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Lampiran 2. Data Responden Rekam Medik Ibu Hamil di RSUP Wahidin

Sudirohusodo 2015-2020

No. Kode Usia Paritas Anemia Atonia Uteri
1 X1 47 Multigravida Tidak Ya
2 X2 35 Multigravida Ya Ya
3 X3 37 Primigravida Ya Ya
4 X4 32 Multigravida Ya Ya
5 X5 36 Multigravida Ya Ya
6 X6 41 Multigravida Tidak Ya
7 X7 44 Multigravida Ya Ya
8 X8 36 Multigravida Ya Ya
9 X9 19 Primigravida Ya Ya
10 X10 41 Multigravida Ya Ya
11 X11 31 Multigravida Tidak Ya
12 X12 25 Multigravida Ya Ya
13 X13 38 Multigravida Ya Ya
14 X14 32 Multigravida Ya Ya
15 X15 35 Multigravida Ya Ya
16 X16 25 Primigravida Tidak Ya
17 X17 27 Primigravida Ya Ya
18 X18 37 Multigravida Ya Ya
19 X19 37 Multigravida Ya Ya
20 X20 35 Multigravida Ya Ya
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Lampiran 3. Hasil SPSS

Frequencies

Statistics
Atonia Uteri Anemia Paritas Usia
N Valid 72 72 72 72
Missing 0 0 0 0
Frequency Table
Atonia Uteri
Cumulative
Frequency Percent Valid Percent Percent
Valid YA 36 50.0 50.0 50.0
TIDAK 36 50.0 50.0 100.0
Total 72 100.0 100.0
Anemia
Cumulative
Frequency Percent Valid Percent Percent
Valid YA 44 61.1 61.1 61.1
TIDAK 28 38.9 38.9 100.0
Total 72 100.0 100.0

64



Paritas

Cumulative
Frequency Percent Valid Percent Percent
Valid Primigravida 24 33.3 33.3 33.3
Multigravida 48 66.7 66.7 100.0
Total 72 100.0 100.0
Usia
Cumulative
Frequency Percent Valid Percent Percent
Valid <20 2 2.8 2.8 2.8
20 - 30 24 33.3 33.3 36.1
31-40 39 54.2 54.2 90.3
>40 7 9.7 9.7 100.0
Total 72 100.0 100.0
Crosstabs
Case Processing Summary
Cases
Valid Missing Total
N Percent N Percent N Percent
Usia * Atonia Uteri 72 100.0% 0.0% 72 100.0%
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Usia * Atonia Uteri Crosstabulation

Count
Atonia Uteri
YA TIDAK Total
Usia <20 2 0 2
20 - 30 6 18 24
31-40 23 16 39
>40 5 2 7
Total 36 36 72
Crosstabs
Case Processing Summary
Cases
Valid Missing Total
N Percent N Percent N Percent
Usia * Atonia Uteri 72 100.0% 0 0.0% 72 100.0%
Usia * Atonia Uteri Crosstabulation
Atonia Uteri
YA TIDAK Total
Usia <20 Count 2 0 2
% within Atonia Uteri 5.6% 0.0% 2.8%
20-30 Count 6 18 24
% within Atonia Uteri 16.7% 50.0% 33.3%
31-40 Count 23 16 39
% within Atonia Uteri 63.9% 44.4% 54.2%
>40 Count 5 2 7
% within Atonia Uteri 13.9% 5.6% 9.7%
Total Count 36 36 72
% within Atonia Uteri 100.0% 100.0% 100.0%
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Case Processing Summary

Cases
Valid Missing Total
N Percent N Percent N Percent
Paritas * Atonia Uteri 72 100.0% 0 0.0% 72 100.0%

Paritas * Atonia Uteri Crosstabulation

Atonia Uteri
YA TIDAK Total

Paritas Primigravida Count 7 17 24
% within Atonia Uteri 19.4% 47.2% 33.3%

Multigravida Count 29 19 48

% within Atonia Uteri 80.6% 52.8% 66.7%

Total Count 36 36 72
% within Atonia Uteri 100.0% 100.0% 100.0%

Crosstabs
Case Processing Summary
Cases
Valid Missing Total
N Percent N Percent N Percent
Anemia * Atonia Uteri 72 100.0% 0 0.0% 72 100.0%
Anemia * Atonia Uteri Crosstabulation
Atonia Uteri
YA TIDAK Total
Anemia YA Count 29 15 44
% within Atonia Uteri 80.6% 41.7% 61.1%
TIDAK Count 7 21 28
% within Atonia Uteri 19.4% 58.3% 38.9%
Total Count 36 36 72
% within Atonia Uteri 100.0% 100.0% 100.0%
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Crosstabs

Case Processing Summary

Cases
Valid Missing Total
N Percent N Percent N Percent
Anemia * Atonia Uteri 72 100.0% 0 0.0% 72 100.0%

Anemia * Atonia Uteri Crosstabulation

Atonia Uteri
YA TIDAK Total

Anemia YA Count 29 15 44
% within Atonia Uteri 80.6% 41.7% 61.1%

TIDAK Count 7 21 28

% within Atonia Uteri 19.4% 58.3% 38.9%

Total Count 36 36 72
% within Atonia Uteri 100.0% 100.0% 100.0%

Chi-Square Tests

Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 11.4552 1 .001
Continuity Correction® 9.877 1 .002
Likelihood Ratio 11.858 1 .001
Fisher's Exact Test .001 .001
Linear-by-Linear Association 11.295 1 .001

N of Valid Cases 72

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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Symmetric Measures

Approximate

Value Significance
Nominal by Nominal Contingency Coefficient .370 .001
N of Valid Cases 72

Risk Estimate

95% Confidence Interval

Value Lower Upper
Odds Ratio for Anemia (YA / 5.800 2.013 16.715
TIDAK)
For cohort Atonia Uteri = YA 2.636 1.341 5.182
For cohort Atonia Uteri = .455 .286 722
TIDAK
N of Valid Cases 72
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