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Lampiran 3. Data Penelitian

usia
Mas ibu

No usia | Pek. Pend |a Penyakit | berisik | |

JK | PB | BB ibu ibu ibu gest. | cara lahir | KKSSP | hamil o I

negati r

1L 48 | 2900 26 | IRT SMA 36 | spontan | f tidak ada | negatif | f

negati | hiperten r

2L 49 | 3000 38 | IRT SMP 38 | tindakan | f Si positif | f

swast negati r

3|L 49 | 2900 23 | a SMP 38 | tindakan | f tidak ada | negatif | f

negati r

4| P 49 | 3100 33 | IRT SMA 37 | spontan | f tidak ada | negatif | f

swast negati | hiperten r

5|P 49 | 3000 40 | a SMP 40 | tindakan | f Si positif | f

negati r

6|L 46 | 2500 27 | IRT SMP 39 | tindakan | f tidak ada | negatif | f

swast negati r

7L 48 | 2700 22 | a SMA 39 | spontan | f tidak ada | negatif | f

swast negati | hiperten r

8L 48 | 3500 39 |a SMP 42 | tindakan | f Si positif | f

negati r

9L 49 | 4400 27 | IRT SMP 41 | tindakan | f tidak ada | negatif | f

negati r

10 (L 49 | 3000 16 | IRT SMP 37 | spontan | f tidak ada | positif | f
negati

11(1L 49 | 3200 19 | IRT SMA 40 | spontan | f tidak ada | positif | f

negati r

12 | L 46 | 2800 29 | IRT SMA 37 | spontan | f tidak ada | negatif | f

negati | hiperten r

13 (L 48 | 2900 39 | IRT SMP 36 | tindakan | f Si positif | f

swast negati r

14 | P 50 | 3800 26 | a SMA 39 | tindakan | f tidak ada | negatif | f

swast negati | hiperten r

15(1L 50 | 3200 30 | a SMP 37 | tindakan | f Si negatif | f

negati r

16 | L 52 | 3500 30 | IRT SMA 41 | tindakan | f tidak ada | negatif | f

negati r

17 | L 51 | 3900 30 | IRT D3/S1 37 | tindakan | f tidak ada | negatif | f

negati r

18 | L 50 | 3150 37 | IRT SMP 36 | tindakan | f tidak ada | positif | f




negati r

19 47 | 2650 24 | IRT SMA 39 | spontan | f tidak ada | negatif | f
negati

20 48 | 2800 26 | IRT SD 38 | spontan | f tidak ada | negatif |

negati r

21 52 | 3200 23 | IRT SMP 39 | spontan | f tidak ada | negatif | f

swast negati r

22 48 | 2950 34 | a SMA 35 | spontan | f tidak ada | negatif | f

negati r

23 48 | 2700 31 | PNS D3/S1 40 | tindakan | f tidak ada | negatif | f

negati | hiperten r

24 47 | 2900 24 | IRT SMA 41 | tindakan | f Si negatif | f

swast negati r

25 31| 2900 30 | a SMA 36 | spontan | f tidak ada | negatif | f

swast

26 46 | 3200 16 | a SMP 34 | spontan | positif | tidak ada | positif | |

r

27 48 | 2800 25 | IRT D3/S1 32 | tindakan | positif | tidak ada | negatif | f

swast r

28 45 | 2700 36 | a SMP 37 | spontan | positif | tidak ada | positif | f

r

29 44 | 2600 17 | IRT SD 38 | spontan | positif | tidak ada | positif | f

r

30 47 | 3500 34 | IRT SMP 37 | tindakan | positif | tidak ada | negatif | f

hiperten r

31 48 | 3240 30 | IRT SMP 36 | spontan | positif | si negatif | f

32 44 | 1700 18 | IRT SMP 32 | spontan | positif | tidak ada | positif |

hiperten

33 49 | 3200 27 | IRT SMP 32 | tindakan | positif | si negatif | |

34 49 | 2800 42 | IRT SD 39 | spontan | positif | tidak ada | positif | |

r

35 48 | 3500 44 | IRT SMA 36 | spontan | positif | tidak ada | positif | f

36 38 | 1200 19 | IRT D3/s1 30 | tindakan | positif | tidak ada | positif | |

swast r

