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LAMPIRAN 3 

Frequencies 

Frequency Table 

 

 

 

 

 

 

 

 

 

Diagnosis

34 44.7 44.7 44.7

42 55.3 55.3 100.0

76 100.0 100.0

Parsial

HELLP

Total

Valid

Frequency Percent Valid Percent

Cumulat iv e

Percent

Mortalitas maternal

6 7.9 7.9 7.9

70 92.1 92.1 100.0

76 100.0 100.0

Ya

Tidak

Total

Valid

Frequency Percent Valid Percent

Cumulat iv e

Percent

DIC

1 1.3 1.3 1.3

75 98.7 98.7 100.0

76 100.0 100.0

Ya

Tidak

Total

Valid

Frequency Percent Valid Percent

Cumulat iv e

Percent

Gagal ginjal akut

18 23.7 23.7 23.7

58 76.3 76.3 100.0

76 100.0 100.0

Ya

Tidak

Total

Valid

Frequency Percent Valid Percent

Cumulat iv e

Percent
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Gangguan penglihatan

13 17.1 17.1 17.1

63 82.9 82.9 100.0

76 100.0 100.0

Ya

Tidak

Total

Valid

Frequency Percent Valid Percent

Cumulat iv e

Percent

Edema paru

17 22.4 22.4 22.4

59 77.6 77.6 100.0

76 100.0 100.0

Ya

Tidak

Total

Valid

Frequency Percent Valid Percent

Cumulat iv e

Percent

Eklampsia

18 23.7 23.7 23.7

58 76.3 76.3 100.0

76 100.0 100.0

Ya

Tidak

Total

Valid

Frequency Percent Valid Percent

Cumulat iv e

Percent

SIRS

4 5.3 5.3 5.3

72 94.7 94.7 100.0

76 100.0 100.0

Ya

Tidak

Total

Valid

Frequency Percent Valid Percent

Cumulat iv e

Percent

Perawatan ICU

41 53.9 53.9 53.9

35 46.1 46.1 100.0

76 100.0 100.0

Ya

Tidak

Total

Valid

Frequency Percent Valid Percent

Cumulat iv e

Percent
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Sepsis

3 3.9 3.9 3.9

73 96.1 96.1 100.0

76 100.0 100.0

Ya

Tidak

Total

Valid

Frequency Percent Valid Percent

Cumulat iv e

Percent

Perdarahan post partum

4 5.3 5.3 5.3

72 94.7 94.7 100.0

76 100.0 100.0

Ya

Tidak

Total

Valid

Frequency Percent Valid Percent

Cumulat iv e

Percent

Mortalitas perinatal

14 18.4 18.4 18.4

62 81.6 81.6 100.0

76 100.0 100.0

Ya

Tidak

Total

Valid

Frequency Percent Valid Percent

Cumulat iv e

Percent

IUGR

64 84.2 84.2 84.2

12 15.8 15.8 100.0

76 100.0 100.0

Ya

Tidak

Total

Valid

Frequency Percent Valid Percent

Cumulat iv e

Percent

IUFD

15 19.7 19.7 19.7

61 80.3 80.3 100.0

76 100.0 100.0

Ya

Tidak

Total

Valid

Frequency Percent Valid Percent

Cumulat iv e

Percent
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Asfiksia

36 47.4 47.4 47.4

40 52.6 52.6 100.0

76 100.0 100.0

Ya

Tidak

Total

Valid

Frequency Percent Valid Percent

Cumulat iv e

Percent

Gawat janin

18 23.7 23.7 23.7

58 76.3 76.3 100.0

76 100.0 100.0

Ya

Tidak

Total

Valid

Frequency Percent Valid Percent

Cumulat iv e

Percent

Kelahiran prematur

61 80.3 80.3 80.3

15 19.7 19.7 100.0

76 100.0 100.0

Ya

Tidak

Total

Valid

Frequency Percent Valid Percent

Cumulat iv e

Percent

Kelainan Doppler

28 36.8 36.8 36.8

48 63.2 63.2 100.0

76 100.0 100.0

Ya

Tidak

Total

Valid

Frequency Percent Valid Percent

Cumulat iv e

Percent
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Crosstabs 

Mortalitas maternal * Diagnosis 

 

 

 

 

 

 

Crosstab

3 3 6

2.7 3.3 6.0

8.8% 7.1% 7.9%

31 39 70

31.3 38.7 70.0

91.2% 92.9% 92.1%

34 42 76

34.0 42.0 76.0

100.0% 100.0% 100.0%

Count

Expected Count

% within Diagnosis

Count

Expected Count

% within Diagnosis

Count

Expected Count

% within Diagnosis

Ya

Tidak

Mortalitas

maternal

Total

Parsial HELLP

Diagnosis

Total

Chi-Square Tests

.073b 1 .787

.000 1 1.000

.073 1 .788

1.000 .556

.072 1 .788

76

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 2.

