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27. Integrated approach in optimizing the first 1000 days of life during 

Covid- 19 pandemic, 8 agustus 2020 

28. Role Of Cryoablation/cryosurgery in breast & lung cancer 

treatment, 10 september 2020 

29. IN-ALARM has demonstrated advanced in intrapartumm 

obstetrics as a participant, Surabaya 05-07 oktober 2020 

30.  Investigating the Effectiveness of Scar-management Modalities, 

Jakarta 24 Januari 2021 

31. The 9th Jakarta International chest and critical care internal 

medicine, Jakarta 29-30 Mei, 5-6 juni, 12-13 juni 2021 

32. POGI Kalimantan Timur 202, 17 April 2021 

33. 4th Medan obgyn update (MOU) Webinar pogi cabang sumatera utara 

“Biologically Active Form of Folate : Is It Needed?”, Medan 4 Sep 2021 
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Setiawati, Medicare Center Indonesia dan Gerakan Peduli 
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3. An Exploratory Study On Health Reproduction Understanding and 

Community Social Control Towards Pre-Marital Sex Behaviors 

among Adolescents In Makassar .Dewi Setiawati, Hasbi Ibrahim, 

Habibi, Rauly Rahmahani International Journal of Research in 

Applied, Natural and Social Scieneces. Volume 7 2019:1-10. 

4. The Role Of Inflammation In Pathogenesis Of Preeclampsia : An 

Investigation Of Interleukin-6, Interlekin 10 and The Ratio. Dewi 

Setiawati 
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(2020) 4 (10):13-17 

5. Analisis Hubungan Preeklampsia-Eklampsia gravidarum dengan 

kejadian persalinan preamatur pada ib bersalin di RSUD Prof. Dr. 

H. Aloei Saboe Periode januari-september Tahun 2020 Dewi 

Setiawati, Dewi meliyani 
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Irawaty Djaharuddin, Rahmawati Minhajat. Sapporo Medical 

Journal. Vol 55 (11) 2021 

7. Arg16Gly Polymorphisms of the Beta2-adrenergic Receptor Gene as 

Risk for Insidens and Uncontrolled Asthma in Pregnancy. Dewi 
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University Press, Makassar 2013. page 288, ISBN 9786022376781 

3. Question and Answer : Seputar kehamilan dan persalinan Dewi Setiawati, 

Alauddin University Press, Makassar 2019. page 156, ISBN 9786023282494 
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Crosstabs 
 
 
 

 
Arf16Gly2 * IBUHAMIL Crosstabulation 

 
 

 

 
IBUHAMIL 

 
 
 

 
Total 

ASMA 

GRAVID 

NON ASMA 

GRAVID 

Arf16Gly2 AA Count 17 8 25 

 
% within Arf16Gly2 68.0% 32.0% 100.0% 

AG/GG Count 23 32 55 

 
% within Arf16Gly2 41.8% 58.2% 100.0% 

Total 
 

Count 40 40 80 

  
% within Arf16Gly2 50.0% 50.0% 100.0% 

Chi-Square Tests 
 

  
 

Value 

 
 

df 

Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 4.713a
 1 .030 

 
 
 
 
 
 
 
 
 

.053 

 
 
 
 
 
 
 
 
 

.026 

Continuity 

Correctionb
 

 
3.724 

 
1 

 
.054 

Likelihood Ratio 4.793 1 .029 

Fisher's Exact Test 
   

Linear-by-Linear 

Association 

 
4.654 

 
1 

 
.031 

N of Valid Cases 80 
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a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 

12,50. 

