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Lampiran 2. Hasil Uji Statistik 
 

A. Karakteristik 
 

1. Karakteristik neonatus 
 

1.1  Karakteristik neonatus – jenis kelamin 
 
 Jenis Kelamin neonatus * Status responden Crosstabulation 
 
 

Status responden 

    Kasus Kontrol Total 
Count 14 21 35 
Expected Count 17,8 17,2 35,0 

laki-laki 

% within Bayi 
mengalami EKN atau 
tidak 

53,8% 84,0% 68,6% 

Count 12 4 16 
Expected Count 8,2 7,8 16,0 

Jenis Kelamin 
neonatus 

perempuan 

% within Bayi 
mengalami EKN atau 
tidak 

46,2% 16,0% 31,4% 

Count 26 25 51 
Expected Count 26,0 25,0 51,0 

Total 

% within Bayi 
mengalami EKN atau 
tidak 

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

 
 
 Chi-Square Tests 
 

  Value Df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 5,382(b) 1 ,020     
Continuity 
Correction(a) 4,073 1 ,044     

Likelihood Ratio 5,576 1 ,018     
Fisher's Exact Test       ,034 ,021 
Linear-by-Linear 
Association 5,277 1 ,022     

N of Valid Cases 51         
a  Computed only for a 2x2 table 
b  0 cells (,0%) have expected count less than 5. The minimum expected count is 7,84. 
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1.2  Karakteristik neonatus – Berat Bayi 
 

 Tests of Normality 
 

Kolmogorov-Smirnov(a) Shapiro-Wilk 

  

Bayi 
mengalami 
EKN atau 
tidak Statistic df Sig. Statistic df Sig. 
ya ,169 26 ,054 ,941 26 ,140 Berat Bayi Saat 

Lahir tidak ,209 25 ,006 ,868 25 ,004 
a  Lilliefors Significance Correction 
 
 

Mann-Whitney Test 
 
 Ranks 
 

  

Bayi 
mengalami 
EKN atau tidak N Mean Rank Sum of Ranks 
ya 26 25,35 659,00 
tidak 25 26,68 667,00 

Berat Bayi Saat 
Lahir 

Total 51     
 
 

Test Statistics(a) 
 

  Berat Bayi Saat Lahir 
Mann-Whitney U 308,000 
Wilcoxon W 659,000 
Z -,321 
Asymp. Sig. (2-tailed) ,748 

a  Grouping Variable: Bayi mengalami EKN atau tidak 
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2 Karakteristik Ibu 
 
2.1 Karakteristik ibu – umur ibu 

 
 
 Tests of Normality 
 

Kolmogorov-Smirnov(a) Shapiro-Wilk 
  

Status 
responden Statistic Df Sig. Statistic df Sig. 
EKN ,101 26 ,200(*) ,963 26 ,455 umur 

ibu non-EKN ,113 25 ,200(*) ,965 25 ,523 
*  This is a lower bound of the true significance. 
a  Lilliefors Significance Correction 
 
 
 

Group Statistics 
 

  Status responden N Mean Std. Deviation 
Std. Error 

Mean 
EKN 26 30,31 6,442 1,263 umur ibu 

Non-EKN 25 28,92 6,422 1,284 
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2.1  Karakteristik ibu – pendidikan ibu 
 

Pendidikan Terakhir Ibu * Status reponden Crosstabulation 
 

Status responden 

    EKN 
Non-
EKN Total 

Count 14 1 15 
Expected Count 7,6 7,4 15,0 

SD/sederajat 

% within Bayi 
mengalami EKN atau 
tidak 

53,8% 4,0% 29,4% 

Count 3 10 13 
Expected Count 6,6 6,4 13,0 

SLTP/sederajat 

% within Bayi 
mengalami EKN atau 
tidak 

11,5% 40,0% 25,5% 

Count 8 12 20 
Expected Count 10,2 9,8 20,0 

SLTA/sederaja
t 

% within Bayi 
mengalami EKN atau 
tidak 

30,8% 48,0% 39,2% 

Count 1 2 3 
Expected Count 1,5 1,5 3,0 

Pendidikan 
Terakhir 
Ibu 

universitas 

% within Bayi 
mengalami EKN atau 
tidak 

3,8% 8,0% 5,9% 

Count 26 25 51 
Expected Count 26,0 25,0 51,0 

Total 

% within Bayi 
mengalami EKN atau 
tidak 

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

 
  

 
Chi-Square Tests 

 

  Value df 
Asymp. Sig. (2-

sided) 
Pearson Chi-Square 16,156(a) 3 ,001 
Likelihood Ratio 18,549 3 ,000 
Linear-by-Linear Association 8,115 1 ,004 
N of Valid Cases 51     
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a  2 cells (25,0%) have expected count less than 5. The minimum expected count is 1,47. 
 
