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Lampiran 3. Data Penelitian

MO Nama Umur |Usia_ge | paritas JK BBL PBL LK | StatPertu | Preekla | luaran |kategoril kategor Kadarzin|Kat_us| kat_... kad...
stasi mb mpsia siagesta) iBBL k a_ibu
si
1 umrah 23 32 1 1 965 355 270 1 1 1 2 1 39.67 1 1
2 Saleha k) 35 3 2 1.800 425 315 1 1 1 2 3 AT 1 2
3 hamsiah 28 30 3 2 1.880 29.0 2 1 2 1 3 3751 1 2
4 aniza i 36 3 1 3.480 50.0 320 2 2 2 2 4 47.00 1 2
5 wahyuni 24 33 1 2 1.300 340 265 1 1 1 2 2 3623 1 1
6 suriana 34 36 3 1 2245 450 29.0 2 2 2 2 3 4796 1 2
7 Jumriani 43 36 2 1 2700 47.0 335 2 2 2 2 4 37.89 2 2
8 rosdiana 30 28 3 1 805 3.0 245 1 1 1 1 1 4262 1 2
9 Purnama indah 24 36 2 2 2560 46.0 3.0 2 2 2 2 41 3955 1 2
10 Handayani Jamil 37 29 3 2 1.140 36.0 27.0 2 1 2 1 2 5506 2 2
11 Yusmita Jalan 38 34 4 2 2500 450 29.0 2 2 2 2 4 50.34 2 2
12 andi hira 26 33 3 1 2170 450 29.0 2 2 2 2 3 4961 1 2
13 Tenriani putri i 36 1 1 2600 470 3.0 2 2 2 2 4 B3T9 1 1
14 Yuliana 33 36 1 1 3145 49.0 31.0 2 2 2 2 4 5041 1 1
15 Rini 30 32 1 1 1.760 41.0 29.5 2 2 2 2 3 B0av 1 1
16 Marni 40 36 1 1 1.705 4.0 30.0 1 1 2 2 3 3469 2 1
17 Darmianti Razak 30 35 2 20 2.040 455 320 2 2 2 2 3 B3T3 1 2
18 Martini 41 K 3 1 1.950 43.0 31.0 2 1 2 1 3 4187 2 2
19 Rahayu 22 36 2 2 2700 47.0 320 2 1 2 2 4 51.68 1 2
20 Eva Rosdiana S... 32 H 1 1 1.000 350 250 1 1 1 1 2 3294 1 1
21 Nurmala Sari 19 36 2 1 2650 46.0 300 2 2 2 2 4 4613 1 2
22 Risma husni 19 34 1 1 2100 46.0 30.0 2 2 2 2 3 5994 1 1
23 Dini Millatul Azi... 27 36 2 1 2325 440 30.0 2 2 2 2 3 5634 1 2
24 Mur resgi Amali 25 36 1 1 1.790 440 30.0 2 2 2 2 3 4993 1 1
25 Ermawati 38 35 2 1 2500 4510 320 2 1 2 2 4, 244 2 2
26 Almira Utami 27 K 1 1 2100 43.0 30.0 2 1 2 1 3 5119 1 1
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NO

MNama

28 Onesta Belau
29 Ernawati

30 Ernawati Riring
31 Hariyana

32 Sriyanti Syam
33 Widia

34 Irma Anrayani
35 Sulastri

36 Suriyanti

37 Supriani

38 Murhayati

39 Wahyuni

40 Soraya Firdausy
41 Haryati

42 Mur Hasanah AK
43 Reski Indirasyari
44 Maryam

45 Kartika Trasula__.

46 Sufiana

47 Lisnawati

48 Rosmiati

49 Ratnawaty

50 Bertha Minggu

51 Andi Karlina Sy._.

52 A Mowvianti
53 Zahara Ratna
54 Zakinah Pratiwi

Umur | Usia_ge

29
41
32
40
3T
26
28
42
33
36
32
41
32
42
33
39
26
42
19
26
42
34
39
35
28
29
25

stasi

36
36
35
36
36
36
33
36
29
33
34
36
35
35
34
32
34
29
34
34
35
36
3
32
30
32
36

paritas

SN R TR LT & T S LN T - - Y R - L T S TR TR % T - S N R S R A S T o T S TR S T Y

JK

I - T - T S A B N B O R B AU B NCR DR R P B OISy R i R A S R - Y

BBL

1.900
2.940
1.500
1.550
2.545
2.900
2.550
2.910
1.300
2.230
2.320
2.700
1.400
1.500

