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Etical clearance



Lampiran II

Ijin penelitian RSIA Hermina, Pandanaran



LAMPIRAN III

Hasil Analisis

1. Distribusi subyek berdasarkan jenis kelamin dan pemberian ASI Eksklusif
a. Jenis kelamin

Frequency Percent Valid Percent
Cumulative

Percent

Valid Laki-laki 415 55.1 55.1 55.1

Perempuan 338 44.9 44.9 100.0

Total 753 100.0 100.0

b. ASI eksklusif
ASI Eksklusif

Frequency Percent Valid Percent
Cumulative

Percent

Valid Ya 512 68.0 68.0 68.0

Tidak 241 32.0 32.0 100.0

Total 753 100.0 100.0

2. Distribusi subyek berdasarkan berat badan lahir dan kadar bilirubin hari ke 3

Descriptives

Statistic Std. Error

Berat Badan Lahir Mean 3173.31 12.105

95% Confidence Interval for
Mean

Lower Bound 3149.55

Upper Bound 3197.08

5% Trimmed Mean 3169.97

Median 3168.00

Variance 1.103E5

Std. Deviation 332.181

Minimum 2500

Maximum 3986

Range 1486

Interquartile Range 488

Skewness .088 .089

Kurtosis -.602 .178
Kadar Bilirubin Hari ke 3 Mean 8.3202 .08690



95% Confidence Interval for
Mean

Lower Bound 8.1496

Upper Bound 8.4908

5% Trimmed Mean 8.2204

Median 8.1500

Variance 5.687

Std. Deviation 2.38472

Minimum 3.10

Maximum 17.45

Range 14.35

Interquartile Range 3.20

Skewness .610 .089
Kurtosis .431 .178

3. Karakteristik neonatus berdasarkan kejadian hiperbilirubinemia
a. Jenis kelamin

Hiperbilirubinemia

TotalYa Tidak

Jenis Kelamin Laki-laki Count 22 393 415

Expected Count 27.6 387.4 415.0

% of Total 2.9% 52.2% 55.1%

Perempuan Count 28 310 338

Expected Count 22.4 315.6 338.0

% of Total 3.7% 41.2% 44.9%
Total Count 50 703 753

Expected Count 50.0 703.0 753.0
% of Total 6.6% 93.4% 100.0%

Chi-Square Tests

Value df
Asymp. Sig. (2-

sided)
Exact Sig. (2-

sided)
Exact Sig. (1-

sided)

Pearson Chi-Square 2.674a 1 .102

Continuity Correctionb
2.214 1 .137

Likelihood Ratio 2.656 1 .103

Fisher's Exact Test .108 .069

Linear-by-Linear Association 2.670 1 .102

N of Valid Casesb
753

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 22,44.
b. Computed only for a 2x2 table



b. ASI eksklusif

Hiperbilirubinemia

TotalYa Tidak

ASI Eksklusif Ya Count 21 491 512

Expected Count 34.0 478.0 512.0

% of Total 2.8% 65.2% 68.0%

Tidak Count 29 212 241

Expected Count 16.0 225.0 241.0

% of Total 3.9% 28.2% 32.0%
Total Count 50 703 753

Expected Count 50.0 703.0 753.0
% of Total 6.6% 93.4% 100.0%

Chi-Square Tests

Value df
Asymp. Sig. (2-

sided)
Exact Sig. (2-

sided)
Exact Sig. (1-

sided)

Pearson Chi-Square 16.630a 1 .000

Continuity Correctionb
15.375 1 .000

Likelihood Ratio 15.365 1 .000

Fisher's Exact Test .000 .000

Linear-by-Linear Association 16.608 1 .000

N of Valid Casesb
753

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 16,00.
b. Computed only for a 2x2 table

4. Perbedaan rerata kadar bilirubin pada kelompok yang mendapat ASI eksklusif
dan tidak eksklusif

Mann-Whitney Test

Test Statisticsa

Kadar Bilirubin
Hari ke 3

Mann-Whitney U 56909.500
Wilcoxon W 188237.500
Z -1.719
Asymp. Sig. (2-tailed) .086
a. Grouping Variable: ASI Eksklusif
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