

Diagnosis 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Ca Colorectal 27 37,0 37,0 37,0 

Lainnya 9 12,3 12,3 49,3 

Ca Paru 11 15,1 15,1 64,4 

Ca Pankreas 7 9,6 9,6 74,0 

LMNH 6 8,2 8,2 82,2 

Ca Buli 3 4,1 4,1 86,3 

Ca Gaster 2 2,7 2,7 89,0 

Ca Mammae 4 5,5 5,5 94,5 



 
 
 

Ca Renal 2 2,7 2,7 97,3 

LMH 2 2,7 2,7 100,0 

Total 73 100,0 100,0  
 

Regimen Kemoterapi 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Cisplatin-based 29 39,7 39,7 39,7 

Fluorouracil-based 35 47,9 47,9 87,7 

Steroid based 5 6,8 6,8 94,5 

Antrasiklin based 4 5,5 5,5 100,0 

Total 73 100,0 100,0  
 

Staging Tumor 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid I 5 6,8 6,8 6,8 

II 7 9,6 9,6 16,4 

III 21 28,8 28,8 45,2 

IV 40 54,8 54,8 100,0 

Total 73 100,0 100,0  
 

Risiko Kanker 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Risiko Tinggi 36 49,3 49,3 49,3 

Risiko Rendah 37 50,7 50,7 100,0 

Total 73 100,0 100,0  
 

Tests of Normality 

 
Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

CRP H-1 ,220 73 ,000 ,777 73 ,000 

CRP H+1 ,201 73 ,000 ,789 73 ,000 

a. Lilliefors Significance Correction 
 

Tests of Normality 
 Kolmogorov-Smirnova Shapiro-Wilk 



 
 
 

Statistic df Sig. Statistic df Sig. 

TF H-1 ,253 73 ,000 ,685 73 ,000 

TF H+1 ,230 73 ,000 ,765 73 ,000 

a. Lilliefors Significance Correction 
 

NPar Tests 
Notes 

Output Created  

Comments  
Input Data  

Active Dataset DataSet1 

Filter <none> 

Weight <none> 

Split File <none> 

N of Rows in Working Data 

File 

73 

Missing Value Handling Definition of Missing User-defined missing values 

are treated as missing. 

Cases Used Statistics for each test are 

based on all cases with valid 

data for the variable(s) used 

in that test. 

Syntax NPAR TESTS 

  /WILCOXON=CRP_H_1 

WITH CRP_H1 (PAIRED) 

  /MISSING ANALYSIS. 

Resources Processor Time 00:00:00,02 

Elapsed Time 00:00:00,11 

Number of Cases Alloweda 449389 

a. Based on availability of workspace memory. 
 

Wilcoxon Signed Ranks Test 
Ranks 

 N Mean Rank Sum of Ranks 

CRP H+1 - CRP H-1 Negative Ranks 49a 36,82 1804,00 

Positive Ranks 23b 35,83 824,00 

Ties 1c   
Total 73   

a. CRP H+1 < CRP H-1 



 
 
 
b. CRP H+1 > CRP H-1 

c. CRP H+1 = CRP H-1 
 

Test Statisticsa 

 
CRP H+1 - CRP 

H-1 

Z -2,750b 

Asymp. Sig. (2-tailed) ,006 

a. Wilcoxon Signed Ranks Test 

b. Based on positive ranks. 
 

NPar Tests 
Notes 

Output Created 08-JUN-2022 22:17:09 

Comments  
Input Data  

Active Dataset DataSet1 

Filter <none> 

Weight <none> 

Split File <none> 

N of Rows in Working Data 

File 

73 

Missing Value Handling Definition of Missing User-defined missing values 

are treated as missing. 

Cases Used Statistics for each test are 

based on all cases with valid 

data for the variable(s) used 

in that test. 

Syntax NPAR TESTS 

  /WILCOXON=TF_H_1 

WITH TF_H1 (PAIRED) 

  /MISSING ANALYSIS. 

Resources Processor Time 00:00:00,00 

Elapsed Time 00:00:00,02 

Number of Cases Alloweda 449389 

a. Based on availability of workspace memory. 
 

