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Lampiran 7 Hasil Output Analissis Data 

 

 
 

FREQUENCIES VARIABLES=PM AKF OB DM/STATISTICS=MINIMUM MAXIMUM MEAN MEDIAN 

/ORDER=ANALYSIS. 

 

 

Frequencies 

 

 
Statistics 

 

Pola Makan 

 

Aktivitas Fisik 

 

Obesitas 

Diabetes 

Melitus 

N Valid 35 35 35 35 

Missing 0 0 0 0 

Mean ,29 ,71 1,29 1,83 

Median ,00 1,00 1,00 2,00 

Minimum 0 0 1 1 

Maximum 1 1 2 2 

 
 
 
 

Frequency Table 

 
 

Pola Makan 
 
 

Frequency 

 
 

Percent 

 
 

Valid Percent 

Cumulative 

Percent 

Valid Pola makan kurang baik 25 71,4 71,4 71,4 

Pola makan baik 10 28,6 28,6 100,0 

Total 35 100,0 100,0 
 

 
 
 

 
Aktivitas Fisik 

 
 

Frequency 

 
 

Percent 

 
 

Valid Percent 

Cumulative 

Percent 

Valid Kurang jika <600 MET 10 28,6 28,6 28,6 

Cukup jika > 600 MET 25 71,4 71,4 100,0 

Total 35 100,0 100,0 
 



 

Obesitas 
 
 

Frequency 

 
 

Percent 

 
 

Valid Percent 

Cumulative 

Percent 

Valid Obesita jika IMT >25kg/m² 25 71,4 71,4 71,4 

Tidak obesitas jika IMT 

<25kg/m 

10 28,6 28,6 100,0 

Total 35 100,0 100,0 
 

 
 
 
 

Kadar Gula Darah Puasa 
 
 

Frequency 

 
 

Percent 

 
 

Valid Percent 

Cumulative 

Percent 

Valid Normal jika GDP <126mg/dl 6 17,1 17,1 17,1 

Tidak normal jika GDP 

≥126mg/dl 

29 82,9 82,9 100,0 

Total 35 100,0 100,0 
 

 
 
 

 
CROSSTABS 

/TABLES=PM BY DM 

/FORMAT=AVALUE TABLES 

/STATISTICS=CHISQ 

/CELLS=COUNT EXPECTED 

/COUNT ROUND CELL. 

 

 

 

Crosstabs 

 
 

Case Processing Summary 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Pola Makan * Diabetes 

Melitus Usia Dewasa 

35 100,0% 0 0,0% 35 100,0% 



Pola Makan * Diabetes Melitus Usia Dewasa Crosstabulation 

Kadar Gula Darah Puasa  
 

Total Normal Tidak normal 

Pola Makan Pola makan kurang baik Count 10 12 22 

Expected Count 6,3 15,7 22,0 

Pola makan baik Count 0 13 13 

Expected Count 3,7 9,3 13,0 

Total Count 10 25 35 

Expected Count 10,0 25,0 35,0 

 
 
 

Chi-Square Tests 
 
 

 
Value 

 
 

 
df 

Asymptotic 

Significance (2- 

sided) 

 

Exact Sig. (2- 

sided) 

 

Exact Sig. (1- 

sided) 

Pearson Chi-Square 8,273a 1 ,004 
  

Continuity Correctionb 6,195 1 ,013 
  

Likelihood Ratio 11,562 1 ,001 
  

Fisher's Exact Test 
   

,005 ,004 

Linear-by-Linear Association 8,036 1 ,005 
  

N of Valid Cases 35 
    

a. 1 cells (25,0%) have expected count less than 5. The minimum expected count is 3,71. 

b. Computed only for a 2x2 table 

 
 

 
CROSSTABS 

/TABLES=AK BY DM 

/FORMAT=AVALUE TABLES 

/STATISTICS=CHISQ 

/CELLS=COUNT EXPECTED 

/COUNT ROUND CELL. 

 

 

Case Processing Summary 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Aktifitas Fisik * Diabetes 

Melitus Usia Dewasa 

35 100,0% 0 0,0% 35 100,0% 

 
 
 
 
 

Aktifitas Fisik * DM Tipe 2 Usia Dewasa Crosstabulation 



Diabetes Melitus Usia Dewasa  
 

Total Normal jika Tidak normal 

Aktifitas Fisik kurang jika < 600 MET Count 2 8 10 

Expected Count 2,9 7,1 10,0 

cukup jika > 600 MET Count 8 17 25 

Expected Count 7,1 17,9 25,0 

Total Count 10 25 35 

Expected Count 10,0 25,0 35,0 

 
 

 

Chi-Square Tests 
 
 

 
Value 

 
 

 
df 

Asymptotic 

Significance (2- 

sided) 

 

Exact Sig. (2- 

sided) 

 

Exact Sig. (1- 

sided) 

Pearson Chi-Square ,504a 1 ,478 
  

Continuity Correctionb ,088 1 ,767 
  

Likelihood Ratio ,527 1 ,468 
  

Fisher's Exact Test 
   

,686 ,394 

Linear-by-Linear Association ,490 1 ,484 
  

N of Valid Cases 35 
    

a. 1 cells (25,0%) have expected count less than 5. The minimum expected count is 2,86. 

b. Computed only for a 2x2 table 

 
 
 
 
 

CROSSTABS 

/TABLES=OB BY DM 

/FORMAT=AVALUE TABLES 

/STATISTICS=CHISQ 

/CELLS=COUNT EXPECTED 

/COUNT ROUND CELL. 



Case Processing Summary 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Obesitas * Diabetes Melitus 35 76,1% 11 23,9% 46 100,0% 

 
 
 
 

 
Obesitas * Diabetes Melitus Crosstabulation 

Kadar Gula Darah Puasa  
 

Total Normal Tidak normal 

Obesitas Obesitas jika IMT >25kg/m Count 3 20 23 

Expected Count 6,6 16,4 23,0 

Tidak obesitas jika IMT 

<25kg/m² 

Count 7 5 12 

Expected Count 3,4 8,6 12,0 

Total Count 10 25 35 

Expected Count 10,0 25,0 35,0 

 
 
 
 
 

Chi-Square Tests 
 
 

 
Value 

 
 

 
df 

Asymptotic 

Significance (2- 

sided) 

 

Exact Sig. (2- 

sided) 

 

Exact Sig. (1- 

sided) 

Pearson Chi-Square 7,926a 1 ,005 
  

Continuity Correctionb 5,862 1 ,015 
  

Likelihood Ratio 7,766 1 ,005 
  

Fisher's Exact Test 
   

,015 ,008 

Linear-by-Linear Association 7,699 1 ,006 
  

N of Valid Cases 35 
    

a. 1 cells (25,0%) have expected count less than 5. The minimum expected count is 3,43. 

b. Computed only for a 2x2 table 
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