965
2100
2480
2.380
1.580
2405
1.360
1.900
1.230
1.000
1.075

645
1.840

PBL

43.0
46.0
42.0
420
45.0
48.0
420
48.0
40.0
48.0
43.0
48.0
43.0
415
3.0
450
47.0
43.0
41.0
43.0
39.0
46.0
40.0
40.0
36.0
34.0
45.0

LK

3.0
33.0
30.5
30.5
33.0
33.0
32.0
32.0
28.0
30.0
31.0
33.0
2980
29.0
27.0
30.0
32.0
30.0
29.0
3.0
29.0
30.0
26.0
29.0
29.0
255
31.0

StatPertu | Preekla | luaran | kategoril kategor Kadarzin Kat_us| kat_...|kad...

mb

RN O U (% T R iy L T R i U TR X TR T S R T Y N T o T O TR i T . TR N T . T U R O % ]

mpsia

JENEU R A SN U A S o " - T Iy V. T (. T L R | I U U (5 TR S O O

PRI R ORI ORI R ORI R R R MY R = BB R R R = R R R R R R R R

siagesta| iBBL

si

B3 RI = BRI — RIRI ORI ORI = BRI ORI R R R ORI R = R RIRI R RS R R RS

[ S IEN S T oN TR N TR 'S B LN R Y R S R P B ' IR 'S IR S R LN T SR P RS R N B - T T L T R S R gy % |

k

42.80
56.04
47.57
43.85
47.05
52.03
50.93
53.95
43.64
55.86
5588
56.53
54.06
46.23
50.70
39.90
45.40
52.40
4515
54.06
48.85
3r.o;m
5544
48.52
J6.84
2043
30.36

a_ibu
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MNama Umur |Usia_ge| paritas JK BBL PBL LK | StatPertu | Preekla | luaran kategoriu kategorn|Kadarzin|Kat_us| kat_pari_.. kad...

stasi mb mpsia siagesta| IBBL k a_ibu
Sl
55 Alfi Khaerah 6 28 3 2 1400 420 290 2 1 1 1 2 3ms 2 4 1
56 Yoanti rianita 3630 3 12200 470 300 2 2 2 1 2 5343 2 2 2
57 Kiki Rizki hand... 32 33 3 2 2200 470 300 2 2 2 2 3 872 1 2 2
58 Nadya Amanda % M 1 1 1580 460  30.0 1 2 1 2 3 5313 1 1 2
59 Sri hardiyanti Af.. 30 36 3 2 2845 480 320 2 1 2 2 4 5726 1 2 2
60 Hasniah T 3% 3 1 2668 460  32.0 2 2 2 2 4 5249 2 2 2
61 Delvy Astuti 0 WM 3 2 2265 460 320 2 2 2 2 3 8617 1 2 2
62 Numabilah asikin =~ 26 33 2 2 1370 400 290 1 2 2 2 2 4858 1 2 2
63 Mariina 39 3% 5 12700 470 320 2 2 2 2 4 5060 2 2 2
64 Fipilestia % 36 3 1 2800 465 310 2 2 2 2 4 M 1 2 1
65 Emi Ekowaty 3B 36 4 2 2500 470 320 2 2 2 2 4 5806 1 2 2
66 Nurul Husna M % 35 1 1 1600 410 300 1 2 1 2 3 3968 1 11
67 Sindi 43 36 4 2 1900 450 300 1 2 2 2 3 3602 2 2 1
68 Sri Kombong 36 36 2 2 2360 460 310 2 2 2 2 4 3}/23 2 2 1
69 Salmia AN 3 1 1285 400 300 2 2 2 1 1 3660 2 2 1
70 Andi Saribulan 29 3 3 1 2600 490 325 2 2 2 2 3 518 1 2 2
71 Nirwanti Damis 0 36 4 2 938 340 250 1 1 2 2 3 3274 2 2 1
72 Nurul Afrianti 2 WM 3 2 1630 450 300 1 2 2 2 4 302 1 2 1
73 Emi Batareng AN 2 1 1980 450 310 1 2 2 13 413 2 2 1
74 Wa Alimuna T 3 3 2 2500 460 325 2 2 2 2 4 5212 2 2 2
75 Fahirah Arafah 39 3% 4 2 2600 485 320 2 2 2 2 4 5242 2 2 2
76 Nurul ummul % 36 2 1 1650 400 310 1 2 2 2 3 M 1 2 1
77 Ika Suffiana /3 3 2 1900 430 320 1 2 2 2 3 /N 2 2 1
78 Sri Reski % 35 2 2 1500 420 305 1 1 2 2 3 4560 1 2 1
79 Daniati 2 3 1 1 2340 460 325 2 2 2 2 2 6.1 1 1 2
80 Kartini 27 36 3 1 1108 380 285 1 1 1 2 3 4950 1 2 2
81 Ewi Safitr 20 32 1 2 2215 450 310 2 2| 2 2 3 6246 1 1 2



