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Lampiran 1. Form Data Penelitian 
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Lampiran 2. Hasil Analisis Data Secara Statistik 

1. Uji Kolmogorov Smirnov 

One-Sample Kolmogorov-Smirnov Test 

 Konsentrasi 

Diameter 

zona hambat 

N 60 60 

Normal Parametersa,b Mean 3.00 9.268 

Std. 

Deviation 

1.426 5.0911 

Most Extreme 

Differences 

Absolute .158 .199 

Positive .158 .166 

Negative -.158 -.199 

Test Statistic .158 .199 

Asymp. Sig. (2-tailed) .001c .000c 

a. Test distribution is Normal. 

b. Calculated from data. 

c. Lilliefors Significance Correction. 

 
2. Uji Kruskal Wallis 

Test Statisticsa,b 

 diameter zona hambat 

Chi-Square 56.190 

Df 4 

Asymp. 

Sig. 

.000 

a. Kruskal Wallis Test 

b. Grouping Variable: konsentrasi 
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3. Uji Mann Whitney U 

a. Konsentrasi 20% dan 40% 

Test Statisticsa 

 

diameter zona 

hambat 

Mann-Whitney U .000 

Wilcoxon W 78.000 

Z -4.446 

Asymp. Sig. (2-tailed) .000 

Exact Sig. [2*(1-tailed 

Sig.)] 

.000b 

a. Grouping Variable: konsentrasi 

b. Not corrected for ties. 

 

b. Konsentrasi 20% dan 60% 

Test Statisticsa 

 

diameter zona 

hambat 

Mann-Whitney U .000 

Wilcoxon W 78.000 

Z -4.446 

Asymp. Sig. (2-tailed) .000 

Exact Sig. [2*(1-tailed 

Sig.)] 

.000b 

a. Grouping Variable: konsentrasi 

b. Not corrected for ties. 
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c. Konsentrasi 20% dan 80% 

 

Test Statisticsa 

 

diameter zona 

hambat 

Mann-Whitney U .000 

Wilcoxon W 78.000 

Z -4.444 

Asymp. Sig. (2-tailed) .000 

Exact Sig. [2*(1-tailed 

Sig.)] 

.000b 

a. Grouping Variable: konsentrasi 

b. Not corrected for ties. 

 
d. Konsentrasi 20% dan 100% 

Test Statisticsa 

 

diameter zona 

hambat 

Mann-Whitney U .000 

Wilcoxon W 78.000 

Z -4.444 

Asymp. Sig. (2-tailed) .000 

Exact Sig. [2*(1-tailed 

Sig.)] 

.000b 

a. Grouping Variable: konsentrasi 

b. Not corrected for ties. 
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e. Konsentrasi 20% dan kontrol positif Ciprofloxacin 

 

Test Statisticsa 

 

diameter zona 

hambat 

Mann-Whitney U .000 

Wilcoxon W 78.000 

Z -4.443 

Asymp. Sig. (2-tailed) .000 

Exact Sig. [2*(1-tailed 

Sig.)] 

.000b 

a. Grouping Variable: konsentrasi 

b. Not corrected for ties. 
 

f. Konsentrasi 40% dan 60% 

Test Statisticsa 

 

diameter zona 

hambat 

Mann-Whitney U .000 

Wilcoxon W 78.000 

Z -4.444 

Asymp. Sig. (2-tailed) .000 

Exact Sig. [2*(1-tailed 

Sig.)] 

.000b 

a. Grouping Variable: konsentrasi 

b. Not corrected for ties. 

 
g. Konsentrasi 40% dan 80% 

Test Statisticsa 

 

diameter zona 

hambat 

Mann-Whitney U .000 

Wilcoxon W 78.000 

Z -4.161 

Asymp. Sig. (2-tailed) .000 

Exact Sig. [2*(1-tailed 

Sig.)] 

.000b 

a. Grouping Variable: konsentrasi 
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b. Not corrected for ties. 

 
h. Konsentrasi 40% dan 100% 

 

Test Statisticsa 

 

diameter zona 

hambat 

Mann-Whitney U .000 

Wilcoxon W 78.000 

Z -4.161 

Asymp. Sig. (2-tailed) .000 

Exact Sig. [2*(1-tailed 

Sig.)] 

