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Lampiran 1

Program Studi Magister Kebidanan Sekolah
Pascasarjana Universitas Hasanuddin Makassar
2024

LEMBAR PENJELASAN PENELITIAN

Assalamualaikum Warahmatullahi Wabarakatuh.
Perkenalkan nama saya Nur Inayah Adam, NIM P102221036 merupakan mahasiswa Program Studi Magister Kebidanan Sekolah Pascasarjana
Univiersitas Hasanuddin Makassar, sedang melakukan penelitian untuk tesis saya yang berjudul “Analisis Kadar Endotelin-1 pada Urin Ibu Hamil
Non-obesitas dan Ibu Hamil Obesitas”. Adapun tujuan dari penelitian saya ini yaitu ingin menganalisis kadar endotelin -1 pada Urin ibu hamil non-
obesitas, ibu hamil obesitas prahamil dan ibu hamil obesitas gestational weight gain (GWG) dan menilai perbandingan antar ketiganya.
Penelitian ini dilakukan terlebih dahulu dengan membagikan lembar informed consent / lembar persetujuan bagi responden. Menjelaskan langkah
penelitian, termasuk cara pengambilan sampel urin. Melakukan anamnesis dan pemeriksaan berat badan, tinggi badan,LILA dan tekanan darah.
Saya selaku peneliti akan menjaga kerahasiaan identitas dan informasi yang akan diberikan oleh responden jika bersedia menjadi responden.
Sehingga peneliti sangat berharap responden mau menjawab pertanyaan dengan jujur dan mau mengikuti intervensi yang dilakukan sampai
penelitian ini selesai.
Apabila selama penelitian ini berlangsung, responden ingin mengundurkan diri dapat diberitahukan secara langsung kepada peneliti.
Keikutsertaan responden didalam penelitian ini bersikap sukarela dan tidak adanya unsur paksaan dan diskriminasi dalam pemberian perlakuan
pada responden. Demikan penjelasan ini saya sampaikan, atas kesediaan responden dalam penelitian ini disampaikan terima kasih.
Gorontalo, 2024
Peneliti,

Nur Inayah Adam
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LEMBAR PERSETUJUAN MENJADI RESPONDEN
Analisis Kadar Endotelin-1 pada Urin Ibu Hamil Non-obesitas dan Ibu Hamil Obesitas

PERNYATAAN RESPONDEN

Saya yang bertanda tangan dibawah ini :
No. Responden
Umur
Alamat
No. Hp :
Setelah mendengar/membaca dan mengerti penjelasan tentang maksud, tujuan, manfaat dan efek yang ditimbulkan peneltian ini, maka
dengan ini saya menyatakan bersedia untuk berpartisipasi sebagai responden dalam penelitian yang dilakukan oleh Saudari Nur Inayah Adam
Mahasiswa Program Studi Magister Kebidanan Sekolah Pascasarjana Universitas Hasanuddin Makassar dengan judul “ Analisis Kadar
Endotelin-1 pada Urin Ibu Hamil Non-obesitas dan Ibu Hamil Obesitas”.

Maka saya setuju untuk diikut sertakan dalam penelitian ini dan bersedia berpartisipasi dengan mematuhi ketentuan yang berlaku
dalam penelitian ini, apabila dalam penelitian ini saya merasa dirugikan, saya berhak membatalkan persetujuan ini. Demikian pernyataan ini saya
buat dengan penuh kesadaran untuk digunakan sebagaimana mestinya.

Gorontalo, 2024
Responden, Saksi,




Lampiran 3
ANALISIS KADAR ENDOTELIN-1 PADA URIN IBU HAMIL NON-OBESITAS DAN IBU HAMIL OBESITAS

I.  IDENTIFIKASI KARAKTERISTIK RESPONDEN
Nomor Responden (A/B/C) :
2 Tanggal Pengkajian

Nama lbu
Nama Suami

Pendidikan Ibu
4 1. SD-SMA : I:I
2. Diploma/S1/S2/S3
Pekerjaan lbu : I:I

5 1. Bekerja
2. IRT
Pekerjaan Suami

6 Alamat

7 No. Hp Ibu/WA
No. Hp Suami

Pendapatan Per Bulan (Ibu dan Suami:
8 1. <Rp.2.989.350,-
2. 2 Rp. 2.989.350,-

Il.  IDENTIFIKASI RIWAYAT KESEHATAN

1 Berat Badan Sebelum Hamil : kg
2 Berat Badan Sekarang : kg
Jumlah Kenaikan Berat Badan Ibu : kg
3 1. Sesuai I:I
2. Tidak Sesuai
4 Tinggi Badan : cm |/ m?
5 Lingkar Lengan cm
6 Indeks Massa Tubuh (IMT): 1. Sebelum . kg/m? / kg/m?
Hamil / 2. Sekarang
7 Status Obstetri (GPA) G P A
8 Umur Kehamilan :



