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Lampiran 3. Spreadsheet

NO.CM

BBLR

INFEKSI

PREMATUR

MULAI CPAP
>5 JAM

DERAJAT
PMH

ASFIKSIA

ANTENATAL
STEROID

SURFAKTAN

1. Ya

1. Ya

1.Ya

1.Ya

2. Tidak

2. Tidak

2. Tidak

2. Tidak

I-IvV

1. Ya

1. Ya

1. Ya

2. Tidak

2. Tidak

2. Tidak

C439700

C454700

C491913

C432521

C416821

C437003

C439373

C420855

C390817

C492677

C416138

C445258

C426758

C426759

C413063

C447147

C464577

C495725

C446345

C512410

C464581

C463992

C443884

C467375

C445416

C491357

C466338

C429798

C492469

C420739

C505547

C491343

C466193

C462007

C445817

C511317
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C441603

C451242
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Lampiran 4. Hasil Analisis SPSS

1. Karakteristik Subyek Penelitian
1.1 Karakteristik Bayi

Jenis Kelamin

Jenis Kelamin * kelompok Crosstabulation

kelompok Total
kasus kontrol

Count 12 4 16

Expected Count 8 8 16,0

perempuan % within Jenis Kelamin 75,0% 25,0% 100,0%

% within kelompok 60,0% 20,0% 40,0%

% of Total 30,0% 10,0% 40,0%

Jenis Kelamin

Count 8 16 24,0

Expected Count 12 12 24,0

laki-laki % within Jenis Kelamin 33,3% 66,7% 100,0%

% within kelompok 40,0% 80,0% 60,0%

% of Total 20,0% 40,0% 60,0%

Count 20 20 40

Expected Count 20,0 20,0 40,0

Total % within Jenis Kelamin 50,0% 50,0% 100,0%
% within kelompok 100,0% 100,0% 100,0%

% of Total 50,0% 50,0% 100,0%

Chi-Square Tests

Asy mp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 6.667° 1 .010
Continuity Correctio® 5.104 1 .024
Likelihood Ratio 6.904 1 .009
Fisher's Exact Test .022 .011
;!‘::éigi'iol;"”ear 6.500 1 011
N of Valid Cases 40

a. Computed only for a 2x2 table

b. 0 cells (.0%) hav e expected count less than 5. The minimum expected count is 8.
00.
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Berat Badan Lahir

Berat Badan Lahir

kelompok Mean Std. Deviation Median Minimum Maximum
kasus 1551,25 693,959 1280,00 740 3710
kontrol 2229,75 661,868 2300,00 1400 3300
Total 1890,50 752,380 1600,00 740 3710
Tests of Normality
Kolmogorov -Smirnov® Shapiro-Wilk
Kelompok Statistic df Sig. Statistic df Sig.
Berat Badan Lahir  Kasus .241 20 .003 .795 20 .001
Kontrol 179 20 .091 .899 20 .039
Lama rawat Kasus .252 20 .002 724 20 .000
Kontrol .168 20 .140 .908 20 .058
Usia ibu Kasus 134 20 .200* .930 20 .153
Kontrol .133 20 .200* .932 20 .170
Umur gestasi Kasus .130 20 .200* 947 20 .329
Kontrol .187 20 .064 .943 20 273
*. This is a lower bound of the true significance.
a. Lillief ors Significance Correction
NPar Tests
Mann-Whitney Test
Ranks
Kelompok N Mean Rank | Sum of Ranks
Berat Badan Lahir  Kasus 20 14.23 284.50
Kontrol 20 26.78 535.50
Total 40
Lama rawat Kasus 20 16.05 321.00
Kontrol 20 24.95 499.00
Total 40
Test Statistics®
Berat Badan
Lahir Lama rawat
Mann-Whitney U 74.500 111.000
Wilcoxon W 284.500 321.000
Z -3.399 -2.416
Asy mp. Sig. (2-tailed) .001 .016
Exact Sig. [2*(1-tailed a a
. .000 .015
Sig.)]

a. Not corrected for ties.

b. Grouping Variable: Kelompok
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Cara Persalinan