 
 



 
 
 
Wilcoxon Signed Ranks Test 

Ranks 
 N Mean Rank Sum of Ranks 

TF H+1 - TF H-1 Negative Ranks 34a 37,53 1276,00 

Positive Ranks 39b 36,54 1425,00 

Ties 0c   
Total 73   

a. TF H+1 < TF H-1 

b. TF H+1 > TF H-1 

c. TF H+1 = TF H-1 
 

Test Statisticsa 
 TF H+1 - TF H-1 

Z -,410b 

Asymp. Sig. (2-tailed) ,682 

a. Wilcoxon Signed Ranks Test 

b. Based on negative ranks. 

 
Kruskal-Wallis Test 

Ranks 
 Golongan Darah N Mean Rank 

Penurunan CRP A 8 37,38 

AB 7 41,00 

B 38 36,61 

O 20 36,20 

Total 73  
 

Test Statisticsa,b 
 Penurunan CRP 

Kruskal-Wallis H ,293 

df 3 

Asymp. Sig. ,961 

a. Kruskal Wallis Test 

b. Grouping Variable: Golongan 

Darah 
 

 
 



 
 
 
Mann-Whitney Test 

Ranks 
 Diagnosis N Mean Rank Sum of Ranks 

Penurunan CRP Ca Colorectal 27 18,91 510,50 

Lainnya 9 17,28 155,50 

Total 36   
 

Test Statisticsa 
 
 Penurunan CRP 

Mann-Whitney U 110,500 

Wilcoxon W 155,500 

Z -,402 

Asymp. Sig. (2-tailed) ,688 

Exact Sig. [2*(1-tailed Sig.)] ,693b 

a. Grouping Variable: Diagnosis 

b. Not corrected for ties. 
 

Kruskal-Wallis Test 
Ranks 

 Staging Tumor N Mean Rank 

Penurunan CRP I 5 26,40 

II 7 24,86 

III 21 36,98 

IV 40 40,46 

Total 73  
CRP H-1 I 5 27,40 

II 7 16,71 

III 21 36,14 

IV 40 42,20 

Total 73  
CRP H+1 I 5 29,60 

II 7 18,14 

III 21 34,67 

IV 40 42,45 

Total 73  
 

 
 



 
 
 

Test Statisticsa,b 
 Penurunan CRP CRP H-1 CRP H+1 

Kruskal-Wallis H 4,606 9,860 9,031 

df 3 3 3 

Asymp. Sig. ,203 ,020 ,029 

a. Kruskal Wallis Test 

b. Grouping Variable: Staging Tumor 
 

Kruskal-Wallis Test 
Ranks 

 Regimen Kemoterapi N Mean Rank 

Penurunan CRP Cisplatin-based 29 39,57 

Fluorouracil-based 35 35,07 

Steroid based 5 24,60 

Antrasiklin based 4 50,75 

Total 73  
CRP H-1 Cisplatin-based 29 43,66 

Fluorouracil-based 35 31,26 

Steroid based 5 31,40 

Antrasiklin based 4 46,00 

Total 73  
CRP H+1 Cisplatin-based 29 42,76 

Fluorouracil-based 35 31,09 

Steroid based 5 40,80 

Antrasiklin based 4 42,25 

Total 73  
 

Test Statisticsa,b 
 Penurunan CRP CRP H-1 CRP H+1 

Kruskal-Wallis H 4,102 6,486 5,261 

df 3 3 3 

Asymp. Sig. ,251 ,090 ,154 

a. Kruskal Wallis Test 

b. Grouping Variable: Regimen Kemoterapi 
Kruskal-Wallis Test 

Ranks 
 Regimen Kemoterapi N Mean Rank 

TF H-1 Cisplatin-based 29 35,26 

Fluorouracil-based 35 42,49 



 
 
 

