
39 

 

DAFTAR PUSTAKA 

1.  Birnbach DJ, Browne IM. Anesthesia for obstetrics. In: Miller RD. Miller’s 

anesthesia. 6
th
 Ed. Pennsylvania: Elsevier Churcill Livingston; 2005. p326-29. 

2. Suryati T. Percentage of sectio secaria in Indonesia is passed the maximum 

standard, is it in accordance to medical indication. In: Buletin penelitian sistem 

kesehatan. 2012; 15(4): p331-38. 

3. Cunningham F, Leveno K, Bloom S, Hauth J, Pouse D, Spong C. William 

obstetrics 23
rd

 Ed.McGrawHill Professional ; 2009. 

4. Afolabi B.B., Lesi F.E.A., Merah N.A. Regional versus general anaestesia for 

secarian section. In: A Cochrane review, prepared, and maintained by 

Cochrane Collboration and published in The Cochrane library, 2007. Issue 4. 

5. Edward M, Maged J, Mikhail S, Michael J, Murray. Clinical anesthesiology 

international edition. McGrawHill Professional; 2006. 

6. Stoelting RK, Miller RD, eds. Fluid and blood therapy. In: Basics of 

anesthesia. 4
th 

Ed. Philadelphia: Churchill Livingstone; 2000.  p233-46. 

7. Rout CC, Rocke DA. Prevention of hypotension following spinal anesthesia for 

cesarean section. Int Anesthesiol Clin . 1994; 32: 117–35. 

8. Ueyama H, Tanigami H, Mashimo T, Yoshiva I. “effect of crystalloid and 

colloid preload on blood volume in the parturient undergoing spinal for 

elective caesarian section”. Anesthesiology .1999; 91: 1571-6. 

9. Hall BA, Frigas E, Matesic D, Gillet MD, Sprung J. Case Report: 

Intraoperative anaphylactoid reaction and hydroxyethyl starch. In: Balanced 

electrolyte solution. Can J Anesthesia.2006; 53: 989-93. 

10.Soenarjo, Marwoto, Witjaksono, Satoto H, Budiono U, Dwi Jatmiko H, dkk. 

Anestesiologi edisi kedua. PERDATIN; 2013. 

11.Mulyono I, Harijanto E, Sunatrio S. Cairan Koloid. Panduan tatalaksana terapi 

cairan perioperatif. In: Perhimpunan Dokter Spesialis Anestesiologi dan 

Reanimasi Indonesia. 2009:120-30. 

12.Braden H,Grynspan D, Naraine V and Nguyen E. Anesthesia and resuscitation 



40 

 

 

 

In MCCQE 2000 review notes and lecture series page 7.pdf [cited 1 march 

2014]. Available from http://www.freebookcentre.net/medical_books_ 

download/Anesthesia-resuscitation-%28PDF-26P%29.html. 

13.Duggal, M.G. Chakankar, Mehrota A. Comparative evaluation of hydroxyethyl 

starch preloading, ringer lactate preloading and no preloading on prevention of 

hypotension following spinal anaesthesia in lower segment caesarean section a 

clinical study .In: JARBS [internet] .2012 [cited:2013 Sept 4] ; 4(1) : 68-72. 

14.Standl T, Burmeister MA, Schroeder F, Currlin E, Schulte J, Freitag M, et al. 

Hydroxyethyl Starch (HES) 130/0,4 provides Larger and Faster Increases in 

Tissue Oxygen Tension in Comparison with Prehemodilution Values than HES 

70/0,5 or 200/0,5 in Volunteers Undergoing Acute Normovolemic 

Hemodilution. Anesth Analg. 2003; 96 : 936-43. 

15.Satoto HH, Leksana E, Budiono U. Perbedaan pengaruh pemberian infus HES 

dengan berat molekul 40 kd dan 200 kd terhadap plasma prothrombin time dan 

partial thromboplastin time kajian pada pasien dengan perdarahan sampai 20% 

estimated blood volume. In: Jurnal Anestesiologi Indonesia. 2009; vol 1:1. 

16.Heriwardito A. Hemodynamic comparison of spinal anesthesia between 

coloading ringer lactate and HES 130/0,4 in caesarean section. In: Indonesian 

Journal of Anesthesiology and Critical Care [internet]. 2010 [cited 2013 sept 

11]; 28(2). 

17.Bouchnak M, Magouri M, Abassi S, Khemiri K, Tlili F, Troudi H, et al. 

