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LAMPIRAN

Lampiran 1

Tabel 12. Data Collection Form

Nama
No RM
Tgl lahir/ usia
Jenis Kelamin L P
Status gizi

BB (kg): TB (cm):
Cara Masuk PICU IGD□ Bangsal□ Poli□
Rujukan Ya □                  Tidak□
Lama Perawatan di RS
sebelumnya

<24 jam□            24 - 48 jam □                 ≥48 jam□

Antibiotik di RS
sebelumnya
Tanggal Masuk RS
Tanggal Masuk PICU
Indikasi perawatan PICU
Diagnosis akhir

CRP Procalcitonin NLR
A. Kriteria GOLDSTEIN Sepsis □                  Bukan sepsis□
Infeksi/ klinis
Suhu  (° C )
Nadi (x/menit)
RR (x/menit)
Leukosit
B. PNPK sepsis 2019 Sepsis □                  Bukan sepsis□
1. Infeksi
a. Predisposisi infeksi
b. Tanda Infeksi Klinis:    hipotermi/demam □             fokus infeksi    □

Laboratoris:     Leukositosis/leukopenia□ Trombositosis/trombositopenia □
NLR □    CRP□   Procalcitonin□

c. Reaksi Inflamasi Demam □ Takikardi□   Bradikardi□     Takipnea□
2. PELOD-2 Poin berdasarkan tingkat keparahan

0 1 2 3 4 5 6
Neurologi

GCS ≥11 5-10 3-4
Pupillary reaction Keduanya

reaktif
Keduanya
Non
Reaktif

Kardiovaskular
Laktatemia(mmol/) < 5.0 5.0-10.9 ≥11.0

MAP(mmHg)
0 - < 1 bulan ≥ 46 31 - 45 17-30 ≤ 16
1 – 11 bulan ≥ 55 39 - 54 25-38 ≤ 24
12 – 23 bulan ≥ 60 44 - 59 31-43 ≤ 30
24 – 59 bulan ≥ 62 46 - 61 32-45 ≤ 31
60 – 143 bulan ≥ 65 49 - 64 36-48 ≤ 35
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≥144 bulan ≥ 67 52 - 68 38-51 ≤ 37
Renal

Kreatinin(μmol/L)
0 - < 1bulan ≤ 69 ≥ 70
1 – 11 bulan ≤ 22 ≥ 23
12 – 23 bulan ≤ 34 ≥ 35
24 – 59 bulan ≤ 50 ≥ 51
60 – 143 bulan ≤ 58 ≥ 59
≥144 bulan ≤ 92 ≥ 93

Respiratori
PaO2(mmHg)/FiO2 ≥ 61 ≤ 60
PaCO2 (mmHg) ≤58 59 - 94 ≥ 95
Ventilasi invasif Tidak Ya

Hematologi
Leukosit (x109/L) > 2 ≤ 2
Platelet (x109/L) ≥ 142 77 -141 ≤ 76

C. Skor PSOFA
D. Kultur Darah 1x24 jam
perawatan

Positif Negatif

Organisme
Lama Perawatan di PICU RSS
Kondisi keluar PICU Hidup□   Meninggal□
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Lampiran 2. Analisis Data

kat_umur * Kultur Crosstabulation
Kultur

Totaltumbuh tidak tumbuh
kat_umur 1 bulan - < 1 tahun Count 17 62 79

Expected Count 15.0 64.0 79.0
% within kat_umur 21.5% 78.5% 100.0%
% within Kultur 44.7% 38.3% 39.5%

1 tahun - < 5 tahun Count 12 39 51
Expected Count 9.7 41.3 51.0
% within kat_umur 23.5% 76.5% 100.0%
% within Kultur 31.6% 24.1% 25.5%

5 tahun - < 12 tahun Count 4 39 43
Expected Count 8.2 34.8 43.0
% within kat_umur 9.3% 90.7% 100.0%
% within Kultur 10.5% 24.1% 21.5%

12 tahun ≤ 18 tahun Count 5 22 27
Expected Count 5.1 21.9 27.0
% within kat_umur 18.5% 81.5% 100.0%
% within Kultur 13.2% 13.6% 13.5%

Total Count 38 162 200
Expected Count 38.0 162.0 200.0
% within kat_umur 19.0% 81.0% 100.0%
% within Kultur 100.0% 100.0% 100.0%