Crosstab
Kelompok
Kasus Kontrol Total
Cara persalinan ~ Spontan  Count 5 13 18
Expected Count 9.0 9.0 18.0
% within Kelom pok 25.0% 65.0% 45.0%
% of Total 12.5% 32.5% 45.0%
SCTP Count 15 7 22
Expected Count 11.0 11.0 22.0
% within Kelompok 75.0% 35.0% 55.0%
% of Total 37.5% 17.5% 55.0%
Total Count 20 20 40
Expected Count 20.0 20.0 40.0
% within Kelom pok 100.0% 100.0% 100.0%
% of Total 50.0% 50.0% 100.0%
Chi-Square Tests
Asymp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 6.465P 1 .011
Continuity Correctiof 4.949 1 .026
Likelihood Ratio 6.660 1 .010
Fisher's Exact Test .025 .012
Pt B IS B
N of Valid Cases 40

a. Computed only for a 2x2 table

b. 0 cells (.0%) hav e expected count less than 5. The minimum expected count is 9.

00.
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Paritas

Crosstab

Kelompok
Kasus Kontrol Total
Paritas Primipara Count 15 6 21
Expected Count 10.5 10.5 21.0
% within Kelompok 75.0% 30.0% 52.5%
% of Total 37.5% 15.0%6 52.5%
Multipara Count 5 14 19
Expected Count 9.5 9.5 19.0
% within Kelompok 25.0% 70.0% 47.5%
% of Total 12.5% 35.0% 47.5%
Total Count 20 20 40
Expected Count 20.0 20.0 40.0
% within Kelompok 100.0% 100.0% 100.0%
% of Total 50.0%0 50.0% 100.0%
Chi-Square Tests
Asy mp. Sig. Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 8.120P° 1 .004
Continuity Correctio? 6.416 1 .011
Likelihood Ratio 8.424 1 .004
Fisher's Exact Test .010 .005
Linear-by-Linear
e 7.917 1 .005
Association 9
N of Valid Cases 40

a. Computed only for a 2x2 table

b. 0 cells (.0%) hav e expected count less than 5. The minimum expected count is 9.

50.

Lama Perawatan

Case Summaries

Lama Perawatan

Kelompok Mean Std. Deviation Median Minimum Maximum

Kasus 7,05 8,016 4,00 1 29
Kontrol 12,20 8,715 10,00 1 31
Total 9,63 8,667 7,00 1 31
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Tests of Normality