Preloading with HES 130/0,4 versus normal saline solution to prevent 

hypotension during spinal anesthesi for elective caesarean section. In: NCBC 

[internet]. 2012 [cited 2013 Sept 11]; 31(6):523-7. 

18.Sari NK, Sutiyono D, Wahyudi F. Perbedaan tekanan darah pasca anestesi 

spinal dengan pemberian preload 20 cc/kgBB ringer laktat. In: Media Medika 

Muda [internet].2012 [cited 2013 Sept 12] ; 1 (1). 

19.Sherwood L. Fisiologi manusia dari sel ke sistem. Jakarta: EGC Buku 

Kedokteran; 2012. p369-73. 

20.NHLBI.nih.gov. The seventh report of the joint national committe on 

prevention, detection, evaluation, and treatment of high blood pressure 2004 

http://www/


41 

 

 

 

[internet]. No date [cited 2013 Sept 16]. Available 

from:http:/www.nhlbi.nih.gov. 

21.Pearce, Evelyne C. Anatomi dan fisiologi untuk paramedis. Jakarta: 

PT.Gramedia Pustaka Utama; 2010. 

22.4shared.com. Sistem sirkulasi gambar grafik sistol-diastol [internet]. No date 

[cited 2014 Feb 14]. Available from:http://dc128.4shared.com/doc/tD(HTW6d/ 

preview.html. 

23.Wibowo D.S, Paryana W. Anatomi tubuh manusia edisi pertama. Yogyakarta: 

Graha Ilmu; 2009.  

24.Hanning CD. Cardiovascular physiology. Di dalam: Aitkenhead AR, Smith G, 

editor Testbook of anesthesia 2
nd

 Ed. London: Churchill Livingston; 1990: 43-

57. 

25.Price SA, Wilson LM. Patofisiologi konsep klinis proses-proses penyakit edisi 

keenam. Jakarta: Buku Kedokteran EGC; 2005. 536-41. 

26.Gabriel JF. Fisika kedokteran. Jakarta: EGC Buku Kedokteran ; 1996. 

27.Ronny. Fisiologi kardiovaskuler. Jakarta: Buku Kedokteran EGC; 2010. 

28.Covino BG, Scott DB, Lambert DH. Handbook of spinal anesthesia and 

analgesia. Fribourge: Mediglobe ; 1994. 

29.Miller RD. Anesthesia for obstetrics. Miller’s anesthesia 6th Ed. United 

Kingdom: Elsevier Churchill Livingstone; 2005. 

30.Dokterkwok.com. Anestesi spinal gambar lokasi injeksi spinal [internet]. no     

date [cited 2014 Feb 14]. Available from:dokterkwok.blog.com. 

31.Morgan GE, Mikhail MS. Regional Anesthesia and Pain Management. In: 

Clinical Anasthesiology 4
th
 Ed. New York: Pretince Hall International Inc; 

2006. p266-67. 

32.Oyston J. A guide to spinal anesthesia for caesarean section [internet]. Canada: 

Anesthesia department of Orilia Soldier’s Momorial Hospital,1996 [cited 2013 

Sept 20]. Available from http:/www.vam.es. 

33.Hardiyanto IT, Soenarjo. The effect of spinal anesthesia on hemodynamic 

change in patients during caesarean section; 2006. 



42 

 

 

 

34.S.M. Darto, Thaib R. Anestesi regional dalam Anestesiology. Jakarta : FKUI ; 

2009. 

35.Edobson MB. Anestesi spinal dalam Buku Penuntun Praktis Anestesi. Jakarta: 

EGC Buku Kedokteran; 1994. p101-4. 

36.Campbell, NJ. Effective management of the post dural puncture headache. 

Anesthesia tutorial of the week 181. 2010. Availabel at: 

http/www.totw.anaesthesiologists.org 

37.Husodo L. Pembedahan dengan laparotomi. Di dalam: Wiknjosastro H., editor: 

Ilmu kebidanan, edisi ketiga. Jakarta : Yayasan Bina Pustaka ; 2002. 863-75. 

38.Lenovo KJ, Cunningham FG, Norman FG, James MA, Steven LB, Brian 

MC,et al. Obstetri Williams Panduan Ringkas edisi 21 . Jakarta: Buku 

Kedokteran EGC; 2009. 

39.Prawirohardjo S. Ilmu Kebidanan edisi 4. Jakarta: PT. Bina Pustaka; 2010. 