Status.Gizi * Kultur Crosstabulation
Kultur

Totaltumbuh tidak tumbuh
Status.Gizi Gizi Buruk Count 12 39 51

Expected Count 9.7 41.3 51.0
% within Status.Gizi 23.5% 76.5% 100.0%
% within Kultur 31.6% 24.1% 25.5%

Gizi Kurang Count 13 48 61
Expected Count 11.6 49.4 61.0
% within Status.Gizi 21.3% 78.7% 100.0%
% within Kultur 34.2% 29.6% 30.5%

Gizi baik Count 11 71 82
Expected Count 15.6 66.4 82.0
% within Status.Gizi 13.4% 86.6% 100.0%
% within Kultur 28.9% 43.8% 41.0%

Gizi lebih Count 2 4 6
Expected Count 1.1 4.9 6.0
% within Status.Gizi 33.3% 66.7% 100.0%
% within Kultur 5.3% 2.5% 3.0%

Total Count 38 162 200
Expected Count 38.0 162.0 200.0
% within Status.Gizi 19.0% 81.0% 100.0%
% within Kultur 100.0% 100.0% 100.0%
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Descriptives
Status.Gizi Statistic Std. Error

bmi Gizi Buruk Mean 12.3457 .28405
95% Confidence Interval
for Mean

Lower Bound 11.7752
Upper Bound 12.9162

5% Trimmed Mean 12.2982
Median 12.1600
Variance 4.115
Std. Deviation 2.02855
Minimum 8.23
Maximum 17.19
Range 8.96
Interquartile Range 2.58
Skewness .544 .333
Kurtosis .088 .656

Gizi Kurang Mean 15.0386 .33871
95% Confidence Interval
for Mean

Lower Bound 14.3611
Upper Bound 15.7161

5% Trimmed Mean 14.8456
Median 14.2772
Variance 6.998
Std. Deviation 2.64538
Minimum 10.68
Maximum 24.31
Range 13.63
Interquartile Range 2.93
Skewness 1.263 .306
Kurtosis 1.834 .604

Gizi baik Mean 16.8512 .38700
95% Confidence Interval
for Mean

Lower Bound 16.0812
Upper Bound 17.6212

5% Trimmed Mean 16.6096
Median 16.1938
Variance 12.281
Std. Deviation 3.50441
Minimum 11.83
Maximum 32.08
Range 20.24
Interquartile Range 3.67
Skewness 1.491 .266
Kurtosis 3.306 .526

Gizi lebih Mean 22.0134 .61178
95% Confidence Interval
for Mean

Lower Bound 20.4407
Upper Bound 23.5860

5% Trimmed Mean 22.0702
Median 22.0819
Variance 2.246
Std. Deviation 1.49854
Minimum 19.51
Maximum 23.49
Range 3.99
Interquartile Range 2.43
Skewness -.868 .845
Kurtosis .440 1.741
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fokus.infeksi * Kultur Crosstabulation
Kultur

Totaltumbuh tidak tumbuh
fokus.infeksi Respi Count 18 80 98

Expected Count 18.6 79.4 98.0
% within fokus.infeksi 18.4% 81.6% 100.0%
% within Kultur 47.4% 49.4% 49.0%

SSP Count 10 39 49
Expected Count 9.3 39.7 49.0
% within fokus.infeksi 20.4% 79.6% 100.0%
% within Kultur 26.3% 24.1% 24.5%

GUT Count 1 7 8
Expected Count 1.5 6.5 8.0
% within fokus.infeksi 12.5% 87.5% 100.0%
% within Kultur 2.6% 4.3% 4.0%

GIT Count 9 36 45
Expected Count 8.6 36.5 45.0
% within fokus.infeksi 20.0% 80.0% 100.0%
% within Kultur 23.7% 22.2% 22.5%

Total Count 38 162 200
Expected Count 38.0 162.0 200.0
% within fokus.infeksi 19.0% 81.0% 100.0%
% within Kultur 100.0% 100.0% 100.0%

Rujukan * Kultur Crosstabulation
Kultur

Totaltumbuh tidak tumbuh
Rujukan Ya Count 19 108 127

Expected Count 24.1 102.9 127.0
% within Rujukan 15.0% 85.0% 100.0%
% within Kultur 50.0% 66.7% 63.5%

Tidak Count 19 54 73
Expected Count 13.9 59.1 73.0
% within Rujukan 26.0% 74.0% 100.0%
% within Kultur 50.0% 33.3% 36.5%

