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LAMPIRAN

LAMPIRAN 1

INFORM CONSENT

Pengaruh Kadar Mda (Malondialdehyde) Dan Kortisol Dengan Luaran Kehamilan Pada
Ibu Hamil Yang Mendapat Intervensi Ekstrak Daun Kelor (Moringa Oleifera) Sejak Masa
Prakonsepsi Di Kabupaten Takalar

Assalamualaikum wr. wb

Yang terhormat Ibu. perkenalkan nama kami  dr.Rahma  dan tim, pada kesempatan
kali ini kami mohon kesediaan Ibu untuk berkenan menjadi responden penelitian dengan
judul tersebut di atas, sehingga kami akan menanyakan kepada Ibu beberapa pertanyaan
yang berkaitan dengan Sanitasi dan Kesehatan, serta kesediaan pengambilan sampel
darah. Untuk jawaban yang lbu berikan dan hasil pemeriksaan darah tersebut akan kami
kaji dan senoga kedepan akan menjadi informasi dan bermanfaat bagi peningkata program
kesehatan di kabupaten Takalar dan kami menjamin kerahasiaannya.

Apakah Ibu bersedia menjadi responden pada penelitian ini?

1. Ya
2. Tidak

Atas bantuan dan kesediaan waktu yang telah Ibu berikan, kami ucapkan
terimakasih. Wassalamualaikum wr. wb.

LEMBAR PERSETUJUAN (INFORM COSENT)

Setelah mendengar penjelasan tentang mengenai tujuan penelitian, prosedur penelitian,
manfaat dan inti dari kuesioner ini. Saya mengerti bahwa:

« Pada diri saya akan dilakukan wawancara sesuai dengan pertanyaan pada kuesioner
Maka dengan ini saya yang bertanda tangan di bawah ini:

Nama ibu

Umur : tahun
Alamat
Wilayah Puskesmas

Usia Kehamilan

No. Telepon

Menyatakan setuju untuk berpartisipasi sebagai subyek penelitian ini secara sukarela dan
bebas tanpa ada paksaan, dengan catatan apabila merasa dirugikan dalam peneliian ini
dalam bentuk apapun berhak membatalkan persetujuan ini.

,tanggal__ [/ /2021

Pembuat pernyataan,

—— )
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LAMPIRAN 2

Kuesioner Depression Anxiety Stress Scale (DASS 42)
Petunjuk Pengisian Kuesioner ini terdiri dari berbagai pernyataan yang mungkin
sesuai dengan pengalaman Ibu dalam menghadapi situasi hidup sehari-hari selama
hamil. Terdapat empat pilihan jawaban yang disediakan untuk setiap pernyataan
yaitu: tidak pernah, kadang-kadang, lumayan sering dan Sering sekali.
Selanjutnya, Ibu diminta untuk menjawab dengan cara memberi tanda centang ()
pada salah satu kolom yang paling sesuai dengan pengalaman lIbu saat ini. Tidak
ada jawaban yang benar ataupun salah, karena itu isilah sesuai dengan keadaan
diri Ibu yang sesungguhnya, yaitu berdasarkan jawaban pertama yang terlintas
dalam pikiran Ibu.

1. Saya merasa bahwa diri saya menjadi marah karena hal-hal sepele.
() Tidak Pernah
() Kadang-kadang
() Lumayan Sering
() Sering Sekali
2. Saya cenderung bereaksi berlebihan terhadap suatu situasi.
()Tidak Pernah
() Kadang-kadang
() Lumayan Sering
() Sering Sekali
3. Saya merasa sulit untuk bersantai.
() Tidak Pernah
() Kadang-kadang
Lumayan Sering
() Sering Sekali
4. Saya menemukan diri saya mudah merasa kesal.
() Tidak Pernah
() Kadang-kadang
() Lumayan Sering
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() Sering Sekali
5. Saya merasa telah menghabiskan banyak energi untuk merasa cemas.
() Tidak Pernah
() Kadang-kadang
() Lumayan Sering
() Sering Sekali
6. Saya menemukan diri saya menjadi tidak sabar ketika mengalami
penundaan (misalnya: kemacetan lalu lintas, menunggu sesuatu).
() Tidak Pernah
() Kadang-kadang
() Lumayan Sering
() Sering Sekali
7. Saya merasa bahwa saya mudah tersinggung.
() Tidak Pernah
() Kadang-kadang
() Lumayan Sering
() Sering Sekali
8. Saya merasa sulit untuk beristirahat.
() Tidak Pernah
() Kadang-kadang
() Lumayan Sering
() Sering Sekali
9. Saya merasa bahwa saya sangat mudah marah.
() Tidak Pernah
() Kadang-kadang
() Lumayan Sering
() Sering Sekali
10. Saya merasa sulit untuk tenang setelah sesuatu membuat saya kesal.
() Tidak Pernah
() Kadang-kadang
() Lumayan Sering
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() Sering Sekali
11. Saya sulit untuk sabar dalam menghadapi gangguan terhadap hal yang
sedang saya lakukan.
() Tidak Pernah
() Kadang-kadang
() Lumayan Sering
() Sering Sekali
12. Saya sedang merasa gelisah.
() Tidak Pernah
() Kadang-kadang
() Lumayan Sering
() Sering Sekali
13. Saya tidak dapat memaklumi hal apapun yang menghalangi saya untuk
menyelesaikan hal yang sedang saya lakukan
() Tidak Pernah
() Kadang-kadang
() Lumayan Sering
() Sering Sekali
14. Saya menemukan diri saya mudah gelisah.
() Tidak Pernah
() Kadang-kadang
() Lumayan Sering
() Sering Sekali
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LAMPIRAN 3

SOP PENGAMBILAN DARAH VENA DAN SALIVA
PENELITIAN EKSTRAK DAUN KELOR DAN IFA DI KECAMATAN
POLOMBANGKENG KABUPATEN TAKALAR

1. Pengambilan darah vena sebaiknya dilakukan pada pagi hari sebelum
sarapan setelah tidak makan selama 8-10 jam, apabila tidak
memungkinkan dilakukan pada waktu kapanpun sepanjang hari.