37 46 | 2700 30| a SMA 42 | tindakan | positif | tidak ada | negatif | f

38 43 | 2150 36 | IRT SMP 36 | spontan | positif | tidak ada | positif | |

swast r

39 44 | 2550 36 | a SMA 37 | spontan | positif | tidak ada | positif | f

swast r

40 46 | 3050 22 | a SMP 38 | spontan | positif | tidak ada | negatif | f




swast

41 47 | 2700 27 | a SMP 37 | spontan | positif | tidak ada | negatif | i

swast r

42 47 | 1500 23 | a SMA 33 | spontan | positif | tidak ada | negatif | f

43 48 | 3000 18 | IRT SMA 38 | tindakan | positif | tidak ada | positif | |

44 48 | 3100 32 | IRT SD 37 | spontan | positif | tidak ada | negatif | |

r

45 42 | 2100 26 | IRT SMA 39 | spontan | positif | tidak ada | negatif | f

swast hiperten r

46 48 | 3000 19 | a SD 38 | tindakan | positif | si positif | f

swast r

47 45 | 2350 28 | a SMA 39 | tindakan | positif | tidak ada | negatif | f

r

48 46 | 2950 26 | IRT SD 40 | tindakan | positif | tidak ada | negatif | f

r

49 49 | 2400 36 | IRT SMP 42 | spontan | positif | tidak ada | positif | f
swast hiperten

50 49 | 3420 28 | a SMP 37 | tindakan | positif | si negatif | |




LAMPIRAN 4. Hasil analisis SPSS

Berat L ahir
Statistics Statistics
berat bayi kelainan kongenital SSP (+) berat bayi kelainan kongenital SSP (-)
N Valid 25 N Valid 25
Missing 0 Missing 0
Mean 2696.40 Mean 3102.00
Std. Deviation 603.192 Std. Deviation 432.406
Minimum 1200 Minimum 2500
Maximum 3500 Maximum 4400
Percentiles 25 2375.00 Percentiles 25 2850.00
50 2800.00 50 3000.00
75 3150.00 75 3200.00
.
s0c0-
.
kelainan kongenital N Mean Rank Sum of Ranks
berat bayi  kelainan kongenital positif 25 21.36 534.00|
kelainan kongenital negatif 25 29.64 741.00
Total 50

berat bayi
Mann-Whitney U 209.000]
Wilcoxon W 534.000|
A -2.013
Asymp. Sig. (2-tailed) .044

a. Grouping Variable: kelainan
kongenital




JenisKelamin Bayi

jenis kel * kelainan kongenital Crosstabulation

kelainan kongenital
kelainan
kelainan kongenital
kongenital positif negatif Total
jenis kel laki-laki Count 14 21 35
Expected Count 175 175 35.0
perempuan Count 11 4 15
Expected Count 7.5 7.5 15.0
Total Count 25 25 50
Expected Count 25.0 25.0 50.0
Chi-Square Tests
Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 4.667% 1 .031
Continuity Correction® 3.429 1 .064
Likelihood Ratio 4.806 1 .028
Fisher's Exact Test .062 .031
Linear-by-Linear Association 4573 1 .032
N of Valid Cases 50
a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 7,50.
b. Computed only for a 2x2 table
CaraLahir
cara lahir * kelainan kongenital Crosstabulation
kelainan kongenital
kelainan
kelainan kongenital
kongenital positif negatif Total
cara lahir  spontan Count 15 11 26
Expected Count 13.0 13.0 26.0}
tindakan  Count 10 14 24
Expected Count 12.0 12.0 24.0]
Total Count 25 25 50|
Expected Count 25.0 25.0 50.0)

Chi-Square Tests




Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)

Pearson Chi-Square 1.282° 1 .258

Continuity Correction® 721 1 .396

Likelihood Ratio 1.288 1 .256

Fisher's Exact Test .396 .198
Linear-by-Linear Association 1.256 1 .262

N of Valid Cases 50

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 12,00.
b. Computed only for a 2x2 table