 

b. Computed only for a 2x2 table 

 
Risk Estimate 

 

  
 
 

Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for 

Arf16Gly2 (AA / 

AG/GG) 

 
 

2.957 

 
 

1.091 

 
 

8.009 

For cohort 

IBUHAMIL = ASMA 

GRAVID 

 

 
1.626 

 

 
1.077 

 

 
2.454 

For cohort 

IBUHAMIL = NON 

ASMA GRAVID 

 

 
.550 

 

 
.298 

 

 
1.016 

N of Valid Cases 80 
  

 
 

Crosstabs 

 
Case Processing Summary 

 

 
Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Gln27Glu2 * 

IBUHAMIL 

 
80 

 
100.0% 

 
0 

 
0.0% 

 
80 

 
100.0% 
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Gln27Glu2 * IBUHAMIL Crosstabulation 

 

 
IBUHAMIL 

 
 
 

 
Total 

ASMA 

GRAVID 

NON ASMA 

GRAVID 

Gln27Glu2 CC Count 34 28 62 

 
% within Gln27Glu2 54.8% 45.2% 100.0% 

CG/GG Count 6 12 18 

 
% within Gln27Glu2 33.3% 66.7% 100.0% 

Total 
 

Count 40 40 80 

  
% within Gln27Glu2 50.0% 50.0% 100.0% 

 
 

 
Chi-Square Tests 

 

  
 

Value 

 
 

df 

Asymp. Sig. 

(2-sided) 

Exact Sig. (2- 

sided) 

Exact Sig. (1- 

sided) 

Pearson Chi-Square 2.581a
 1 .108 

 
 
 
 
 
 
 

 
.180 

 
 
 
 
 
 
 

 
.090 

Continuity Correctionb
 

 

1.792 

 

1 

 

.181 

Likelihood Ratio 2.620 1 .106 

Fisher's Exact Test 
   

Linear-by-Linear 

Association 

 
2.548 

 
1 

 
.110 

N of Valid Cases 80 
  

 
 
 

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

9,00. 
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b. Computed only for a 2x2 table 

 
Risk Estimate 

 

  
 
 

Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for 

Gln27Glu2 (CC / 

CG/GG) 

 
 

2.429 

 
 

.808 

 
 

7.298 

For cohort 

IBUHAMIL = ASMA 

GRAVID 

 

 
1.645 

 

 
.824 

 

 
3.284 

For cohort 

IBUHAMIL = NON 

ASMA GRAVID 

 

 
.677 

 

 
.442 

 

 
1.038 

N of Valid Cases 80 
  

 
 

Crosstabs 

 
 
 

Case Processing Summary 
 

 
Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Arf16Gly2 * Asma 

Kontrol group 

 
40 

 
50.0% 

 
40 

 
50.0% 

 
80 

 
100.0% 
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Arf16Gly2 * Asma Kontrol group Crosstabulation 
 

 
Asma Kontrol group 

 
 
 

 
Total 

asma tidak 

terkontrol 

Asma 

terkontrol 

Arf16Gly2 AA Count 13 4 17 

 
% within Arf16Gly2 76.5% 23.5% 100.0% 

AG/GG Count 9 14 23 

 
% within Arf16Gly2 39.1% 60.9% 100.0% 

Total 
 

Count 22 18 40 

  
% within Arf16Gly2 55.0% 45.0% 100.0% 

 
 
 
 
 

Chi-Square Tests 
 

  
 

Value 

 
 

df 

Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 5.507a
 1 .019 

 
 
 
 
 
 
 
 
 

.027 

 
 
 
 
 
 
 
 
 

.020 

Continuity 

Correctionb
 

 
4.101 

 
1 

 
.043 

Likelihood Ratio 5.712 1 .017 

Fisher's Exact Test 
   

Linear-by-Linear 

Association 

 
5.369 

 
1 

 
.020 

N of Valid Cases 40 
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Risk Estimate 

 

  
 
 

Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Arf16Gly2 

(AA / AG/GG) 

 
5.056 

 
1.248 

 
20.480 

For cohort Asma Kontrol 

group = asma tidak 

terkontrol 

 

 
1.954 

 

 
1.101 

 

 
3.469 

For cohort Asma Kontrol 

group = Asma terkontrol 

 
.387 

 
.154 

 
.968 

N of Valid Cases 40 
  

 
 

Crosstabs 

 
 
 

Case Processing Summary 
 

 
Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Gln27Glu2 * Asma 

Kontrol group 

 
40 

 
50.0% 

 
40 

 
50.0% 

 
80 

 
100.0% 
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Gln27Glu2 * Asma Kontrol group Crosstabulation 