 
 

Test Statistics(a) 
 

  
Pendidikan 

Terakhir Ibu 
Absolute ,498 
Positive ,498 

Most Extreme Differences 

Negative ,000 
Kolmogorov-Smirnov Z 1,780 
Asymp. Sig. (2-tailed) ,004 

a  Grouping Variable: Satus responden 
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2.2  Karakteristik ibu – pekerjaan ibu 
 

 Pekerjaan Ibu * Status responden Crosstabulation 
 
 

Status responden 

    EKN 
Non-
EKN Total 

Count 16 16 32 
Expected Count 16,3 15,7 32,0 

IRT/tidak 
bekerja 

% within Bayi 
mengalami EKN atau 
tidak 

61,5% 64,0% 62,7% 

Count 0 1 1 
Expected Count ,5 ,5 1,0 

PNS 

% within Bayi 
mengalami EKN atau 
tidak 

,0% 4,0% 2,0% 

Count 4 8 12 
Expected Count 6,1 5,9 12,0 

swasta 

% within Bayi 
mengalami EKN atau 
tidak 

15,4% 32,0% 23,5% 

Count 2 0 2 
Expected Count 1,0 1,0 2,0 

buruh 

% within Bayi 
mengalami EKN atau 
tidak 

7,7% ,0% 3,9% 

Count 3 0 3 
Expected Count 1,5 1,5 3,0 

pedagang 

% within Bayi 
mengalami EKN atau 
tidak 

11,5% ,0% 5,9% 

Count 1 0 1 
Expected Count ,5 ,5 1,0 

Pekerjaan 
Ibu 

petani 

% within Bayi 
mengalami EKN atau 
tidak 

3,8% ,0% 2,0% 

Count 26 25 51 
Expected Count 26,0 25,0 51,0 

Total 

% within Bayi 
mengalami EKN atau 
tidak 

100,0% 100,0% 100,0% 
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Chi-Square Tests 
 

 

 Value Df 
Asymp. Sig. (2-
sided) 

Pearson Chi-Square 8,317(a) 5 ,140 
Likelihood Ratio 11,044 5 ,051 
Linear-by-Linear Association 1,764 1 ,184 
N of Valid Cases 51   

a  8 cells (66,7%) have expected count less than 5. The minimum expected count is ,49. 
 

 
Test Statistics(a) 

 
  Pekerjaan Ibu 

Absolute ,231 
Positive ,000 

Most Extreme Differences 

Negative -,231 
Kolmogorov-Smirnov Z ,824 
Asymp. Sig. (2-tailed) ,506 

a  Grouping Variable: Status responden 
 
 
 

2.3  Karakteristik ibu – cara melahirkan 
 

Cara melahirkan * Status responden Crosstabulation 
 

Status responden 

    EKN Non-EKN Total 
Count 13 11 24 
Expected Count 12,2 11,8 24,0 

spontan 

% within Bayi mengalami 
EKN atau tidak 50,0% 44,0% 47,1% 

Count 13 14 27 
Expected Count 13,8 13,2 27,0 

cara 
lahir 

SCTP 

% within Bayi mengalami 
EKN atau tidak 50,0% 56,0% 52,9% 

Count 26 25 51 Total 
Expected Count 26,0 25,0 51,0 
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  % within Bayi mengalami 
EKN atau tidak 100,0% 100,0% 100,0% 

 
  
 
 
 

Chi-Square Tests 
 

  Value Df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square ,184(b) 1 ,668     
Continuity 
Correction(a) ,022 1 ,882     

Likelihood Ratio ,184 1 ,668     
Fisher's Exact Test       ,781 ,441 
Linear-by-Linear 
Association ,181 1 ,671     

N of Valid Cases 51         
a  Computed only for a 2x2 table 
b  0 cells (,0%) have expected count less than 5. The minimum expected count is 11,76. 
 