40.Assessment report for solutions for infusion containing hydroxyethyl starch 

EMA/667674/2013  page 4 

41.Djusar S. Perubahan anatomi dan fisiologi pada perempuan hamil. In: Ilmu 

Kebidanan. Jakarta: PT Bina Pustaka Sarwono Prawirohadjo.2010; 15: 174-87. 

42.Sunatrio S. Larutan ringer asetat dalam praktek klinis, simposium alternatif 

baru dalam terapi resusitasi cairan. Jakarta: Bagian Anestesiologi FK UI; 1999.  

43.Leksana E. SIRS, sepsis, keseimbangan asam-basa, syok dan terapi cairan. 

CPD IDSAI Jateng. Semarang: Bagian anestesi dan terapi intensif FK UNDIP;  

2006. 

44.Martin, Gregory S, MD, MS. An update on intravenous fluids. 2005. [internet]. 

No date [cited1March2014]. Available fromhttp://cme.medscape.com/view 

article/503138. 

45.Santoso I. Manajemen data untuk analisis data penelitian kesehatan. 

Yogyakarta: Gosyen publishing; 2013. 

46.Jabalameli M, Soltani HA, Hashemi J, Behdad S, Soleimani B. Prevention of 

post-spinal hypotension using crystalloid, colloid, and ephedrine with three 

different combinations: A double blind randomized study. Adv Biomed Res 

(serial online) 2012 [cited 2014 July 3]; 1: 36. Available from : 

http://cme.medscape.com/viewarticle/503138.%20Diakses%20tanggal%201
http://cme.medscape.com/viewarticle/503138.%20Diakses%20tanggal%201


43 

 

 

 

http://www.advbiores.net/text.asp?2012/1/1/36/100129 

47. Memary E, Mirkhesti A, Moghaddam M J, Abtahi D, Yaseri M, Kamali F. 

Comparison of the effects of pre-anesthetics administration of normal saline, 

ringer, and volvulen on the spread of block sensory block with hyperbaric 

bupivacaine spinal anesthesia. Anesth Pain Med (serial online) 2014 [cited 

2014 July 3]; 4 (2) : e17939. Available from : http://www.NCBI.com  

48. JK Mitra, J Roy, P Bhattacharrya, M Yunus, NM Lyngdoh. Changing trends 

in the management of hypotension follow spinal anesthesia in cesarean sectio. 

Journal of postgraduate medicine [serial online] 2013. [cited 2014 July 4] ; 59 : 

121-6. Available from : http://jpgmonline.com/text.asp? 

2013/5912/121/113840. 

49. F.J. Mercier, P.Diemunsch, A.-S. Ducloy-Bouthiors, A. Mignon. M.Fischles, 

J,-M. Malinovsky, F. Bolandard, A. G.Aya, M. Raucoules Aime, D Chassard, 

H. Keita, A,Rigouzzo, A. Le Govez. 6% Hydroxyethyl Starch (130/0.4) vs 

Ringer’s Laktat preloading before spinal anaesthesia for cesarean delivery. Br. 

J. Anaesth . 2014. Available from : m.bja.oxfordjournals.org 

 
 

 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



44 

 

 

 

 
 
 
 
 
 
 



45 

 

 

 

 
 
 
 
 
 
 



46 

 

 

 

Lampiran 3 

SPREADSHEET DATA 

No. Kelompok Umur Status ASA 
TDS  

Pre 

TDD 

Pre 

TDS 

Post 

TDD 

Post 

1 2 28 II 130 80 120 80 

2 2 29 II 160 90 150 90 

3 2 37 II 150 90 110 80 

4 2 28 II 120 80 120 70 

5 2 25 II 160 90 150 90 

6 2 28 I 130 70 100 70 

7 2 38 II 116 70 114 60 

8 2 39 II 130 80 120 80 

9 2 34 I 130 80 119 71 

10 2 25 I 124 62 100 60 

11 2 35 II 160 90 150 82 

12 2 25 II 140 80 120 80 

13 2 33 I 130 80 120 80 

14 2 34 I 134 74 120 70 

15 2 35 II 120 70 110 70 

16 2 23 II 129 84 120 80 

17 2 32 II 140 90 120 70 

18 2 34 II 130 85 120 80 

19 2 22 II 128 78 120 70 

20 2 23 I 122 76 110 70 

21 2 24 I 123 86 110 70 

22 2 22 II 122 78 122 66 

23 1 25 II 120 70 122 62 

24 1 31 II 120 70 110 70 

25 1 28 I 100 60 120 80 

26 1 30 II 150 90 150 90 
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27 1 26 I 160 110 140 90 