Usialbu
Statistics Statistics
umur ibu bayi kelainan kongenital umur ibu bayi kelainan kongenital
SSP (+) SSP (5)
N Valid 25 N Valid 25
Missing ol Missing 0
Mean 27.80 Mean 28.92
Std. Deviation 7.837 Std. Deviation 6.422
Minimum 16 Minimum 16
Maximum 44 Maximum 40
Percentiles 25 20.50 Percentiles 25 24.00
50 27.00 50 29.00
75 35.00 75 33.50
Group Statistics
kelainan kongenital N Mean Std. Deviation Std. Error Mean
umur ibu kelainan kongenital positif 25 27.80 7.837 1.567
kelainan kongenital negatif 25 28.92 6.422 1.284

Independent Samples Test



vene's Test for
Equality of
Variances t-test for Equality of Means
95% Confidence
Interval of the
Difference
Std.
Sig. [ Mean | Error
(2- |Differen| Differ
F Sig.| t df [tailed)| ce ence | Lower | Upper
umur Equal variances assumed .961(.332| -.553 48| .583| -1.120| 2.026( -5.194| 2.954
ibu Equal variances not -.553| 46.215| .583| -1.120| 2.026] -5.198| 2.958
assumed
Masa Gestas
Statistics Statistics
masa gestasi bayi kelainan masa gestasi bayi kelainan kongenital SSP (-)
kongenital SSP (+)
- N Valid 25
N Valid 25
- Missing 0]
Missing 0]
Mean 38.32
Mean 36.64 -
L Std. Deviation 1.909
Std. Deviation 3.053 .
. Minimum 35
Minimum 30 )
Maximum 42 Maximum 42
ximu
. Percentiles 25 37.00)
Percentiles 25 35.00
50 38.00|
50 37.00
75 40.00|
75 38.50
0
3 e
||'asa;:c;|asi
Ranks
kelainan kongenital N Mean Rank | Sum of Ranks

masa gestasi kelainan kongenital positif
kelainan kongenital negatif
Total

25
25
50

21.60
29.40

540.00
735.00




Test Statistics?®

masa gestasi
Mann-Whitney U 215.000
Wilcoxon W 540.000
z -1.912
Asymp. Sig. (2-tailed) .056

a. Grouping Variable: kelainan kongenital

Pendidikan Ibu
Descriptive Statistics
N Minimum Maximum Mean Std. Deviation
pendidikan ibu bayi kelainan 25 1 4 2.24 .879
kongenital SSP (+)
Valid N (listwise) 25
N Minimum Maximum Mean Std. Deviation
pendidikan ibu bayi kelainan 25 1 4 2.56 712
kongenital SSP (-)
Valid N (listwise) 25
Test Statistics®
pendik ibu

Most Extreme Differences Absolute .160

Positive .160

Negative .000
Kolmogorov-Smirnov Z .566
Asymp. Sig. (2-tailed) .906
a. Grouping Variable: kelainan kongenital
Pekerjaan Ibu

Descriptive Statistics

N [ Minimum |Maximum| Mean [ Std. Deviation

jenis pekerjaan ibu bayi 25 1 3 2.20 1.000
kelainan kongenital SSP (+)
Valid N (listwise) 25

Descriptive Statistics

N | Minimum [Maximum| Mean | Std. Deviation

jenis pekerjaan ibu bayi 25 1 3 2.32 .945
kelainan kongenital SSP (-)
Valid N (listwise) 25




Test Statistics®

jns kerja ibu

Most Extreme Differences Absolute
Positive
Negative
Kolmogorov-Smirnov Z

Asymp. Sig. (2-tailed)

.080
.080

.000
.283
1.000

a. Grouping Variable: kelainan kongenital

Penyakit Kehamilan

penyakit kehamilan * kelainan kongenital Crosstabulation

kelainan kongenital
KK (+) KK (-) Total
penyakit  hipertensi Count 4 6 10
kehamilan Expected Count 5.0 5.0 10.0
tidak ada Count 21 19 40
Expected Count 20.0 20.0 40.0
Total Count 25 25 50
Expected Count 25.0 25.0 50.0
Chi-Square Tests
Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square .500% 1 480
Continuity Correction® 125 1 724
Likelihood Ratio .503 1 478
Fisher's Exact Test .725 .363
Linear-by-Linear Association .490 1 484
N of Valid Cases 50
a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 5,00.
b. Computed only for a 2x2 table
Infeks Intrauterin
infeksi intrauterin * kelainan kongenital Crosstabulation
kelainan kongenital
kelainan kelainan
kongenital positif | kongenital negatif | Total
infeksi infeksi intrauterin ~ Count 10 2 12
intrauterin  positif Expected Count 6.0 6o 120
infeksi intrauterin ~ Count 15 23 38
negatif Expected Count 19.0 19.0 38.0)
Total Count 25 25 50I
Expected Count 25.0 25.0 50.0]