 
 

2.4  Karakteristik ibu – status ekonomi 
  

Status * Status responden Crosstabulation 
 
 

Status responden 

    EKN Non-EKN Total 
Count 2 5 7 
Expected Count 3,6 3,4 7,0 

cukup 

% within Bayi 
mengalami EKN atau 
tidak 

7,7% 20,0% 13,7% 

Count 24 20 44 
Expected Count 22,4 21,6 44,0 

Status 
ekonomi 

kurang 

% within Bayi 
mengalami EKN atau 
tidak 

92,3% 80,0% 86,3% 

Count 26 25 51 
Expected Count 26,0 25,0 51,0 

Total 

% within Bayi 
mengalami EKN atau 
tidak 

100,0% 100,0% 100,0% 
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 Chi-Square Tests 
 

  Value Df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 1,630(b) 1 ,202     
Continuity 
Correction(a) ,757 1 ,384     

Likelihood Ratio 1,673 1 ,196     
Fisher's Exact Test       ,248 ,193 
Linear-by-Linear 
Association 1,598 1 ,206     

N of Valid Cases 51         
a  Computed only for a 2x2 table 
b  2 cells (50,0%) have expected count less than 5. The minimum expected count is 3,43. 

 
B. Analisis inferensial 

 

1. Faktor Ibu 
 

1.1  Infeksi intrauterin 
 
Infeksi Intrauterin * Status responden tidak Crosstabulation 
 

Status responden 

    EKN 
Non-
EKN Total 

Count 3 2 5 
Expected Count 2,5 2,5 5,0 

ya 

% within Bayi 
mengalami EKN atau 
tidak 

11,5% 8,0% 9,8% 

Count 23 23 46 
Expected Count 23,5 22,5 46,0 

Infeksi 
Intrauterin  

tidak 

% within Bayi 
mengalami EKN atau 
tidak 

88,5% 92,0% 90,2% 

Count 26 25 51 Total 
Expected Count 26,0 25,0 51,0 
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  % within Bayi 
mengalami EKN atau 
tidak 

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

  
  

Chi-Square Tests 
 

  Value Df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square ,180(b) 1 ,671     
Continuity 
Correction(a) ,000 1 1,000     

Likelihood Ratio ,182 1 ,670     
Fisher's Exact Test       1,000 ,519 
Linear-by-Linear 
Association ,177 1 ,674     

N of Valid Cases 51         
a  Computed only for a 2x2 table 
b  2 cells (50,0%) have expected count less than 5. The minimum expected count is 2,45. 
 
  
 

Risk Estimate 
 

Value 95% Confidence Interval 

  Lower Upper Lower 
Odds Ratio for Infeksi 
Intrauterin pada ibu (ya / 
tidak) 

1,500 ,229 9,832 

For cohort Bayi mengalami 
EKN atau tidak = ya 1,200 ,555 2,596 

For cohort Bayi mengalami 
EKN atau tidak = tidak ,800 ,263 2,432 

N of Valid Cases 51     

 



71	  
	  

 

 

1.2  Preeklamsia 

 Preeklampsia * Status responden Crosstabulation 
 

Status responden 

    EKN 
Non-
EKN Total 

Count 5 2 7 
Expected Count 3,6 3,4 7,0 

ya 

% within Bayi 
mengalami EKN atau 
tidak 

19,2% 8,0% 13,7% 

Count 21 23 44 
Expected Count 22,4 21,6 44,0 

Preeklampsia  

tidak 

% within Bayi 
mengalami EKN atau 
tidak 

80,8% 92,0% 86,3% 

Count 26 25 51 
Expected Count 26,0 25,0 51,0 

Total 

% within Bayi 
mengalami EKN atau 
tidak 

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

 
  
 

Chi-Square Tests 
 

  Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 1,358(b) 1 ,244     
Continuity 
Correction(a) ,575 1 ,448     

Likelihood Ratio 1,400 1 ,237     
Fisher's Exact Test       ,419 ,226 
Linear-by-Linear 
Association 1,331 1 ,249     

N of Valid Cases 51         
a  Computed only for a 2x2 table 
b  2 cells (50,0%) have expected count less than 5. The minimum expected count is 3,43. 
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Risk Estimate 

 

Value 95% Confidence Interval 

  Lower Upper Lower 
Odds Ratio for Preeklampsia 
pada ibu (ya / tidak) 2,738 ,479 15,651 

For cohort Bayi mengalami 
EKN atau tidak = ya 1,497 ,854 2,624 

For cohort Bayi mengalami 
EKN atau tidak = tidak ,547 ,164 1,824 

N of Valid Cases 51     

 