Total Count 38 162 200
Expected Count 38.0 162.0 200.0
% within Rujukan 19.0% 81.0% 100.0%
% within Kultur 100.0% 100.0% 100.0%

ab.sebelum.picu * Kultur Crosstabulation
Kultur

Totaltumbuh tidak tumbuh
ab.sebelum.picu Count 8 38 46

Expected Count 8.7 37.3 46.0
% within ab.sebelum.picu 17.4% 82.6% 100.0%
% within Kultur 21.1% 23.5% 23.0%

amocxicilin,
chloramphenicol

Count 0 1 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%

amoxicilin Count 0 1 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%

amoxicilin iv Count 0 1 1
Expected Count .2 .8 1.0
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% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%

amoxicilin, ceftriaxone Count 0 1 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%

ampicilin Count 0 1 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%

ampicilin, gentamisin,
metronidazole

Count 0 1 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%

ampisilin Count 0 1 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%

ampisilin sulbactam Count 0 1 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%

ampisilin sulbactam,
ciporofloxacin,
meropenem,
cotrimoxazole

Count 0 1 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%

ampisilin sulbactam,
ciprofloxacin,
meropenem,
metronidazole,
gentamisin

Count 1 0 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 100.0% 0.0% 100.0%
% within Kultur 2.6% 0.0% 0.5%

Ampisilin sulbactam,
gentamisin

Count 0 1 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%

ampisilin sulbactam,
gentamisin,
metronidazole,
levofloxacin, meropenem,
ceftazidime

Count 0 1 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%

ampisilin sulbactam,
metronidazole

Count 0 1 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%

ampisilin, cefotaxime Count 0 2 2
Expected Count .4 1.6 2.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 1.2% 1.0%

ampisilin,
chloramphenicol,
ceftriaxone

Count 1 0 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 100.0% 0.0% 100.0%
% within Kultur 2.6% 0.0% 0.5%

ampisilin, gentamisin Count 3 6 9
Expected Count 1.7 7.3 9.0
% within ab.sebelum.picu 33.3% 66.7% 100.0%
% within Kultur 7.9% 3.7% 4.5%

ampisilin, gentamisin,
ampisilin sulbactam,
amikasin, cefoperazone

Count 0 1 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%
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ampisilin, gentamisin,
cefotaxime, meropenem

Count 1 0 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 100.0% 0.0% 100.0%
% within Kultur 2.6% 0.0% 0.5%

ampisilin, meropenem,
amoxicilin, clavulanate

Count 0 1 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%

ampisilin, metronidazole,
gentamisin

Count 0 1 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%

cefadroxil, gentamicin,
cefotraxime

Count 0 1 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%

cefepime, ciprofloxacin Count 1 0 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 100.0% 0.0% 100.0%
% within Kultur 2.6% 0.0% 0.5%

cefixime Count 1 3 4
Expected Count .8 3.2 4.0
% within ab.sebelum.picu 25.0% 75.0% 100.0%
% within Kultur 2.6% 1.9% 2.0%

cefixime, ampisilin,
gentamisin, ampisilin
sulbactam, ceftriaxone,
meropenem

Count 0 1 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%

cefotaxime Count 4 14 18
Expected Count 3.4 14.6 18.0
% within ab.sebelum.picu 22.2% 77.8% 100.0%
% within Kultur 10.5% 8.6% 9.0%

cefotaxime, ampisilin
sulbactam, gentamisin

Count 0 1 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%

cefotaxime, ampisilin,
gentamisin

Count 0 1 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%

cefotaxime, ceftazidime Count 1 0 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 100.0% 0.0% 100.0%
% within Kultur 2.6% 0.0% 0.5%

cefotaxime, gentamisin Count 1 0 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 100.0% 0.0% 100.0%
% within Kultur 2.6% 0.0% 0.5%

cefotaxime, meropenem,
metronidazole,
levofloxacin, eritromisin

Count 1 0 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 100.0% 0.0% 100.0%
% within Kultur 2.6% 0.0% 0.5%

cefotaxime,
metronidazole

Count 5 10 15
Expected Count 2.9 12.2 15.0
% within ab.sebelum.picu 33.3% 66.7% 100.0%
% within Kultur 13.2% 6.2% 7.5%

cefotaxime,
metronidazole, cefixime,
cotrimoxazole

Count 0 1 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
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% within Kultur 0.0% 0.6% 0.5%
cefriaxone Count 0 1 1

