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LAMPIRAN

Lampiran 1. Dummy Tabel

Tabel 1 Karakteristik Ibu Hamil

Sampel Kontrol

Variabel - " - "
Usia Ibu
Berisiko 16 25% 5 14,7%
Tidak Berisiko 52 75% 29 85,3%
Jumlah Paritas
<4 Kali 66 97% 33 97%
>4 Kali 2 3% 1 3%
Jarak Kehamilan
<2 Tahun 12 17,6% 3 8,8%
>2 Tahun atau Hamil pertama 56 82,4% 31 91,2%
Status Gizi (IMT)
<18,5 kg/m? (KEK) 1 1,5% 1 3%
>18,5 kg/m? (Tidak KEK) 67 98,5% 33 97%
Kunjungan ANC
<6 Kali 43 63,2% 14 41,2%
>6 Kali 25 36,8% 20 58,8%
Konsumsi Tablet Fe
Lengkap 48 70,6% 32 94,1%
Tidak Lengkap 20 29,4% 2 5,9%
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Tabel 2 Dampak Anemia dalam Kehamilan terhadap Hasil Luaran Bayi

Sampel Kontrol
Variabel
n ) n %
Berat Bayi
BBLR 20 29.4% 5 14,7%
Tidak BBLR 48 70,6% 29 85,3%
Usia Kelahiran
Prematur 27 39,7% 8 23,5%
Tidak Prematur 41 60,3% 26 76,5%
Apgar Score
Asfiksia 14 20,6% 13 38,2%
Tidak Asfiksia 54 79,4% 21 61,8%
Kadar Hemoglobin Bayi
Anemia 6 8,8% 0 0,0%
Tidak Anemia 62 91,2% 34 100%
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Kedokteran Universitas Hasanuddin di bawah ini :

Nama : Virgina Nazla Maharani
Nim : C011201041

bermaksud melakukan penelitian di RSIA Sitti Khadijah 1 Muhammadiyah dengan judul

penelitian “Pengaruh Anemia Dalam Kehamilan Terhadap Hasil Luaran Bayi Di
Makassar”.

Sehubungan hal tersebut kiranya yang bersangkutan dapat diberi izin untuk melakukan

Penelitian dalam rangka penyelesaian studinya.

Demikian permohonan kami, atas bantuan dan kerjasamanya disampaikan terima kasih.
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Lampiran 7. Data Penelitian

. . . Jumlah Jarak BB Usia Score Hb
Inisial Hb Usia Paritas Kehamilan BMI ANC Bayi Gestasi Apgar Bayi
MA 6,8 28 G4P3A0 2 tahun 26,5 0 1400 preterm 6 15,3
A 7,6 19 G2P1A0 2 tahun 32,5 3 3450 aterm 2 15
H 7,8 22 GIPOAO  Hamil Pertama 26,0 8 1800 preterm 7 14,1
R 7.9 29 G2P1AO 3 tahun 28,1 4 2400 preterm 8 14,3
IP 8,2 26 G4P3A0 1 tahun 18,8 6 2200 preterm 8 20,9
R 8,3 24 G3P2A0 2 tahun 26,8 6 3400 preterm 8 17,3
VvV 8,3 28 G3P2A0 2 tahun 24,2 8 3450 aterm 8 13,9
SH 8,4 24 G2P0Al 1 Tahun 23,0 3 3500 aterm 8 20,3
AL 8,5 20 GIPOAO  Hamil Pertama 34,5 7 3700 aterm 7 16,1
ASY 8,6 30 G5P4A0 2 tahun 25,0 6 2600 aterm 8 22,7
SR 8,7 22 G2P1AO 4 tahun 26,2 3 2600 aterm 6 20,7
F 8,7 37 G2P1AO0 5 tahun 32,9 6 2300 aterm 8 18,2
S 8,8 29 G2P1A0 6 tahun 28,8 12 2900 aterm 8 16,6
AW 9 30 G3P1A1 3 tahun 30,1 3 3300 preterm 7 22,4
TF 9 20 G1POAO  Hamil Pertama 27,3 0 2100 preterm 8 17
SH 9 19 GIPOAO  Hamil Pertama 25,8 6 2350 aterm 8 17,8
SS 9,1 37 G4P3A0 5 tahun 25,7 2 3600 aterm 8 22,5
S SA 9,2 23 G2P0A1 1 Tahun 30,0 5 3350 preterm 8 25,3
A 9,2 28 G2P1A0 4 tahun 253 1 2350 preterm 7 11
PA 9,2 21 GIPOAO  Hamil Pertama 31,1 8 3000 preterm 8 18,7
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Lampiran 8. Pengolahan Data