Chi-Square Tests




Asymp. Sig. (2- | Exact Sig. Exact Sig. (1-
Value df sided) (2-sided) sided)

Pearson Chi-Square 7.018° 1 .008

Continuity Correction® 5.373 1 .020

Likelihood Ratio 7.519 1 .006

Fisher's Exact Test .018 .009]
Linear-by-Linear Association 6.877 1 .009

N of Valid Cases 50

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 6,00.

b. Computed only for a 2x2 table

Risk Estimate

95% Confidence Interval

Value Lower Upper
Odds Ratio for infeksi intrauterin 7.667 1.470 39.987
(infeksi intrauterin positif / infeksi
intrauterin negatif)
For cohort kelainan kongenital = 2111 1.322 3.371
kelainan kongenital positif
For cohort kelainan kongenital = .275 .076 1.001
kelainan kongenital negatif
N of Valid Cases 50

Suplementasi Asam Folat

suplementasi asam folat * kelainan kongenital Crosstabulation

kelainan kongenital

N of Valid Cases

50

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 12,00.

b. Computed only for a 2x2 table

kelainan kelainan
kongenital positif | kongenital negatif | Total
suplementasi suplementasi Count 16 8 24
asam folat  asam folat negatif Expected Count 12.0 12.0 24.0
suplementasi Count 9 17 26
asam folat positif ¢ o toq count 13.0 130 260
Total Count 25 25 50
Expected Count 25.0 25.0 50.0
Chi-Square Tests
Asymp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) | (1-sided)
Pearson Chi-Square 5.128° .024
Continuity Correction® 3.926 .048
Likelihood Ratio 5.220 .022
Fisher's Exact Test .046 .023
Linear-by-Linear Association 5.026 .025



Risk Estimate

95% Confidence Interval
Value Lower Upper
Odds Ratio for kelainan kongenital 3.778 1.170 12.194
(kelainan kongenital positif / kelainan
kongenital negatif)
For cohort suplementasi asam folat = 2.000 1.052 3.803
suplementasi asam folat negatif
For cohort suplementasi asam folat = .529 .294 .953
suplementasi asam folat positif
N of Valid Cases 50
Oligohidramnion
Crosstab
kelainan kongenital
kelainan kelainan
kongenital positif | kongenital negatif Total
oligohidramni oligohidramnion Count 7 3 10
on positif Expected Count 5.0 5.0 10.0
oligohidramnion Count 18 22 40
negatif Expected Count 20.0 20.0 40.0
Total Count 25 25 50
Expected Count 25.0 25.0 50.0
Chi-Square Tests
Asymp. Sig. Exact Sig. Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 2.000° 1 157
Continuity Correction® 1.125 1
Likelihood Ratio 2.046 1 .153
Fisher's Exact Test .289 .145
Linear-by-Linear Association 1.960 1 .162
N of Valid Cases 50
a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 5,00.
b. Computed only for a 2x2 table
Risk Estimate
95% Confidence
Interval
Value Lower Upper
Odds Ratio for oligohidramnion (oligohidramnion positif / 2.852 643 12.642
oligohidramnion negatif)
For cohort kelainan kongenital = kelainan kongenital positif | 1.556 915 2.646
For cohort kelainan kongenital = kelainan kongenital .545 .203 1.464
negatif
N of Valid Cases 50




Status Ekonomi

Crosstab
kelainan kongenital
kelainan kelainan
kongenital positif| kongenital negatif | Total
status ekonomi  status ekonomi Count 19 20 39|
rendah Expected Count 195 195 39.0'
status ekonomi Count 6 5 11
cukup
Expected Count 5.5 5.5 11.0]
Total Count 25 25 50I
Expected Count 25.0 25.0| 50.0|
Chi-Square Tests
Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 1172 1 .733
Continuity Correction® .000 1 1.000
Likelihood Ratio 117 1 .733
Fisher's Exact Test 1.000 .500
Linear-by-Linear Association 114 1 .735
N of Valid Cases 50