.000b 

a. Grouping Variable: konsentrasi 

b. Not corrected for ties. 

 
i. Konsentrasi 40% dan kontrol positif Ciprofloxacin 

Test Statisticsa 

 diameter 

zona 

hambat 

Mann-Whitney U .000 

Wilcoxon W 78.000 

Z -4.443 

Asymp. Sig. (2-

tailed) 

.000 

Exact Sig. [2*(1-

tailed Sig.)] 

.000b 

a. Grouping Variable: konsentrasi 

b. Not corrected for ties. 
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j. Konsentrasi 60% dan 80% 

Test Statisticsa 

 

diameter zona 

hambat 

Mann-Whitney U .000 

Wilcoxon W 78.000 

Z -4.169 

Asymp. Sig. (2-tailed) .000 

Exact Sig. [2*(1-tailed 

Sig.)] 

.000b 

a. Grouping Variable: konsentrasi 

b. Not corrected for ties. 

 
k. Konsentrasi 60% dan 100% 

Test Statisticsa 

 

diameter zona 

hambat 

Mann-Whitney U .000 

Wilcoxon W 78.000 

Z -4.169 

Asymp. Sig. (2-tailed) .000 

Exact Sig. [2*(1-tailed 

Sig.)] 

.000b 

a. Grouping Variable: konsentrasi 

b. Not corrected for ties. 

 
l. Konsentrasi 60% dan kontrol positif Ciprofloxacin 

Test Statisticsa 

 

diameter zona 

hambat 

Mann-Whitney U .000 

Wilcoxon W 78.000 

Z -4.168 

Asymp. Sig. (2-tailed) .000 

Exact Sig. [2*(1-tailed 

Sig.)] 

.000b 

a. Grouping Variable: konsentrasi 

b. Not corrected for ties. 
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m. Konsentrasi 80% dan 100% 

Test Statisticsa 

 

diameter zona 

hambat 

Mann-Whitney U 11.000 

Wilcoxon W 89.000 

Z -3.530 

Asymp. Sig. (2-tailed) .000 

Exact Sig. [2*(1-tailed 

Sig.)] 

.000b 

a. Grouping Variable: konsentrasi 

b. Not corrected for ties. 

 

n. Konsentrasi 80% dan kontrol positif Ciprofloxacin 

 

Test Statisticsa 

 

diameter zona 

hambat 

Mann-Whitney U .000 

Wilcoxon W 78.000 

Z -4.160 

Asymp. Sig. (2-tailed) .000 

Exact Sig. [2*(1-tailed 

Sig.)] 

.000b 

a. Grouping Variable: konsentrasi 

b. Not corrected for ties. 

 

o. Konsentrasi 100% dan kontrol positif Ciprofloxacin 

Test Statisticsa 

 

diameter zona 

hambat 

Mann-Whitney U .000 

Wilcoxon W 78.000 

Z -4.160 

Asymp. Sig. (2-tailed) .000 

Exact Sig. [2*(1-tailed 

Sig.)] 

.000b 

a. Grouping Variable: konsentrasi 

b. Not corrected for ties. 
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Lampiran 3. Tabel Zone Diameter and Minimal Inhibitory Concentration 

Breakpoints for Pseudomonas aeruginosa 

 

Agen Antibiotik 
Disc 

Content 

Kategori Interpretasi dan Diameter Zona 

(mm) 

S 

(Sensitif) 

I 

(Intermediete) 

R 

(Resisten) 