 

2. Faktor neonatus 
 

2.1  Prematur 

Prematur * Status responden Crosstabulation 
 

 

Status responden 

    EKN 
Non-
EKN Total 

Count 5 5 10 
Expected Count 5,1 4,9 10,0 

Preterm 

% within Bayi 
mengalami EKN atau 
tidak 

19,2% 20,0% 19,6% 

Count 21 20 41 
Expected Count 20,9 20,1 41,0 

prematur 

Normal 

% within Bayi 
mengalami EKN atau 
tidak 

80,8% 80,0% 80,4% 

Count 26 25 51 Total 
Expected Count 26,0 25,0 51,0 
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  % within Bayi 
mengalami EKN atau 
tidak 

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

 
Chi-Square Tests 
 

  Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square ,005(b) 1 ,945     
Continuity 
Correction(a) ,000 1 1,000     

Likelihood Ratio ,005 1 ,945     
Fisher's Exact Test       1,000 ,610 
Linear-by-Linear 
Association ,005 1 ,945     

N of Valid Cases 51         
a  Computed only for a 2x2 table 
b  1 cells (25,0%) have expected count less than 5. The minimum expected count is 4,90. 
 

Risk Estimate 
 

Value 95% Confidence Interval 

  Lower Upper Lower 
Odds Ratio for prematur (preterm 
/ normal) ,952 ,239 3,795 

For cohort Bayi mengalami EKN 
atau tidak = ya ,976 ,491 1,942 

For cohort Bayi mengalami EKN 
atau tidak = tidak 1,025 ,512 2,053 

N of Valid Cases 51     
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2.2  BBLR 
 

BBLR * Status responden Crosstabulation 
 

Status responden 

    EKN 
Non-
EKN Total 

Count 6 1 7 
Expected Count 3,6 3,4 7,0 

BBLR 

% within Bayi 
mengalami EKN atau 
tidak 

23,1% 4,0% 13,7% 

Count 20 24 44 
Expected Count 22,4 21,6 44,0 

BBLR 

Normal 

% within Bayi 
mengalami EKN atau 
tidak 

76,9% 96,0% 86,3% 

Count 26 25 51 
Expected Count 26,0 25,0 51,0 

Total 

% within Bayi 
mengalami EKN atau 
tidak 

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

  
 

Chi-Square Tests 
 

  Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 3,917(b) 1 ,048     
Continuity 
Correction(a) 2,472 1 ,116     

Likelihood Ratio 4,307 1 ,038     
Fisher's Exact Test       ,099 ,055 
Linear-by-Linear 
Association 3,840 1 ,050     

N of Valid Cases 51         
a  Computed only for a 2x2 table 
b  2 cells (50,0%) have expected count less than 5. The minimum expected count is 3,43. 
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Risk Estimate 
 

Value 95% Confidence Interval 

  Lower Upper Lower 
Odds Ratio for berat bayi lahir 
rendah (BBLR / Normal) 7,200 ,799 64,889 

For cohort Bayi mengalami 
EKN atau tidak = ya 1,886 1,211 2,937 

For cohort Bayi mengalami 
EKN atau tidak = tidak ,262 ,042 1,640 

N of Valid Cases 51     

 

 

2.3  Macam nutrisi enteral 

 Macam Nutrisi Enteral * Status responden Crosstabulation 
 

Status responden 

    EKN 
Non-
EKN Total 

Count 17 2 19 
Expected Count 9,7 9,3 19,0 

Formula 

% within Bayi 
mengalami EKN atau 
tidak 

65,4% 8,0% 37,3% 

Count 9 23 32 
Expected Count 16,3 15,7 32,0 

Nutrisi Enteral  

ASI 

% within Bayi 
mengalami EKN atau 
tidak 

34,6% 92,0% 62,7% 

Count 26 25 51 
Expected Count 26,0 25,0 51,0 

Total 

% within Bayi 
mengalami EKN atau 
tidak 

100,0% 100,0% 100,0% 
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Chi-Square Tests 

 

  Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 17,954(b) 1 ,000     
Continuity 
Correction(a) 15,583 1 ,000     

Likelihood Ratio 19,870 1 ,000     
Fisher's Exact Test       ,000 ,000 
Linear-by-Linear 
Association 17,602 1 ,000     

N of Valid Cases 51         
a  Computed only for a 2x2 table 
b  0 cells (,0%) have expected count less than 5. The minimum expected count is 9,31. 
 