Expected Count .2 .8 1.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%

ceftotaxime Count 0 1 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%

ceftriaxone Count 3 37 40
Expected Count 7.6 32.4 40.0
% within ab.sebelum.picu 7.5% 92.5% 100.0%
% within Kultur 7.9% 22.8% 20.0%

ceftriaxone metronidazole Count 0 1 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%

ceftriaxone, ampisilin
sulbactam

Count 0 1 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%

ceftriaxone, ampisilin,
gentamisin

Count 0 1 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%

ceftriaxone, azithromycin Count 0 2 2
Expected Count .4 1.6 2.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 1.2% 1.0%

ceftriaxone, cefepime Count 1 0 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 100.0% 0.0% 100.0%
% within Kultur 2.6% 0.0% 0.5%

ceftriaxone, cefotaxime Count 1 0 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 100.0% 0.0% 100.0%
% within Kultur 2.6% 0.0% 0.5%

ceftriaxone, cefotaxime,
amoxicilin, gentamicin

Count 0 1 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%

ceftriaxone, cefotaxime,
meropenem

Count 0 1 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%

ceftriaxone, ceftazidime,
amikasin, gentamisin,
meropenem

Count 0 1 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%

ceftriaxone,
chloramphenicol

Count 0 1 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%

ceftriaxone, gentamicin Count 0 1 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%

ceftriaxone, gentamisin,
amoxicilin,

Count 0 1 1
Expected Count .2 .8 1.0
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chloramphenicol % within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%

ceftriaxone, meropenem Count 0 2 2
Expected Count .4 1.6 2.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 1.2% 1.0%

ceftriaxone, meropenem,
azithromycin

Count 0 1 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%

ceftriaxone, meropenem,
gentamisin

Count 0 2 2
Expected Count .4 1.6 2.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 1.2% 1.0%

ceftriaxone, meropenem,
metronidazole

Count 0 2 2
Expected Count .4 1.6 2.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 1.2% 1.0%

ceftriaxone,
metronidazole

Count 0 3 3
Expected Count .6 2.4 3.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 1.9% 1.5%

ceftriaxone,
metronidazole,
chloramphenicol

Count 0 1 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%

ceftriaxone,
metronidazole,
meropenem

Count 0 1 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%

cotrimoxasole,
ciprofloxacin, ceftriaxone

Count 0 1 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%

cotrimoxazole,
ceftriaxone

Count 0 1 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%

cotrimoxazole(on therapy
toxoplasmosis)

Count 1 0 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 100.0% 0.0% 100.0%
% within Kultur 2.6% 0.0% 0.5%

meropenem Count 1 0 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 100.0% 0.0% 100.0%
% within Kultur 2.6% 0.0% 0.5%

meropenem, azithromycin Count 0 1 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%

meropenem,
cotrimoxazole

Count 0 1 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%

meropenem, levofloxacin,
amikasin

Count 0 1 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%

meropenem, Count 0 1 1
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metronidazole Expected Count .2 .8 1.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%

meropenem,
metronidazole,
ceftazidime

Count 1 0 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 100.0% 0.0% 100.0%
% within Kultur 2.6% 0.0% 0.5%

metronidazole Count 1 0 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 100.0% 0.0% 100.0%
% within Kultur 2.6% 0.0% 0.5%

metronidazole, ampisilin
sulbactam, ceftazidim,
meropenem, gentamisin,
levofloxacin

Count 0 1 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 0.0% 100.0% 100.0%
% within Kultur 0.0% 0.6% 0.5%

moxifloxacin Count 1 0 1
Expected Count .2 .8 1.0
% within ab.sebelum.picu 100.0% 0.0% 100.0%
% within Kultur 2.6% 0.0% 0.5%

Total Count 38 162 200
Expected Count 38.0 162.0 200.0
% within ab.sebelum.picu 19.0% 81.0% 100.0%
% within Kultur 100.0% 100.0% 100.0%