 

 
Asma Kontrol group 

 
 
 

 
Total 

asma tidak 

terkontrol 

Asma 

terkontrol 

Gln27Glu2 CC Count 21 13 34 

 
% within Gln27Glu2 61.8% 38.2% 100.0% 

CG/GG Count 1 5 6 

 
% within Gln27Glu2 16.7% 83.3% 100.0% 

Total 
 

Count 22 18 40 

  
% within Gln27Glu2 55.0% 45.0% 100.0% 

Chi-Square Tests 
 

  
 

Value 

 
 

df 

Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 4.191a 1 .041 
 
 
 
 
 
 
 
 
 

.073 

 
 
 
 
 
 
 
 
 

.054 

Continuity 

Correctionb
 

 
2.567 

 
1 

 
.109 

Likelihood Ratio 4.410 1 .036 

Fisher's Exact Test 
   

Linear-by-Linear 

Association 

 
4.086 

 
1 

 
.043 

N of Valid Cases 40 
  

 
 
 

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

is 2,70. 

b. Computed only for a 2x2 table 
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Risk Estimate 
 

  
 
 

Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for 

Gln27Glu2 (CC / 

CG/GG) 

 
 

8.077 

 
 

.846 

 
 

77.070 

For cohort Asma 

Kontrol group = 

asma tidak terkontrol 

 

 
3.706 

 

 
.607 

 

 
22.614 

For cohort Asma 

Kontrol group = 

Asma terkontrol 

 

 
.459 

 

 
.263 

 

 
.801 

N of Valid Cases 40 
  

 

 
T-Test 

 
Group Statistics 

 

 
 

Asma Kontrol group 

 
 

N 

 
 

Mean 

Std. 

Deviation 

Std. Error 

Mean 

IgE asma tidak terkontrol 22 745.7636 801.02984 170.78014 

 
Asma terkontrol 18 264.6833 398.58331 93.94699 

Kadar IL33 asma tidak terkontrol 22 1.6145 1.04197 .22215 

 
Asma terkontrol 18 1.9817 .69840 .16461 
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Independent Samples Test 

 

 
Levene's Test for 

Equality of Variances 

 
 

t-test for Equality of Means 

 

 
F 

 

 
Sig. 

 

 
t 

 

 
df 

 

Sig. (2- 

tailed) 

IgE Equal variances 

assumed 

 
6.408 

 
.016 

 
2.320 

 
38 

 
.026 

 
Equal variances not 

assumed 

 
2.468 

 
32.012 

 
.019 

Kadar IL33 Equal variances 

assumed 

 
.607 

 
.441 

 
-1.277 

 
38 

 
.209 

 
Equal variances not 

assumed 

 
-1.328 

 
36.718 

 
.192 

 

 
Independent Samples Test 

 

 
t-test for Equality of Means 

 
 
 

Mean 

Difference 

 
 
 

Std. Error 

Difference 

95% Confidence Interval of the 

Difference 

Lower Upper 

IgE Equal variances assumed 481.08030 207.35667 61.30867 900.85194 

 
Equal variances not 

assumed 

 
481.08030 

 
194.91509 

 
84.05694 

 
878.10366 

Kadar IL33 Equal variances assumed -.36712 .28748 -.94910 .21486 

 
Equal variances not 

assumed 

 
-.36712 

 
.27649 

 
-.92749 

 
.19325 
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T-Test 
 

Group Statistics 
 

 
 

IBUHAMIL 

 
 

N 

 
 

Mean 

Std. 

Deviation 

Std. Error 

Mean 

IgE ASMA GRAVID 40 529.2775 688.11580 108.80066 

 
NON ASMA GRAVID 40 66.7770 119.09834 18.83110 

Kadar IL33 ASMA GRAVID 40 1.7798 .91183 .14417 

 
NON ASMA GRAVID 40 1.6060 .86916 .13743 

 
 
 
 
 

Independent Samples Test 
 

 
Levene's Test for 

Equality of Variances 

 
 

t-test for Equality of Means 

 

 
F 

 

 
Sig. 