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 5,50.

b. Computed only for a 2x2 table

Risk Estimate

95% Confidence Interval
Value Lower Upper
Odds Ratio for status ekonomi (status ekonomi .792 .207 3.032
rendah / status ekonomi cukup)
For cohort kelainan kongenital = kelainan .893 AT7 1.674
kongenital positif
For cohort kelainan kongenital = kelainan 1.128 .551 2.309]
kongenital negatif
N of Valid Cases 50
Riwayat Obstetri
Crosstab
kelainan kongenital
kelainan kongenital kelainan
positif kongenital negatif | Total
riwayat riwayat obstetri Count 7 6 13
obstetri buruk Expected Count 6.5 6.5 13.0
riwayat obstetri Count 18 19 37
baik Expected Count 18.5 18.5 37.0
Total Count 25 25 50
Expected Count 25.0 25.0 50.0




Chi-Square Tests

Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square .104 1 747
Continuity Correction® .000 1 1.000
Likelihood Ratio .104 1 747
Fisher's Exact Test 1.000 .500
Linear-by-Linear Association .102 1 .750
N of Valid Cases 50
a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 6,50.
b. Computed only for a 2x2 table
Risk Estimate
95% Confidence Interval
Value Lower Upper
Odds Ratio for riwayat obstetri (riwayat obstetri 1.231 .347 4.371
buruk / riwayat obstetri baik)
For cohort kelainan kongenital = kelainan 1.107 .606 2.022
kongenital positif
For cohort kelainan kongenital = kelainan .899 462 1.749
kongenital negatif
N of Valid Cases 50
Usia lbu Berisiko
usia berisiko * kelainan kongenital Crosstabulation
kelainan kongenital
kelainan kelainan
kongenital positif | kongenital negatif | Total
usia usia risiko tinggi Count 12 7 19
berisiko positif Expected Count 9.5 9.5 19.0
usia risiko tinggi Count 13 18 31
negatif Expected Count 155 155 31.0
Total Count 25 25 50
Expected Count 25.0 25.0 50.0
Chi-Square Tests
Asymp. Sig.| Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 2.122° 1 .145
Continuity Correction® 1.358 1 244
Likelihood Ratio 2.141 1 .143
Fisher's Exact Test .244 122
Linear-by-Linear Association 2.080 1 .149
N of Valid Cases 50




a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 9,50.

b. Computed only for a 2x2 table

Risk Estimate

95% Confidence Interval
Value Lower Upper
Odds Ratio for usia berisiko 2.374 734 7.677
(usia risiko tinggi positif / usia
risiko tinggi negatif)
For cohort kelainan 1.506 .879 2.579]
kongenital = kelainan
kongenital positif
For cohort kelainan .635 .328 1.228
kongenital = kelainan
kongenital negatif
N of Valid Cases 50
Pemeriksaan Antenatal
Crosstab
kelainan kongenital
kelainan kelainan kongenital
kongenital positif negatif Total

pemeriksaan  pemeriksaan antenatal Count 6 1 7
antenatal kurang positif Expected Count 35 35 70

pemeriksaan antenatal Count 19 24 43

kurang negatif Expected Count 215 215 43.0
Total Count 25 25 50

Expected Count 25.0 25.0 50.0
Chi-Square Tests
Asymp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) | (1-sided)

Pearson Chi-Square 4.153% 1 .042
Continuity Correction® 2.658 1 .103
Likelihood Ratio 4.545 1 .033
Fisher's Exact Test .098 .049]
Linear-by-Linear Association 4.070 1 .044
N of Valid Cases 50

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 3,50.

b. Computed only for a 2x2 table

Risk Estimate




95% Confidence Interval

Value Lower Upper
Odds Ratio for pemeriksaan antenatal 7.579 .839 68.461
(pemeriksaan antenatal kurang positif /
pemeriksaan antenatal kurang negatif)
For cohort kelainan kongenital = kelainan 1.940 1.234 3.048
kongenital positif
For cohort kelainan kongenital = kelainan .256 .041 1.602
kongenital negatif
N of Valid Cases 50
AnalisisRegres Logistik
Case Processing Summary