Steroid based 5 20,50 

Antrasiklin based 4 22,25 

Total 73  
TF H+1 Cisplatin-based 29 41,19 

Fluorouracil-based 35 34,23 

Steroid based 5 35,80 

Antrasiklin based 4 32,38 

Total 73  
Peningkatan 

Tissue Factor 

Cisplatin-based 29 40,55 

Fluorouracil-based 35 31,60 

Steroid based 5 50,20 

Antrasiklin based 4 42,00 

Total 73  
 

Test Statisticsa,b 

 TF H-1 TF H+1 

Peningkatan 

Tissue Factor 

Kruskal-Wallis H 7,493 1,934 5,237 

df 3 3 3 

Asymp. Sig. ,058 ,586 ,155 

a. Kruskal Wallis Test 

b. Grouping Variable: Regimen Kemoterapi 
 
Golongan Darah 

Case Processing Summary 
 

Golonga

n Darah 

Cases 
 Valid Missing Total 
 N Percent N Percent N Percent 

Penurunan 

CRP 

A 8 100,0% 0 0,0% 8 100,0% 

AB 7 100,0% 0 0,0% 7 100,0% 

B 38 100,0% 0 0,0% 38 100,0% 

O 20 100,0% 0 0,0% 20 100,0% 
 

Descriptives 
 Jenis Kelamin Statistic Std. Error 

Penurunan 

CRP 

Laki-laki Mean ,8483 ,55576 

95% Confidence Interval for 

Mean 

Lower Bound -,2811  
Upper Bound 1,9777  

5% Trimmed Mean ,7648  



 
 
 

Median ,8100  
Variance 10,810  
Std. Deviation 3,28791  
Minimum -8,53  
Maximum 12,65  
Range 21,18  
Interquartile Range 2,41  
Skewness ,727 ,398 

Kurtosis 5,596 ,778 

Peremp

uan 

Mean ,9024 ,52004 

95% Confidence Interval for 

Mean 

Lower Bound -,1513  
Upper Bound 1,9561  

5% Trimmed Mean ,6718  
Median ,2650  
Variance 10,277  
Std. Deviation 3,20573  
Minimum -6,36  
Maximum 11,04  
Range 17,40  
Interquartile Range 2,22  
Skewness 1,510 ,383 

Kurtosis 4,412 ,750 
 

Descriptives 
 Jenis Kelamin Statistic Std. Error 

Peningkata

n Tissue 

Factor 

Laki-laki Mean ,4743 18,68215 

95% Confidence Interval for 

Mean 

Lower Bound -37,4924  
Upper Bound 38,4410  

5% Trimmed Mean -6,6706  
Median -2,4000  
Variance 12215,802  
Std. Deviation 110,52512  
Minimum -200,80  
Maximum 382,30  
Range 583,10  
Interquartile Range 103,30  
Skewness 1,228 ,398 

Kurtosis 3,280 ,778 

Peremp Mean 31,0000 20,22323 



 
 
 

uan 95% Confidence Interval for 

Mean 

Lower Bound -9,9762  
Upper Bound 71,9762  

5% Trimmed Mean 23,3421  
Median 5,0500  
Variance 15541,206  
Std. Deviation 124,66438  
Minimum -227,30  
Maximum 390,10  
Range 617,40  
Interquartile Range 96,13  
Skewness 1,229 ,383 

Kurtosis 2,287 ,750 
 

Descriptives 
 Golongan Darah Statistic Std. Error 

Penurunan 

CRP 

A Mean ,6913 ,43280 

95% Confidence Interval for 

Mean 

Lower Bound -,3321  
Upper Bound 1,7146  

5% Trimmed Mean ,6792  
Median ,2300  
Variance 1,498  
Std. Deviation 1,22413  
Minimum -,97  
Maximum 2,57  
Range 3,54  
Interquartile Range 2,07  
Skewness ,442 ,752 

Kurtosis -1,032 1,481 

AB Mean 1,0943 ,60789 

95% Confidence Interval for 

Mean 

Lower Bound -,3932  
Upper Bound 2,5817  

5% Trimmed Mean ,9748  
Median ,2500  
Variance 2,587  
Std. Deviation 1,60833  
Minimum -,10  
Maximum 4,44  
Range 4,54  
Interquartile Range 1,60  



 
 
 

Skewness 1,893 ,794 

Kurtosis 3,637 1,587 

B Mean ,7874 ,62285 

95% Confidence Interval for 

Mean 

Lower Bound -,4746  
Upper Bound 2,0494  

5% Trimmed Mean ,6362  
Median ,2800  
Variance 14,742  
Std. Deviation 3,83949  
Minimum -8,53  
Maximum 12,65  
Range 21,18  
Interquartile Range 2,90  
Skewness ,774 ,383 