Case Processing Summary

Cases
Valid Missing Total
N Percent N Percent N Percent
HB IBU * BB 102  100.0% 0 0.0% 102 100.0%
BAYI
HB IBU * BB BAYI Crosstabulation
BB BAYI
Tidak
BBLR BBLR Total
HB Anemia Count 20 48 68
IBU Expected Count 16.7 51.3 68.0
% within HB 29.4% 70.6% 100.0%
IBU
Tidak Anemia Count 5 29 34
Expected Count 8.3 25.7 34.0
% within HB 14.7% 85.3% 100.0%
IBU
Total Count 25 77 102
Expected Count 25.0 77.0 102.0
% within HB 24.5% 75.5% 100.0%
IBU
Chi-Square Tests
Asymptotic
Significance  Exact Sig. Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 2.6492 1 104
Continuity Correction® 1.914 1 167
Likelihood Ratio 2.821 1 .093
Fisher's Exact Test 143 .081
Linear-by-Linear 2.623 1 105
Association
N of Valid Cases 102

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 8.33.
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b. Computed only for a 2x2 table

Risk Estimate
95% Confidence

Interval
Value Lower Upper

Odds Ratio for HB IBU 2.417 .818 7.138
(Anemia / Tidak Anemia)
For cohort BB BAYI = 2.000 .822 4.867
BBLR
For cohort BB BAYI = .828 .673 1.018
Tidak BBLR
N of Valid Cases 102

Case Processing Summary

Cases
Valid Missing Total

N Percent N Percent N Percent
HB IBU * USIA 102 100.0% 0 0.0% 102 100.0%
GESTASI

HB IBU * USIA GESTASI Crosstabulation

USIA GESTASI
Tidak
Prematur Prematur Total
HB Anemia Count 27 41 68
IBU Expected Count 23.3 44.7 68.0
% within HB 39.7% 60.3% 100.0%
IBU
Tidak Anemia Count 8 26 34
Expected Count 11.7 22.3 34.0
% within HB 23.5% 76.5% 100.0%
IBU
Total Count 35 67 102
Expected Count 35.0 67.0 102.0
% within HB 34.3% 65.7%  100.0%
IBU
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Chi-Square Tests

Asymptotic
Significance  Exact Sig. Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 2.6322 1 .105
Continuity Correction® 1.963 1 .161
Likelihood Ratio 2.726 1 .099
Fisher's Exact Test 125 .079
Linear-by-Linear 2.606 1 .106
Association
N of Valid Cases 102

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

11.67.
b. Computed only for a 2x2 table

Risk Estimate

95% Confidence

Interval

Value Lower Upper
Odds Ratio for HB IBU 2.140 .845 5.422
(Anemia / Tidak Anemia)
For cohort USIA 1.688 3.308
GESTASI = Prematur
For cohort USIA .788 .603 1.031
GESTASI = Tidak
Prematur
N of Valid Cases 102

Case Processing Summary

Cases
Valid Missing Total
N Percent N Percent N Percent
HB IBU * SCORE 102 100.0% 0 0.0% 102 100.0%

APGAR
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HB IBU * SCORE APGAR Crosstabulation

SCORE APGAR
Asfiksia Tidak Asfiksia  Total
HB Anemia Count 14 54 68
IBU Expected Count 18.0 50.0 68.0
% within HB 20.6% 79.4% 100.0%
IBU
Tidak Anemia Count 13 21 34
Expected Count 9.0 25.0 34.0
% within HB 38.2% 61.8% 100.0%
IBU
Total Count 27 75 102
Expected Count 27.0 75.0 102.0
% within HB 26.5% 73.5% 100.0%
IBU
Chi-Square Tests
Asymptotic
Significance  Exact Sig. Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 3.627° .057
Continuity Correction® 2.777 .096
Likelihood Ratio 3.513 .061
Fisher's Exact Test .094 .049
Linear-by-Linear 3.591 .058
Association
N of Valid Cases 102

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 9.00.
b. Computed only for a 2x2 table

Risk Estimate

Value

Lower

95% Confidence

Interval
Upper

Odds Ratio for HB IBU

419

(Anemia / Tidak Anemia)

.169 1.038
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For cohort SCORE 538 .286 1.014
APGAR = Asfiksia

For cohort SCORE 1.286 961 1.720
APGAR = Tidak Asfiksia
N of Valid Cases 102

Case Processing Summary

Cases
Valid Missing Total
N Percent N Percent N Percent
HB IBU * HB 102 100.0% 0 0.0% 102 100.0%
BAYI
HB IBU * HB BAYI Crosstabulation
HB BAYI
Anemia Tidak Anemia Total
HB Anemia Count 6 62 68
IBU Expected Count 4.0 64.0 68.0
% within HB 8.8% 91.2% 100.0%
IBU
Tidak Anemia Count 0 34 34
Expected Count 2.0 32.0 34.0
% within HB 0.0% 100.0% 100.0%
IBU
Total Count 6 96 102
Expected Count 6.0 96.0 102.0
% within HB 5.9% 94.1% 100.0%
IBU
Chi-Square Tests
Asymptotic
Significance  Exact Sig. Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 3.1882 1 .074
Continuity Correction® 1.793 1 181
Likelihood Ratio 5.051 1 .025
Fisher's Exact Test 175 .081
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Linear-by-Linear 3.156 1 .076
Association
N of Valid Cases 102

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
95% Confidence

Interval
Value Lower Upper
For cohort HB BAYI = 912 .847 .982
Tidak Anemia
N of Valid Cases 102

72



