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Nomor CM

Penyakit Membran Hialin
1.Ya
2. Tidak

Masa gestasi
1. Kurang bulan
2. Cukup bulan

Preeklamsia
1.Ya
2. Tidak

Berat lahir
1.999-1.499 gram
2.1500-2.500 gram

Ketuban Pecah Dini
1. >6jam
2. <6jam

Tanpa Pemberian ANS
1. Tidak
2.Ya
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Lampiran 4. Hasil Analisis SPSS

1. Karakteristik Subyek Penelitian
1.1.Karakteristik bayi (TABEL 5)
1.1.1.Berat lahir

Descriptives

57

PMH Statistic Std.
Error
Mean 1610,45| 66,456
Lower 1476,43
95% Confidence Interval for Bound
Mean Upper 1744,48
Bound
5% Trimmed Mean 1600,51
Median 1600,00
Ya  Variance 194320’7;
Std. Deviation 440,818
Minimum 1000
Maximum 2400
Range 1400
Berz?lt Interquartile Range 680
Lahir
Skewness 527 ,357
Kurtosis -, 798 ,702
Mean 1892,39| 60,761
Lower 1769,85
95% Confidence Interval for Bound
Mean Upper 2014,92
Bound
Tidak 5% Trimmed Mean 1911,49
Median 1950,00
Variance 162445,91
7
Std. Deviation 403,046
Minimum 850
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Maximum 2450
Range 1600
Interquartile Range 558
Skewness -,621 ,357
Kurtosis -,386 ,702
Ranks
PMH N Mean Sum of
Rank Ranks
Ya 44 36,14 1590,00
E;::‘: Tidak 44| 52,86  2326,00
Total 88
Tests of Normality
PMH Kolmogorov-Smirnov® Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
Berat Ya ,124 44 ,087 ,918 44 ,004
Lahir Tidak ,120 44 ,120 ,941 44 ,027
a. Lilliefors Significance Correction
Test Statistics®
Berat
Lahir
Mann-Whitney U 600,000
Wilcoxon W 1590,000
Z -3,076
Asymp. Sig. (2- ,002
tailed)
a. Grouping Variable: PMH
1.1.2. Jenis Kelamin
Jenis Kelamin * PMH Crosstabulation
PMH Total
Ya Tidak
Jenis . Laki-laki Count 28 20 48
Kelamin Expected Count 24,0 24,0 48,0
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% within Jenis 58,3%| 41,7%| 100,0%
Kelamin
Count 16 24 40
Expected Count 20,0 20,0 40,0
Perempuan o ]
% within Jenis 40,0%| 60,0%| 100,0%
Kelamin
Count 44 44 88
Total Expected Count 44,0 44,0 88,0
% within Jenis 50,0%| 50,0%| 100,0%
Kelamin
Chi-Square Tests
Value df Asymp. Sig. | Exact Sig. Exact Sig.
(2-sided) (2-sided) (1-sided)
Pearson Chi-Square 2,933% ,087
Continuity Correction® 2,246 134
Likelihood Ratio 2,950 ,086
Fisher's Exact Test ,134 ,067
Linear-by-Linear 2,900 ,089
Association
N of Valid Cases 88

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 20,00.
b. Computed only for a 2x2 table

1.1.3. Anak Ke-

Anak Ke * PMH Crosstabulation

PMH Total
Ya Tidak
Count 23 19 42
Satu Expected Count 21,0 21,0 42,0
% within 54,8%| 45,2%| 100,0%
Anak_K Anak_Ke
e Count 11 17 28
Dua Expected Count 14,0 14,0 28,0
% within 39,3%| 60,7%/| 100,0%
Anak_Ke