2. Pengambilan saliva dapat dilakukan pada pukul 06.00-12.00.

3. Pengambilan darah vena dilakukan oleh petugas kesehatan terampil
seperti perawat atau analis

4. Darah vena ditampung di tabung vacutainer EDTA warna ungu untuk
pemeriksaan hematologi dan vacutainer merah untuk pemeriksaan
kimia klinik dan imunologi.

5. Pengambilan saliva dilakukan oleh subjek penelitian sendiri dan
ditampung dalam tabung merah

6. Tabung darah dan saliva diberi label dan dicantumkan nama, umur dan
kode sampel yang disepakati peneliti.

7. Sampel didata dan diberi kode untuk memudahkan penyusunan dan
penelusuran data

8. Pemberian kode dilakukan oleh enumerator

9. Darah EDTA sebaiknya langsung diperiksa dengan alat pemeriksaan
Hematology analyzer 5 diff dan apabila tdk memungkinkan disimpan di
lemari es suhu 2-8 °C hingga 2 hari

10.Pemisahan serum dilakukan dari tabung merah dengan sentrifus 10
menit 3500 rpm. Serum dipisahkan dalam cup-cup sampel minimal 1 ml
per cup sampel, diusahakan sebanyak mungkin cup sampel (replikat)
untuk mengantisipasi pengulangan pemeriksaan.

11.Serum dan saliva dapat disimpan di freezer suhu -20°C atau -80°C
hingga pemeriksaan dilakukan

12.Pengiriman serum/darah EDTA/salive ke Makassar dilakukan dengan
tromol es untuk menjaga suhu sampel darat.

13.Sampel yang di terima di Laboratorium humRC UNHAS dan disimpan
dalam lemari es hingga waktu pemeriksaan sampel.

14.Sampel serum dan saliva diperiksa dengan metode ELISA

15.Hasil pemeriksaan dikirimkan ke peneliti dalam bentuk excel.

16. Sisa sampel serum disimpan hingga 6 bulan sejak pemgambilan sampel
apabila dibutuhkan di kemudian hari
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LAMPIRAN 4 Rekomendasi Etik

KEMENTERIAN PENDIDIKAN, KEBUDAYAAN
RISET, DAN TEKNOLOG!I
UNIVERSITAS HASANUDDIN
FAKULTAS KESEHATAN MASYARAKAT

R
=l )/
RO O

REK
Nomor : 4885/UN4.14.1/TP.02.02/2021

MENDASI PERSET

AN ETIK

\_é Jin.Perintis Kemerdekaan Km. 10 Makassar 90245, Telp.(0411) 585658,
< E-mail : fkm.unhas@gmail.com, website: https/fkm.unhas.ac.id/

Tanggal : 2 Agustus 2022

Dengan ini Menyatakan bahwa Protokol dan Dokumen yang Berhubungan dengan Protokol
berikut ini telah mendapatkan Persetujuan Etik :

No.Protokol

05111993029

No. Sponsor
Protokol

Peneliti Utama

Rahma

Sponsor

Pribadi

Judul Peneliti

Hubungan antara Kadar MDA (Malondyaldehide) dan Kortisol dengan
Luaran Kehamilan Pada Ibu Hamil Yang Mendapat Intervensi Ekstrak
Daun Kelor Sejak Masa Prakonsepsi Di Kabupaten Takalar

E Fullboard

No.Versi Protokol 1 Tanggal Versi | 5 November 2019
No.Versi PSP 1 Tanggal Versi | 5 November 2019
Tempat Penelitian Kecamatan Polongbangkeng Utara Kabupaten Takalar
Judul Review D Exempted Masa Berlaku Frekuensi review
2 Agustus 2022 | lanjutan
I:I Expedited Sampai 2
Agustus 2023

Ketua Komisi Etik

Penelitian

Nama :
Prof.dr.Veni Hadju,M.Sc.Ph.D

Tanda tangan

Sekretaris komisi Etik
Penelitian

Nama :
Dr. Wahiduddin, SKM..M.Kes

Tanda tangan \

7 f

Kewajiban Peneliti Utama :

1. Menyerahkan Amandemen Protokol untuk persetujuan sebelum di implementasikan

2. Menycerahkan Laporan SAE ke Komist Etik dalam 24 Jam dan dilengkapi dalam 7 han dan Lapor SUSAR
dalam 72 Jam setelah Peneliti Utama menerima laporan

3. Menyerahkan Laporan Kemajuan (progress report) setiap 6 bulan untuk penelitian resiko tinggi dan sctiap
setahun untuk penelitian resiko rendah

4. Menyerahkan laporan akhir setelah Penelitian berakhir

5. Melaporakn penyimpangan dari protocol yang disetujui (protocol deviation/violation)
Mematuhi semua peraturan yang ditentukan