28 1 32 I 114 60 110 80 

29 1 37 I 110 70 120 70 

30 1 25 I 128 77 120 80 

31 1 35 I 120 80 120 80 

32 1 25 I 110 70 110 70 

33 1 26 II 110 70 110 70 

34 1 26 II 120 80 110 80 

35 1 24 II 120 80 116 67 

36 1 31 I 125 70 120 80 

37 1 37 II 124 72 128 73 

38 1 27 II 120 70 110 80 

39 1 24 I 135 79 120 66 

40 1 32 I 160 80 150 90 

41 1 24 I 110 70 119 67 

42 1 38 II 132 82 120 80 

43 1 25 I 140 70 141 76 

44 1 25 I 120 43 120 70 
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Lampiran 4 

HASIL OUTPUT SPSS 

 

Analisis Deskriptif 

Case Summaries

22 22 22 22

133,09 80,14 120,23 74,50

13,309 7,748 13,697 8,210

130,00 80,00 120,00 70,50

116 62 100 60

160 90 150 90

22 22 22 22

124,91 73,77 122,09 75,95

15,856 12,524 12,402 8,056

120,00 70,00 120,00 78,00

100 43 110 62

160 110 150 90

44 44 44 44

129,00 76,95 121,16 75,23

15,047 10,783 12,947 8,072

126,50 78,50 120,00 74,50

100 43 100 60

160 110 150 90

N

Mean

Std.  Dev iation

Median

Minimum

Maximum

N

Mean

Std.  Dev iation

Median

Minimum

Maximum

N

Mean

Std.  Dev iation

Median

Minimum

Maximum

Jenis cairan

RL

HES 400 kD

Total

Tekanan

Darah Sistolik

Pre Anestesi

Spinal

Tekanan

Darah

Diastolik Pre

Anestesi

Spinal

Tekanan

Darah Sistolik

Post Anestesi

Spinal

Tekanan

Darah

Diastolik Post

Anestesi

Spinal
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Tests of Normality

,274 22 ,000 ,845 22 ,003

,212 22 ,011 ,892 22 ,021

,143 22 ,200* ,925 22 ,097

,245 22 ,001 ,876 22 ,010

,325 22 ,000 ,785 22 ,000

,294 22 ,000 ,799 22 ,000

,211 22 ,012 ,902 22 ,033

,192 22 ,034 ,912 22 ,053

Jenis cairan

RL

HES 400 kD

RL

HES 400 kD

RL

HES 400 kD

RL

HES 400 kD

Tekanan Darah Sistolik

Pre Anestesi Spinal

Tekanan Darah Diastolik

Pre Anestesi Spinal

Tekanan Darah Sistolik

Post Anestesi Spinal

Tekanan Darah Diastolik

Post Anestesi Spinal

Stat ist ic df Sig. Stat ist ic df Sig.

Kolmogorov-Smirnov
a

Shapiro-Wilk

This is a lower bound of  the true signif icance.*. 

Lillief ors Signif icance Correctiona. 

 

Crosstabs 

Case Processing Summary

44 100,0% 0 ,0% 44 100,0%
Jenis Cairan * Kejadian_

Hipotensi_Post

N Percent N Percent N Percent

Valid Missing Total

Cases
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Jenis Cairan * Kejadian_Hipotensi_Post Crosstabulation

22 0 22

100,0% ,0% 100,0%

52,4% ,0% 50,0%

50,0% ,0% 50,0%

20 2 22

90,9% 9,1% 100,0%

47,6% 100,0% 50,0%

45,5% 4,5% 50,0%

42 2 44

95,5% 4,5% 100,0%

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

95,5% 4,5% 100,0%

Count

% within Jenis Cairan

% within Kejadian_

Hipotensi_Post

% of  Total

Count

% within Jenis Cairan

% within Kejadian_

Hipotensi_Post

% of  Total

Count

% within Jenis Cairan

% within Kejadian_

Hipotensi_Post

% of  Total

HES 200kD

RL

Jenis Cairan

Total

Tidak

Hipotensi Hipotensi

Kejadian_Hipotensi_

Post

Total

 

 

Chi-Square Tests

2,095b 1 ,148

,524 1 ,469

2,868 1 ,090

,488 ,244

2,048 1 ,152

44

Pearson Chi-Square

Continuity  Correctiona

Likelihood Ratio

Fisher's Exact Test

Linear-by-Linear

Association

N of  Valid Cases

Value df

Asy mp. Sig.

