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73 

 

 

 

 



74 

 

Lampiran 3. Output analisis program statistik 

Bivariat warning sign nyeri abdomen 

Crosstab 

 Nyeri abdomen warning sign Total 

Tidak Ya 

Subjek 

Anak 

Count 16 34 50 

Expected Count 18.0 32.0 50.0 

% within Subjek 32.0% 68.0% 100.0% 

Dewasa 

Count 20 30 50 

Expected Count 18.0 32.0 50.0 

% within Subjek 40.0% 60.0% 100.0% 

Total 

Count 36 64 100 

Expected Count 36.0 64.0 100.0 

% within Subjek 36.0% 64.0% 100.0% 

 

Chi-Square Tests 

 Value df Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .694
a
 1 .405   

Continuity Correction
b
 .391 1 .532   

Likelihood Ratio .696 1 .404   

Fisher's Exact Test    .532 .266 

Linear-by-Linear 

Association 

.688 1 .407   

N of Valid Cases 100     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 18.00. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for Subjek (Anak / Dewasa) .706 .311 1.603 

For cohort Nyeri abdomen warning sign = Tidak .800 .472 1.356 

For cohort Nyeri abdomen warning sign = Ya 1.133 .843 1.523 

N of Valid Cases 100   
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Bivariat warning sign muntah persisten 

Subjek * Muntah persisten warning sign 

Crosstab 

 Muntah persisten warning sign Total 

Tidak Ya 

Subjek 

Anak 

Count 34 16 50 

Expected Count 33.5 16.5 50.0 

% within Subjek 68.0% 32.0% 100.0% 

Dewasa 

Count 33 17 50 

Expected Count 33.5 16.5 50.0 

% within Subjek 66.0% 34.0% 100.0% 

Total 

Count 67 33 100 

Expected Count 67.0 33.0 100.0 

% within Subjek 67.0% 33.0% 100.0% 

 

Chi-Square Tests 

 Value df Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .045
a
 1 .832   

Continuity Correction
b
 .000 1 1.000   

Likelihood Ratio .045 1 .832   

Fisher's Exact Test    1.000 .500 

Linear-by-Linear 

Association 

.045 1 .832   

N of Valid Cases 100     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 16.50. 

b. Computed only for a 2x2 table 
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Bivariat warning sign perdarahan mukosa ( ptekie, epistaksis dan perdarahan gusi) 

Subjek * Perdarahan mukosa kulit, hidung dan gusi warning 
sign 

Crosstab 

 Perdarahan mukosa kulit, hidung dan 

gusi warning sign 

Total 

Tidak Ya 

Subjek 

Anak 

Count 6 44 50 

Expected Count 14.0 36.0 50.0 

% within Subjek 12.0% 88.0% 100.0% 

Dewasa 

Count 22 28 50 

Expected Count 14.0 36.0 50.0 

% within Subjek 44.0% 56.0% 100.0% 

Total 

Count 28 72 100 

Expected Count 28.0 72.0 100.0 

% within Subjek 28.0% 72.0% 100.0% 

 

Chi-Square Tests 

 Value df Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 12.698
a
 1 .000   

Continuity Correction
b
 11.161 1 .001   

Likelihood Ratio 13.305 1 .000   

Fisher's Exact Test    .001 .000 

Linear-by-Linear 

Association 

12.571 1 .000   

N of Valid Cases 100     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 14.00. 

b. Computed only for a 2x2 table 
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Bivariat warning sign kulit pucat dan akral dingin 

Subjek * Kulit pucat dan akral dingin warning sign 

 

Crosstab 

 Kulit pucat dan akral dingin warning 

sign 

Total 

Tidak Ya 

Subjek 

Anak 

Count 48 2 50 

Expected Count 48.5 1.5 50.0 

% within Subjek 96.0% 4.0% 100.0% 

Dewasa 

Count 49 1 50 

Expected Count 48.5 1.5 50.0 

% within Subjek 98.0% 2.0% 100.0% 

Total 

Count 97 3 100 

Expected Count 97.0 3.0 100.0 

% within Subjek 97.0% 3.0% 100.0% 

 

Chi-Square Tests 

 Value df Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .344
a
 1 .558   

Continuity Correction
b
 .000 1 1.000   

Likelihood Ratio .350 1 .554   

Fisher's Exact Test    1.000 .500 

Linear-by-Linear 

Association 

.340 1 .560   

N of Valid Cases 100     

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 1.50. 

b. Computed only for a 2x2 table 
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Bivariat warning sign pembesaran hepar 

Subjek * Pembesaran hati warning sign 

 

Crosstab 

 Pembesaran hati warning sign Total 

Tidak Ya 

Subjek 

Anak 

Count 38 12 50 

Expected Count 43.0 7.0 50.0 

% within Subjek 76.0% 24.0% 100.0% 

Dewasa 

Count 48 2 50 

Expected Count 43.0 7.0 50.0 

% within Subjek 96.0% 4.0% 100.0% 

Total 

Count 86 14 100 

Expected Count 86.0 14.0 100.0 

% within Subjek 86.0% 14.0% 100.0% 

 

Chi-Square Tests 

 Value df Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 8.306
a
 1 .004   

Continuity Correction
b
 6.728 1 .009   

Likelihood Ratio 9.090 1 .003   

Fisher's Exact Test    .008 .004 

Linear-by-Linear 

Association 

8.223 1 .004   

N of Valid Cases 100     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 7.00. 

b. Computed only for a 2x2 table 

 

 

 



79 

 

Analisis multivariat 

 

Case Processing Summary 

Unweighted Cases
a
 N Percent 

Selected Cases 

Included in Analysis 100 100.0 

Missing Cases 0 .0 

Total 100 100.0 

Unselected Cases 0 .0 

Total 100 100.0 

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

of cases. 

 

Block 0: Beginning Block 

Classification Table
a,b

 

 Observed Predicted 

 Subjek Percentage 

Correct  Anak Dewasa 

Step 0 
Subjek 

Anak 0 50 .0 

Dewasa 0 50 100.0 

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 .200 .000 1 1.000 1.000 

 

Variables not in the Equation 

 Score df Sig. 

Step 0 
Variables 

WS3(1) 12.698 1 .000 

WS5(1) 8.306 1 .004 

Overall Statistics 19.860 2 .000 
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Block 1: Method = Backward Stepwise (Likelihood Ratio) 

 

Hosmer and Lemeshow Test 

Step Chi-square df Sig. 

1 .026 2 .987 

 

Variables in the Equation 

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

EXP(B) 

Lower Upper 

Step 1
a
 

WS3(1) 1.855 .562 10.899 1 .001 6.391 2.125 19.222 

WS5(1) 2.186 .856 6.527 1 .011 8.900 1.664 47.617 

Constant -2.410 .849 8.064 1 .005 .090   

a. Variable(s) entered on step 1: WS3, WS5. 
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Lampiran 4. Dokumentasi penelitian 
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