Unweighted Cases® N Percent
Selected Cases Included in Analysis 50 100.0

Missing Cases 0 .0

Total 50 100.0
Unselected Cases 0 .0
Total 50 100.0

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

Dependent Variable Encoding

Original Value

Internal Value

kelainan kongenital positif
kelainan kongenital negatif

Categorical Variables Codings

Parameter coding
Frequency 1)
pemeriksaan antenatal  pemeriksaan antenatal kurang 7 1.000]
positif
pemeriksaan antenatal kurang 43 .000]
negatif
suplementasi asam folat suplementasi asam folat negatif 24 1.000|
suplementasi asam folat positif 26 .OOOI
infeksi intrauterin infeksi intrauterin positif 12 1.000|
infeksi intrauterin negatif 38 .OOOI

Block 0: Beginning Block



Classification Table*”

Predicted
kelainan kongenital
kelainan kelainan
kongenital | kongenital |Percentage
Observed positif negatif Correct
Step kelainan kongenital kelainan kongenital positif 25 .0
0 kelainan kongenital negatif 25 100.0
Overall Percentage 50.0
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)
Step 0 Constant .000 .283 .000 1| 1.000 1.000
Variables not in the Equation
Score df Sig.
Step 0 Variables inf_intra(1) 7.018 1 .008]
suple_asfol(1) 5.128 1 .024
pem_ante(1) 4.153 1 .042
Overall Statistics 12.719 3 .005

Block 1: Method = Backward Stepwise (Likelihood Ratio)

Omnibus Tests of Model Coefficients

Chi-square df Sig.
Step 1 Step 14.863 3 .002
Block 14.863 3 .002
Model 14.863 3 .002
Step 2° Step -2.687 1 101
Block 12.176 2 .002
Model 12.176 2 .002

a. A negative Chi-squares value indicates that the Chi-squares value
has decreased from the previous step.

Model Summary

Cox & Snell R Nagelkerke R
Step -2 Log likelihood Square Square
1 54.451% .257 .343
2 57.138% .216 .288

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

Hosmer and Lemeshow Test

Step Chi-square df Sig.
1 .344 3 951
2 .002 1 .962

Contingency Table for Hosmer and Lemeshow Test




kelainan kongenital = kelainan kelainan kongenital = kelainan
kongenital positif kongenital negatif
Observed Expected Observed Expected Total
Step 1 1 4 3.760 0 .240
2 6 6.014 1 .986
3 4 4.260 2 1.740
4 6 6.226 7 6.774 13
5 5 4.740 15 15.260 20
Step 2 1 6 6.000 1 1.000 7
2 8 8.054 2 1.946 10
3 11 10.946 22 22.054 33
Classification Table®
Predicted
kelainan kongenital
kelainan kongenital | kelainan kongenital |Percentage
Observed positif negatif Correct
Step kelainan kelainan kongenital positif 14 11 56.0]
1 kongenital kelainan kongenital negatif 3 22 88.0I
Overall Percentage 72.0|
Step kelainan kelainan kongenital positif 14 11 56.0i
2 kongenital o jainan kongenital negatif 3 22 88.0I
Overall Percentage 72.0|
a. The cut value is ,500
Variables in the Equation
95% C.l.for EXP(B)
B S.E. |Wald| df Sig. Exp(B) Lower Upper
Step 1% inf_intra(1) -1.893| .891| 4.511 1 .034 151 .026( .864
suple_asfol(1) | -1.085| .669| 2.629 1 .105 .338 .091| 1.254
pem_ante(1) -2.250| 1.194| 3.553 1 .059 .105 .010( 1.094
Constant 1.169( .494( 5.605 1 .018 3.219
Step 2% inf_intra(1) -2.121( .864 6.030 1 .014 .120 .022| .652
pem_ante(1) -2.156| 1.158| 3.465 1 .063 116 .012( 1.121
Constant .701] .369| 3.614 1 .057 2.015

a. Variable(s) entered on step 1: inf_intra, suple_asfol, pem_ante.
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