 

 
t 

 

 
df 

 

Sig. (2- 

tailed) 

 

Mean 

Difference 

IgE Equal variances 

assumed 

 
28.016 

 
.000 

 
4.189 

 
78 

 
.000 

 
462.50050 

 
Equal variances not 

assumed 

 
4.189 

 
41.334 

 
.000 

 
462.50050 

Kadar IL33 Equal variances 

assumed 

 
.614 

 
.436 

 
.872 

 
78 

 
.386 

 
.17375 

 
Equal variances not 

assumed 

 
.872 

 
77.822 

 
.386 

 
.17375 
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Independent Samples Test 
 

 
t-test for Equality of Means 

 
 
 

Std. Error 

Difference 

95% Confidence Interval of the 

Difference 

Lower Upper 

IgE Equal variances assumed 110.41827 242.67461 682.32639 

 
Equal variances not assumed 110.41827 239.56107 685.43993 

Kadar IL33 Equal variances assumed .19918 -.22278 .57028 

 
Equal variances not assumed .19918 -.22280 .57030 

T-Test 
 
 

Group Statistics 

 
 

Arf16Gly2 

 
 

N 

 
 

Mean 

Std. 

Deviation 

Std. Error 

Mean 

Kadar IL33 AA 25 1.8708 .97088 .19418 

 
AG/GG 55 1.6120 .84676 .11418 

IgE AA 25 302.5000 438.59837 87.71967 

 
AG/GG 55 295.9942 588.16074 79.30758 
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Independent Samples Test 

 

 
Levene's Test for 

Equality of Variances 

 
 

t-test for Equality of Means 

 

 
F 

 

 
Sig. 

 

 
t 

 

 
df 

 

Sig. (2- 

tailed) 

 

Mean 

Difference 

Kadar IL33 Equal variances 

assumed 

 
.680 

 
.412 

 
1.210 

 
78 

 
.230 

 
.25880 

 
Equal variances not 

assumed 

 
1.149 

 
41.272 

 
.257 

 
.25880 

IgE Equal variances 

assumed 

 
.054 

 
.817 

 
.049 

 
78 

 
.961 

 
6.50582 

 
Equal variances not 

assumed 

 
.055 

 
61.121 

 
.956 

 
6.50582 

 
 
 
 
 
 
 

Independent Samples Test 
 

 
t-test for Equality of Means 

 
 
 

Std. Error 

Difference 

95% Confidence Interval of the 

Difference 

Lower Upper 

Kadar IL33 Equal variances assumed .21390 -.16705 .68465 

 
Equal variances not assumed .22526 -.19602 .71362 

IgE Equal variances assumed 131.82521 -255.93802 268.94966 

 
Equal variances not assumed 118.25580 -229.95181 242.96345 
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T-Test 
 
 
 

 
Group Statistics 

 

 
 

Gln27Glu2 

 
 

N 

 
 

Mean 

Std. 

Deviation 

Std. Error 

Mean 

Kadar IL33 CC 62 1.8185 .94610 .12016 

 
CG/GG 18 1.2600 .45617 .10752 

IgE CC 62 310.1803 559.49347 71.05574 

 
CG/GG 18 256.1667 494.81127 116.62813 

 
 

 
Independent Samples Test 

 

 
Levene's Test for 

Equality of Variances 

 
 

t-test for Equality of Means 

 

 
F 

 

 
Sig. 

 

 
t 

 

 
df 

 

Sig. (2- 

tailed) 

 

Mean 

Difference 

Kadar IL33 Equal variances 

assumed 

 
4.149 

 
.045 

 
2.416 

 
78 

 
.018 

 
.55855 

 
Equal variances not 

assumed 

 
3.464 

 
59.926 

 
.001 

 
.55855 

IgE Equal variances 

assumed 

 
.033 

 
.857 

 
.369 

 
78 

 
.713 

 
54.01366 

 
Equal variances not 

assumed 

 
.396 

 
30.781 

 
.695 

 
54.01366 
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Independent Samples Test 

 

 
t-test for Equality of Means 

 
 