  

Risk Estimate 
 

Value 95% Confidence Interval 

  Lower Upper Lower 
Odds Ratio for Macam Nutrisi 
Enteral yang diberikan pada 
neonatus (Formula / ASI) 21,722 4,149 113,726 

For cohort Bayi mengalami EKN 
atau tidak = ya 3,181 1,790 5,653 

For cohort Bayi mengalami EKN 
atau tidak = tidak ,146 ,039 ,553 

N of Valid Cases 51     
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2.4  Kateter umbilikalis 
 

Kateter Umbilikalis * Status responden Crosstabulation 
 

Status responden 

    EKN 
Non-
EKN Total 

Count 13 3 16 
Expected Count 8,2 7,8 16,0 

Ya 

% within Bayi 
mengalami EKN atau 
tidak 

50,0% 12,0% 31,4% 

Count 13 22 35 
Expected Count 17,8 17,2 35,0 

Kateter Umbilikalis  

Tidak 

% within Bayi 
mengalami EKN atau 
tidak 

50,0% 88,0% 68,6% 

Count 26 25 51 
Expected Count 26,0 25,0 51,0 

Total 

% within Bayi 
mengalami EKN atau 
tidak 

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

 
 

 Chi-Square Tests 
 

  Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 8,548(b) 1 ,003     
Continuity 
Correction(a) 6,874 1 ,009     

Likelihood Ratio 9,059 1 ,003     
Fisher's Exact Test       ,006 ,004 
Linear-by-Linear 
Association 8,380 1 ,004     

N of Valid Cases 51         
a  Computed only for a 2x2 table 
b  0 cells (,0%) have expected count less than 5. The minimum expected count is 7,84. 
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Risk Estimate 

 

Value 95% Confidence Interval 

  Lower Upper Lower 
Odds Ratio for Pemasangan 
Katteter Umbilikalis pada bayi 
(Ya / Tidak) 7,333 1,754 30,657 

For cohort Bayi mengalami EKN 
atau tidak = ya 2,188 1,339 3,575 

For cohort Bayi mengalami EKN 
atau tidak = tidak ,298 ,104 ,854 

N of Valid Cases 51     
 

 

2.5  Polisitemia 
 
 Polisitemia pada neonatus * Status responden Crosstabulation 
 

Status responden 

    EKN 
Non-
EKN Total 

Count 2 2 4 
Expected Count 2,0 2,0 4,0 

Ya 

% within Bayi 
mengalami EKN atau 
tidak 

7,7% 8,0% 7,8% 

Count 24 23 47 
Expected Count 24,0 23,0 47,0 

polisitemia  

Tidak 

% within Bayi 
mengalami EKN atau 
tidak 

92,3% 92,0% 92,2% 

Count 26 25 51 
Expected Count 26,0 25,0 51,0 

Total 

% within Bayi 
mengalami EKN atau 
tidak 

100,0% 100,0% 100,0% 
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 Chi-Square Tests 
 

  Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square ,002(b) 1 ,967     
Continuity 
Correction(a) ,000 1 1,000     

Likelihood Ratio ,002 1 ,967     
Fisher's Exact Test       1,000 ,680 
Linear-by-Linear 
Association ,002 1 ,968     

N of Valid Cases 51         
a  Computed only for a 2x2 table 
b  2 cells (50,0%) have expected count less than 5. The minimum expected count is 1,96. 
 

Risk Estimate 
 

Value 95% Confidence Interval 

  Lower Upper Lower 
Odds Ratio for Terjadinya 
polisitemia pada neonatus (Ya / 
Tidak) 

,958 ,124 7,383 

For cohort Bayi mengalami EKN 
atau tidak = ya ,979 ,353 2,713 

For cohort Bayi mengalami EKN 
atau tidak = tidak 1,022 ,367 2,841 

N of Valid Cases 51     
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2.6  Asfiksia 

 Asfiksia * Status responden Crosstabulation 
 

Status responden 

    EKN 
Non-
EKN Total 

Count 10 5 15 
Expected Count 7,6 7,4 15,0 

ya 

% within Bayi 
mengalami EKN atau 
tidak 

38,5% 20,0% 29,4% 

Count 16 20 36 
Expected Count 18,4 17,6 36,0 

asfiksia 

tidak 

% within Bayi 
mengalami EKN atau 
tidak 

61,5% 80,0% 70,6% 

Count 26 25 51 
Expected Count 26,0 25,0 51,0 

Total 

% within Bayi 
mengalami EKN atau 
tidak 

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

 
  