Kurtosis 3,106 ,750 

O Mean 1,0435 ,67847 

95% Confidence Interval for 

Mean 

Lower Bound -,3766  
Upper Bound 2,4636  

5% Trimmed Mean ,7122  
Median ,6700  
Variance 9,207  
Std. Deviation 3,03423  
Minimum -2,99  
Maximum 11,04  
Range 14,03  
Interquartile Range 2,26  
Skewness 2,198 ,512 

Kurtosis 6,039 ,992 
 

Descriptives 
 Staging Tumor Statistic Std. Error 

Penurunan 

CRP 

I Mean -,0640 ,31093 

95% Confidence 

Interval for Mean 

Lower Bound -,9273  
Upper Bound ,7993  

5% Trimmed Mean -,0656  
Median ,0800  
Variance ,483  
Std. Deviation ,69526  
Minimum -,97  



 
 
 

Maximum ,87  
Range 1,84  
Interquartile Range 1,24  
Skewness ,025 ,913 

Kurtosis -,161 2,000 

II Mean -,4300 ,51161 

95% Confidence 

Interval for Mean 

Lower Bound -1,6819  
Upper Bound ,8219  

5% Trimmed Mean -,2983  
Median ,0200  
Variance 1,832  
Std. Deviation 1,35360  
Minimum -3,48  
Maximum ,25  
Range 3,73  
Interquartile Range ,36  
Skewness -2,575 ,794 

Kurtosis 6,715 1,587 

III Mean ,4543 ,57330 

95% Confidence 

Interval for Mean 

Lower Bound -,7416  
Upper Bound 1,6502  

5% Trimmed Mean ,6065  
Median ,3700  
Variance 6,902  
Std. Deviation 2,62721  
Minimum -8,53  
Maximum 6,49  
Range 15,02  
Interquartile Range 1,55  
Skewness -1,458 ,501 

Kurtosis 7,741 ,972 

IV Mean 1,4442 ,60121 

95% Confidence 

Interval for Mean 

Lower Bound ,2282  
Upper Bound 2,6603  

5% Trimmed Mean 1,2489  
Median 1,2450  
Variance 14,458  
Std. Deviation 3,80237  
Minimum -6,36  



 
 
 

Maximum 12,65  
Range 19,01  
Interquartile Range 3,37  
Skewness 1,155 ,374 

Kurtosis 2,398 ,733 
 

Descriptives 
 Risiko Kanker Statistic Std. Error 

Peningkatan 

Tissue 

Factor 

Risiko 

Tinggi 

Mean 12,8722 21,10456 

95% Confidence Interval 

for Mean 

Lower Bound -29,9723  
Upper Bound 55,7167  

5% Trimmed Mean 7,5321  
Median 5,3000  
Variance 16034,483  
Std. Deviation 126,62734  
Minimum -227,30  
Maximum 390,10  
Range 617,40  
Interquartile Range 76,18  
Skewness ,753 ,393 

Kurtosis 1,477 ,768 

Risiko 

Menengah 

Mean 19,7622 18,28342 

95% Confidence Interval 

for Mean 

Lower Bound -17,3183  
Upper Bound 56,8427  

5% Trimmed Mean 6,5308  
Median -2,1000  
Variance 12368,494  
Std. Deviation 111,21373  
Minimum -108,70  
Maximum 382,30  
Range 491,00  
Interquartile Range 86,20  
Skewness 1,983 ,388 

Kurtosis 4,517 ,759 
 

Descriptives 
 

Regimen Kemoterapi Statistic 

Std. 