Count 10 8 18
Lebih dari Expected Count 9,0 9,0 18,0
dua % within 55,6% | 44,4%/| 100,0%
Anak_Ke
Count 44 44 88
Total Expected Count 44,0 44,0 88,0
% within 50,0% | 50,0% | 100,0%
Anak Ke
Chi-Square Tests
Value df Asymp. Sig.
(2-sided)
Pearson Chi-Square 1,889° ,389
Likelihood Ratio 1,900 ,387
Linear-by-Linear ,074 ,786
Association
N of Valid Cases 88
a. 0 cells (,0%) have expected count less than 5. The
minimum expected count is 9,00.
1.2.Karakteristik Ibu (TABEL 6)
1.2.1. Usia lbu
Tests of Normalit
PMH Kolmogorov-Smirnov® Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
. Ya ,096 44 200" ,952 44 ,066
Usia lbu _ .
Tidak ,105 44 ,200 ,957 44 ,100
*. This is a lower bound of the true significance.
a. Lilliefors Significance Correction
Group Statistics
PMH N Mean [ Std. Deviation |  Std. Error
Mean
i Ya 29,00 7,579 1,143
Usialbu _.
Tidak 27,80 6,607 ,996
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Independent Samples Test

Levene's t-test for Equality of Means
Test for
Equality of
Variances
F |Sig.| t df [Sig.(2-| Mean [Std. Error 95%
tailed) | Differenc | Differenc| Confidence
e e Interval of the
Difference
Low | Upper
er
,9241,3391,795 86 429 1,205 1,516 - 4,218
. Equal variances assumed 1,80
Usi
9
?bu 795 84,43 429 1,205 1,516 - 4,219
Equal variances not assumed 0 1,81
0
1.2.2. Masa Gestasi
Tests of Normality
PMH Kolmogorov-Smirnov® Shapiro-Wilk
Statistic df Sig. | Statistic df Sig.
_ ,092 44| 200" 968 44 256
Masa Gestasi __
Tidak ,126 44 ,078 ,926 44 ,008

*. This is a lower bound of the true significance.
a. Lilliefors Significance Correction

Group Statistics

PMH N Mean Std. Deviation Std. Error
Mean
] 44 31,30 3,702 ,558
Masa Gestasi .
Tidak 44 34,00 3,140 AT73