(2-sided)

Exact Sig.

(2-sided)

Exact Sig.

(1-sided)

Computed only  f or a 2x2 tablea. 

2 cells (50,0%) hav e expected count less than 5. The minimum expected count is

1,00.

b. 
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Symmetric Measures

,213 ,148

44

Contingency  Coeff icientNominal by  Nominal

N of  Valid Cases

Value Approx. Sig.

Not assuming the null hypothesis.a. 

Using the asymptotic standard error assuming the null hypothesis.b. 

 

Explore 

 

Umur 

 

 

 

 

 

 

Case Summaries 

Umur 

22 29,68 5,575 28,50 22 39 
22 28,77 4,669 26,50 24 38 
44 29,23 5,103 28,00 22 39 

Jenis cairan 
RL 
HES 200 kD 
Total 

N Mean Std. Deviation Median Minimum Maximum 

Tests of Normality 

,163 22 ,132 ,922 22 ,082 
,224 22 ,006 ,855 22 ,004 

Jenis cairan 
RL 
HES 200 kD 

Umur 
Statistic df Sig. Statistic df Sig. 

Kolmogorov-Smirnov a Shapiro-Wilk 

Lilliefors Significance Correction a.  
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NPar Tests 

 

Mann-Whitney Test 

 

 

 

Test Statisticsa

226,000

479,000

-,377

,706

Mann-Whitney U

Wilcoxon W

Z

Asy mp. Sig. (2-tailed)

Umur

Grouping Variable:  Jenis cairana. 

 

 

Ranks 

22 23,23 511,00 
22 21,77 479,00 
44 

Jenis cairan 
RL 
HES 200 kD 
Total 

Umur 
N Mean Rank Sum of Ranks 
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Crosstabs 

 

 

 

Chi-Square Tests

3,300b 1 ,069

2,292 1 ,130

3,344 1 ,067

,129 ,065

3,225 1 ,073

44

Pearson Chi-Square

Continuity  Correctiona

Likelihood Ratio

Fisher's Exact Test

Linear-by-Linear

Association

N of  Valid Cases

Value df

Asy mp. Sig.

(2-sided)

Exact Sig.

(2-sided)

Exact Sig.

(1-sided)

Computed only  f or a 2x2 tablea. 

0 cells (,0%) hav e expected count less than 5. The minimum expected count is

10,00.

b. 

 

 

 

 

ASA * Jenis cairan Crosstabulation 

7 13 20 
10,0 10,0 20,0 

31,8% 59,1% 45,5% 
15,9% 29,5% 45,5% 

15 9 24 
12,0 12,0 24,0 

68,2% 40,9% 54,5% 
34,1% 20,5% 54,5% 

22 22 44 
22,0 22,0 44,0 

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

50,0% 50,0% 100,0% 

Count 
Expected Count 
% within Jenis cairan 
% of Total 
Count 
Expected Count 
% within Jenis cairan 
% of Total 
Count 
Expected Count 

% within Jenis cairan 
% of Total 

I 

II 

ASA 

Total 

RL HES 200 kD 
Jenis cairan 

Total 
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Explore 

Jenis cairan 

 

 

 

 

 

Case Summaries 

22 22 22 22 
133,09 80,14 120,23 74,50 
13,309 7,748 13,697 8,210 
130,00 80,00 120,00 70,50 

116 62 100 60 
160 90 150 90 
22 22 22 22 

124,91 73,77 122,09 75,95 
15,856 12,524 12,402 8,056 
120,00 70,00 120,00 78,00 

100 43 110 62 
160 110 150 90 
44 44 44 44 

129,00 76,95 121,16 75,23 
15,047 10,783 12,947 8,072 
126,50 78,50 120,00 74,50 

100 43 100 60 
160 110 150 90 

N 
Mean 
Std. Deviation 
Median 
Minimum 
Maximum 
N 
Mean 
Std. Deviation 
Median 
Minimum 
Maximum 
N 
Mean 
Std. Deviation 
Median 
Minimum 
Maximum 

