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LAMPIRAN 4. HASIL UJI STATISTIK

1. Hiperbilirubin
a. Data karakteristik

Cumulative
Frequency Percent Valid Percent Percent
Valid  Yes 24 4,7 4,7 4,7
No 483 95,3 95,3 100,0
Total 507 100,0 100,0
2. ASI eksklusif
a. Data karakteristik
Cumulative
Frequency Percent Valid Percent Percent
Valid  Yes 354 69,8 69,8 69,8
No 153 30,2 30,2 100,0
Total 507 100,0 100,0
b. Uji normalitas
Excl Kolmogorov-Smirnov(a) Shapiro-Wilk
Breastfeeding
Statistic | df Sig. | Statistic | df Sig.
hiperbilirubin Yes ,639 | 354 ,000 ,1563 | 354 ,000
No ,633 | 153 ,000 ,325 | 153 ,000
a Lilliefors Significance Correction
C. Crosstab
hiperbilirubin Total
Yes No Yes
Excl Breastfeeding Yes Count 10 344 354
Expected Count 16,8 337,2 354,0
% of Total 2,0% 67,9% 69,8%
No Count 14 139 153
Expected Count 7,2 145,8 153,0
% of Total 2,8% 27,4% 30,2%
Total Count 24 483 507
Expected Count 24,0 483,0 507,0
% of Total 4,7% 95,3% 100,0%




d. Uji Chi-Square Tests

Asymp. Sig. Exact Sig. Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 9,478(? 1 002
Continuity
Correction(a) 8128 1 004
Likelihood Ratio 8,582 1 ,003
Fisher's Exact Test ,005 ,003
Linear-by-Linear
Association 9,460 1 002
N of Valid Cases 507

a Computed only for a 2x2 table
b 0 cells (,0%) have expected count less than 5. The minimum expected count is 7,24.

e. Risk Estimate

Value 95% Confidence Interval
Lower Upper Lower
Odds Ratio for Excl
Breastfeeding (Yes / No) 289 125 665
For cohort hiperbilirubin =
Yes , 309 ,140 ,680
For cohort hiperbilirubin =
No 1,070 1,014 1,128
N of Valid Cases 507
3. Ketuban pecah dini (KPD)
a. Data karakteristik
Cumulative
Frequency Percent Valid Percent Percent
Valid Yes 44 8,7 8,7 8,7
No 463 91,3 91,3 100,0
Total 507 100,0 100,0
b. Uji Normality
Ketuban | Kolmogorov-Smirov(a) Shapiro-Wilk
Pecah Dini
Statistic df Sig. | Statistic df Sig. |
hiperbilirubin  Yes 537 44 | 000 ,276 44 | ,000
No ,541 463 ,000 ,210 463 | ,000

a Lilliefors Significance Correction
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c. Crosstab

hiperbilirubin Total
Yes No Yes
Ketuban Pecah Yes Count 3 41 44
Dini Expected Count 2.1 41,9 44,0
% of Total ,6% 8,1% 8,7%
No Count 21 442 463
Expected Count 21,9 441,1 463,0
% of Total 4,1% 87,2% 91,3%
Total Count 24 483 507
Expected Count 24,0 483,0 507,0
% of Total 4,7% 95,3% 100,0%
d. Uji Chi-Square Tests
Exact
Asymp. Sig. | Exact Sig. Sig. (1-
Value df (2-sided) (2-sided) sided)
Pearson Chi-Square ,464(b) 1 496
Continuity
Correction(a) 096 1 757
Likelihood Ratio 416 1 ,519
Fisher's Exact Test ,454 347
Linear-by-Linear
Association 463 1 496
N of Valid Cases 507

a Computed only for a 2x2 table

b 1 cells (25,0%) have expected count less than 5. The minimum expected count is 2,08.

e. Risk Estimate

Value 95% Confidence Interval

Lower Upper Lower
Odds Ratio for Ketuban
Pecah Dini (Yes / No) 1,540 441 5,382
For cohort hiperbilirubin =
Yes 1,503 467 4,841
For cohort hiperbilirubin =
No ,976 ,899 1,060
N of Valid Cases 507
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4. Ketuban keruh

a. Data karakteristik

Frequency Percent Valid Percent Cumulative Percent
Valid  Yes 92 18,1 18,1 18,1
No 415 81,9 81,9 100,0

Total 507 100,0 100,0

b. Uji Normality

ketuban | olmogorov-Smirov(a) Shapiro-Wilk
keruh
Statistic df Sig. | Statistic df Sig.
hiperbilirubin  Yes ,540 92| ,000 171 92 ,000
No 541 415 | ,000 ,226 415 ,000

a Lilliefors Significance Correction

c. Crosstab

hiperbilirubin Total
Yes No Yes
ketuban Yes Count 3 89 92
keruh
Expected Count 4.4 87,6 92,0
% of Total ,6% 17,6% 18,1%
No Count 21 394 415
Expected Count 19,6 3954 415,0
% of Total 4,1% 77,7% 81,9%
Total Count 24 483 507
Expected Count 24,0 483,0 507,0
% of Total 4,7% 95,3% 100,0%

d. Uji Chi-Square Tests

Asymp. Sig. Exact Sig. Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square ,541(b) 1 ,462
Continuity
Correction(a) 215 ! 643
Likelihood Ratio ,591 1 442
Fisher's Exact Test ,595 ,338
Linear-by-Linear
Association 540 1 463
N of Valid Cases 507

a Computed only for a 2x2 table
b 1 cells (25,0%) have expected count less than 5. The minimum expected count is 4,36.



e. Risk Estimate

Value 95% Confidence Interval
Lower Upper Lower
Odds Ratio for ketuban
keruh (Yes / No) 632 185 2,167
For cohort hiperbilirubin
= Yes ,644 ,196 2,115
For cohort hiperbilirubin
= No 1,019 ,975 1,064
N of Valid Cases 507
5. Infeksi ibu
a. ibu infeksi
Frequency Percent Valid Percent Cumulative Percent
Valid  Yes 60 11,8 11,8 11,8
No 447 88,2 88,2 100,0
Total 507 100,0 100,0
b. Uji Normality
I_bu . Kolmogorov-Smirnov(a) Shapiro-Wilk
infeksi
Statistic df Sig. Statistic df Sig.
hiperbilirubin  Yes ,540 60 ,000 ,175 60 | ,000
No ,541 447 ,000 ,222 447 | ,000
a Lilliefors Significance Correction
c. Crosstab
hiperbilirubin Total
Yes No Yes
ibu infeksi  Yes Count 2 58 60
Expected Count 2,8 57,2 60,0
% of Total 4% 11,4% 11,8%
No Count 22 425 447
Expected Count 21,2 425,8 447,0
% of Total 4,3% 83,8% 88,2%
Total Count 24 483 507
Expected Count 24,0 483,0 507,0
% of Total 4,7% 95,3% 100,0%
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d. Uji Chi-Square Tests

Asymp. Sig. Exact Sig. Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square ,296(b) ,586
Continuity
Correction(a) 049 826
Likelihood Ratio ,324 ,569
Fisher's Exact Test 1,000 443
Linear-by-Linear
Association 295 587
N of Valid Cases 507
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a Computed only for a 2x2 table
b 1 cells (25,0%) have expected count less than 5. The minimum expected count is 2,84.

e. Risk Estimate

Value 95% Confidence Interval

Lower Upper Lower
Odds Ratio for ibu
infeksi (Yes / No) 666 ,153 2,907
For cohort
hiperbilirubin = Yes 677 ,163 2,808
For cohort
hiperbilirubin = No 1,017 ,966 1,070
N of Valid Cases 507
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