68.

b. 

Risk Estimate

1.258 .237 6.672

1.129 .486 2.621

.897 .393 2.052

76

Odds Rat io for Mortalitas

maternal (Ya / Tidak)

For cohort Diagnosis =

Parsial

For cohort Diagnosis =

HELLP

N of  Valid Cases

Value Lower Upper

95% Conf idence

Interv al
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DIC * Diagnosis 

 

 

 

 

 

 

 

 

 

 

Crosstab

1 0 1

.4 .6 1.0

2.9% .0% 1.3%

33 42 75

33.6 41.4 75.0

97.1% 100.0% 98.7%

34 42 76

34.0 42.0 76.0

100.0% 100.0% 100.0%

Count

Expected Count

% within Diagnosis

Count

Expected Count

% within Diagnosis

Count

Expected Count

% within Diagnosis

Ya

Tidak

DIC

Total

Parsial HELLP

Diagnosis

Total

Chi-Square Tests

1.252b 1 .263

.011 1 .915

1.625 1 .202

.447 .447

1.235 1 .266

76

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 .

45.

b. 

Risk Estimate

2.273 1.761 2.934

76

For cohort

Diagnosis = Parsial

N of  Valid Cases

Value Lower Upper

95% Conf idence

Interv al
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Gagal ginjal akut * Diagnosis 

 

 

 

 

 

 

 

Crosstab

9 9 18

8.1 9.9 18.0

26.5% 21.4% 23.7%

25 33 58

25.9 32.1 58.0

73.5% 78.6% 76.3%

34 42 76

34.0 42.0 76.0

100.0% 100.0% 100.0%

Count

Expected Count

% within Diagnosis

Count

Expected Count

% within Diagnosis

Count

Expected Count

% within Diagnosis

Ya

Tidak

Gagal ginjal

akut

Total

Parsial HELLP

Diagnosis

Total

Chi-Square Tests

.264b 1 .607

.059 1 .808

.263 1 .608

.787 .402

.261 1 .610

76

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 8.

05.

b. 

Risk Estimate

1.320 .457 3.810

1.160 .670 2.008

.879 .526 1.468

76

Odds Rat io for Gagal

ginjal akut (Ya / Tidak)

For cohort Diagnosis

= Parsial

For cohort Diagnosis

= HELLP

N of  Valid Cases

Value Lower Upper

95% Conf idence

Interv al
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Gangguan penglihatan * Diagnosis 

 

 

 

 

 

 

 

Crosstab

8 5 13

5.8 7.2 13.0

23.5% 11.9% 17.1%

26 37 63

28.2 34.8 63.0

76.5% 88.1% 82.9%

34 42 76

34.0 42.0 76.0

100.0% 100.0% 100.0%

Count

Expected Count

% within Diagnosis

Count

Expected Count

% within Diagnosis

Count

Expected Count

% within Diagnosis

Ya

Tidak

Gangguan penglihatan

Total

Parsial HELLP

Diagnosis

Total

Chi-Square Tests

1.791b 1 .181

1.065 1 .302

1.785 1 .181

.227 .151

1.767 1 .184

76

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 5.

82.

b. 

Risk Estimate

2.277 .669 7.749

1.491 .886 2.511

.655 .319 1.343

76

Odds Rat io for Gangguan

penglihatan (Ya / Tidak)

For cohort Diagnosis =

Parsial

For cohort Diagnosis =

HELLP

N of  Valid Cases

Value Lower Upper

95% Conf idence

Interv al
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Edema paru * Diagnosis 

 

 

 

 

 

Crosstab

6 11 17

7.6 9.4 17.0

17.6% 26.2% 22.4%

28 31 59

26.4 32.6 59.0

82.4% 73.8% 77.6%

34 42 76

34.0 42.0 76.0

100.0% 100.0% 100.0%

Count

Expected Count

% within Diagnosis

Count

Expected Count

% within Diagnosis

Count

Expected Count

% within Diagnosis

Ya

Tidak

Edema

paru

Total

Parsial HELLP

Diagnosis

Total

Chi-Square Tests

.790b 1 .374

.374 1 .541

.802 1 .371

.419 .272

.779 1 .377

76

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 7.