Jenis cairan 
RL 

HES 200 kD 

Total 

Tekanan 
Darah Sistolik 
Pre Anestesi 

Spinal 

Tekanan 
Darah 

Diastolik Pre 
Anestesi 
Spinal 

Tekanan 
Darah Sistolik 
Post Anestesi 

Spinal 

Tekanan 
Darah 

Diastolik Post 
Anestesi 
Spinal 

Tests of Normality 

,274 22 ,000 ,845 22 ,003 
,212 22 ,011 ,892 22 ,021 
,143 22 ,200 * ,925 22 ,097 

,245 22 ,001 ,876 22 ,010 

,325 22 ,000 ,785 22 ,000 
,294 22 ,000 ,799 22 ,000 
,211 22 ,012 ,902 22 ,033 
,192 22 ,034 ,912 22 ,053 

Jenis cairan 
RL 
HES 200 kD 
RL 
HES 200 kD 

RL 
HES 200 kD 
RL 
HES 200 kD 

Tekanan Darah Sistolik 
Pre Anestesi Spinal 
Tekanan Darah Diastolik 
Pre Anestesi Spinal 

Tekanan Darah Sistolik 
Post Anestesi Spinal 
Tekanan Darah Diastolik 
Post Anestesi Spinal 

Statistic df Sig. Statistic df Sig. 
Kolmogorov-Smirnov a Shapiro-Wilk 

This is a lower bound of the true significance. *.  
Lilliefors Significance Correction a.  
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Tekanan Darah Sistolik Pre Anestesi Spinal 

 

Tekanan Darah Diastolik Pre Anestesi Spinal 
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Tekanan Darah Sistolik Post Anestesi Spinal 

 

Tekanan Darah Diastolik Post Anestesi Spinal 
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Pre Anestesi Spinal 

NPar Tests 

Wilcoxon Signed Ranks Test 

 

Ranks

20a 10,50 210,00

0b ,00 ,00

2c

22

14d 7,50 105,00

0
e

,00 ,00

8
f

22

Negativ e Ranks

Positive Ranks

Ties

Total

Negativ e Ranks

Positive Ranks

Ties

Total

Tekanan Darah Sistolik

Post Anestesi Spinal -

Tekanan Darah Sistolik

Pre Anestesi Spinal

Tekanan Darah Diastolik

Post Anestesi Spinal -

Tekanan Darah Diastolik

Pre Anestesi Spinal

N Mean Rank Sum of  Ranks

Tekanan Darah Sistolik Post Anestesi Spinal < Tekanan Darah Sistolik Pre

Anestesi Spinal

a. 

Tekanan Darah Sistolik Post Anestesi Spinal > Tekanan Darah Sistolik Pre

Anestesi Spinal

b. 

Tekanan Darah Sistolik Post Anestesi Spinal = Tekanan Darah Sistolik Pre

Anestesi Spinal

c. 

Tekanan Darah Diastolik Post Anestesi Spinal < Tekanan Darah Diastolik Pre

Anestesi Spinal

d. 

Tekanan Darah Diastolik Post Anestesi Spinal > Tekanan Darah Diastolik Pre

Anestesi Spinal

e. 

Tekanan Darah Diastolik Post Anestesi Spinal = Tekanan Darah Diastolik Pre

Anestesi Spinal

f . 
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Test Statisticsb

-3,949a -3,301a

,000 ,001

Z

Asy mp. Sig. (2-tailed)

Tekanan

Darah Sistolik

Post Anestesi

Spinal -

Tekanan

Darah Sistolik

Pre Anestesi

Spinal

Tekanan

Darah

Diastolik Post

Anestesi

Spinal -

Tekanan

Darah

Diastolik Pre

Anestesi

Spinal

Based on positive ranks.a. 

Wilcoxon Signed Ranks Testb. 

 

Post Anestesi Spinal 

NPar Tests 

Wilcoxon Signed Ranks Test 

Ranks

11a 10,05 110,50

6b 7,08 42,50

5c

22

6d 7,58 45,50

9
e

8,28 74,50

7
f

22

Negativ e Ranks

Positive Ranks

Ties

Total

Negativ e Ranks

Positive Ranks

Ties

Total

Tekanan Darah Sistolik

Post Anestesi Spinal -

Tekanan Darah Sistolik

Pre Anestesi Spinal

Tekanan Darah Diastolik

Post Anestesi Spinal -

Tekanan Darah Diastolik

Pre Anestesi Spinal

N Mean Rank Sum of  Ranks

Tekanan Darah Sistolik Post Anestesi Spinal < Tekanan Darah Sistolik Pre

Anestesi Spinal

a. 

Tekanan Darah Sistolik Post Anestesi Spinal > Tekanan Darah Sistolik Pre

Anestesi Spinal

b. 

