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Descriptives 
 

  BTA Positif   Statistic Std. Error 

Netrofil 1+ Mean 63.40 2.464 

95% Confidence 
Interval for Mean 

Lower Bound 57.83   

Upper Bound 
68.97   

5% Trimmed Mean 64.17   

Median 67.00   

Variance 60.711   

Std. Deviation 7.792   

Minimum 44   

Maximum 69   

Range 25   

Interquartile Range 7   

Skewness -2.112 .687 

Kurtosis 4.367 1.334 

2+ Mean 73.85 .775 

95% Confidence 
Interval for Mean 

Lower Bound 72.16   

Upper Bound 
75.53   

5% Trimmed Mean 73.94   

Median 74.00   

Variance 7.808   

Std. Deviation 2.794   

Minimum 69   

Maximum 77   

Range 8   

Interquartile Range 5   

Skewness -.653 .616 

Kurtosis -.554 1.191 

3+ Mean 85.13 1.104 

95% Confidence 
Interval for Mean 

Lower Bound 82.77   

Upper Bound 
87.50   

5% Trimmed Mean 85.15   

Median 85.00   

Variance 18.267   

Std. Deviation 4.274   

Minimum 77   

Maximum 93   

Range 16   

Interquartile Range 6   

Skewness .122 .580 

Kurtosis .119 1.121 
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Tests of Normality 
 

  BTA Positif 

Kolmogorov-Smirnov(a) Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

Netrofil 1+ .281 10 .024 .704 10 .001 

2+ .150 13 .200(*) .899 13 .131 

3+ .153 15 .200(*) .973 15 .903 

*  This is a lower bound of the true significance. 
a  Lilliefors Significance Correction 
 
 Test of Homogeneity of Variance 
 

    
Levene 
Statistic df1 df2 Sig. 

Netrofil Based on Mean 2.757 2 35 .077 

Based on Median .792 2 35 .461 

Based on Median and with 
adjusted df .792 2 14.806 .471 

Based on trimmed mean 2.055 2 35 .143 

 
 Correlations 
 

      BTA Positif Netrofil 

Spearman's rho BTA Positif Correlation Coefficient 1.000 .932(**) 

Sig. (2-tailed) . .000 

N 38 38 

Netrofil Correlation Coefficient .932(**) 1.000 

Sig. (2-tailed) .000 . 

N 38 38 

**  Correlation is significant at the 0.01 level (2-tailed). 
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