61.

b. 

Risk Estimate

.604 .197 1.848

.744 .370 1.494

1.231 .804 1.887

76

Odds Rat io for Edema

paru (Ya / Tidak)

For cohort Diagnosis

= Parsial

For cohort Diagnosis

= HELLP

N of  Valid Cases

Value Lower Upper

95% Conf idence

Interv al
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Eklampsia * Diagnosis 

 

 

 

 

 

Crosstab

8 10 18

8.1 9.9 18.0

23.5% 23.8% 23.7%

26 32 58

25.9 32.1 58.0

76.5% 76.2% 76.3%

34 42 76

34.0 42.0 76.0

100.0% 100.0% 100.0%

Count

Expected Count

% within Diagnosis

Count

Expected Count

% within Diagnosis

Count

Expected Count

% within Diagnosis

Ya

Tidak

Eklampsia

Total

Parsial HELLP

Diagnosis

Total

Chi-Square Tests

.001b 1 .977

.000 1 1.000

.001 1 .977

1.000 .598

.001 1 .977

76

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 8.

05.

b. 

Risk Estimate

.985 .340 2.853

.991 .550 1.789

1.007 .627 1.617

76

Odds Rat io f or

Eklampsia (Ya / Tidak)

For cohort Diagnosis =

Parsial

For cohort Diagnosis =

HELLP

N of  Valid Cases

Value Lower Upper

95% Conf idence

Interv al



79 
 

SIRS * Diagnosis 

 

 

 

 

 

 

 

Crosstab

2 2 4

1.8 2.2 4.0

5.9% 4.8% 5.3%

32 40 72

32.2 39.8 72.0

94.1% 95.2% 94.7%

34 42 76

34.0 42.0 76.0

100.0% 100.0% 100.0%

Count

Expected Count

% within Diagnosis

Count

Expected Count

% within Diagnosis

Count

Expected Count

% within Diagnosis

Ya

Tidak

SIRS

Total

Parsial HELLP

Diagnosis

Total

Chi-Square Tests

.047b 1 .828

.000 1 1.000

.047 1 .828

1.000 .609

.047 1 .829

76

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.

79.

b. 

Risk Estimate

1.250 .167 9.370

1.125 .408 3.099

.900 .331 2.450

76

Odds Ratio f or SIRS

(Ya / Tidak)

For cohort

Diagnosis = Parsial

For cohort

Diagnosis = HELLP

N of  Valid Cases

Value Lower Upper

95% Conf idence

Interv al



80 
 

Perawatan ICU * Diagnosis 

 

 

 

 

 

Crosstab

19 22 41

18.3 22.7 41.0

55.9% 52.4% 53.9%

15 20 35

15.7 19.3 35.0

44.1% 47.6% 46.1%

34 42 76

34.0 42.0 76.0

100.0% 100.0% 100.0%

Count

Expected Count

% within Diagnosis

Count

Expected Count

% within Diagnosis

Count

Expected Count

% within Diagnosis

Ya

Tidak

Perawatan

ICU

Total

Parsial HELLP

Diagnosis

Total

Chi-Square Tests

.093b 1 .761

.005 1 .942

.093 1 .761

.819 .471

.092 1 .762

76

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 15.

66.

b. 

Risk Estimate

1.152 .464 2.856

1.081 .653 1.791

.939 .627 1.407

76

Odds Rat io for Perawatan

ICU (Ya / Tidak)

For cohort Diagnosis =

Parsial

For cohort Diagnosis =

HELLP

N of  Valid Cases

Value Lower Upper

95% Conf idence

Interv al
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Sepsis * Diagnosis 

 

 

 

 

 

Crosstab

2 1 3

1.3 1.7 3.0

5.9% 2.4% 3.9%

32 41 73

32.7 40.3 73.0

94.1% 97.6% 96.1%

34 42 76

34.0 42.0 76.0

100.0% 100.0% 100.0%

Count

Expected Count

% within Diagnosis

Count

Expected Count

% within Diagnosis

Count

Expected Count

% within Diagnosis

Ya

Tidak

Sepsis

Total

Parsial HELLP

Diagnosis

Total

Chi-Square Tests

.608b 1 .436

.035 1 .852

.609 1 .435

.584 .420

.600 1 .439

76

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.