Error 

Penurunan Cisplatin- Mean ,9862 ,62419 



 
 
 
CRP based 95% Confidence Interval for 

Mean 

Lower Bound -,2924  
Upper Bound 2,2648  

5% Trimmed Mean ,8708  
Median ,8900  
Variance 11,299  
Std. Deviation 3,36139  
Minimum -6,36  
Maximum 11,04  
Range 17,40  
Interquartile Range 1,98  
Skewness ,713 ,434 

Kurtosis 2,598 ,845 

Fluorouracil-

based 

Mean ,5429 ,46798 

95% Confidence Interval for 

Mean 

Lower Bound -,4082  
Upper Bound 1,4939  

5% Trimmed Mean ,5088  
Median ,2500  
Variance 7,665  
Std. Deviation 2,76860  
Minimum -8,53  
Maximum 10,85  
Range 19,38  
Interquartile Range 1,86  
Skewness ,543 ,398 

Kurtosis 7,797 ,778 

Steroid 

based 

Mean 1,7740 2,72202 

95% Confidence Interval for 

Mean 

Lower Bound -5,7835  
Upper Bound 9,3315  

5% Trimmed Mean 1,3344  
Median -,9700  
Variance 37,047  
Std. Deviation 6,08661  
Minimum -1,19  
Maximum 12,65  
Range 13,84  
Interquartile Range 7,26  
Skewness 2,224 ,913 

Kurtosis 4,955 2,000 

Antrasiklin Mean 1,8775 ,93052 



 
 
 

based 95% Confidence Interval for 

Mean 

Lower Bound -1,0838  
Upper Bound 4,8388  

5% Trimmed Mean 1,8239  
Median 1,3950  
Variance 3,463  
Std. Deviation 1,86105  
Minimum ,28  
Maximum 4,44  
Range 4,16  
Interquartile Range 3,44  
Skewness 1,175 1,014 

Kurtosis ,725 2,619 
 

Descriptives 
 Regimen Kemoterapi Statistic Std. Error 

Peningkatan 

Tissue Factor 

Cisplatin

-based 

Mean 27,7276 23,19889 

95% Confidence Interval for 

Mean 

Lower Bound -19,7932  
Upper Bound 75,2484  

5% Trimmed Mean 22,8623  
Median 9,4000  
Variance 15607,471  
Std. Deviation 124,92986  
Minimum -227,30  
Maximum 379,30  
Range 606,60  
Interquartile Range 139,50  
Skewness ,697 ,434 

Kurtosis 1,462 ,845 

Fluorour

acil-

based 

Mean -,9543 20,42985 

95% Confidence Interval for 

Mean 

Lower Bound -42,4727  
Upper Bound 40,5642  

5% Trimmed Mean -12,6937  
Median -14,2000  
Variance 14608,252  
Std. Deviation 120,86460  
Minimum -200,80  
Maximum 390,10  
Range 590,90  
Interquartile Range 87,80  



 
 
 

Skewness 1,901 ,398 

Kurtosis 4,816 ,778 

Steroid 

based 

Mean 76,4600 44,78869 

95% Confidence Interval for 

Mean 

Lower Bound -47,8933  
Upper Bound 200,8133  

5% Trimmed Mean 73,2833  
Median 9,6000  
Variance 10030,133  
Std. Deviation 100,15055  
Minimum 1,40  
Maximum 208,70  
Range 207,30  
Interquartile Range 182,65  
Skewness ,735 ,913 

Kurtosis -2,568 2,000 

Antrasikl

in based 

Mean 10,4000 9,51569 

95% Confidence Interval for 

Mean 

Lower Bound -19,8832  
Upper Bound 40,6832  

5% Trimmed Mean 10,0500  
Median 7,2500  
Variance 362,193  
Std. Deviation 19,03138  
Minimum -9,30  
Maximum 36,40  
Range 45,70  
Interquartile Range 34,85  
Skewness ,952 1,014 

Kurtosis 1,948 2,619 
 

 
Penurunan CRP 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 

Staging Tumor 
Case Processing Summary 

 

Staging Tumor 

Cases 
 Valid Missing Total 
 N Percent N Percent N Percent 

Penurunan 

CRP 

I 5 100,0% 0 0,0% 5 100,0% 

II 7 100,0% 0 0,0% 7 100,0% 

III 21 100,0% 0 0,0% 21 100,0% 

IV 40 100,0% 0 0,0% 40 100,0% 
 
Penurunan CRP

 
Risiko Kanker 

Case Processing Summary 
 

Risiko Kanker 

Cases 
 Valid Missing Total 
 N Percent N Percent N Percent 

Penurunan 

CRP 

Risiko Tinggi 36 100,0% 0 0,0% 36 100,0% 

Risiko Rendah 37 100,0% 0 0,0% 37 100,0% 
 

 
 