Tekanan Darah Sistolik Post Anestesi Spinal = Tekanan Darah Sistolik Pre

Anestesi Spinal

c. 

Tekanan Darah Diastolik Post Anestesi Spinal < Tekanan Darah Diastolik Pre

Anestesi Spinal

d. 

Tekanan Darah Diastolik Post Anestesi Spinal > Tekanan Darah Diastolik Pre

Anestesi Spinal

e. 

Tekanan Darah Diastolik Post Anestesi Spinal = Tekanan Darah Diastolik Pre

Anestesi Spinal

f . 
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Test Statisticsc

-1,615a -,825b

,106 ,409

Z

Asy mp. Sig. (2-tailed)

Tekanan

Darah Sistolik

Post Anestesi

Spinal -

Tekanan

Darah Sistolik

Pre Anestesi

Spinal

Tekanan

Darah

Diastolik Post

Anestesi

Spinal -

Tekanan

Darah

Diastolik Pre

Anestesi

Spinal

Based on positive ranks.a. 

Based on negative ranks.b. 

Wilcoxon Signed Ranks Testc. 

 

NPar Tests 

Mann-Whitney Test 

 

 

Ranks 

22 27,02 594,50 
22 17,98 395,50 
44 
22 27,14 597,00 
22 17,86 393,00 
44 
22 21,73 478,00 

22 23,27 512,00 

44 

22 21,84 480,50 
22 23,16 509,50 
44 

Jenis cairan 
RL 
HES 200 kD 
Total 
RL 
HES 200 kD 
Total 
RL 
HES 200 kD 
Total 

RL 
HES 200 kD 
Total 

Tekanan Darah Sistolik 
Pre Anestesi Spinal 

Tekanan Darah Diastolik 
Pre Anestesi Spinal 

Tekanan Darah Sistolik 
Post Anestesi Spinal 

Tekanan Darah Diastolik 
Post Anestesi Spinal 

N Mean Rank Sum of Ranks 
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Test Statisticsa

142,500 140,000 225,000 227,500

395,500 393,000 478,000 480,500

-2,352 -2,436 -,416 -,352

,019 ,015 ,677 ,725

Mann-Whitney U

Wilcoxon W

Z

Asy mp. Sig. (2-tailed)

Tekanan

Darah Sistolik

Pre Anestesi

Spinal

Tekanan

Darah

Diastolik Pre

Anestesi

Spinal

Tekanan

Darah Sistolik

Post Anestesi

Spinal

Tekanan

Darah

Diastolik Post

Anestesi

Spinal

Grouping Variable:  Jenis cairana. 
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Explore 

Jenis cairan 

 

 

 

 

 

 

Case Summaries 

22 22 
-12,86 -5,64 
9,296 5,803 

-10,00 -4,50 
-40 -20 

0 0 
22 22 

-2,82 2,18 
9,043 11,095 
-2,00 ,00 

-20 -20 
20 27 
44 44 

-7,84 -1,73 
10,390 9,602 
-10,00 ,00 

-40 -20 
20 27 

N 
Mean 

Std. Deviation 
Median 

Minimum 
Maximum 
N 
Mean 
Std. Deviation 
Median 
Minimum 
Maximum 
N 
Mean 
Std. Deviation 
Median 
Minimum 
Maximum 

Jenis cairan 
RL 

HES 200 kD 

Total 

delta TDS delta TDD 

Tests of Normality 

,224 22 ,005 ,846 22 ,003 
,122 22 ,200 * ,965 22 ,587 
,198 22 ,025 ,873 22 ,009 
,179 22 ,065 ,942 22 ,221 

Jenis cairan 
RL 
HES 200 kD 
RL 
HES 200 kD 

delta TDS 

delta TDD 

Statistic df Sig. Statistic df Sig. 
Kolmogorov-Smirnov a 

Shapiro-Wilk 

This is a lower bound of the true significance. *.  

Lilliefors Significance Correction a.  
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delta TDS 

 

 

delta TDD 
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NPar Tests 

 

Mann-Whitney Test 

 

 

 

Test Statisticsa

103,000 121,000

356,000 374,000

-3,304 -2,900

,001 ,004

Mann-Whitney U

Wilcoxon W

Z

Asy mp. Sig. (2-tailed)

delta TDS delta TDD

Grouping Variable:  Jenis cairana. 