 

Std. Error 

Difference 

95% Confidence Interval of the 

Difference 

Lower Upper 

Kadar IL33 Equal variances assumed .23115 .09836 1.01874 

 
Equal variances not assumed .16124 .23601 .88108 

IgE Equal variances assumed 146.19915 -237.04650 345.07381 

 
Equal variances not assumed 136.56881 -224.60073 332.62804 

 
 
 
 
 

Crosstabs 

 
 
 

Case Processing Summary 
 

 
Cases 

Valid Missing Total 

N Percent N Percent N Percent 

InteraksiG * 

IBUHAMIL 

 
80 

 
100.0% 

 
0 

 
0.0% 

 
80 

 
100.0% 

InteraksiG * Asma 

Kontrol group 

 
40 

 
50.0% 

 
40 

 
50.0% 

 
80 

 
100.0% 
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InteraksiG * IBUHAMIL 
 

Crosstab 
 

 
IBUHAMIL 

 
 
 

 
Total 

ASMA 

GRAVID 

NON ASMA 

GRAVID 

InteraksiG AA,CC Count 17 9 26 

 
% within InteraksiG 65.4% 34.6% 100.0% 

nonAA CC Count 17 19 36 

 
% within InteraksiG 47.2% 52.8% 100.0% 

nonAA nonCC Count 6 12 18 

 
% within InteraksiG 33.3% 66.7% 100.0% 

Total 
 

Count 40 40 80 

  
% within InteraksiG 50.0% 50.0% 100.0% 

 
 

 
Chi-Square Tests 

 

  
 

Value 

 
 

df 

Asymp. Sig. 

(2-sided) 

Pearson Chi-Square 4.573a
 2 .102 

Likelihood Ratio 4.652 2 .098 

Linear-by-Linear 

Association 

 
4.444 

 
1 

 
.035 

N of Valid Cases 80 
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InteraksiG * Asma Kontrol group 

 
Crosstab 

 

 
Asma Kontrol group 

 
 
 

 
Total 

asma tidak 

terkontrol 

Asma 

terkontrol 

InteraksiG AA,CC Count 13 4 17 

 
% within InteraksiG 76.5% 23.5% 100.0% 

nonAA CC Count 8 9 17 

 
% within InteraksiG 47.1% 52.9% 100.0% 

nonAA nonCC Count 1 5 6 

 
% within InteraksiG 16.7% 83.3% 100.0% 

Total 
 

Count 22 18 40 

  
% within InteraksiG 55.0% 45.0% 100.0% 

Chi-Square Tests 
 

  
 

Value 

 
 

df 

Asymp. Sig. 

(2-sided) 

Pearson Chi-Square 7.162a
 2 .028 

Likelihood Ratio 7.586 2 .023 

Linear-by-Linear 

Association 

 
6.674 

 
1 

 
.010 

N of Valid Cases 40 
  

 
 
 

a. 2 cells (33,3%) have expected count less than 5. The 

minimum expected count is 2,70. 
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Risk Estimate 
 

 
Value 

Odds Ratio for 

InteraksiG (AA,CC / 

nonAA CC) 

 
 

 
a 

 

 
a. Risk Estimate statistics 

cannot be computed. They are 

only computed for a 2*2 table 

without empty cells. 

Crosstabs 

 
Case Processing Summary 

 

 
Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Interaksi13 * 

IBUHAMIL 

 
62 

 
77.5% 

 
18 

 
22.5% 

 
80 

 
100.0% 

Interaksi14 * 

IBUHAMIL 

 
44 

 
55.0% 

 
36 

 
45.0% 

 
80 

 
100.0% 
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Interaksi13 * IBUHAMIL 
 
 
 
 

Crosstab 
 

 
IBUHAMIL 

 
 
 

 
Total 

ASMA 

GRAVID 

NON ASMA 

GRAVID 

Interaksi13 AA + CC Count 17 9 26 

 
% within Interaksi13 65.4% 34.6% 100.0% 

Non AA + CC Count 17 19 36 

 
% within Interaksi13 47.2% 52.8% 100.0% 

Total 
 

Count 34 28 62 

  
% within Interaksi13 54.8% 45.2% 100.0% 

 
 