 
 



 
 
 
 
 
 
Penurunan CRP 

 
Regimen Kemoterapi 

Case Processing Summary 
 

Regimen Kemoterapi 

Cases 
 Valid Missing Total 
 N Percent N Percent N Percent 

Peningk

atan 

Tissue 

Factor 

Cisplatin-based 29 100,0% 0 0,0% 29 100,0% 

Fluorouracil-based 35 100,0% 0 0,0% 35 100,0% 

Steroid based 5 100,0% 0 0,0% 5 100,0% 

Antrasiklin based 4 100,0% 0 0,0% 4 100,0% 
 
Peningkatan Tissue Factor 

 



 
 
 
 
 
Regimen Kemoterapi 

Case Processing Summary 
 

Regimen Kemoterapi 

Cases 
 Valid Missing Total 
 N Percent N Percent N Percent 

Penurunan 

CRP 

Cisplatin-based 29 100,0% 0 0,0% 29 100,0% 

Fluorouracil-based 35 100,0% 0 0,0% 35 100,0% 

Steroid based 5 100,0% 0 0,0% 5 100,0% 

Antrasiklin based 4 100,0% 0 0,0% 4 100,0% 
 

Penurunan CRP 

 
 

Descriptives 
 Golongan Darah Statistic Std. Error 

Peningkatan 

Tissue Factor 

A Mean 25,6750 28,22575 

95% Confidence Interval for 

Mean 

Lower Bound -41,0683  
Upper Bound 92,4183  

5% Trimmed Mean 23,5222  
Median 5,3000  
Variance 6373,542  
Std. Deviation 79,83447  
Minimum -70,20  
Maximum 160,30  
Range 230,50  
Interquartile Range 128,53  
Skewness ,975 ,752 



 
 
 

Kurtosis -,129 1,481 

AB Mean -10,9714 43,70526 

95% Confidence Interval for 

Mean 

Lower Bound -117,9144  
Upper Bound 95,9715  

5% Trimmed Mean -8,8627  
Median 2,5000  
Variance 13371,049  
Std. Deviation 115,63325  
Minimum -227,30  
Maximum 167,40  
Range 394,70  
Interquartile Range 41,80  
Skewness -,667 ,794 

Kurtosis 2,961 1,587 

B Mean 19,5263 21,48900 

95% Confidence Interval for 

Mean 

Lower Bound -24,0145  
Upper Bound 63,0672  

5% Trimmed Mean 10,0845  
Median -3,7500  
Variance 17547,538  
Std. Deviation 132,46712  
Minimum -200,80  
Maximum 390,10  
Range 590,90  
Interquartile Range 88,50  
Skewness 1,245 ,383 

Kurtosis 1,669 ,750 

O Mean 16,2000 24,43758 

95% Confidence Interval for 

Mean 

Lower Bound -34,9484  
Upper Bound 67,3484  

5% Trimmed Mean 3,7889  
Median 15,4000  
Variance 11943,906  
Std. Deviation 109,28818  
Minimum -126,50  
Maximum 382,30  
Range 508,80  
Interquartile Range 111,28  
Skewness 1,876 ,512 



 
 
 

Kurtosis 6,165 ,992 
 

Test Statisticsa,b 

 
Peningkatan 

Tissue Factor 

Kruskal-Wallis H ,826 

df 3 

Asymp. Sig. ,843 

a. Kruskal Wallis Test 

b. Grouping Variable: Golongan 

Darah 

 
 

Descriptives 
 Staging Tumor Statistic Std. Error 

Peningkatan Tissue 

Factor 

I Mean 27,4400 37,39921 

95% Confidence 

Interval for Mean 

Lower 

Bound 

-

76,3968 
 

Upper 

Bound 

131,276

8 
 

5% Trimmed Mean 25,4833  
Median 17,0000  
Variance 6993,503  
Std. Deviation 83,62717  
Minimum -70,20  
Maximum 160,30  
Range 230,50  
Interquartile Range 128,90  
Skewness ,994 ,913 