B e
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LAMPIRAN 5. Food Recall

NO[NAMA Energi |Karbo|Protein|Lemak|Serat|Vit.C| Vit.A |Chols|Vit.B1|Vit.B2|Vit.B6|Vit.E| FE |Asam.Folat|Natrium|Kalium|Kalsium|Magnesium|Fosfor [Zinc
1 |Risna 1451 |2249| 68.7 | 30 | 11 |47.3|5485|3726( 05 | 0.7 | 1.4 (79 |54| 1835 232.5 |1516.7| 186.5 194 761.1 |44
2 |Hartina B 2064.8/299.7| 83.8 | 73 |60.6|83.4(|1251.9(355.6| 1.2 | 1.8 | 29 |10.7|64.6| 607.7 681.1 | 4903 | 2031.3 621.1 |1959.4(15.2
3 |Harianti 1645.6(276.8| 43.2 | 38.8 |10.8|24.6|2276| 8 | 06 | 0.3 1 6 (42| 1085 84.9 |1449.7| 98.3 176.8 726 |44
4 |Karmila 2023.9| 227 | 844 | 826 | 3.3 | 48 |356.4 (4978 06 | 14 | 1.2 |28 |53 95.8 727.3 [1618.1| 536.2 196.1 |1193.9|11.1
5 |Vani 1041.2|185.2| 38.4 | 136 | 3.2 |36.1| 275 |918| 05 | 03 | 05 |42 |18 28.8 65.3 | 832.6 | 405 1209 |6184 3.2
6 |Nurhalipah 1623 |259.1| 36 | 56.6 {19.1|60.4|959.5(295| 0.6 | 06 | 26 |54 73| 2359 84 |2688.8| 2155 2818 |[5156| 5
7 |Berliana Farensia 1897.6| 329 | 52 | 36.4 |109| 43 | 258 | 87 | 03 | 03 | 04 | 15 |143| 1039 |1779.1|7160.6| 654.5 827 9158 | 5.1
8 |Nurlela 888.6 |152.9| 493 | 68 |43 | 7.2 | 524 |95| 03 | 03 | 11 |15|28 46.2 93.8 |1164.8| 65.8 176.2 623 | 4.1
9 |Arfiani Arfa 2520.9|363.5| 146.5 | 50.6 |20.6| 110 | 1359 | 107 | 1.3 2 2.2 8 |30.9| 576.3 |3679.8|4705.3| 3551.3 552.5 |3209.5(18.3
10 |St. Magfirah Nasir 1289.9|115.4| 824 | 51.7 | 2.7 | 1.3 | 142.2 |436.2| 04 | 0.7 | 09 | 23 |53 52.8 242.2 |1056.1| 64.9 121.6 836 | 9.3
11 |Asriani 2159.1/326.7| 82 | 58.4 |125(231.3|1376.8/875| 1.3 | 1.6 | 1.3 | 13 (20.7| 399.8 | 1125.5|3435.8| 1707.8 329.8 [1792.3|11.4
12 |Selviana 1646.7|240.4| 76.2 | 40.2 | 9.4 | 72.8|9458|368.9| 08 | 13 | 1.2 | 9.6 |13.6| 2129 4929 |2561.9( 985.3 2875 [1387.1] 8.1
13 |Muliana 1400.8| 244 | 61.1 | 17.4 |10.8| 6.3 | 311 |2025H 08 | 04 | 0.7 | 47 |53 262 120 | 1402 | 91.6 1985 |1015.1| 5.4
14 |Darmawati 1556.4|2255| 76 | 359 | 7.6 |23.8|545.8 1845 08 | 06 | 0.9 | 45 |46| 1108 610.5 [1484.6| 107.4 201.1 [1026.4| 6
15 |Hasnawati 1327.6/210.2| 35.2 | 40.4 |12.9|30.2|519.4|718| 04 | 04 | 0.7 |32 |51 | 1132 99.8 | 856.2 | 119.8 140.2 | 408.2 | 3.9
16 |Asdiana 1402.7|225.4| 536 | 286 | 52| 66 |1951| 97 | 03 | 03 | 09 |26 |39 74.8 98.4 |1175.2| 100.9 2022 |6148 |55
17 |Nurwana 1346.8/256.1| 539 | 125 |158|63.2|733.8| 64 | 04 | 04 | 1.3 | 41 |52| 1406 |1469.7|1322.1| 1575 200.1 |[554.4 |41
18 |Nirwana 1365.8/223.1| 50 | 299 | 9.7 |29.4|560.3|888| 04 | 06 | 1.1 |04 |53 75 2140.3 |1242.3| 86 165.6 |532.6 5.3
19 |Ichrani 903.3 |157.9| 316 | 16.3 | 8.3 |18.3|1716|696| 04 | 0.2 | 05 4 |34 109 2005 (1022.5| 99.2 1227 | 541329
20 |Nurbia 1286.1 249 | 38.3 | 11.3 | 8.4 |102.2|1133.1| 754 | 06 | 04 | 09 | 6.7 |3.3| 1376 523 |4257.6| 441.2 456.6 | 786.5|3.6
21 |Nurwahida Tais 1127.3|/196.2| 446 | 174 | 7.1 |628| 816 | 87 | 06 | 06 | 1.1 |41 | 7 214.4 85.2 |1684.7| 341.8 2127 | 7383 |41
22 |Rahmatia 1002.7(177.7| 32.8 | 174 | 7.5 |229|195.2 |266.9| 04 | 0.7 | 11 |25 |3.7| 1046 657 [1262.6| 118.8 161.9 542 | 3.9
23 |Jumriani 2256.9/293.3| 131.1 | 58 | 8.4 |33.7| 508 (173.3| 0.6 | 1.2 | 1.7 |22 (91| 16238 904.5 [2454.1| 2346.3 378.4 [2290.5|12.8
24 |Nur Mitsna 2054.9| 171 | 46.8 | 139.5|15.6|30.4|931.5(508.8| 0.6 | 1.1 | 1.7 [105|7.8| 2222 184.8 | 1917 | 217.3 2829 |703.2|6.1
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NO[NAMA Energi |Karbo |Protein|Lemak|Serat|Vit.C| Vit. A |Chols|Vit.B1|Vit.B2|Vit.B6|Vit.E| FE |Asam.Folat|Natrium|Kalium|Kalsium|Magnesium|Fosfor |Zinc
25 |Sumira 1758.6/164.9| 50.8 | 104 |10.3|58.3| 474 | 924 | 04 | 04 | 09 | 3.8 [139] 69.8 112.6 |1106.1| 264.4 304 516.4 | 5.2
26 |Fatimah 2400.1/406.6| 91.3 | 413 | 6.7 | 11.8 | 213 |265.5| 0.5 0.8 11 [ 36 (92 106.1 349.4 |1644.9| 1621.4 286.6 |1683.3| 9.2
27 |Nurhana 1803.8/300.7 | 54.8 | 39.6 | 6.9 [103.9| 440 [490.5| 0.4 1 1 |44 (45| 1402 188.9 |1189.4| 136.3 168.7 |686.8| 6
28 |Hamriani 1569.9/209.2| 59.9 53 | 57| 86 |2245|134.1| 0.3 0.6 07 |11 |47 64.1 1002.9 | 705.2 | 189.1 134.4 626.4| 6
29 |Kasmiati 1809.8/246.8| 46 | 71.7 | 8 |70.2|640.3|259.6/ 06 | 06 | 0.8 | 6.8 [4.6 96.6 115.6 |1167.2| 116 1353 [609.9| 4