Crosstabs

Case Processing Summary

Cases
Valid Missing Total
N Percent N Percent N Percent
- m—
i]r?t?;itlﬁilﬁmm Status Pertumbuhan 85 100.0% 0 0.0% a5 100.0%
S
ortombuan ratarn 85 100.0% 0 0.0% 85| 1000%
.
I;aetsgr?]rwﬁgaalsmrif‘etﬁﬁ 85 100.0% 0 0.0% 85 100.0%
. x
I;aetsgr%lﬂﬁfngﬁﬁgﬁ'ter?rfatus 85 100.0% 0 0.0% 85 100.0%
1 *
Fgﬁ:l&{g?n&a Status Pertumbuhan 85 100.0% 0 0% g5 100.0%

Jenis kelamin * Status Pertumbuhan Intrauterin

Crosstab
Status Pertumbuhan Intrauterin
KMK SMK Total
Jenis kelamin Laki-laki Count 17 31 48
Expected Count 18.1 29.9 48.0
% within Jenis kelamin 35.4% 64.6% 100.0%
% within Status Pertumbuhan
Intrauterin 53.1% 58.5% 56.5%
% of Total 20.0% 36.5% 56.5%
Perempuan Count 15 22 37
Expected Count 139 231 37.0
% within Jenis kelamin 40.5% 59.5% 100.0%
% within Status Pertumbuhan
Intrauterin 46.9% 41.5% 43.5%
% of Total 17.6% 25.9% 43.5%
Total Count 32 53 85
Expected Count 32.0 53.0 85.0
% within Jenis kelamin 37.6% 62.4% 100.0%
% within Status Pertumbuhan
Intrauterin 100.0% 100.0% 100.0%
% of Total 37.6% 62.4% 100.0%
Chi-Square Tests
Asymp. Sig. (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 2342 1 .629
Continuity Correction® .066 1 797
Likelihood Ratio .233 1 .629
Fisher's Exact Test 658 398
Linear-by-Linear Association 231 1 .631
N of Valid Cases 85

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 13,93.
b. Computed only for a 2x2 table

kategori usiaibu * Status Pertumbuhan Intrauterin

Crosstab
Status Pertumbuhan
Intrauterin
KMK SMK Total
kategori usia 18-35 Count 23 32 55
bu tahun Expected Count 20.7 34.3 55.0




O e S
ig:uwnhln kategori usia 41.8% 58.206| 100.0%
% within Status
Pertumbuhan 71.9% 60.4% 64.7%
Intrauterin
% of Total 27.1% 37.6% 64.7%
>35tahun  Count 9 21 30
Expected Count 11.3 18.7 30.0
O et S
ig:uwnhln kategori usia 30.0% 20.0% | 100.0%
% within Status
Pertumbuhan 28.1% 39.6% 35.3%
Intrauterin
% of Total 10.6% 24.7%| 35.3%
Total Count 32 53 85
Expected Count 32.0 53.0 85.0
O i S
igouwnhm kategori usia 37.6% 62.4%| 100.0%
% within Status
Pertumbuhan 100.0% 100.0%| 100.0%
Intrauterin
% of Total 37.6% 62.4%| 100.0%
Chi-Square Tests
Asymp. Sig. (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 1.1552 1 .283
Continuity Correction® .706 1 401
Likelihood Ratio 1.174 1 .279
Fisher's Exact Test 352 201
Linear-by-Linear Association 1.141 1 .285
N of Valid Cases 85
a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 11,29.
b. Computed only for a 2x2 table
kategori paritas * Status Pertumbuhan Intrauterin
Crosstab
Status Pertumbuhan Intrauterin
KMK SMK Total
kategori paritas Nullipara Count 7 9 16
Expected Count 6.0 10.0 16.0
% within kategori paritas 43.8% 56.3% 100.0%
% within Status Pertumbuhan
Intrauterin 21.9% 17.0% 18.8%
% of Total 8.2% 10.6% 18.8%
Multipara Count 25 44 69
Expected Count 26.0 43.0 69.0
% within kategori paritas 36.2% 63.8% 100.0%
% within Status Pertumbuhan
Intrauterin 78.1% 83.0% 81.2%
% of Total 29.4% 51.8% 81.2%
Total Count 32 53 85
Expected Count 32.0 53.0 85.0
% within kategori paritas 37.6% 62.4% 100.0%
% within Status Pertumbuhan o o o
Intrauterin 100.0% 100.0% 100.0%
% of Total 37.6% 62.4% 100.0%