 
Chi-Square Tests 

 

  
 

Value 

 
 

df 

Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 2.011a
 1 .156 

 
 
 
 
 
 
 
 
 

.200 

 
 
 
 
 
 
 
 
 

.123 

Continuity 

Correctionb
 

 
1.344 

 
1 

 
.246 

Likelihood Ratio 2.032 1 .154 

Fisher's Exact Test 
   

Linear-by-Linear 

Association 

 
1.978 

 
1 

 
.160 

N of Valid Cases 62 
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a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 

11,74. 

b. Computed only for a 2x2 table 

 
 
 
 

Risk Estimate 
 

  
 
 

Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for 

Interaksi13 (AA + 

CC / Non AA + CC) 

 
 

2.111 

 
 

.746 

 
 

5.971 

For cohort 

IBUHAMIL = ASMA 

GRAVID 

 

 
1.385 

 

 
.888 

 

 
2.159 

For cohort 

IBUHAMIL = NON 

ASMA GRAVID 

 

 
.656 

 

 
.356 

 

 
1.210 

N of Valid Cases 62 
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Interaksi14 * IBUHAMIL 
 
 
 

 
Crosstab 

 

 
IBUHAMIL 

 
 
 

 
Total 

ASMA 

GRAVID 

NON ASMA 

GRAVID 

Interaksi14 AA + CC Count 17 9 26 

 
% within Interaksi14 65.4% 34.6% 100.0% 

Non AA + Non CC Count 6 12 18 

 
% within Interaksi14 33.3% 66.7% 100.0% 

Total 
 

Count 23 21 44 

  
% within Interaksi14 52.3% 47.7% 100.0% 

Chi-Square Tests 
 

  
 

Value 

 
 

df 

Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 4.380a
 1 .036 

 
 
 
 
 
 
 
 
 

.065 

 
 
 
 
 
 
 
 
 

.037 

Continuity 

Correctionb
 

 
3.189 

 
1 

 
.074 

Likelihood Ratio 4.450 1 .035 

Fisher's Exact Test 
   

Linear-by-Linear 

Association 

 
4.280 

 
1 

 
.039 

N of Valid Cases 44 
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a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 

8,59. 

 

b. Computed only for a 2x2 table 

 
Risk Estimate 

 

  
 
 

Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for 

Interaksi14 (AA + 

CC / Non AA + Non 

CC) 

 
 

3.778 

 
 

1.061 

 
 

13.453 

For cohort 

IBUHAMIL = ASMA 

GRAVID 

 

 
1.962 

 

 
.964 

 

 
3.992 

For cohort 

IBUHAMIL = NON 

ASMA GRAVID 

 

 
.519 

 

 
.279 

 

 
.966 

N of Valid Cases 44 
  

 
 

 
Case Processing Summary 

 

 
Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Interaksi13 * Asma 

Kontrol group 

 
34 

 
42.5% 

 
46 

 
57.5% 

 
80 

 
100.0% 

Interaksi14 * Asma 

Kontrol group 

 
23 

 
28.8% 

 
57 

 
71.3% 

 
80 

 
100.0% 
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Interaksi13 * Asma Kontrol group 

 
 
 

Crosstab 
 

 
Asma Kontrol group 

 
 
 

 
Total 

asma tidak 

terkontrol 

Asma 

terkontrol 

Interaksi13 AA + CC Count 13 4 17 

 
% within Interaksi13 76.5% 23.5% 100.0% 

Non AA + CC Count 8 9 17 

 
% within Interaksi13 47.1% 52.9% 100.0% 

Total 
 

Count 21 13 34 

  
% within Interaksi13 61.8% 38.2% 100.0% 

 
 

 
Chi-Square Tests 

 

  
 

Value 

 
 

df 

Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 3.114a
 1 .078 

 
 
 
 
 
 
 
 
 

.157 

 
 
 
 
 
 
 
 
 