30 |Chaerunnisa 2484.3(260.3| 107.5109.2 | 2 | 8.4 |434.1| 472 | 0.7 2.2 15 0 |61 96.9 653.5 |2114.9| 1054.7 234.3 |1556.8|13.4
31 |Hasnawati balangtanaya 54471 89.7 | 185 | 134 | 5 |45.7|1229 | 47 0.4 0.3 0.4 0 3 55.5 77.1 | 717.8 | 189.2 81.6 411721
32 |Hasnawati panrannuangku |2242.3|401.8| 74.8 | 325 | 7.3 | 12.9|105.4 |138.4| 0.6 | 0.6 14 0 |43 86.2 556.9 |3875.4| 406.4 481.3 965.6 | 5.6
33 [Jumriani 476.9 (102.6| 12.3 15 | 431|348 106 |145| 03 0.1 05 0 |22 86.4 13.7 | 507.4 | 375 59.9 265.3 | 1.7
34 |Narti 2230 |371.4| 85.7 | 44.7 | 9.5 | 43.2|558.8|180.5| 0.9 | 2.7 2 0 [52| 181.6 |1219.13267.6|1729.4| 340.9 |1840.8/10.1
35 |Nur Ida 2186.5(456.3| 62.9 | 6.4 |82 |19.2|117.8|401.2| 06 | 05 | 15 [ O |44 84.7 819 [1300.6| 89 266.5 |878.2(6.9
36 |Nur Wahidah 1973.7/297.8| 78 522 | 55(833|711.3|655| 0.8 1.3 1.1 0 |16.1| 161.7 591.1 |2149.4| 1096.2 290.7 |1411.5(10.2
37 |Nuraeni 1048 (203.7| 388 | 9.3 |81 |27.2|234.7|80.8| 07 | 03 | 05 | O |33| 1497 318.9 |1083.6| 81.6 160.3 685 |3.8
38 |Nurfaika 3388.9|525.4| 133.1 | 824 | 9.4 | 77.3|990.7 |322.4| 1.8 3 2.6 0 |10 273.1 903.1 |4850.9| 1932.2 512.6 |2758.4(13.8
39 |Sri Nurhildah 3583.4| 528 | 110.6 1109 | 6 |215|259.2|97.2| 0.7 | 09 | 1.7 | O |11.5] 108.9 350.7 |3086.3| 262 3433 |1306.1(14.7
40 |Putri Rahayu 1665.8/289.7| 51.8 | 28.7 | 53| 34 | 882|369 | 03 | 04 | 08 | O |56 49.3 1895.8 | 1811.4| 211.9 3172 |6234 |53
41 |Selfiyanti 8153 | 142 | 189 | 191 | 48| 88 | 21.3 |615| 0.2 0.1 0.3 0 4 42.5 6.6 3773 | 731 131.3 279.1 | 2.7
42 |Sitti Suhartinah 2106.8(369.7| 67.4 | 37.1 |10.7|39.9 (520.3| O 08 | 06 | 11 | 0 |75| 2105 118.4 | 1623 | 177.7 3215 |1062.6| 7.4
43 |Vina 906.3 ({196.4| 135 | 6.5 6 [38.7(4299| 65 | 0.3 0.2 0.6 0 |23 61.7 209.7 |2175.2| 215.7 198.6 322.6 | 2.3
44 |Yusniar 924.6 |194.8| 23 33 | 36| 13 | 288 |232( 03 |02 |04 | 0 |21 40.4 22.3 | 491.9 | 50.7 107.2 363 | 3
45 |Yusriani 805.7 |147.1| 304 | 87 | 25| 26 | 50.1 | 143 | 0.2 0.2 0.4 0 |25 49.5 83.4 | 510.9 | 463.2 124.9 563.9 | 3.7
46 |Samsinar 1031 |150.6| 425 | 26.8 | 6 |25.6 |561.2 |745.7| 0.3 11 0.7 | 65|43 145 246.5 | 810.5 | 176.5 118.1 607.2 | 4
47 |Ramlah Aulia 1102 |141.8| 348 | 45.7 | 63| 9 |137.2|113| 03 0.3 05 | 0.4 |10.7 88.4 318.4 | 687 | 250.6 257.3 455.4 | 3.6
48 |Nurfitra Wulandari 1091 |161.6| 35 34 | 35| 17 9.8 25 0.4 0.2 0.7 3 |36 67.8 235 | 7408 | 112 137 496.5 | 3.8
49 |Asti 1397.9/249.1| 434 | 239 | 55 |11.8|2241|971| 05 | 06 | 06 |56 |3.2 83.3 168.8 |1070.7| 286.7 1339 | 763.7|4.1
50 [Julianti 2002.3(346.9| 64.2 | 37.2 | 8.8 |10.2 |1199.2|847.7| 0.5 1.7 0.8 5 162 186.8 862.9 |1210.6| 557.2 203.7 |1031.8| 7.2
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NO[NAMA Energi |Karbo |Protein|Lemak|Serat|Vit.C| Vit. A |Chols|Vit.B1|Vit.B2|Vit.B6|Vit.E| FE |Asam.Folat|Natrium|Kalium|Kalsium|Magnesium|Fosfor |Zinc
51 |Mirtawati 1778 |254.1| 57.2 | 57.2 |16.9| 5.1 | 112.6|90.7 | 0.4 0.7 1 2 |48 61.7 139.6 | 924.8 | 225.8 183.3 680 | 6.3
52 |Rosminawati 2551.1|476.5| 72.7 | 39.7 | 3.5 |50.3 |342.9138.4| 0.8 1.5 1.2 2 |55 158.2 1276.3 | 2261.2| 944.8 288.1 |1439.7| 7.8
53 |Sri Ismayanti 961.9| 205 | 231 | 4.2 1 185|163 | 29 | 03 | 03 1 13|19 413 215 | 8228 | 338 126.3 | 368.8|2.9
54 |Supiati 813.9|1140.8| 28.7 | 13.4 | 44 | 54 | 142 (302.4| 0.3 05 05 2221 78.9 1144 | 588.8 | 94.3 92 346.5| 2.8
55 |Sumarni 1160.4|146.7| 51 | 40.3 |14.8| 2.8 | 345 |871| 03 | 03 | 08 |33 |35 68.1 951 | 734 | 108.4 164 498.8 | 4.2
56 |lsrawati 761.6 |148.9| 274 | 3.4 108|108 |548| 03 | 02 | 04 |16 |15 18.8 383 | 4535 | 243 88.6 4109 | 2.9
57 |Mayanti 2016.3/364.9| 70.6 | 31.5 | 9.8 [210.8/ 3455|1146 1 11 22 | 75|51 121.3 299.7 |2703.9| 957.6 306.4 |1314.2| 8
58 |Mirnawati 879.3|1455| 39 | 167 | 3 | 129 | 645 |1063) 03 | 05 | 08 | 3 | 3 36.3 825 | 8508 | 57 93.8 368.8| 4.4
59 |Ramlah 931.8|108.7| 449 | 328 | 8.6 | 16 |353.7 |745.6| 0.4 1 05 | 56 (33| 1022 251.2 | 763.4 | 129.6 94.3 675.9 | 3.9
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LAMPIRAN 6
T-Test
Notes
Output Created 10-OCT-2022 13:23:47
Comments
Data D:\Dr. RAHMA\Untitled1.sav
Active Dataset DataSetl
Input Filtgr <none>
Weight <none>
Split File <none>
N of Rows in Working Data File 56
_ o User defined missing values are treated
Definition of Missing e
as missing.