34.

b. 

Risk Estimate

2.563 .222 29.534

1.521 .656 3.527

.593 .118 2.978

76

Odds Ratio f or

Sepsis (Ya / Tidak)

For cohort

Diagnosis = Parsial

For cohort

Diagnosis = HELLP

N of  Valid Cases

Value Lower Upper

95% Conf idence

Interv al



82 
 

Perdarahan post partum * Diagnosis 

 

 

 

 

 

Crosstab

2 2 4

1.8 2.2 4.0

5.9% 4.8% 5.3%

32 40 72

32.2 39.8 72.0

94.1% 95.2% 94.7%

34 42 76

34.0 42.0 76.0

100.0% 100.0% 100.0%

Count

Expected Count

% within Diagnosis

Count

Expected Count

% within Diagnosis

Count

Expected Count

% within Diagnosis

Ya

Tidak

Perdarahan

post partum

Total

Parsial HELLP

Diagnosis

Total

Chi-Square Tests

.047b 1 .828

.000 1 1.000

.047 1 .828

1.000 .609

.047 1 .829

76

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.

79.

b. 

Risk Estimate

1.250 .167 9.370

1.125 .408 3.099

.900 .331 2.450

76

Odds Ratio f or

Perdarahan post

partum (Ya /  Tidak)

For cohort

Diagnosis = Parsial

For cohort

Diagnosis = HELLP

N of  Valid Cases

Value Lower Upper

95% Conf idence

Interv al
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Mortalitas perinatal * Diagnosis 

 

 

 

 

 

Crosstab

5 9 14

6.3 7.7 14.0

14.7% 21.4% 18.4%

29 33 62

27.7 34.3 62.0

85.3% 78.6% 81.6%

34 42 76

34.0 42.0 76.0

100.0% 100.0% 100.0%

Count

Expected Count

% within Diagnosis

Count

Expected Count

% within Diagnosis

Count

Expected Count

% within Diagnosis

Ya

Tidak

Mortalitas

perinatal

Total

Parsial HELLP

Diagnosis

Total

Chi-Square Tests

.565b 1 .452

.206 1 .650

.574 1 .449

.558 .327

.558 1 .455

76

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 6.

26.

b. 

Risk Estimate

.632 .190 2.102

.764 .360 1.618

1.208 .766 1.903

76

Odds Rat io for Mortalitas

perinatal (Ya / Tidak)

For cohort Diagnosis =

Parsial

For cohort Diagnosis =

HELLP

N of  Valid Cases

Value Lower Upper

95% Conf idence

Interv al
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IUGR * Diagnosis 

 

 

 

 

 

Crosstab

26 38 64

28.6 35.4 64.0

76.5% 90.5% 84.2%

8 4 12

5.4 6.6 12.0

23.5% 9.5% 15.8%

34 42 76

34.0 42.0 76.0

100.0% 100.0% 100.0%

Count

Expected Count

% within Diagnosis

Count

Expected Count

% within Diagnosis

Count

Expected Count

% within Diagnosis

Ya

Tidak

IUGR

Total

Parsial HELLP

Diagnosis

Total

Chi-Square Tests

2.772b 1 .096

1.819 1 .177

2.779 1 .096

.121 .089

2.735 1 .098

76

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 5.

37.

b. 

Risk Estimate

.342 .093 1.255

.609 .370 1.002

1.781 .780 4.066

76

Odds Ratio f or IUGR

(Ya / Tidak)

For cohort

Diagnosis = Parsial

For cohort

Diagnosis = HELLP

N of  Valid Cases

Value Lower Upper

95% Conf idence

Interv al
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IUFD * Diagnosis 

 

 

 

 

 

 

 

Crosstab

7 8 15

6.7 8.3 15.0

20.6% 19.0% 19.7%

27 34 61

27.3 33.7 61.0

79.4% 81.0% 80.3%

34 42 76

34.0 42.0 76.0

100.0% 100.0% 100.0%

Count

Expected Count

% within Diagnosis

Count

Expected Count

% within Diagnosis

Count

Expected Count

% within Diagnosis

Ya

Tidak

IUFD

Total

Parsial HELLP

Diagnosis

Total

Chi-Square Tests

.028b 1 .867

.000 1 1.000

.028 1 .867

1.000 .546

.028 1 .868

76

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 6.

71.

b. 