Piperacillin 100 µg ≥ 21 15 – 20 ≤ 14 

Piperacillin-

tazobactam 
100/10 µg ≥ 21 15 – 20 ≤ 14 

Ceftolozane-

tazobactam 
30/10 µg ≥ 21 17 – 20 ≤ 16 

Ticarcillin-

clavulanate 
75/10 µg ≥ 24 16 – 23 ≤ 15 

Ceftazidime 30 µg ≥ 18 15 – 17 ≤ 14 

Cefepime 30 µg ≥ 18 15 – 17 ≤ 14 

Aztreonam 30 µg ≥ 22 16 – 21 ≤ 15 

Doripenem 10 µg ≥ 19 16 – 18 ≤ 14 

Imipenem 10 µg ≥ 19 16 – 18 ≤ 14 

Meropenem 10 µg ≥ 19 16 – 18 ≤ 14 

Colistin - - - - 

Polymyxin B - - - - 

Gentamicin 10 µg ≥ 15 13 – 14 ≤ 12 

Tobramycin 10 µg ≥ 15 13 – 14 ≤ 12 

Amikacin 30 µg ≥ 17 15 – 16 ≤ 14 

Netilmicin 30 µg ≥ 15 13 – 14 ≤ 12 

Ciprofloxacin 

Levofloxacin 

5 µg 

5 µg 

≥ 21 

≥ 17 

16 – 20 

14 – 16 

≤ 15 

≤ 13 

Norfloxacin 10 µg ≥ 17 13 – 16 ≤ 12 

Lomefloxacin 10 µg ≥ 22 19 – 21 ≤ 18 

Oflofoxacin 5 µg ≥ 16 13 – 15 ≤ 12 

Gatifloxacin 5 µg ≥ 18 15 – 17 ≤ 14 

Sumber: CLSI. (2017). Performance standards for antimicrobial susceptibility testing. (M. L. 

Tertel, J. P. Christopher, L. Martin, & M. A. Russell, Eds.), CLSI supplement M100 (27th ed.). 

Wayne: Clinical and Laboratory Standards Institute. 
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Lampiran 4. Dokumentasi Kegiatan 

 

 

Buah jeruk nipis ditimbang sebanyak 

500 gram. 

 

 

Pembuatan perasan buah jeruk nipis 

konsentrasi 100%. 

 

 

Pengenceran perasan buah jeruk nipis 

menjadi konsentrasi 20%, 40%, 60%, 

dan 80%. 

 

 

Penetesan masing-masing konsentrasi 

perasan buah jeruk nipis dan aquades 

pada cakram. 

 

 

Pembuatan suspense Pseudomonas 

aeruginosa 0,5 McFarland. 

 

Inokulasi Pseudomonas aeruginosa 

pada media MHA. 
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Penempelan cakram masing-masing 

konsentrasi dan kontrol pada media 

MHA yang telah diinokulasi pada 

media MHA. 

 

 

Pengukuran diameter zona hambat 

pertumbuhan Pseudomonas 

aeruginosa menggunakan jangka 

sorong. 

 

 

Media MHA yang telah diinkubasi selama 24 jam dalam suhu 37°C. 
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Lampiran 5. Dokumentasi Hasil Pengamatan 

 
Zona hambat pertumbuhan Pseudomonas aeruginosa pada kontrol negatif. 

  

 
Zona hambat pertumbuhan Pseudomonas aeruginosa pada kontrol positif. 

 

 
Zona hambat pertumbuhan Pseudomonas aeruginosa pada perasan buah jeruk 

nipis konsentrasi 20% 

 

 
Zona hambat pertumbuhan Pseudomonas aeruginosa pada perasan buah jeruk 

nipis konsentrasi 40% 
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Zona hambat Pseudomonas aeruginosa pada perasan buah jeruk nipis 

konsentrasi 60% 

 

   

Zona hambat Pseudomonas aeruginosa pada perasan buah jeruk nipis 

konsentrasi 80% 

 

   

Zona hambat Pseudomonas aeruginosa pada perasan buah jeruk nipis 

konsentrasi 100% 
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Lampiran 6. Alat dan Bahan 

 

 

McFarland densitometer 

 

 

Bio Safety Cabinet (BSC) 

 

 

Neraca analitik 

 

 

Mikropipet 

 

 

Inkubator 

 

 

Autoclave 

 

 

Cawan petri 

 

Ose, batang pengaduk, dan spatula 
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Jangka sorong 

 

 

Swab kapas steril 

 

 

Media Mueller Hinton Agar 

 

 

NaCl  

 

 

Tabung reaksi dan rak tabung 

 

 

Aquades 

 

 

NaCl 0,9% 

 

 

Aquades steril 
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Tip 

 

 

Media Nutrient Agar 
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Lampiran 7. Lembar Rekomendasi 
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Lampiran 8. Lembar Persetujuan Etik/Ethichal Approval 

 

 
 