Missing Value Handling

Cases Used

Statistics for each analysis are based

on the cases with no missing or out-of-

range data for any variable in the

analysis.

T-TEST GROUPS=KodeKapsul('1' '2")
IMISSING=ANALYSIS

Syntax /VARIABLES=MDA Kortisol BBL PBL
DASS42
ICRITERIA=CI(.95).
RESOUICES Processor Time 00:00:00,02
Elapsed Time 00:00:00,02
[DataSetl] D:\Dr. RAHMA\Untitledl.sav
Group Statistics
| Kode Kapsul N Mean Std. Deviation Std. Error Mean
MDA IFA 30 49.25500611 784173894 .143169910
Kelor+IFA 26 47.58289255 8.355324773 1.638614002
Kortisol IFA 30 70.56087746 30.008673657 5.478809161
Kelor+IFA 26 73.97682639 28.160810127 5.522789244
Berat Badan Lahir IFA 30 2993.67 492.296 89.880
Kelor+IFA 26 3042.31 411.449 80.692
paniang Badan Lahir IFA 30 48.23 2.329 425
jang Kelor+IFA 26 48.62 1.675 329
Depression Anxiety Stress Scales IFA 30 11.23 6.447 1177
P y Kelor+IFA 26 10.38 6.765 1.327

Independent Samples Test

Levene's Test for t-test for Equality of Means
Equality of Variances
F Sig. t df Sig. (2- Mean Std. Error 95% Confidence Interval of the
tailed) Difference Difference Difference
- Lower Upper
Equal variances 3.212 .079 | 1.092 54 .280 1.672113562 | 1.531054583 -1.397466061 4741693184
MDA assumed
Equal variances not 1.017 25.382 .319 1.672113562 | 1.644856672 -1.712949655 5.057176778
assumed
Equal variances .545 464 | -.437 54 .664 -3.415948931 | 7.815368563 | -19.084819493 | 12.252921631
Kortisol assumed.
Equal variances not -.439 53.637 .662 -3.415948931 | 7.779366996 | -19.015060197 | 12.183162334
assumed
B Equal variances .285 .596 -.398 54 .693 -48.641 122.357 -293.953 196.671
erat assumed
Badan Equal variances not -403| 53.940 689 -48.641 120.788 -290.812 193.530
Lahir assumed
. Equal variances 724 .399 -.695 54 490 -.382 .550 -1.485 721
Panjang agsumed
E:ﬁif” Equal variances not -711| 52.323 480 -.382 537 -1.460 696
assumed
Depressio  Equal variances 116 734 480 54 633 .849 1.767 -2.695 4.392
n Anxiety ~ assumed
Stress Equal variances not AT79 52.046 .634 .849 1.774 -2.710 4.408
Scales assumed
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T-Test
Notes

Output Created

Comments
Data F:\Dr. RAHMA\Untitled1.sav
Active Dataset DataSetl

Input FiIt(_ar <none>
Weight <none>
Split File <none>

Missing Value Handling

Cases Used

N of Rows in Working Data File

Definition of Missing

missing.

27-DEC-2022 11:10:05

User defined missing values are treated as

Statistics for each analysis are based on the

cases with no missing or out-of-range data

for any variable in the analysis.