Risk Estimate

1.102 .355 3.422

1.054 .573 1.940

.957 .567 1.615

76

Odds Ratio f or IUFD

(Ya / Tidak)

For cohort

Diagnosis = Parsial

For cohort

Diagnosis = HELLP

N of  Valid Cases

Value Lower Upper

95% Conf idence

Interv al
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Asfiksia * Diagnosis 

 

 

 

 

 

 

 

Crosstab

18 18 36

16.1 19.9 36.0

52.9% 42.9% 47.4%

16 24 40

17.9 22.1 40.0

47.1% 57.1% 52.6%

34 42 76

34.0 42.0 76.0

100.0% 100.0% 100.0%

Count

Expected Count

% within Diagnosis

Count

Expected Count

% within Diagnosis

Count

Expected Count

% within Diagnosis

Ya

Tidak

Asf iksia

Total

Parsial HELLP

Diagnosis

Total

Chi-Square Tests

.766b 1 .381

.415 1 .519

.767 1 .381

.489 .260

.756 1 .384

76

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 16.

11.

b. 

Risk Estimate

1.500 .604 3.724

1.250 .758 2.062

.833 .551 1.260

76

Odds Ratio f or

Asf iksia (Ya / Tidak)

For cohort

Diagnosis = Parsial

For cohort

Diagnosis = HELLP

N of  Valid Cases

Value Lower Upper

95% Conf idence

Interv al
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Gawat janin * Diagnosis 

 

 

 

 

 

 

 

Crosstab

9 9 18

8.1 9.9 18.0

26.5% 21.4% 23.7%

25 33 58

25.9 32.1 58.0

73.5% 78.6% 76.3%

34 42 76

34.0 42.0 76.0

100.0% 100.0% 100.0%

Count

Expected Count

% within Diagnosis

Count

Expected Count

% within Diagnosis

Count

Expected Count

% within Diagnosis

Ya

Tidak

Gawat

janin

Total

Parsial HELLP

Diagnosis

Total

Chi-Square Tests

.264b 1 .607

.059 1 .808

.263 1 .608

.787 .402

.261 1 .610

76

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 8.

05.

b. 

Risk Estimate

1.320 .457 3.810

1.160 .670 2.008

.879 .526 1.468

76

Odds Rat io for Gawat

janin (Ya / Tidak)

For cohort Diagnosis

= Parsial

For cohort Diagnosis

= HELLP

N of  Valid Cases

Value Lower Upper

95% Conf idence

Interv al
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Kelahiran prematur * Diagnosis 

 

 

 

 

 

 

 

 

Crosstab

26 35 61

27.3 33.7 61.0

76.5% 83.3% 80.3%

8 7 15

6.7 8.3 15.0

23.5% 16.7% 19.7%

34 42 76

34.0 42.0 76.0

100.0% 100.0% 100.0%

Count

Expected Count

% within Diagnosis

Count

Expected Count

% within Diagnosis

Count

Expected Count

% within Diagnosis

Ya

Tidak

Kelahiran

prematur

Total

Parsial HELLP

Diagnosis

Total

Chi-Square Tests

.559b 1 .455

.209 1 .647

.556 1 .456

.565 .322

.551 1 .458

76

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 6.

71.

b. 

Risk Estimate

.650 .209 2.021

.799 .458 1.393

1.230 .687 2.202

76

Odds Rat io for Kelahiran

prematur (Ya / Tidak)

For cohort Diagnosis =

Parsial

For cohort Diagnosis =

HELLP

N of  Valid Cases

Value Lower Upper

95% Conf idence

Interv al
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Kelainan Doppler * Diagnosis 

 

 

 

 

 

 

 

 

Crosstab

11 17 28

12.5 15.5 28.0

32.4% 40.5% 36.8%

23 25 48

21.5 26.5 48.0

67.6% 59.5% 63.2%

34 42 76

34.0 42.0 76.0

100.0% 100.0% 100.0%

Count

Expected Count

% within Diagnosis

Count

Expected Count

% within Diagnosis

Count

Expected Count

% within Diagnosis

Ya

Tidak

Kelainan

Doppler

Total

Parsial HELLP

Diagnosis

Total

Chi-Square Tests

.533b 1 .465

.241 1 .624

.535 1 .464

.485 .313

.526 1 .468

76

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 12.

53.

b. 