.079 

Continuity 

Correctionb
 

 
1.993 

 
1 

 
.158 

Likelihood Ratio 3.176 1 .075 

Fisher's Exact Test 
   

Linear-by-Linear 

Association 

 
3.022 

 
1 

 
.082 

N of Valid Cases 34 
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a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 

6,50. 

b. Computed only for a 2x2 table 

 
 
 
 

Risk Estimate 
 

  
 
 

Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for 

Interaksi13 (AA + 

CC / Non AA + CC) 

 
 

3.656 

 
 

.840 

 
 

15.913 

For cohort Asma 

Kontrol group = 

asma tidak terkontrol 

 

 
1.625 

 

 
.920 

 

 
2.871 

For cohort Asma 

Kontrol group = 

Asma terkontrol 

 

 
.444 

 

 
.169 

 

 
1.169 

N of Valid Cases 34 
  

 

 
Interaksi14 * Asma Kontrol group 

 
 
 

Crosstab 
 

 
Asma Kontrol group 

 
 
 

 
Total 

asma tidak 

terkontrol 

Asma 

terkontrol 

Interaksi14 AA + CC Count 13 4 17 

  
% within Interaksi14 76.5% 23.5% 100.0% 



12 
 

 

 
 
 
 
 
 

 
Non AA + Non CC Count 1 5 6 

 
% within Interaksi14 16.7% 83.3% 100.0% 

Total 
 

Count 14 9 23 

  
% within Interaksi14 60.9% 39.1% 100.0% 

 
 
 
 

 

Chi-Square Tests 
 

  
 

Value 

 
 

df 

Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 6.659a
 1 .010 

 
 
 
 
 
 
 
 
 

.018 

 
 
 
 
 
 
 
 
 

.018 

Continuity 

Correctionb
 

 
4.385 

 
1 

 
.036 

Likelihood Ratio 6.832 1 .009 

Fisher's Exact Test 
   

Linear-by-Linear 

Association 

 
6.370 

 
1 

 
.012 

N of Valid Cases 23 
  

 
 
 

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

is 2,35. 

b. Computed only for a 2x2 table 
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Risk Estimate 

 

  
 
 

Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for 

Interaksi14 (AA + 

CC / Non AA + Non 

CC) 

 
 

16.250 

 
 

1.442 

 
 

183.093 

For cohort Asma 

Kontrol group = 

asma tidak terkontrol 

 

 
4.588 

 

 
.752 

 

 
27.995 

For cohort Asma 

Kontrol group = 

Asma terkontrol 

 

 
.282 

 

 
.112 

 

 
.715 

N of Valid Cases 23 
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Asma Kontrol group * KompIbu 

 
Crosstab 

 

 
KompIbu 

 
 
 
 
 

Total 

ada 

komplikasi 

ibu 

 
 

 
Normal 

Asma Kontrol group asma tidak terkontrol Count 1 21 22 

 
% within Asma 

Kontrol group 

 
4.5% 

 
95.5% 

 
100.0% 

Asma terkontrol Count 0 18 18 

 
% within Asma 

Kontrol group 

 
0.0% 

 
100.0% 

 
100.0% 

Total 
 

Count 1 39 40 

  
% within Asma 

Kontrol group 

 
2.5% 

 
97.5% 

 
100.0% 

Chi-Square Tests 
 

  
 

Value 

 
 

df 

Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square .839a
 1 .360 

 
 
 
 
 
 
 
 
 

1.000 

 
 
 
 
 
 
 
 
 

.550 

Continuity 

Correctionb
 

 
.000 

 
1 

 
1.000 

Likelihood Ratio 1.217 1 .270 

Fisher's Exact Test 
   

Linear-by-Linear 

Association 

 
.818 

 
1 

 
.366 

N of Valid Cases 40 
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a. 2 cells (50,0%) have expected count less than 5. The minimum expected count 

is ,45. 

 

b. Computed only for a 2x2 table 

 
Risk Estimate 

 

  
 
 

Value 

95% Confidence Interval 

Lower Upper 

For cohort KompIbu 

= Normal 

 
.955 

 
.871 

 
1.046 

N of Valid Cases 40 
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