Independent Samples Test
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Levene's t-test for Equality of Means
Test for
Equality of
Variances
F | Sig. t df Sig. [ Mean | Std. | 95% Confidence
(2- | Differe| Error | Interval of the
tailed) [ nce | Diffe Difference
rence | Lowe | Upper
r
Equal variances 1,737,191 -3,696 86| ,000| -2,705| ,732 - -1,250
i assumed 4,159
Masa Gestasi .
Equal variances -3,696| 83,77 ,000( -2,705( ,732 - -1,249
not assumed 4 4,160
1.2.3. Pendidikan Ibu
Pendidikan Ibu * PMH Crosstabulation
PMH Total
Ya Tidak
Count 5 7 12
Sarjana/Sederaja Expected Count 6,0 6,0 12,0
t % within Pendidikan 41,7%| 58,3%| 100,0%
Ibu
Count 27 27 54
SMA/Sederajat Expe_ctt_ad Couth _ 27,0 27,0 54,0
% within Pendidikan 50,0%| 50,0%| 100,0%
Pendidikan Ibu
Ibu Count 9 6 15
SMP/Sederajat Expe-cte_.\d Couth _ 7,5 7,5 15,0
% within Pendidikan 60,0% | 40,0%| 100,0%
Ibu
Count 3 4 7
SD/Sederajat Expe.cte.zd Couth . 3,5 3,5 7,0
% within Pendidikan 42,9%| 57,1%| 100,0%
Ibu
Count 44 44 88
Total
Expected Count 44,0 44,0 88,0
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% within Pendidikan 50,0% | 50,0% 100,0%‘
Ibu
Test Statistics®
Pendidikan
Ibu
Absolute ,045
M_ost Extreme Positive 023
Differences )
Negative -,045
Kolmogorov-Smirnov Z ,213
Asymp. Sig. (2-tailed) 1,000
a. Grouping Variable: PMH
1.2.4. Pekerjaan lbu
Pekerjaan Ibu * PMH Crosstabulation
PMH Total
Ya Tidak
Count 2 3 5
PNS Expected Count 2,5 2,5 5,0
% within Pekerjaan 40,0%| 60,0%]| 100,0%
Ibu
Count 11 9 20
Expected Count 10,0 10,0 20,0
Swasta . )
% within Pekerjaan 55,0%( 45,0% | 100,0%
Pekerjaan lbu
Ibu Count 2 0 2
Expected Count 1,0 1,0 2,0
Informal
% within Pekerjaan | 100,0% 0,0% | 100,0%
lbu
Count 29 32 61
Tidak Expected Count 30,5 30,5 61,0
bekerja % within Pekerjaan | 47,5%| 52,5%/ 100,0%
lbu
Count 44 44 88
Total
Expected Count 44,0 44,0 88,0
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% within Pekerjaan 50,0%| 50,0% 100,0%‘
lbu
Test Statistics®
Pekerjaan
lbu
Absolute ,068
Igﬂi(;:;riﬁzfsme Positi\_/e 068
Negative -,023
Kolmogorov-Smirnov Z ,320
Asymp. Sig. (2-tailed) 1,000
a. Grouping Variable: PMH
1.2.5. Penyakit Kehamilan
Penyakit Kehamilan * PMH Crosstabulation
PMH Total
Ya Tidak
Count 2 9 11
Ada Expected Count 55 5,5 11,0
% within Penyakit 18,2%| 81,8%( 100,0%
Penyakit Kehamilan
Kehamilan Count 42 35 77
Tidak ada Expe_ct(_ad Count _ 38,5 38,5 77,0
% within Penyakit 54,5% | 45,5%| 100,0%
Kehamilan
Count 44 44 88
Total Expected Count 44,0 44,0 88,0
% within Penyakit 50,0%| 50,0% | 100,0%
Kehamilan
Chi-Square Tests
Value df Asymp. Sig. | Exact Sig. Exact Sig.
(2-sided) (2-sided) (1-sided)
Pearson Chi-Square 5,091 ,024
Continuity Correction® 3,740 ,053
Likelihood Ratio 5,455 ,020
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Fisher's Exact Test ,049 ,025
Linear-by-Linear 5,033 1 ,025

Association

N of Valid Cases 88

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 5,50.
b. Computed only for a 2x2 table

1.2.6. Sosial Ekonomi
Sosial Ekonomi * PMH Crosstabulation

PMH Total
Ya Tidak
Count 37 33 70
Tldak Expected Count 35,0 35,0 70,0
mampu % within 52,9% | 47,1%/| 100,0%
Sosial_Ekono Sosial_Ekonomi
mi Count 7 11 18
Expected Count 9,0 9,0 18,0
Mampu o
% within 38,9% | 61,1%| 100,0%
Sosial_Ekonomi
Count 44 44 88
Total Expected Count 44,0 44,0 88,0
% within 50,0% | 50,0%/| 100,0%
Sosial_Ekonomi

Chi-Square Tests

Value df Asymp. Sig. | Exact Sig. Exact Sig.
(2-sided) (2-sided) (1-sided)
Pearson Chi-Square 1,1178 1 ,290
Continuity Correction® 629 1 428
Likelihood Ratio 1,125 1 ,289
Fisher's Exact Test 429 214
Linear-by-Linear 1,105 1 ,293
Association
N of Valid Cases 88

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 9,00.
b. Computed only for a 2x2 table




1.2.7. Derajat PMH (TABEL 7)
Derajat PMH * PMH Crosstabulation

Derajat PMH

PMH Total
Ya
Count 7 7
| Expected Count 7,0 7,0
% within 100,0% | 100,0%
Derajat_ PMH
Count 13 13
I Expected Count 13,0 13,0
% within 100,0% | 100,0%
Derajat_PM Derajat_PMH
H Count 17 17
" Expected Count 17,0 17,0
% within 100,0% | 100,0%
Derajat_ PMH
Count 7 7
v Expected Count 7,0 7,0
% within 100,0% | 100,0%
Derajat PMH
Count 44 44
Expected Count 44,0 44,0
Total
% within 100,0% | 100,0%