T-TEST GROUPS=Kat_BBL(1 2)
IMISSING=ANALYSIS

56

Syntax IVARIABLES=MDA Kortisol DASS42
/ICRITERIA=CI(.95).
RESOUTCES Processor Time 00:00:00,02
Elapsed Time 00:00:00,03
[DataSetl] F:\Dr. RAHMA\Untitledl.sav
Group Statistics
|Kategori BBL N Mean Std. Deviation Std. Error Mean

MDA(nmol/ml) <2500 4 49.46355418 .644910844 .322455422

>=2500 52 48.40290717 5.935332584 .823082537
Kortisol (ng/ml) <2500 4 80.92747722 27.998307498 13.999153749

>=2500 52 76.66372887 28.471165151 3.948240224
Depression Anxiety <2500 4 11.25 6.946 3.473
Stress Scales >=2500 52 10.81 6.589 914

Independent Samples Test

Levene's Test for t-test for Equality of Means
Equality of
Variances
F Sig. t df Sig. (2- Mean Std. Error 95% Confidence Interval of the
tailed) Difference Difference Difference
Lower Upper
Equal variances 193 .663 .354 54 725 1.060647015| 2.993962566 -4.941886522 | 7.063180553
MDA(nmol/ml assumed
) Equal variances 1.200 | 48.45 .236 | 1.060647015 .883992286 -.716309348 | 2.837603379
not assumed 3
Equal variances 154 .697 .289 54 774 4.263748352 | 14.759438434 -25.327144071 | 33.85464077
Kortisol assumed 4
(ng/ml) Equal variances .293 | 3.495 .786 | 4.263748352 | 14.545270935 -38.529473707 | 47.05697041
not assumed 0
. Equal variances .034 .853 129 54 .898 442 3.429 -6.433 7.318
Dep_ressmn assumed
Anxiety )
Stress Scales Edual variances 123 ] 3.429 .909 442 3.591 -10.219 11.104
not assumed
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T-Test
Output Created
Comments
Data
Active Dataset
Input Filtt_ar
Weight
Split File

Missing Value Handling
Cases Used

N of Rows in Working Data File

Definition of Missing

27-DEC-2022 12:15:06

F:\Dr. RAHMA\Untitled1.sav
DataSetl
<none>
<none>
<none>

User defined missing values are treated as

missing.

Statistics for each analysis are based on the

cases with no missing or out-of-range data

for any variable in the analysis.

T-TEST GROUPS=Kat_PBL(1 2)
IMISSING=ANALYSIS

56

Syntax IVARIABLES=MDA Kortisol DASS42
/ICRITERIA=CI(.95).
RESOUTCES Processor Time 00:00:00,00
Elapsed Time 00:00:00,02
[DataSetl] F:\Dr. RAHMA\Untitledl.sav
Group Statistics
|Kategori PBL N Mean Std. Deviation Std. Error Mean
MDA(nmol/ml) <48 13 49.13714670 .612053851 .169753196
?48 43 48.27959261 6.528740194 .995623546
Kortisol (ng/ml) <48 13 68.68914565 25.699078085 7.127641828
?48 43 79.47127713 28.732937054 4.381731822
Depression Anxiety <48 13 11.77 6.534 1.812
Stress Scales 248 43 10.56 6.606 1.007

Independent Samples Test

Levene's Test for t-test for Equality of Means
Equality of
Variances
F Sig. t df Sig. (2- Mean Std. Error 95% Confidence Interval of the
tailed) Difference Difference Difference
Lower Upper
Equal 771 .384 470 54 .640 .857554086 | 1.824693151 | -2.800735420 | 4.515843591
variances
MDA(nmol/ml assumed
(nmol/mi) Equal .849 | 44.346 .400 .857554086 | 1.009991283 | -1.177500855 | 2.892609026
variances not
assumed
Equal .340 562 | -1.213 54 .230 | -10.782131475| 8.889855708 | -28.605219059 | 7.040956110
variances
Kortisol (ng/ml) assumed
Equal -1.289 | 21.891 .211| -10.782131475| 8.366770691 | -28.138777525 | 6.574514575
variances not
assumed
Equal .143 .706 .581 54 .564 1.211 2.086 -2.971 5.393
) variances
Dep_ressmn assumed
oy SIS Equal 584 | 20015| 566 1211 2.073 3.114 5.536
variances not
assumed
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ANALISIS RISIKO RELATIF (RR)

Kode Kapsul * Kadar MDA

Crosstab
Kadar MDA Total
Tinggi (249,1) Rendah (<49,1)
Count 9 17 26
IFA+Kelor

% within Kode Kapsul 34.6% 65.4% 100.0%
Kode Kapsul

Count 15 15 30

IFA

% within Kode Kapsul 50.0% 50.0% 100.0%

Count 24 32 56
Total

% within Kode Kapsul 42.9% 57.1% 100.0%

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

Pearson Chi-Square 1.3462 1 .246
Continuity Correction® 791 1 374
Likelihood Ratio 1.355 1 .244
Fisher's Exact Test .288 .187
N of Valid Cases 56

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 11.14.

b. Computed only for a 2x2 table

Risk Estimate

Value 95% Confidence Interval
Lower Upper

Odds Ratio for Kode Kapsul .529 .180 1.558
(IFA+Kelor / IFA)
For cohort Kadar MDA = Tinggi .692 .366 1.310
(249,1)
For cohort Kadar MDA = 1.308 .830 2.059
Rendah (<49,1)
N of Valid Cases 56




Kode kapsul 1 * Kadar MDA 1
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Crosstab
Kadar MDA 1 Total
Tinggi Rendah
Count 15 15 30
IFA

% within Kode kapsul 1 50.0% 50.0% 100.0%
Kode kapsul 1

Count 9 17 26

IFA+Kelor

% within Kode kapsul 1 34.6% 65.4% 100.0%

Count 24 32 56
Total

% within Kode kapsul 1 42.9% 57.1% 100.0%

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

Pearson Chi-Square 1.3462 1 .246
Continuity Correction® 791 1 .374
Likelihood Ratio 1.355 1 .244
Fisher's Exact Test .288 .187
N of Valid Cases 56

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 11.14.