9 Tekanan Darah

10 Proteinuria

Apakah punya keturunan obesitas :
11 1. Ya
2. Tidak

Keterangan Kode :

A
B
Cc

: Responden untuk ibu hamil Non-obesitas
: Responden untuk ibu hamil Obesitas Pra-hamil
: Responden untuk ibu hamil Obesitas Gestational Weight Gain (GWG)

I_I /I_l mmHa
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Tabel Sintesa Penelitian
Tabel 6. Sintesa Penelitian

No Judul dan Penulis Metode Hasil
1 Perbedaan Kadar Endotelin-1 Plasma pada D : Observasional desain cross  Terdapat perbedaan
Penderita Preeklampsia dengan Kehamilan sectional comperative signifikan Dimana kadar
Normotensif S : 16 orang ibu hamil endotelin-1 pada ibu
preeklampsia dan 16 orang ibu hamil preeklampsi lebih
(Hartati et al., 2015) hamil normotensif tinggi dari ibu hamil
V : Menilai Kadar Endotelin-1 normotensif
Plasma pada ibu hamil
Preeklampsia dan Normotensif
A : independent t test
2 Analisis Kadar Endothelin-1 Urin Pada Remaja D : Analitik dengan pendekatan  Terdapat perbedaan
Akhir Obesitas kuantitatif variable numerik kadar endothelin-1 urin
S : 26 orang remaja usia 18-20 pada remaja obesitas
(Utami et al., 2022) tahun yang obesitas dan 26 dan normal dimana
orang remaja usia 18-20 tahun kelompok remaja
yang normal obesitas kadarnya lebih
V : Menganalisis perbedaan tinggi dari remaja
kadar endotelin-1 urin pada normal.
kelompok remaja obesitas dan
normal
A : independent t test
3 Perbandingan Kadar Endotelin-1 sebagai D : Observasional dengan Terdapat perbedaan
Indikator Disfungsi Vaskuler pada Tikus Wistar desain case control signifikan kadar ET-1
Obes dan Non Obes S : 165 orang pada tikus obes dengan
V : Tikus wistar dewasa tikus non obes.
(Syarifuddin; et al., 2017) obesitas, normal dan kadar
Endotelin-1
| : Kadar endotelin darah dan
ELISA
A: Independen T-sampel.
4 Perbandingan Kadar Endotelin-1 pada Tikus D : Eksperimental dengan Tidak terdapat
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No Judul dan Penulis Metode Hasil
Wistar Obes dan Non Obes Hamil desain post test only control perbedaan yang
design. bermakna antara tikus

(Hukom et al., 2019)

S : 11 tikus wistar betina
dewasa

V : Tikus obesitas dan non obes
yang hamil, kadar endotelin-1

| : Membuat tikus wistar obes
dan hamil terus diperiksa
dengan menggunakan ELISA
Kit pada kadar endoteliin-1
darah

A :independent t test

wistar hamil obes
dengan hamil non obes.

5 Korelasi Positif Antara Kadar Endotelin-1 dan
Skor Roll Over Test pada Preeklampsia

(Simanjuntak, 2020)

D : Analitik kuantatatif dengan
desain cross sectional.

S : 100 orang ibu hamil
normotensi dan 50 orang ibu
hamil preeklampsia

V : ibu hamil normotensi, ibu
hamil preeklampsi dan kadar
endotelin-1, serta roll over test.
| : Pengukuran tekanan darah,
pemeriksaan kadar ET-1 darah
menggunakan ELISA Kit

A : Uji Chi Square, T-test
independent dan uji korelasi
bivariat

Terdapat korelasi positif
antara kadar ET-1 dan
skor ROT pada
preeklampsia

6 Gambaran Genotype Endotelin-1 G5665T
pada Ibu Hamil Riwayat Preeklampsia

(Rahayu, 2019)

D: Kuantitatif observasional.

S : 30 Ibu Hamil

V : Riwayat Preeklampsia,
Tekanan Darah, dan Genotipe
endotelin-1 G5665T

| : Pemeriksaan darah, dan
pemeriksaan menggunakan
ELISA Kit dan PCR Kit

A : Chi Square

Tidak terdapat
hubungan antara
genotype endotelin-1
G5665T dan tekanan
darah pada ibu hamil
Riwayat preeklampsia.