2. Analisis Inferensial
2.1.Faktor Janin (TABEL 8)
2.1.1. Masa Gestasi

Klasifikasi Masa Gestasi * PMH Crosstabulation
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PMH Total
Ya Tidak
Count 40 31 71
. Expected Count 35,5 35,5 71,0
Klasifikasi_Masa_Gesta Kurang bulan o

Si % within 56,3%| 43,7%| 100,0%
Klasifikasi_Masa_Gestasi

Cukup bulan Count 4 13 17
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Expected Count 8,5 8,5 17,0
% within 23,5%| 76,5%/| 100,0%
Klasifikasi_Masa_Gestasi
Count 44 44 88
Total Expected Count 44,0 44,0 88,0
% within 50,0%| 50,0%| 100,0%
Klasifikasi Masa Gestasi
Chi-Square Tests
Value df Asymp. Sig. | Exact Sig. (2- | Exact Sig. (1-
(2-sided) sided) sided)
Pearson Chi-Square 5,906 1 ,015
Continuity Correction” 4,666 1 031
Likelihood Ratio 6,161 1 ,013
Fisher's Exact Test ,029 ,014
Linear-by-Linear 5,838 1 ,016
Association
N of Valid Cases 88
a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 8,50.
b. Computed only for a 2x2 table
Risk Estimate
Value 95% Confidence
Interval
Lower Upper
Odds Ratio for Klasifikasi_Masa_Gestasi (Kurang bulan / 4,194 1,244 14,131
Cukup bulan)
For cohort PMH = Ya 2,394 ,992 5,779
For cohort PMH = Tidak 571 ,393 ,829
N of Valid Cases 88
2.1.2. Berat Lahir
Klasifikasi Berat Lahir * PMH Crosstabulation
PMH Total
Ya Tidak
Klasifikasi_Berat La BBLS Count 18 8 26
hir R Expected Count 13,0 13,0 26,0
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% within 69,2%| 30,8%| 100,0%
Klasifikasi_Berat_Lahir
Count 26 36 62
Expected Count 31,0 31,0 62,0
% within 41,9%| 58,1%( 100,0%
Klasifikasi_Berat_Lahir
Count 44 44 88
Total Expected Count 44,0 44,0 88,0
% within 50,0%| 50,0%| 100,0%
Klasifikasi Berat Lahir
Chi-Square Tests
Value df Asymp. Sig. | Exact Sig. Exact Sig.
(2-sided) (2-sided) (1-sided)
Pearson Chi-Square 5,459° 1 ,019
Continuity Correction® 4,422 1 035
Likelihood Ratio 5,567 1 ,018
Fisher's Exact Test ,034 ,017
Linear-by-Linear 5,397 1 ,020
Association
N of Valid Cases 88

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 13,00.

b. Computed only for a 2x2 table

Risk Estimate

Value 95% Confidence
Interval
Lower Upper

Odds Ratio for Klasifikasi_Berat_Lahir 3,115 1,177 8,249
(BBLSR / BBLR)
For cohort PMH = Ya 1,651 1,119 2,436
For cohort PMH = Tidak ,530 ,287 ,979
N of Valid Cases 88




2.1.3. Tanpa Pemberian ANS
Tanpa pemberian ANS * PMH Crosstabulation
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PMH Total
Ya Tidak
Count 33 37 70
Expected Count 35,0 35,0 70,0
% within 471%| 52,9%| 100,0%
Tanpa_pemberian_AN
Tanpa_pemberian_A S
NS Count 11 7 18
Expected Count 9,0 9,0 18,0
% within 61,1%| 38,9%/| 100,0%
Tanpa_pemberian_AN
S
Count 44 44 88
Expected Count 44,0 44,0 88,0
Total % within 50,0%| 50,0%| 100,0%
Tanpa_pemberian_AN
S
Chi-Square Tests
Value df Asymp. Sig. | Exact Sig. Exact Sig.
(2-sided) (2-sided) (1-sided)
Pearson Chi-Square 1,117° 1 ,290
Continuity Correction® 629 1 428
Likelihood Ratio 1,125 1 ,289
Fisher's Exact Test 429 214
Linear-by-Linear 1,105 1 ,293
Association
N of Valid Cases 88

a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 9,00.
b. Computed only for a 2x2 table