Kolmogorov -Smirmnov® Shapiro-Wilk
Kelompok Statistic df Sig. Statistic df Sig.
Berat Badan Lahir  Kasus .241 20 .003 .795 20 .001
Kontrol .79 20 .091 .899 20 .039
Lama rawat Kasus .252 20 .002 724 20 .000
Kontrol .168 20 .140 .908 20 .058
Usia ibu Kasus 134 20 .200* .930 20 .153
Kontrol .133 20 .200* .932 20 .170
Umur gestasi Kasus .130 20 .200* .947 20 .329
Kontrol .187 20 .064 .943 20 .273
*. This is a lower bound of the true significance.
a. Lillief ors Significance Correction
NPar Tests
Mann-Whitney Test
Ranks
Kelompok N Mean Rank | Sum of Ranks
Berat Badan Lahir  Kasus 20 14.23 284.50
Kontrol 20 26.78 535.50
Total 40
Lama rawat Kasus 20 16.05 321.00
Kontrol 20 24.95 499.00
Total 40
Test Statistics?
Berat Badan
Lahir Lama rawat
Mann-Whitney U 74.500 111.000
Wilcoxon W 284.500 321.000
z -3.399 -2.416
Asy mp. Sig. (2-tailed) .001 .016
Exact Sig. [2*(1-tailed a a
. .000 .015
Sig.)]
a. Not corrected for ties.
b. Grouping Variable: Kelompok
1.2 Karakteristik Ibu
Usia lbu
Case Summaries
Usia lbu
Kelompok Mean Std. Deviation Median Minimum Maximum
Kasus 27,20 6,685 26,00 18 43
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Kontrol 30,00 7,574 29,00 18 43
Total 28,80 7,193 27,00 18 43
Tests of Normality
Kolmogorov -Smirnov® Shapiro-Wilk
Kelompok Statistic df Sig. Statistic df Sig.
Berat Badan Lahir  Kasus .241 20 .003 .795 20 .001
Kontrol 179 20 .091 .899 20 .039
Lama rawat Kasus .252 20 .002 724 20 .000
Kontrol .168 20 .140 .908 20 .058
Usia ibu Kasus 134 20 .200* .930 20 .153
Kontrol 133 20 .200* .932 20 .170
Umur gestasi Kasus .130 20 .200* 947 20 .329
Kontrol .187 20 .064 .943 20 273
*. This is a lower bound of the true significance.
a. Lillief ors Significance Correction
T-Test
Group Statistics
Std. Error
Kelompok N Mean Std. Dev iation Mean
Usia ibu  Kasus 20 27.20 6.685 1.495
Kontrol 20 30.00 7.574 1.694
Independent Samples Test
Usia ibu
Equal variances | Equal variances
assumed not assumed
Levene's Test for F .351
Equality of Variances  gjg. 557
t-test for Equality of t -1.239 -1.239
Means df 38 37.423
Sig. (2-tailed) .223 .223
Mean Dif ference 2.800 -2.800
Std. Error Difference 2 259 2259
95% Confidence Interval Lower -7.373 -7.375
of the Difference Upper 1.773 1.775
Umur Gestasi
Case Summaries
Umur Gestasi
Kelompok Mean Std. Deviation Median Minimum Maximum
Kasus 30,70 3,658 31,00 23 36
Kontrol 34,10 2,989 34,50 29 39
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Total 32,40 3,720 32,00 23 39
Tests of Normality
Kolmogorov -Smirnov® Shapiro-Wilk
Kelompok Statistic df Sig. Statistic df Sig.
Berat Badan Lahir  Kasus .241 20 .003 .795 20 .001
Kontrol 179 20 .091 .899 20 .039
Lama rawat Kasus .252 20 .002 724 20 .000
Kontrol .168 20 .140 .908 20 .058
Usia ibu Kasus 134 20 .200* .930 20 .153
Kontrol .133 20 .200* .932 20 .170
Umur gestasi Kasus .130 20 .200* 947 20 .329
Kontrol .187 20 .064 .943 20 273
*. This is a lower bound of the true significance.
a. Lillief ors Significance Correction
T-Test
Group Statistics
Std. Error
Kelompok N Mean Std. Deviation Mean
Umur gestasi  Kasus 20 30.70 3.658 .818
Kontrol 20 34.10 2.989 .668
Independent Samples Test
Umur gestasi
Equal variances | Equal variances
assumed not assumed
Levene's Test for F
Equality of Variances gjg.
t-test for Equality of t -3.219 -3.219
Means df 36.552
Sig. (2-tailed) .003
Mean Dif ference
' -3.400 -3.400
Std. Error Difference 1.056 1.056
95% Confidence Interval Lower -5.538 -5.541
of the Diff erence Upper -1.262 -1.259
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Pendidikan

75

Crosstab
Kelompok
Kasus Kontrol Total
Pendidikan SD Count 1 3 4
Expected Count 2.0 2.0 4.0
% within Kelom pok 5.0% 15.0% 10.0%
% of Total 2.5% 7.5% 10.0%
SMP Count 2 0 2
Expected Count 1.0 1.0 2.0
% within Kelom pok 10.0% .0% 5.0%
% of Total 5.0% .0% 5.0%
SMA Count 15 13 28
Expected Count 14.0 14.0 28.0
% wit hin Kelom pok 75.0% 65.0% 70.0%
% of Total 37.5% 32.5% 70.0%
PT Count 2 4 6
Expected Count 3.0 3.0 6.0
% within Kelom pok 10.0% 20.0% 15.0%
% of Total 5.0% 10.0% 15.0%
Total Count 20 20 40
Expected Count 20.0 20.0 40.0
% within Kelom pok 100.0% 100.0% 100.0%
% of Total 50.0% 50.0% 100.0%
Chi-Square Tests
Asy mp. Sig.
Value df (2-sided)
Pearson Chi-Square 3.8102 3 .283
Likelihood Ratio 4.642 3 .200
Linear-by -Linear
Association -000 1 1.000
N of Valid Cases 40
a. 6 cells (75.0%) have expected count less than 5. The
minimum expected count is 1.00.
Pendidikan__ * Kelompok Crosstabulation
Kelompok Total
Kasus Kontrol
Count 3 3 6
SD-SMP
Expected Count 3,0 3,0 6,0
Pendidikan__
Count 17 17 34
SMA-PT
Expected Count 17,0 17,0 34,0
Count 20 20 40
Total
Expected Count 20,0 20,0 40,0