Kondisi.keluar.PICU * Kultur Crosstabulation
Kultur

Totaltumbuh tidak tumbuh
Kondisi.keluar.PICU Hidup Count 20 107 127

Expected Count 24.1 102.9 127.0
% within
Kondisi.keluar.PICU 15.7% 84.3% 100.0%

% within Kultur 52.6% 66.0% 63.5%
Meninggal Count 18 55 73

Expected Count 13.9 59.1 73.0
% within
Kondisi.keluar.PICU 24.7% 75.3% 100.0%

% within Kultur 47.4% 34.0% 36.5%
Total Count 38 162 200

Expected Count 38.0 162.0 200.0
% within
Kondisi.keluar.PICU 19.0% 81.0% 100.0%

% within Kultur 100.0% 100.0% 100.0%

Goldstein * Kultur Crosstabulation
Kultur

Totaltumbuh tidak tumbuh
Goldstein Sepsis Count 24 82 106

Expected Count 20.1 85.9 106.0
% within Goldstein 22.6% 77.4% 100.0%
% within Kultur 63.2% 50.6% 53.0%

Bukan Sepsis Count 14 80 94
Expected Count 17.9 76.1 94.0
% within Goldstein 14.9% 85.1% 100.0%
% within Kultur 36.8% 49.4% 47.0%

Total Count 38 162 200
Expected Count 38.0 162.0 200.0
% within Goldstein 19.0% 81.0% 100.0%
% within Kultur 100.0% 100.0% 100.0%
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Descriptives
Kultur Statistic Std. Error

PELOD tumbuh Mean 6.89 .940
95% Confidence Interval
for Mean

Lower Bound 4.99
Upper Bound 8.80

5% Trimmed Mean 6.55
Median 5.00
Variance 33.610
Std. Deviation 5.797
Minimum 0
Maximum 21
Range 21
Interquartile Range 9
Skewness .917 .383
Kurtosis -.218 .750

tidak tumbuh Mean 4.83 .282
95% Confidence Interval
for Mean

Lower Bound 4.27
Upper Bound 5.38

5% Trimmed Mean 4.62
Median 4.00
Variance 12.926
Std. Deviation 3.595
Minimum 0
Maximum 15
Range 15
Interquartile Range 5
Skewness .757 .191
Kurtosis .017 .379

PNPK.2019 * Kultur Crosstabulation
Kultur

Totaltumbuh tidak tumbuh
PNPK.2019 Sepsis Count 11 20 31

Expected Count 5.9 25.1 31.0
% within PNPK.2019 35.5% 64.5% 100.0%
% within Kultur 28.9% 12.3% 15.5%

Bukan Sepsis Count 27 142 169
Expected Count 32.1 136.9 169.0
% within PNPK.2019 16.0% 84.0% 100.0%
% within Kultur 71.1% 87.7% 84.5%

Total Count 38 162 200
Expected Count 38.0 162.0 200.0
% within PNPK.2019 19.0% 81.0% 100.0%
% within Kultur 100.0% 100.0% 100.0%

EVALUASI PERFORMA PEDOMAN NASIONAL PELAYANAN KEDOKTERAN (PNPK) SEPSIS 2021
DALAM MENDIAGNOSIS SEPSIS
BAKTERIAL PADA ANAK
Lilis Siti Asiyani, Dr. dr. Rr Ratni Indrawati, Sp.A(K)
Universitas Gadjah Mada, 2022 | Diunduh dari http://etd.repository.ugm.ac.id/



67

kategori_PELOD * Kultur Crosstabulation
Kultur

Totaltumbuh tidak tumbuh
kategori_PELOD <7 Count 25 111 136

Expected Count 25.8 110.2 136.0
% within kategori_PELOD 18.4% 81.6% 100.0%
% within Kultur 65.8% 68.5% 68.0%

7-9 Count 2 31 33
Expected Count 6.3 26.7 33.0
% within kategori_PELOD 6.1% 93.9% 100.0%
% within Kultur 5.3% 19.1% 16.5%

>=10 Count 0 8 8
Expected Count 1.5 6.5 8.0
% within kategori_PELOD 0.0% 100.0% 100.0%
% within Kultur 0.0% 4.9% 4.0%

>=11 Count 11 12 23
Expected Count 4.4 18.6 23.0
% within kategori_PELOD 47.8% 52.2% 100.0%
% within Kultur 28.9% 7.4% 11.5%

Total Count 38 162 200
Expected Count 38.0 162.0 200.0
% within kategori_PELOD 19.0% 81.0% 100.0%
% within Kultur 100.0% 100.0% 100.0%
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Lampiran 3.

Jadwal Penelitian
BULAN 1 2 3 4 5 6

Pembuatan proposal

Ujian proposal

Ethical clearance

Sampling
Mengumpulkan data

Pengolahan data

Analisis data

Menulis laporan

Menulis artikel
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Persetujuan Etik Penelitian
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Persetujuan Etik Penelitian (Amandemen)
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