Risk Estimate

Value

95% Confidence
Interval

Lower

Upper




Odds Ratio for
Tanpa_pemberian_AN
S (Tidak / Ya)

For cohort PMH = Ya
For cohort PMH =
Tidak

N of Valid Cases

,568

771
1,359

88

,197

,495
, 731

1,634

1,203
2,526

2.2.Faktor Ibu (TABEL 8)
2.2.1 Ketuban Pecah Dini

Ketuban Pecah Dini * PMH Crosstabulation
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PMH Total
Ya Tidak
Count 5 6 11
>6jam Expected Count 55 55 11,0
% within Lama Ketuban 455% | 54,5%| 100,0%
. Pecah
Ketuban Pecah Dini
Count 39 38 77
<6jam Expected Count 38,5 38,5 77,0
% within Lama Ketuban 50,6% | 49,4%/| 100,0%
Pecah
Count 44 44 88
Total Expected Count 44,0 44,0 88,0
% within Lama Ketuban 50,0%| 50,0%/| 100,0%
Pecah
Chi-Square Tests
Value df Asymp. Sig. | Exact Sig. Exact Sig.
(2-sided) (2-sided) (1-sided)
Pearson Chi-Square ,104° 1 747
Continuity Correction® ,000 1 1,000
Likelihood Ratio ,104 1 147
Fisher's Exact Test 1,000 ,500
Linear-by-Linear ,103 1 ,749
Association
N of Valid Cases 88

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
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Value 95% Confidence
Interval
Lower Upper
Odds Ratio for Lama Ketuban Pecah (>6jam / ,812 ,228 2,886
<6jam)
For cohort PMH = Ya ,897 ,453 1,778
For cohort PMH = Tidak 1,105 ,616 1,984
N of Valid Cases 88
2.2.2 Preeklamsia
Preeklamsia * PMH Crosstabulation
PMH Total
Ya Tidak
Count 6 14 20
Ya Expected Count 10,0 10,0 20,0
% within 30,0%| 70,0% | 100,0%
. Preeklamsia
Preeklamsia
Count 38 30 68
Tidak Expected Count 34,0 34,0 68,0
% within 55,9%| 44,1%/| 100,0%
Preeklamsia
Count 44 44 88
Total Expected Count 44,0 44,0 88,0
% within 50,0%| 50,0% | 100,0%
Preeklamsia
Chi-Square Tests
Value df Asymp. Sig. | Exact Sig. Exact Sig.
(2-sided) (2-sided) (1-sided)
Pearson Chi-Square 4,141° 1 ,042
Continuity Correction® 3,171 1 075
Likelihood Ratio 4,235 1 ,040
Fisher's Exact Test ,073 ,037




Linear-by-Linear 4,094
Association
N of Valid Cases 38

1

,043

72

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 10,00.

b. Computed only for a 2x2 table

Risk Estimate

Value 95% Confidence
Interval
Lower Upper
Odds Ratio for Preeklamsia (Ya / ,338 ,116 ,986
Tidak)
For cohort PMH = Ya 537 ,266 1,083
For cohort PMH = Tidak 1,587 1,072 2,349
N of Valid Cases 88
3. Analisis multivariate (TABEL 9)
Case Processing Summary
Unweighted Cases® N Percent
Included in 88 100,0
Analysis
Selected Cases Missing Cases 0 0
Total 88 100,0
Unselected Cases 0 0
Total 88 100,0

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

total number of cases.