Risk Estimate

.703 .273 1.812

.820 .475 1.417

1.166 .779 1.744

76

Odds Rat io f or Kelainan

Doppler (Ya / Tidak)

For cohort Diagnosis =

Parsial

For cohort Diagnosis =

HELLP

N of  Valid Cases

Value Lower Upper

95% Conf idence

Interv al
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Logistic Regression 

 

Block 1: Method = Backward Stepwise (Likelihood Ratio) 

 

 

 

 

 

  

Classification Tablea

15 19 44.1

9 33 78.6

63.2

8 26 23.5

4 38 90.5

60.5

Observed

Parsial

HELLP

Diagnosis

Overall Percentage

Parsial

HELLP

Diagnosis

Overall Percentage

Step 1

Step 2

Parsial HELLP

Diagnosis Percentage

Correct

Predicted

The cut v alue is .500a. 

Variables in the Equation

.961 .638 2.273 1 .132 2.615 .749 9.122

-1.193 .674 3.133 1 .077 .303 .081 1.136

-.163 1.333 .015 1 .903 .850

-1.073 .663 2.616 1 .106 .342 .093 1.255

1.452 .796 3.325 1 .068 4.272

Gangguan_penglihatan

IUGR

Constant

Step

1
a

IUGR

Constant

Step

2
a

B S.E. Wald df Sig. Exp(B) Lower Upper

95.0% C.I. for EXP(B)

Variable(s) entered on step 1: Gangguan_penglihatan, IUGR.a. 
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Tabel Frekuensi Data 

Variabel F % 

Diagnosis   

 HELLP 42 30,9 

 Parsial 34 25 

Mortalitas maternal 6 7,9 

DIC 1 1,3 

Gagal ginjal akut 18 23,7 

Gangguan penglihatan 13 17,1 

Edema paru 17 22,4 

Eklampsia 18 23,7 

SIRS 4 5,3 

Perawatan ICU 41 53,9 

Sepsis 3 3,9 

Perdarahan post partum 4 5,3 

Mortalitas perinatal 14 18,4 

IUGR 64 84,2 

IUFD 15 19,7 

Asfiksia 36 47,4 

Gawat janin 18 23,7 

Kelahiran prematur 61 80,3 

Kelainan Doppler 28 36,8 

 

Tabel hasil uji chi square antar diagnosis Parsial dan HELLP 

Variabel 

Diagnosis Bivariat Multivariat 

Parsial HELLP 
p OR (IK95%) p 

OR 

(IK95%) n % n % 



92 
 

Mortalitas maternal 3 8,8 3 7,1 1,000‡ 1,26 (0,24-6,67)   

DIC 1 2,9 0 0 0,447‡ –   

Gagal ginjal akut 9 
26,

5 
9 

21,

4 
0,607§ 1,32 (0,46-3,81)   

Gangguan penglihatan 8 
23,

5 
5 

11,

9 
0,181§ 2,28 (0,67-7,75) 0,132 

2,62 (0,75-

9,12) 

Edema paru 8 
17,

6 
11 

26,

2 
0,374§ 0,6 (0,20-1,85)   

Eklampsia 8 
23,

5 
10 

23,

8 
0,977§ 0,99 (0,34-2,85)   

SIRS 2 5,9 2 4,8 1,000‡ 1,25 (0,17-9,37)   

Perawatan ICU 19 
55,

9 
22 

52,

4 
0,761§ 1,15 (0,46-2,86)   

Sepsis 2 5,9 1 2,4 0,584‡ 2,56 (0,22-29,53)   

Perdarahan post partum 2 5,9 2 4,8 1,000‡ 1,25 (0,17-9,37)   

Mortalitas perinatal 5 
14,

7 
9 

21,

4 
0,452§ 0,63 (0,19-2,1)   

IUGR 26 
76,

5 
38 

90,

5 
0,096§ 0,34 (0,09-1,26) 0,106 

0,342 (0,09-

1,26) 

IUFD 7 
20,

6 
8 19 0,867§ 1,1 (0,36-3,42)   

Asfiksia 18 
52,

9 
18 

42,

9 
0,381§ 1,5 (0,6-3,72)   

Gawat janin 9 
26,

5 
9 

21,

4 
0,607§ 1,32 (0,46-3,81)   

Kelahiran prematur 26 
76,

5 
35 

83,

3 
0,455§ 0,65 (0,21-2,02)   

Kelainan Doppler 11 
32,

4 
17 

40,

5 
0,465§ 0,7 (0,27-1,81)   

Keterangan : § Pearson Chi Square; ‡ Fisher’s Exact Test 
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