Chi-Square Tests

a. 4 cells (50.0%) have expected count less than 5. The
minimum expected count is .50.
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Value df Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
sided) sided) sided)
Pearson Chi-Square ,000% 1 1,000
Continuity Correction” ,000 1 1,000
Likelihood Ratio ,000 1 1,000
Fisher's Exact Test 1,000 ,669
Linear-by-Linear ,000 1 1,000
Association
N of Valid Cases 40
a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 3,00.
b. Computed only for a 2x2 table
Pekerjaan
Crosstab
Kelompok
Kasus Kontrol Total
Pekerjaan Tidak bekerja Count 12 9 21
Expected Count 10.5 10.5 21.0
% within Kelom pok 60.0% 45.0% 52.5%
% of Total 30.0% 22.5% 52.5%
Buruh Count 1 (6] 1
Expected Count .5 .5 1.0
% wit hin Kelom pok 5.0% .0% 2.5%
% of Total 2.5% .0% 2.5%
Swasta Count 7 8 15
Expected Count 7.5 7.5 15.0
% wit hin Kelom pok 35.0% 40.0% 37.5%
% of Total 17.5% 20.0% 37.5%
PNS Count o} 3 3
Expected Count 1.5 1.5 3.0
% within Kelom pok .0% 15.0% 7.5%
% of Total .0% 7.5% 7.5%
Total Count 20 20 40
Expected Count 20.0 20.0 40.0
% wit hin Kelom pok 100.0% 100.0% 100.0%
% of Total 50.0% 50.0% 100.0%
Chi-Square Tests
Asy mp. Sig.
Value df (2-sided)
Pearson Chi-Square 4.4952 3 .213
Likelihood Ratio 6.042 3 .110
Linear-by-Linear
Association 2.031 1 154
N of Valid Cases 40



pekerjaann * Kelompok Crosstabulation

Kelompok Total
Kasus Kontrol
Count 13 9 22
tidak bekerja-buruh

Expected Count 11,0 11,0 22,0
Pekerjaann

Count 7 11 18

swasta-pns

Expected Count 9,0 9,0 18,0

Count 20 20 40
Total

Expected Count 20,0 20,0 40,0

Chi-Square Tests
Value df Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
sided) sided) sided)

Pearson Chi-Square 1,616° 1 ,204
Continuity Correction” ,909 1 ,340
Likelihood Ratio 1,628 1 ,202
Fisher's Exact Test 341 ,170
Linear-by-Linear 1,576 1 ,209
Association
N of Valid Cases 40

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

Riwayat Penyakit Kehamilan

Crosstab
Kelompok
Kasus Kontrol Total

Riwayat peny akit Ada Count 5 5 10
kehamilan Expected Count 5.0 5.0 10.0
% within Kelompok 25.0% 25.0% 25.0%

% of Total 12.5% 12.5% 25.0%

Tidak ada  Count 15 15 30

Expected Count 15.0 15.0 30.0

% within Kelompok 75.0% 75.0% 75.0%

% of Total 37.5% 37.5% 75.0%

Total Count 20 20 40
Expected Count 20.0 20.0 40.0

% within Kelompok 100.0% 100.0% 100.0%

% of Total 50.0% 50.0% 100.0%
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Chi-Square Tests

Asy mp. Sig. Exact Sig. Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square .00QP 1 1.000
Continuity Correctiod .000 1 1.000
Likelihood Ratio .000 1 1.000
Fisher's Exact Test 1.000 .642
sy near 1| a0
N of Valid Cases 40

a. Computed only for a 2x2 table

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

00.