b. Computed only for a 2x2 table

Risk Estimate

Value 95% Confidence Interval
Lower Upper

Odds Ratio for Kode kapsul 1 1.889 .642 5.559
(IFA / IFA+Kelor)
For cohort Kadar MDA 1 = 1.444 .763 2.734
Tinggi
For cohort Kadar MDA 1 = 765 .486 1.204
Rendah
N of Valid Cases 56




Kode Kapsul * Kadar Kortisol
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Crosstab
Kadar Kortisol Total
Tinggi (=87) Rendah (<87)
Count 11 15 26
IFA+Kelor

% within Kode Kapsul 42.3% 57.7% 100.0%
Kode Kapsul

Count 19 11 30

IFA

% within Kode Kapsul 63.3% 36.7% 100.0%

Count 30 26 56
Total

% within Kode Kapsul 53.6% 46.4% 100.0%

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

Pearson Chi-Square 2.4762 1 116
Continuity Correction® 1.702 1 192
Likelihood Ratio 2.491 1 114
Fisher's Exact Test 179 .096
N of Valid Cases 56

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 12.07.

b. Computed only for a 2x2 table

Risk Estimate

Value 95% Confidence Interval
Lower Upper

Odds Ratio for Kode Kapsul 425 .145 1.245
(IFA+Kelor / IFA)
For cohort Kadar Kortisol = .668 .395 1.129
Tinggi (=87)
For cohort Kadar Kortisol = 1.573 .886 2.794
Rendah (<87)
N of Valid Cases 56




Kode kapsul 1 * Kadar Kortisol
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Crosstab
Kadar Kortisol Total
Tinggi Rendah
Count 19 11 30
IFA

% within Kode kapsul 1 63.3% 36.7% 100.0%
Kode kapsul 1

Count 11 15 26

IFA+Kelor

% within Kode kapsul 1 42.3% 57.7% 100.0%

Count 30 26 56
Total

% within Kode kapsul 1 53.6% 46.4% 100.0%

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

Pearson Chi-Square 2.4762 1 116
Continuity Correction® 1.702 1 192
Likelihood Ratio 2.491 1 114
Fisher's Exact Test 179 .096
N of Valid Cases 56

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 12.07.

b. Computed only for a 2x2 table

Risk Estimate
Value 95% Confidence Interval
Lower Upper

Odds Ratio for Kode kapsul 1 2.355 .803 6.905
(IFA / IFA+Kelor)
For cohort Kadar Kortisol = 1.497 .886 2,531
Tinggi
For cohort Kadar Kortisol = .636 .358 1.128
Rendah
N of Valid Cases 56




Kode Kapsul * DASS
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Crosstab
DASS Total
Tinggi (210) Rendah (<10)
Count 14 12 26
IFA+Kelor

% within Kode Kapsul 53.8% 46.2% 100.0%
Kode Kapsul

Count 16 14 30

IFA

% within Kode Kapsul 53.3% 46.7% 100.0%

Count 30 26 56
Total

% within Kode Kapsul 53.6% 46.4% 100.0%

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

Pearson Chi-Square .0012 1 .969
Continuity Correction® .000 1 1.000
Likelihood Ratio .001 1 .969
Fisher's Exact Test 1.000 591
N of Valid Cases 56

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 12.07.

b. Computed only for a 2x2 table

Risk Estimate

Value 95% Confidence Interval
Lower Upper

Odds Ratio for Kode Kapsul 1.021 .356 2.926
(IFA+Kelor / IFA)
For cohort DASS = Tinggi (210) 1.010 .619 1.646
For cohort DASS = Rendah .989 .562 1.739
(<10)
N of Valid Cases 56




Kode Kapsul * Berat Badan Lahir
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Crosstab
Berat Badan Lahir Total
<2500 >2500
Count 0 26 26
IFA+Kelor

% within Kode Kapsul 0.0% 100.0% 100.0%
Kode Kapsul

Count 4 26 30

IFA

% within Kode Kapsul 13.3% 86.7% 100.0%

Count 4 52 56
Total

% within Kode Kapsul 7.1% 92.9% 100.0%

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

Pearson Chi-Square 3.7332 1 .053
Continuity Correction® 1.994 1 .158
Likelihood Ratio 5.259 1 .022
Fisher's Exact Test 115 .075
N of Valid Cases 56

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 1.86.

b. Computed only for a 2x2 table

Risk Estimate

22500
N of Valid Cases

56

Value 95% Confidence Interval
Lower Upper
For cohort Berat Badan Lahir = 1.154 1.003 1.328




Kode Kapsul * Panjang Badan Lahir
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Crosstab
Panjang Badan Lahir Total
<48 cm 248 cm
Count 6 20 26
IFA+Kelor

% within Kode Kapsul 23.1% 76.9% 100.0%
Kode Kapsul

Count 7 23 30

IFA

% within Kode Kapsul 23.3% 76.7% 100.0%

Count 13 43 56
Total

% within Kode Kapsul 23.2% 76.8% 100.0%

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

Pearson Chi-Square .0012 1 .982
Continuity Correction® .000 1 1.000
Likelihood Ratio .001 1 .982
Fisher's Exact Test 1.000 .617
N of Valid Cases 56

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 6.04.

b. Computed only for a 2x2 table

Risk Estimate

Value 95% Confidence Interval
Lower Upper

Odds Ratio for Kode Kapsul .986 .284 3.421
(IFA+Kelor / IFA)
For cohort Panjang Badan Lahir .989 .380 2.572
=<48 cm
For cohort Panjang Badan Lahir 1.003 752 1.339
=248 cm
N of Valid Cases 56




MDA * Berat Badan Lahir
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Berat Badan Lahir Total
<2500gr >=2500
Count 3 21 24
Tinggi >= 49,1

% within MDA 12.5% 87.5% 100.0%
MDA

Count 1 31 32

Rendah <49,1

% within MDA 3.1% 96.9% 100.0%

Count 4 52 56
Total

% within MDA 7.1% 92.9% 100.0%

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

Pearson Chi-Square 1.8172 1 .178
Continuity Correction® .679 1 410
Likelihood Ratio 1.835 1 176
Fisher's Exact Test .303 .205
N of Valid Cases 56