 

 

Ranks 

22 16,18 356,00 
22 28,82 634,00 
44 
22 17,00 374,00 
22 28,00 616,00 
44 

Jenis cairan 
RL 
HES 200 kD 
Total 
RL 
HES 200 kD 
Total 

delta TDS 

delta TDD 

N Mean Rank Sum of Ranks 
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Tabel Sebaran Umur dan Status ASA berdasarkan Jenis Cairan 

Variabel 
Jenis cairan 

p 
RL HES 200 kD 

Umur 29,68 ± 5,575 28,77 ± 4,669 0,706
€ 

ASA    

 I 7 (31,8%) 13 (59,1%) 0,069 

 II 15 (68,2%) 9 (40,9%)  

Keterangan : 
€
 Mann Whitney 

 Dari tabel sebaran umur dan status ASA berdasarkan jenis cairan 

didapatkan untuk umur dan ASA mempunyai p > 0,05 maka sebaran data merata 

atau homogen. 

Tabel Normalitas Tekanan Darah berdasarkan Jenis Cairan 

Tekanan Darah Jenis Cairan P 

TDS pre 
RL 0,003 

HES 200 kD 0,021 

TDS post 
RL 0,097 

HES 200 kD 0,010 

TDD pre 
RL 0,000 

HES 200 kD 0,000 

TDD post 
RL 0,033 

HES 200 kD 0,053 

 

 Dari tabel normalitas dengan menggunakan uji Shapiro Wilk didapatkan 

nilai p < 0,05 kecuali pada TDS post kelompok cairan RL dan TDD post pada 

kelompok cairan HES 200 kD. Jadi dapat disimpulkan data berdistribusi tidak 

normal, sehingga untuk uji selanjutnya dengan menggunakan uji non parametrik 

Wilcoxon untuk uji beda berpasangan dan uji Mann Whitney untuk uji beda tidak 

berpasangan. 
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Tabel uji beda berpasangan dan tidak berpasangan pada tekanan darah pre dan 

post berdasarkan jenis cairan 

Tekanan Darah 
Jenis cairan 

p
€
 

RL HES 200 kD 

TDS    

Pre 133,09 ± 13,309 124,91 ± 15,856 0,019*
 

Post 120,23 ± 13,697 122,09 ± 12,402 0,015* 

p
‡ 

0,000* 0,106  

TDD    

Pre 80,14 ± 7,748 73,77 ± 12,524 0,677
 

Post 74,50 ± 8,210 75,95 ± 8,056 0,725 

p
‡ 

0,001* 0,409  

Keterangan : 

* Signifikan p < 0,05 
€
 Mann Whitney 

‡
 Wilcoxon 

 

 Dari tabel di atas pada variabel TDS dan TDD pada jenis cairan RL 

sebelum dan sesudah Anestesi Spinal mempunyai nilai p < 0,05 atau signifikan 

sedangkan pada cairan HES 200 kD mempunyai nilai p > 0,05 atau tidak 

signifikan. Sedangkan pada kelompok TDS dan TDD pre antara jenis cairan 

mempunyai nilai p < 0,05, sehingga untuk uji hipotesis digunakan uji selisih 

antara tekanan darah sesudah dan sebelum anestesi spinal. 

Tabel Normalitas dari selisih tekanan darah berdasarkan jenis cairan 

Tekanan Darah Jenis Cairan p 

Δ TDS 
RL 0,003 

HES 200 kD 0,567 

Δ TDD 
RL 0,009 

HES 200 kD 0,221 
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 Dari normalitas Shapiro Wilk didapatkan untuk jenis cairan RL dari kedua 

selisih mempunyai nilai p < 0,05 atau berdistribusi data tidak normal, sehingga 

untuk uji selanjutnya digunakan uji Mann Whitney. 

Tabel uji beda selisih tekanan darah berdasarkan jenis cairan 

Tekanan Darah 
Jenis cairan 

p 
RL HES 200 kD 

Δ TDS -12,86 ± 9,296 -2,82 ± 9,043 0,001* 

Δ TDD -5,64 ± 5,803 2,18 ± 11,095 0,004*
 

Keterangan : 

* Signifikan p < 0,05 

 Dari tabel uji beda di atas didapatkan dari selisih TDS dan TDD 

berdasarkan jenis cairan nilai p < 0,05 atau signifikan. Sehingga dapat 

disimpulkan terdapat perbedaan bermakna penurunan tekanan darah RL lebih baik 

dibandingkan HES 200 kD. 
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