Sosial Ekonomi

Crosstab
Kelompok
Kasus Kontrol Total
Sosial Ekonomi Mampu Count 3 8 11
Expected Count 5.5 5.5 11.0
% within Kelom pok 15.0% 40.0% 27.5%
% of Total 7.5% 20.0% 27.5%
Tidak mampu  Count 17 12 29
Expected Count 14.5 14.5 29.0
% within Kelom pok 85.0% 60.0% 72.5%
% of Total 42.5% 30.0% 72.5%
Total Count 20 20 40
Expected Count 20.0 20.0 40.0
% within Kelom pok 100.0% 100.0% 100.0%
% of Total 50.0% 50.0% 100.0%
Chi-Square Tests
Asymp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 3.135P 1 .077
Continuity Correctio® 2.006 1 157
Likelihood Ratio 3.225 1 .073
Fisher's Exact Test .155 .078
Linear-by-Linear
Association 3.056 1 080
N of Valid Cases 40

a. Computed only for a 2x2 table

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

50.
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2. Analisis
2.1 Berat Lahir (<2500 gram)

Berat lahir (<2500 gram) * Kelompok Crosstabulation

Kelompok Total
Kasus Kontrol
Count 19 14 33
Ya

Expected Count 16,5 16,5 33,0
Berat lahir (<2500 gram)

Count 1 6 7

Tidak

Expected Count 3,5 3,5 7,0

Count 20 20 40
Total

Expected Count 20,0 20,0 40,0

Chi-Square Tests
Value df Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
sided) sided) sided)

Pearson Chi-Square 4,329 1 ,037
Continuity Correction® 2,771 1 ,096
Likelihood Ratio 4,723 1 ,030
Fisher's Exact Test ,091 ,046
Linear-by-Linear 4,221 1 ,040
Association
N of Valid Cases 40

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 3,50.

b. Computed only for a 2x2 table

Risk Estimate

Value 95% Confidence Interval
Lower Upper

Odds Ratio for Berat lahir 8,143 ,878 75,479
(<2500 gram) (Ya / Tidak)
For cohort Kelompok = 4,030 ,641 25,328
Kasus
For cohort Kelompok = ,495 ,300 ,816
Kontrol
N of Valid Cases 40
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2.2 Kejadian Infeksi

Crosstab
Kelompok
Kasus Kontrol Total
Infeksi  Ya Count 12 16 28
Expected Count 14.0 14.0 28.0
% within Kelompok 60.0% 80.0% 70.0%
% of Total 30.0% 40.0% 70.0%
Tidak  Count 8 4 12
Expected Count 6.0 6.0 12.0
% within Kelompok 40.0% 20.0% 30.0%
% of Total 20.0% 10.0% 30.0%
Total Count 20 20 40
Expected Count 20.0 20.0 40.0
% within Kelompok 100.0% 100.0% 100.0%
% of Total 50.0% 50.0% 100.0%
Chi-Square Tests
Asymp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 1.905P 1 .168
Continuity Correctiod 1.071 1 .301
Likelihood Ratio 1.933 1 .164
Fisher's Exact Test .301 .150
Linear-by-Linear
pelivaiiedin 1.857 1 173
N of Valid Cases 40

a. Computed only for a 2x2 table

b. 0 cells (.0%) hav e expected count less than 5. The minimum expected count is 6.

00.