Lampiran 5

A. Pra Analitik
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Tahap Pemeriksaan Spesimen Urin

1. Persiapan Pasien
Persiapan pasien secara umum:
a. urin sewaktu dengan pancaran tengah (mid stream urine)
b. volume urin minimal 30 ml
c. penghentian minum obat dan vitamin perlu diperhatikan obat yang dapat mempengaruhi pemeriksaan
sebaiknya dihentikan sebelum pengambilan urin selama 10 jam. Contoh : pemberian vitamin C dapat
mempengaruhi analisis kimia urin, pemberian diuretik dan caffeine dapat menyebabkan pengenceran urin
2. Pengambilan Spesimen
a. Wadah spesimen harus memenuhi syarat:

1)
2)
3)
4)
5)
6)
7)
8)
9)

terbuat dari gelas atau plastik

tidak bocor atau tidak merembes

harus dapat ditutup rapat

gampang dibuka

besar wadah disesuaikan dengan volume spesimen

bersih

kering

tidak mengandung bahan kimia atau deterjen

untuk pemeriksaan biakan dan uji kepekaan kuman, wadah harus steril

b. Volume spesimen yang diambil harus sesuai dengan perbandingan antikoagulan yang ada dan mencukupi
kebutuhan pemeriksaan laboratorium yang diminta

c. Pengambilan spesimen harus disesuaikan dengan jenis pemeriksaan dan dilaksanakan dengan cara yang
benar mengacu pada penyelenggaraan laboratorium yang benar. Untuk urin digunakan urin mid stream urin
yaitu urin porsi tengah yang dilakukan sendiri oleh pasien dengan cara :
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1) Biarkan urin keluar selama beberapa detik, kemudian tampung urin hingga setengah sampai dua pertiga
wadah.
2) Pengumpulan urin selesai sebelum aliran urin habis.
3) Hindari urin mengenai lapisan tepi wadah
4) Wadah ditutup rapat dan segera diberikan ke petugas.
3. Pengolahan Spesimen
a. untuk uji carik celup, pemeriksaan harus segera dilakukan dalam waktu kurang dari 1 jam setelah
penampungan
b. untuk pemeriksaan sedimen, 10 ml urin disentrifus terlebih dahulu dengan kecepatan 400-500 g selama 5
menit.
c. untuk pemeriksaan biakan dan uji kepekaan, urin harus segera diperiksa
d. untuk pemeriksaan menggunakan ELISA tes, urin disimpan dalam coolbox yang berisi ice gel sebelum
disimpan di freezer -80°C.
B. Analitik
1. Untuk pemeriksaan Protein Urin menggunakan Stik celup yang dilakukan dalam waktu kurang dari 1 jam.
2. Untuk pemeriksaan ELISA dilakukan melalui tahapan pemeriksaan ELISA Endotelin-1 yang ringkasannya sebagai
berikut :
a. Siapkan semua Reagent, sampel, dan standar.
b. Tambahkan sampel dan reagen ELISA ke dalam piring dengan baik. Inkubasi selama 1 jam pada suhu 37°C.
c. Cuci piring ELISA sebanyak 5 kali.
d. Tambahkan larutan subtract A dan B, inkubasi selama 10 menit pada suhu 37°C.
e. Tambahkan Stop solution dan colour development.
f. Baca nilai OD dalam waktu 10 menit.
C. Pasca Analitik
1. Verifikasi Hasil
2. Validasi Hasil
3. Penulisan Hasil Pemeriksaan
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. Momor : 1Z304FRHH0ZY Tanggal : 5 April X024

SURAT KETERANGAM
SELESAI PENGAMBILAN DATA/ ANALISA BAHAN HATATI

Dengan hormat,

Dengan ini menerangkan bahwa peneltimahasiswa beriog ini

Nama = MWur Inaryak Adam

MM :PI0Z221036

InsAtusi = Prodi 52 limu K 5 L UMHAS.

Judul Penelfian - Analisis Kadar Endotelin {ET-1) pada Urin ibu Hamil Bon Obositas
dan by Hamil Dbesitas.