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 1.71.

b. Computed only for a 2x2 table

Risk Estimate

Value 95% Confidence Interval
Lower Upper

Odds Ratio for MDA (Tinggi 4.429 431 45.516
>= 49,1 / Rendah <49,1)
For cohort Berat Badan 4.000 443 36.115
Lahir = <2500gr
For cohort Berat Badan .903 767 1.064
Lahir = >=2500
N of Valid Cases 56




Kadar Kortisol * Berat Badan Lahir
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Crosstab
Berat Badan Lahir Total
<2500gr >=2500
Count 3 27 30
Tinggi .>=87

% within Kadar Kortisol 10.0% 90.0% 100.0%
Kadar Kortisol

Count 1 25 26

Rendah<87

% within Kadar Kortisol 3.8% 96.2% 100.0%

Count 4 52 56
Total

% within Kadar Kortisol 7.1% 92.9% 100.0%

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

Pearson Chi-Square .7952 1 .373
Continuity Correction® .138 1 710
Likelihood Ratio .837 1 .360
Fisher's Exact Test .615 .362
N of Valid Cases 56

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 1.86.

b. Computed only for a 2x2 table

Risk Estimate
Value 95% Confidence Interval
Lower Upper

Odds Ratio for Kadar Kortisol 2.778 271 28.482
(Tinggi .>=87 / Rendah<87)
For cohort Berat Badan Lahir = 2.600 .288 23.498
<2500gr
For cohort Berat Badan Lahir = .936 .812 1.079
>=2500
N of Valid Cases 56
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Crosstab
Berat Badan Lahir Total
<2500gr >=2500
Count 2 28 30
Tinggi >=10

% within DASS 6.7% 93.3% 100.0%
DASS

Count 2 24 26

<10

% within DASS 7.7% 92.3% 100.0%

Count 4 52 56
Total

% within DASS 7.1% 92.9% 100.0%

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

Pearson Chi-Square .0222 1 .882
Continuity Correction® .000 1 1.000
Likelihood Ratio .022 1 .882
Fisher's Exact Test 1.000 .638
N of Valid Cases 56

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 1.86.

b. Computed only for a 2x2 table

Risk Estimate
Value 95% Confidence Interval
Lower Upper

Odds Ratio for DASS (Tinggi .857 112 6.555
>=10/<10)
For cohort Berat Badan Lahir = .867 131 5.727
<2500gr
For cohort Berat Badan Lahir = 1.011 .873 1171
>=2500
N of Valid Cases 56
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Crosstab
Panjang Badan Lahir Total
<48 cm >=48 cm
Count 9 15 24
>=49,1 cm
% within MDA 37.5% 62.5% 100.0%
MDA
Count 4 28 32
<49,1
% within MDA 12.5% 87.5% 100.0%
Count 13 43 56
Total
% within MDA 23.2% 76.8% 100.0%

Chi-Square Tests

Value df Asymp. Sig. (2- Exact Sig. (2- Exact Sig. (1-
sided) sided) sided)
Pearson Chi-Square 4.8092 1 .028
Continuity Correction® 3.508 1 .061
Likelihood Ratio 4.819 1 .028
Fisher's Exact Test .053 .031
N of Valid Cases 56

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 5.57.

b. Computed only for a 2x2 table

Risk Estimate

Value 95% Confidence Interval
Lower Upper

Odds Ratio for MDA (>=49,1 4.200 1.106 15.950
cm/<49,1)
For cohort Panjang Badan Lahir 3.000 1.048 8.592
=<48 cm
For cohort Panjang Badan Lahir 714 .510 1.000
=>=48 cm
N of Valid Cases 56
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Kadar Kortisol * Panjang Badan Lahir

Crosstab
Panjang Badan Lahir Total
<48 cm >=48 cm
Count 5 25 30
Tinggal >=87

% within Kadar Kortisol 16.7% 83.3% 100.0%
Kadar Kortisol

Count 8 18 26

Rendah <87

% within Kadar Kortisol 30.8% 69.2% 100.0%

Count 13 43 56
Total

% within Kadar Kortisol 23.2% 76.8% 100.0%

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

Pearson Chi-Square 1.5542 1 .213
Continuity Correction® .864 1 .353
Likelihood Ratio 1.557 1 212
Fisher's Exact Test .342 176
N of Valid Cases 56

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 6.04.

b. Computed only for a 2x2 table

Risk Estimate

Value 95% Confidence Interval
Lower Upper

Odds Ratio for Kadar Kortisol .450 126 1.604
(Tinggal >=87 / Rendah <87)
For cohort Panjang Badan Lahir .542 .202 1.452
=<48cm
For cohort Panjang Badan Lahir 1.204 .890 1.628
=>=48 cm
N of Valid Cases 56
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Crosstab
Panjang Badan Lahir Total
<48 cm >=48 cm
Count 7 23 30
Tinggi >=10

% within DASS 23.3% 76.7% 100.0%
DASS

Count 6 20 26

rendah <10

% within DASS 23.1% 76.9% 100.0%

Count 13 43 56
Total

% within DASS 23.2% 76.8% 100.0%

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

Pearson Chi-Square .0012 1 .982
Continuity Correction® .000 1 1.000
Likelihood Ratio .001 1 .982
Fisher's Exact Test 1.000 .617
N of Valid Cases 56

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 6.04.

b. Computed only for a 2x2 table

Risk Estimate

Value 95% Confidence Interval
Lower Upper

Odds Ratio for DASS (Tinggi 1.014 .292 3.521
>=10 / rendah <10)
For cohort Panjang Badan Lahir 1.011 .389 2.629
=<48cm
For cohort Panjang Badan Lahir .997 747 1.330
=>=48 cm
N of Valid Cases 56
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