Risk Estimate

95% Confidence
Interv al
Value Lower Upper
Odds Ratio for
Infeksi (Ya / Tidak) 375 .091 1.543
For cohort
Kelompok = Kasus 643 .358 1.155
For cohort
Kelompok = Kontrol 1714 124 4.059
N of Valid Cases 40
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2.3 Prematuritas

Crosstab
Kelompok
Kasus Kontrol Total
Lahir prematur  Ya Count 19 19 38
Expected Count 19.0 19.0 38.0
% within Kelompok 95.0% 95.0% 95.0%
% of Total 47.5% 47.5% 95.0%
Tidak  Count 1 1 2
Expected Count 1.0 1.0 2.0
% within Kelompok 5.0% 5.0% 5.0%
% of Total 2.5% 2.5% 5.0%
Total Count 20 20 40
Expected Count 20.0 20.0 40.0
% within Kelompok 100.0% 100.0% 100.0%
% of Total 50.0% 50.0% 100.0%
Chi-Square Tests
Asy mp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square .000P 1 1.000
Continuity Correctiof .000 1 1.000
Likelihood Ratio .000 1 1.000
Fisher's Exact Test 1.000 .756
E;‘fgéig%'io';]'”ear .000 1 1.000
N of Valid Cases 40

a. Computed only for a 2x2 table

b. 2 cells (50.0%) hav e expected count less than 5. The minimum expected count is 1.

00.

Risk Estimate

95% Confidence
Interv al
Value Lower Upper

Odds Ratio for Lahir

prematur (Ya / Tidak) 1.000 .058 17.181
For cohort Kelompok

= Kasus 1.000 .241 4.145
For cohort Kelompok

= Kontrol 1.000 .241 4.145
N of Valid Cases 40
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2.4 Mulai CPAP >5 Jam dari Kelahiran

Crosstab
Kelompok
Kasus Kontrol Total
Mulai CPAP  Ya Count 8 7 15
<5 jam Expected Count 75 75 15.0
% within Kelom pok 40.0% 35.0% 37.5%
% of Total 20.0% 17.5% 37.5%
Tidak  Count 12 13 25
Expected Count 12.5 12.5 25.0
% wit hin Kelom pok 60.0% 65.0% 62.5%
% of Total 30.0% 32.5% 62.5%
Total Count 20 20 40
Expected Count 20.0 20.0 40.0
% within Kelom pok 100.0% 100.0% 100.0%
% of Total 50.0% 50.0% 100.0%
Chi-Square Tests
Asy mp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square .107P 744
Continuity Correctiofd .000 1.000
Likelihood Ratio .107 744
Fisher's Exact Test 1.000 .500
Linear-by-Linear
Associa%/ion 104 147
N of Valid Cases 40

a. Computed only for a 2x2 table

b. 0 cells (.0%) hav e expected count less than 5. The minimum expected count is 7.

50.
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Risk Estimate

95% Confidence
Interv al
Value Lower Upper
i lai
8gisp Fiag?afn?r(,\\(/l Yy Tidak) 1.238 343 4.464
EZ;SSOhO” Kelompok = 1111 595 2.076
Eg;tiglhort Kelompok = 897 464 1.735
N of Valid Cases 40
2.5 Derajat PMH
Crosstab
Kelompok
Kasus Kontrol Total
Derajat IV Count 2 1 3
PMH Expected Count 15 1.5 3.0
% within Kelom pok 10.0% 5.0% 7.5%
% of Total 5.0% 2.5% 7.5%
Il Count 11 1 12
Expected Count 6.0 6.0 12.0
% within Kelom pok 55.0% 5.0% 30.0%
% of Total 27.5% 2.5% 30.0%
Il Count 4 11 15
Expected Count 7.5 7.5 15.0
% within Kelom pok 20.0% 55.0% 37.5%
% of Total 10.0% 27.5% 37.5%
| Count 3 7 10
Expected Count 5.0 5.0 10.0
% within Kelom pok 15.0% 35.0% 25.0%
% of Total 7.5% 17.5% 25.0%
Total Count 20 20 40
Expected Count 20.0 20.0 40.0
% within Kelom pok 100.0% 100.0% 100.0%
% of Total 50.0% 50.0% 100.0%
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Chi-Square Tests

Asy mp. Sig.
Value df (2-sided)
Pearson Chi-Square 13.5332 3 .004
Likelihood Ratio 15.134 3 .002
isegéi%oh'near 7.704 1 .006
N of Valid Cases 40

a. 2 cells (25.0%) have expected count less than 5. The
minimum expected count is 1.50.