 

Chi-Square Tests 
 

  Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 2,092(b) 1 ,148     
Continuity 
Correction(a) 1,298 1 ,255     

Likelihood Ratio 2,125 1 ,145     
Fisher's Exact Test       ,220 ,127 
Linear-by-Linear 
Association 2,051 1 ,152     

N of Valid Cases 51         
a  Computed only for a 2x2 table 
b  0 cells (,0%) have expected count less than 5. The minimum expected count is 7,35. 
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Risk Estimate 
 

Value 95% Confidence Interval 

  Lower Upper Lower 
Odds Ratio for Terjadinya asfiksia 
pada neonatus (ya / tidak) 2,500 ,710 8,803 

For cohort Bayi mengalami EKN 
atau tidak = ya 1,500 ,900 2,501 

For cohort Bayi mengalami EKN 
atau tidak = tidak ,600 ,277 1,300 

N of Valid Cases 51     
 

 

 

 

C. Analisis Multivariat 
 

Case Processing Summary 
 

Unweighted Cases(a) N Percent 
Included in Analysis 51 100,0 
Missing Cases 0 ,0 

Selected Cases 

Total 51 100,0 
Unselected Cases 0 ,0 
Total 51 100,0 

a  If weight is in effect, see classification table for the total number of cases. 
 

 
 
 Dependent Variable Encoding 
 

Original Value Internal Value 
Non-EKN 0 

EKN 1 
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Categorical Variables Codings 

 

  Frequency Parameter coding 

  (1) (1) 
Kateter Umbilikalis Ya 16 1,000 
  Tidak 35 ,000 
Nutrisi Enteral  Formula 19 1,000 
  ASI 32 ,000 

 
Block 0: Beginning Block 
 Classification Table(a,b) 
 

  Observed Predicted 

    Status responden 
Percentage 

Correct 

    
Non-
EKN EKN Non-EKN 

Step 0 Status responden tidak 0 25 ,0 
    ya 0 26 100,0 
  Overall Percentage     51,0 

a  Constant is included in the model. 
b  The cut value is ,500 
 
 
 Variables in the Equation 
 

B S.E. Wald df Sig. Exp(B) 
  Lower Upper Lower Upper Lower Upper 
Step 0 Constant ,039 ,280 ,020 1 ,889 1,040 

 
  

Variables not in the Equation 
 

  Score df Sig. 
Nutri_En(1) 17,954 1 ,000 Variables 
Kat_umb(1) 8,548 1 ,003 

Step 
0 

Overall Statistics 22,811 2 ,000 
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Block 1: Method = Backward Stepwise (Likelihood Ratio) 

Omnibus Tests of Model Coefficients 
 
    Chi-square df Sig. 

Step 27,667 2 ,000 
Block 27,667 2 ,000 

Step 1 

Model 27,667 2 ,000 
 

 
 

Model Summary 
 

Step -2 Log likelihood 
Cox & Snell R 

Square Nagelkerke R Square 
1 43,014(a) ,419 ,558 

a  Estimation terminated at iteration number 5 because parameter estimates changed by 
less than ,001. 
 
 
 Classification Table(a) 
 

  Observed Predicted 

    Status responden 
Percentage 

Correct 

    
Non-
EKN EKN Non-EKN 

Step 1 Status responden Non-EKN 21 4 84,0 
    EKN 3 23 88,5 
  Overall Percentage     86,3 

a  The cut value is ,500 
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Variables in the Equation 
 

B S.E. Wald df Sig. Exp(B) 
95,0% C.I.for 

EXP(B) 

  Lower Upper Lower Upper Lower Upper Lower Upper 
Nutri_En(
1) 3,267 ,919 12,649 1 ,000 26,237 4,335 158,807 

Kat_umb(
1) 2,259 ,873 6,699 1 ,010 9,572 1,730 52,950 

Step 
1(a) 

Constant -1,659 ,546 9,246 1 ,002 ,190     

a  Variable(s) entered on step 1: Nutri_En, Kat_umb. 
 

 

 
 



85	  
	  

 

Lampiran 3. ETHICAL CLEARANCE 
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Lampiran 4. Surat Ijin Pengambilan Data Penelitian 
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