Chi-Square Tests

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

Pearson Chi-Square 3132 1 576

Continuity Correction® 074 1 785

Likelihood Ratio .308 1 579

Fisher's Exact Test 580 .387
Linear-by-Linear Association .309 1 578

N of Valid Cases 85

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 6,02.

b. Computed only for a 2x2 table

kategori usia gestasi * Status Pertumbuhan Intrauterin

Crosstab
Status Pertumbuhan Intrauterin
KMK SMK Total
kategori usia gestasi very preterm Count 5 9 14
Expected Count 5.3 8.7 14.0
% within kategori usia
gestasi 35.7% 64.3% 100.0%
% within Status
Pertumbuhan Intrauterin 15.6% 17.0% 16.5%
% of Total 5.9% 10.6% 16.5%
moderate to late preterm Count 27 44 71
Expected Count 26.7 443 71.0
% within kategori usia
gestasi 38.0% 62.0% 100.0%
% within Status o 0, o,
Pertumbuhan Intrauterin 84.4% 83.0% 83.5%
% of Total 31.8% 51.8% 83.5%
Total Count 32 53 85
Expected Count 32.0 53.0 85.0
O e S
% W|th!n kategori usia 37.6% 62.4% 100.0%
gestasi
o writt
Y within Status . 100.0% 100.0%|  100.0%
Pertumbuhan Intrauterin
% of Total 37.6% 62.4% 100.0%
Chi-Square Tests
Asymp. Sig. (2- Exact Sig. (1-
Value df sided) Exact Sig. (2-sided) sided)
Pearson Chi-Square 0272 1 .870
Continuity Correction® .000 1.000
Likelihood Ratio 027 870
Fisher's Exact Test 1.000 561
Linear-by-Linear Association 026 1 871
N of Valid Cases 85

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 5,27.

b. Computed only for a 2x2 table

Preeklamsia * Status Pertumbuhan Intrauterin




Crosstab

Status Pertumbunan Intrauterin
KMK SMK Total
preeklamsi  Preeklamsia Count 18 17 35
a Expected Count 13.2 21.8 35.0
% within preeklamsia 51.4% 48.6% 100.0%
% within Status
Pertumbuhan Intrauterin 56.3% 82.1% 41.2%
% of Total 21.2% 20.0% 41.2%
tidak Preeklapsia Count 14 36 50
Expected Count 18.8 31.2 50.0
% within preeklamsia 28.0% 72.0% 100.0%
% within Status
0, 0, 0,
Pertumbuhan Intrauterin 43.8% 67.9% 58.8%
% of Total 16.5% 42.4% 58.8%
Total Count 32 53 85
Expected Count 32.0 53.0 85.0
% within preeklamsia 37.6% 62.4% 100.0%
0 wriet
o within Status . 100.0% 100.0%|  100.0%
Pertumbuhan Intrauterin
% of Total 37.6% 62.4% 100.0%
Chi-Square Tests
Asymp. Sig. (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 4.8142 1 028
Continuity Correction® 3.868 049
Likelihood Ratio 4.806 028
Fisher's Exact Test 041 025
Linear-by-Linear Association 4.758 1 029
N of Valid Cases 85
a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 13,18.
b. Computed only for a 2x2 table
Case Processing Summary
Cases
Valid Missing Total
N Percent N Percent N Percent
Kadar Zink Serum 85 100.0% 0 0.0% 85 100.0%
Descriptives
Statistic Std. Error
Kadar Zink Serum Mean 47.1916 .92137
95% Confidence Interval for Mean Lower Bound 45.3594
Upper Bound 49.0239
5% Trimmed Mean A7 4546
Median 49.5000
Variance 72.159
Std. Deviation 8.49464
Minimum 20.43
Maximum 62.46
Range 42.03
Interquartile Range 13.97