Penggabungan sel

Derajat PMH * Kelompok Crosstabulation

Kelompok Total
Kasus Kontrol
Count 13 2 15
"-1v

Expected Count 7,5 7,5 15,0

Count 4 11 15
Derajat_ PMH 1l

Expected Count 7,5 7,5 15,0

Count 3 7 10

|

Expected Count 5,0 5,0 10,0

Count 20 20 40
Total

Expected Count 20,0 20,0 40,0

Chi-Square Tests

Value df Asymp. Sig. (2-
sided)

Pearson Chi-Square 12,933% 2 ,002
Likelihood Ratio 14,057 2 ,001
Linear-by-Linear 9,000 1 ,003
Association
N of Valid Cases 40

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

expected count is 5,00.
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2.6 Asfiksia

Crosstab
Kelompok
Kasus Kontrol Total
Asfiksia Ya Count 20 19 39
Expected Count 19.5 19.5 39.0
% within Kelompok 100.0% 95.0% 97.5%
% of Total 50.0% 47.5% 97.5%
Tidak  Count 0 1 1
Expected Count 5 .5 1.0
% within Kelom pok .0% 5.0% 2.5%
% of Total .0% 2.5% 2.5%
Total Count 20 20 40
Expected Count 20.0 20.0 40.0
% within Kelom pok 100.0% 100.0% 100.0%
% of Total 50.0% 50.0% 100.0%
Chi-Square Tests
Asy mp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 1.026° 1 311
Continuity Correctiod .000 1 1.000
Likelihood Ratio 1.412 1 .235
Fisher's Exact Test 1.000 .500
Linear-by-Linear
peliolstin 1.000 1 317
N of Valid Cases 40

a. Computed only for a 2x2 table

b. 2 cells (50.0%) hav e expected count less than 5. The minimum expected count is .

50.
Risk Estimate
95% Confidence
Interv al
Value Lower Upper

For cohort

Kelompok = Kontrol 487 353 672
N of Valid Cases 40
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2.7 Tidak diberikan Antenatal Steroid

Crosstab
Kelompok Total
Kasus Kontrol
Count 16 13 29
ya
tidak diberikan antenatal Expected Count 14,5 14,5 29,0
steroid Count 4 7 11
tidak

Expected Count 5,5 5,5 11,0

Count 20 20 40
Total

Expected Count 20,0 20,0 40,0

Chi-Square Tests
Value df Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
sided) sided) sided)

Pearson Chi-Square 1,129% 1 ,288
Continuity Correction” ,502 1 479
Likelihood Ratio 1,140 1 ,286
Fisher's Exact Test ,480 ,240
Linear-by-Linear 1,100 1 ,294
Association
N of Valid Cases 40

a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 5,50.

b. Computed only for a 2x2 table

Risk Estimate

Value 95% Confidence Interval
Lower Upper

Odds Ratio for tidak 2,154 ,515 9,000
diberikan antenatal steroid
(ya / tidak)
For cohort Kelompok = 1,517 ,650 3,542
Kasus
For cohort Kelompok = , 704 ,386 1,286
Kontrol
N of Valid Cases 40
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2.8 Tidak diberikan Surfaktan

Crosstab
Kelompok Total
Kasus Kontrol
Count 18 18 36
ya

Expected Count 18,0 18,0 36,0
tidak diberikan surfaktan

Count 2 2 4

tidak

Expected Count 2,0 2,0 4,0

Count 20 20 40
Total

Expected Count 20,0 20,0 40,0

Chi-Square Tests
Value df Asymp. Sig. (2- | Exact Sig. (2- Exact Sig. (1-
sided) sided) sided)

Pearson Chi-Square ,000? 1 1,000
Continuity Correction” ,000 1 1,000
Likelihood Ratio ,000 1 1,000
Fisher's Exact Test 1,000 ,698
Linear-by-Linear ,000 1 1,000
Association
N of Valid Cases 40

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 2,00.