Kurtosis 2,298 2,000 

II Mean 69,0571 35,26376 

95% Confidence 

Interval for Mean 

Lower 

Bound 

-

17,2302 
 

Upper 

Bound 

155,344

5 
 

5% Trimmed Mean 67,6635  
Median 25,7000  
Variance 8704,730  
Std. Deviation 93,29914  
Minimum -25,30  



 
 
 

Maximum 188,50  
Range 213,80  
Interquartile Range 187,40  
Skewness ,332 ,794 

Kurtosis -2,386 1,587 

III Mean -22,2762 17,71224 

95% Confidence 

Interval for Mean 

Lower 

Bound 

-

59,2233 
 

Upper 

Bound 

14,6709  

5% Trimmed Mean -20,0098  
Median 2,5000  
Variance 6588,193  
Std. Deviation 81,16768  
Minimum -227,30  
Maximum 141,90  
Range 369,20  
Interquartile Range 109,90  
Skewness -,619 ,501 

Kurtosis 1,044 ,972 

IV Mean 26,0450 21,78302 

95% Confidence 

Interval for Mean 

Lower 

Bound 

-

18,0153 
 

Upper 

Bound 

70,1053  

5% Trimmed Mean 17,1833  
Median -1,7500  
Variance 18980,002  
Std. Deviation 137,76793  
Minimum -200,80  
Maximum 390,10  
Range 590,90  
Interquartile Range 81,40  
Skewness 1,344 ,374 

Kurtosis 1,757 ,733 
 
 
 
 
 



 
 
 
 

Test Statisticsa,b 

 
Peningkatan 

Tissue Factor 

Kruskal-Wallis H 3,372 

df 3 

Asymp. Sig. ,338 

a. Kruskal Wallis Test 

b. Grouping Variable: Staging Tumor 
 

Descriptives 
 Risiko Kanker Statistic Std. Error 

Peningkatan 

Tissue Factor 

Risiko 

Tinggi 

Mean 12,8722 21,10456 

95% Confidence Interval for 

Mean 

Lower Bound -29,9723  
Upper Bound 55,7167  

5% Trimmed Mean 7,5321  
Median 5,3000  
Variance 16034,483  
Std. Deviation 126,62734  
Minimum -227,30  
Maximum 390,10  
Range 617,40  
Interquartile Range 76,18  
Skewness ,753 ,393 

Kurtosis 1,477 ,768 

Risiko 

Renda

h 

Mean 19,7622 18,28342 

95% Confidence Interval for 

Mean 

Lower Bound -17,3183  
Upper Bound 56,8427  

5% Trimmed Mean 6,5308  
Median -2,1000  
Variance 12368,494  
Std. Deviation 111,21373  
Minimum -108,70  
Maximum 382,30  
Range 491,00  
Interquartile Range 86,20  
Skewness 1,983 ,388 

Kurtosis 4,517 ,759 

 



 
 
 

 
Test Statisticsa,b 

 
Peningkatan 

Tissue Factor 

Kruskal-Wallis H ,064 

df 1 

Asymp. Sig. ,800 

a. Kruskal Wallis Test 

b. Grouping Variable: Risiko Kanker 

 
Regimen Kemoterapi 

Case Processing Summary 
 

Regimen Kemoterapi 

Cases 
 Valid Missing Total 
 N Percent N Percent N Percent 

Peningkatan 

Tissue Factor 

Cisplatin-based 29 100,0% 0 0,0% 29 100,0% 

Fluorouracil-based 35 100,0% 0 0,0% 35 100,0% 

Steroid based 5 100,0% 0 0,0% 5 100,0% 

Antrasiklin based 4 100,0% 0 0,0% 4 100,0% 
 
Peningkatan Tissue Factor 

 
 
Regimen Kemoterapi 

Case Processing Summary 
 

Regimen Kemoterapi 

Cases 
 Valid Missing Total 



 
 
 
 N Percent N Percent N Percent 

Penurunan 

CRP 

Cisplatin-based 29 100,0% 0 0,0% 29 100,0% 

Fluorouracil-based 35 100,0% 0 0,0% 35 100,0% 

Steroid based 5 100,0% 0 0,0% 5 100,0% 

Antrasiklin based 4 100,0% 0 0,0% 4 100,0% 
 
Penurunan CRP 

 
 