Skewness -.595 261
Kurtosis -132 517
Tests of Normality
Kolmogorov-Smirnov® Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
Kadar Zink Serum 113 85 .009 .958 85 .008
a. Lilliefors Significance Correction
Histogram
207 Mean = 47.19
Std. Dev. = 8.495
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Kadar Zink Serum

Status Pertumbuhan
Intrauterin Mean N Std. Deviation Median Minimum Maximum
KMK
41.4116 32 8.06008 41.8750 20.43 56.04
SMK
50.6815 53 6.69795 52.1200 35.54 62.46
Total
47.1916 85 8.49464 49.5000 20.43 62.46
ANOVA Table2
Sum of
Squares df Mean Square F Sig.
Kadar Zink Serum * Status ~ Between Groups (Combined) 1714.594 1 1714.594 32.740 1000
Pertumbuhan Intrauterin —
Within Groups 4346.759 83 52.371
Total 6061.353 84
a. With fewer than three groups, linearity measures for Kadar Zink Serum * Status Pertumbuhan Intrauterin cannot be computed.
Test Statistics?
Kadar Zink Serum
Mann-Whitney U 306.500
Wilcoxon W 834.500
Z -4.912
Asymp. Sig. (2-tailed) .000
a. Grouping Variable: Status Pertumbuhan Intrauterin
Case Processing Summary
Cases
Included Excluded Total
N Percent N Percent N Percent
Kadar Zink Serum * Status
Pertumbuhan Intrauterin 85 100.0% 0.0% 85 100.0%
Report

Kadar Zink Serum




Status Pertumbuhan Intrauterin Mean N Std. Deviation Median Minimum Maximum
KMK 41.4116 2 8.06008 41.8750 20.43 56.04
SMK 50.6815 53 6.69795 52.1200 3554 62.46
Total 47.1916 85 8.49464 49.5000 20.43 62.46
Correlations
Status
Pertumbuhan
Kadar Zink Serum Intrauterin
Spearman's rho Kadar Zink Serum Correlation Coefficient 1.000 536"
Sig. (2-tailed) . .000
N 85 85
Status Pertumbuhan Intrauterin Correlation Coefficient 536" 1.000
Sig. (2-tailed) .000 .
N 85 85
**_Correlation is significant at the 0.01 level (2-tailed).
Mann-Whitney Test
Ranks
| Preeklamsia N Mean Rank Sum of Ranks
Kadar Zink Serum darah tali pusat Preeklamsia 35 34.87 1220.50
tidak preeklamsia 50 48.69 2434.50
Total 85
Test Statistics?
Kadar Zink Serum
darah tali pusat
Mann-Whitney U 590.500
Wilcoxon W 1220.500
Z -2.540
Asymp. Sig. (2-tailed) 011
a. Grouping Variable: Preeklamsia
Means
Case Processing Summary
Cases
Included Excluded Total
N Percent N Percent N Percent
Kadar Zink Serum darah tali pusat *
Preeklamsia 85 100.0% 0 0.0% 85
Report
Kadar Zink Serum darah tali pusat
Preeklamsia Mean N Std. Deviation Median Minimum Maximum
Preeklamsia 43.9491 35 9.42541 43.8500 20.43 57.26
tidak preeklamsia 49.4614 50 7.02078 50.5050 35.02 62.46
Total 47.1916 85 8.49464 49.5000 20.43 62.46
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Variables in the Equation

95% C.l.for EXP(B)

B S.E. Wald df Sig. Exp(B) Lower Upper
Step 1 Kadarzink .156 .038 16.646 .000 1.169 1.084 1.260
Preeklamsia 434 546 .631 427 1.543 529 4.498
Constant -7.426 1.864 15.866 .000 .001

a. Variable(s) entered on step 1: Kadarzink, Preeklamsia.