b. Computed only for a 2x2 table

Risk Estimate

Value 95% Confidence Interval
Lower Upper

Odds Ratio for tidak 1,000 ,127 7,893
diberikan surfaktan (ya /
tidak)
For cohort Kelompok = 1,000 ,356 2,809
Kasus
For cohort Kelompok = 1,000 ,356 2,809
Kontrol
N of Valid Cases 40
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3. Analisis Multivariat

Logistic Regression

Case Processing Summary

Unweighted Cases® N Percent
Included in Analysis 40 100,0
Selected Cases Missing Cases 0 ,0
Total 40 100,0
Unselected Cases 0 ,0
Total 40 100,0

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

Dependent Variable Encoding

Original Value Internal Value

Kasus 0

Kontrol

Categorical Variables Codings

Frequency | Parameter coding
@
Ya 33 1,000
Berat lahir (<2500 gram)
Tidak 7 ,000
Block 0: Beginning Block
Classification Table®”
Observed Predicted
Kelompok Percentage
Kasus Kontrol Correct
Kasus 0 20 ,0
Kelompok
Step 0 Kontrol 0 20 100,0
Overall Percentage 50,0

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

B S.E. Wald df Sig. Exp(B)
Step O Constant ,000 ,316 ,000 1 1,000 1,000
Variables not in the Equation
Score df Sig.
Infeksi 1,905 1 ,168
Variables Berat_lahir(1) 4,329 1 ,037
Step 0
Derajat_ PMH 9,231 1 ,002
Overall Statistics 12,710 3 ,005

Block 1: Method = Backward Stepwise (Likelihood Ratio)

Omnibus Tests of Model Coefficients

Chi-square df Sig.
Step 14,763 3 ,002
Step 1 Block 14,763 3 ,002
Model 14,763 3 ,002
Step -,006 1 ,939
Step 2° Block 14,758 2 ,001
Model 14,758 2 ,001

a. A negative Chi-squares value indicates that the Chi-squares

value has decreased from the previous step.

Model Summary

Step -2 Log likelihood Cox & SnellR Nagelkerke R
Square Square

1 40,688° ,309 412

2 40,694° ,309 411

a. Estimation terminated at iteration number 5 because parameter

estimates changed by less than ,001.
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Classification Table?

Observed Predicted
Kelompok Percentage
Kasus Kontrol Correct
Kasus 16 4 80,0
Kelompok
Step 1 Kontrol 9 11 55,0
Overall Percentage 67,5
Kasus 16 4 80,0
Kelompok
Step 2 Kontrol 9 11 55,0
Overall Percentage 67,5
a. The cut value is ,500
Variables in the Equation
B S.E. Wald df Sig. Exp(B) 95% C.l.for
EXP(B)
Lower | Upper
Infeksi -,068 ,890 ,006 1 ,939 ,934 , 163 5,343
a Berat_lahir(1) -2,356 1,299 3,291 1 ,070 ,095 ,007 | 1,208
stepd Derajat_ PMH 1,531 ,569 7,245 1 ,007 4,623 1,516 | 14,096
Constant -2,294 2,148 1,141 1 ,285 ,101
Berat_lahir(1) -2,383 1,252 3,623 1 ,057 ,092 ,008| 1,073
Step 2% Derajat_PMH 1,540 ,556 7,662 1 ,006 4,666 1,568]|13,888
Constant -2,385 1,794 1,768 1 ,184 ,092
a. Variable(s) entered on step 1: Infeksi, Berat_lahir, Derajat_ PMH.
Model if Term Removed
Variable Model Log Change in -2 Log df Sig. of the
Likelihood Likelihood Change
Infeksi -20,347 ,006 1 ,939
Step 1 Berat_lahir -22,488 4,287 1 ,038
Derajat_ PMH -25,041 9,394 1 ,002
Berat_lahir -22,757 4,821 1 ,028
Step 2
Derajat PMH -25,364 10,035 1 ,002
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Variables not in the Equation

Score df Sig.
A Variables Infeksi ,006 1 ,939
Step 2
Overall Statistics ,006 1 ,939

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