Dependent Variable

Encoding
Original Internal
Value Value
Ya 0
Tidak 1

Categorical Variables Codings



Frequenc | Parameter
y coding
@
et Kurang 71 -,500
Klasifikasi_Masa_Gest
. bulan
ol Cukup bulan 17 ,500
Preeklamsia Ya 20 -0
Tidak 68 ,500
Klasifikasi_Berat_Lahi BBLSR 26 -,500
r BBLR 62 ,500
Classification Table®”
Observed Predicted
PMH Percentage
Ya Tidak Correct
Ya 0 44 ,0
PMH .
Step 0 Tidak 0 44 100,0
Overall 50,0
Percentage

a. Constant is included in the model.
b. The cut value is ,500

Variables in the Equation
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B

S.E.

Wald

df Sig. Exp(B)

Step 0 Constant

,000

,213

,000

1 1,000

1,000

Variables not in the Equation

Score df Sig.
Klasifikasi_Berat_Lahi 5,459 1 ,019
r(1)

Step 0 Variables PREEKLAMPSIA(1) 4,141 1 ,042
Klasifikasi_Masa_ Gest 5,906 1 ,015
asi(1)

Overall Statistics 11,840 3 ,008

Block 1: Method = Backward Stepwise (Likelihood Ratio)




Omnibus Tests of Model Coefficients

Chi-square df

Sig.

Step
Step1 Block

Model
Step

Step 2* Block
Model

12,678
12,678
12,678
-2,512
10,166
10,166

N P W W W

2

,005
,005

,005
,113

,006
,006

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

previous step.

Model Summary

Step -2 Log Cox & Snell | Nagelkerke
likelihood R Square R Square

1 109,316 134 179

2 111,828° ,109 ,145

a. Estimation terminated at iteration number 4
because parameter estimates changed by less than

,001.
Classification Table?
Observed Predicted
PMH Percentage
Ya Tidak Correct
Ya 37 7 84,1
PMH Tidak 26 18 40,9
Step 1 aa '
Overall 62,5
Percentage
Ya 15 29 34,1
PMH .
Tidak 5 39 88,6
Step 2
Overall 61,4
Percentage

a. The cut value is ,500

Variables in the Equation

74
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B S.EE. | Wald | df |Sig. | Exp( 95% C.I.for
B) EXP(B)
Lower | Upper
Klasifikasi_Berat_Lahi ,957 ,538| 3,173 1(,075] 2,605 ,908| 7,470
r(1)
Step 1° PREEKLAMPSIA(1) -1,083 ,582| 3,464 1{,063[ ,338 ,108| 1,059
Y Kiasifikasi_Masa Gest |  1,004| 659| 2325\ 1|127|2730| 751 9.928
asi(1)
Constant ,428 391 1,199 11,274 1,535
Klasifikasi_Berat_Lahi 1,211 ,516| 5,504 1(,019] 3,356 1,220 9,227
r(1)
Step 2°
PREEKLAMPSIA(1) -1,175 ,571| 4,236 1(,040] ,309 ,101] 945
Constant ,072 ,299 ,058 1(,809] 1,075

a. Variable(s) entered on step 1: Klasifikasi_Berat_Lahir, PREEKLAMPSIA,
Klasifikasi_Masa_Gestasi.

Model if Term Removed

Variable Model Log | Change in -2 df Sig. of the
Likelihood Log Change
Likelihood
Klasifikasi_Berat_Lahi -56,330 3,344 1 ,067
r
Step 1 PREEKLAMPSIA -56,504 3,692 1 ,055
Klasifikasi_Masa_Gest -55,914 2,512 1 ,113
asi
Klasifikasi_Berat_Lahi -58,880 5,931 1 ,015
Step2 r
PREEKLAMPSIA -58,213 4,599 1 ,032
Variables not in the Equation
Score df Sig.
. Klasifikasi_Masa_Gest 2,423 1 ,120
. Variables . - -
Step 2 asi(1)
Overall Statistics 2,423 1 ,120

a. Variable(s) removed on step 2: Klasifikasi_Masa_Gestasi.
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