Telah selosal melakcukan pengambilan datal analisa bahan hayad :

Fada tanggal 22 hprll 2024

Jurmiah subjsk =4 TS sampel

Jenis data - Data Primer

Dengan staf pendamping/pembimiing :

Mama : Muhammad Yusuf Lsman, S5,
Homsultan H
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membawa sampel mntuk penelition di Laboratonium
Adapun sampel terseba berapa :

|. Urine beku dalom pot inmpang 50 ml, yang telah disimpan dalom kulkas freeser demgan suho
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Lampiran 7

Hasil Pemeriksaan ELISA

Plate Well Sample Original [Abs] Fitted conc.
Plate 1 A02 Un_0001 0.452 71.1257
Plate 1 B02 Un_0002 0.674 127.2068
Plate 1 C02 Un_0003 1.1082 254.4438
Plate 1 D02 Un_0004 0.498 82.3668
Plate 1 E02 Un_0005 0.679 128.5269
Plate 1 F02 Un_0006 0.6697 126.0737
Plate 1 G02 Un_0007 0.5786 102.5239
Plate 1 HO02 Un_0008 0.6984 133.6751
Plate 1 A03 Un_0009 0.6559 122.4507
Plate 1 B03 Un_0010 0.5068 84.5385
Plate 1 Co3 Un_0011 0.4678 74.9661

Un_0012 0.909 192.5406
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Plate 1 D03
Plate 1 EO3 Un_0013 0.6055 109.3895
Plate 1 FO3 Un_0014 0.5909 105.6543
Plate 1 GO03 Un_0015 0.6285 115.3174
Plate 1 HO3 Un_0016 0.728 141.6122
Plate 1 A04 Un_0017 0.8369 171.7283
Plate 1 B04 Un_0018 0.5455 94.1726
Plate 1 co4 Un_0019 0.4047 59.7541
Plate 1 D04 Un_0020 0.7309 142.3952
Plate 1 EO04 Un_0021 0.3895 56.1385
Plate 1 F04 Un_0022 0.3675 50.938
Plate 1 G04 Un_0023 0.3891 56.0436
Plate 1 HO04 Un_0024 0.523 88.5547
Plate 1 A05 Un_0025 0.5288 89.9984
Un_0026 0.8146 165.4378
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Plate 1 B05
Plate 1 C05 Un_0027 1.11 255.0375
Plate 1 D05 Un_0028 0.6226 113.7916
Plate 1 EO5 Un_0029 0.6784 128.3683
Plate 1 FO5 Un_0030 0.7965 160.3803
Plate 1 G05 Un_0031 0.6909 131.6798
Plate 1 HO5 Un_0032 0.714 137.8456
Plate 1 A06 Un_0033 0.9581 207.1591
Plate 1 B06 Un_0034 0.7199 139.4302
Plate 1 C06 Un_0035 0.6502 120.9603
Plate 1 D06 Un_0036 0.5483 94.875
Plate 1 E06 Un_0037 0.7288 141.8281
Plate 1 FO6 Un_0038 1.071 242.3251
Plate 1 G06 Un_0039 0.5504 95.4023
Un_0040 0.8641 179.4927
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Plate 1 HO6
Plate 1 AO07 Un_0041 0.7969 160.4916
Plate 1 BO7 Un_0042 0.6396 118.1977
Plate 1 co7 Un_0043 0.6121 111.085
Plate 1 D07 Un_0044 0.5987 107.6472
Plate 1 EQ7 Un_0045 0.6852 130.1676
Plate 1 FO7 Un_0046 0.6652 124.89
Plate 1 GO7 Un_0047 0.8199 166.9269
Plate 1 HO7 Un_0048 0.5657 99.2567
Plate 1 A08 Un_0049 0.9291 198.4792
Plate 1 BO8 Un_0050 0.8187 166.5894
Plate 1 Cc08 Un_0051 0.718 138.9194
Plate 1 D08 Un_0052 0.4207 63.58
Plate 1 EO8 Un_0053 1.228 295.5985
Un_0054 0.6861 130.4062
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Plate 1 FO8
Plate 1 G08 Un_0055 0.499 82.6133
Plate 1 HO8 Un_0056 0.7256 140.9648
Plate 1 A09 Un_0057 0.7157 138.3017
Plate 1 B09 Un_0058 0.5438 93.7465
Plate 1 Cco9 Un_0059 0.5101 85.3547
Plate 1 D09 Un_0060 0.3737 52.3998
Plate 1 E09 Un_0061 0.5375 92.1697
Plate 1 F09 Un_0062 0.6383 117.8597
Plate 1 G09 Un_0063 0.9548 206.1645
Plate 1 HO09 Un_0064 0.7026 134.7952
Plate 1 Al0 Un_0065 0.608 110.0312
Plate 1 B10 Un_0066 1.1978 284.8903
Plate 1 C10 Un_0067 0.3954 57.5397
Un_0068 0.4615 73.4322
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200
1.0
160
140
120

Walue

1.00 -
0.80-
060 -
0.40

020 #

Concentration [nol]

Plate 1 D10
Plate 1 E10 Un_0069 0.6276 115.0844
Plate 1 F10 Un_0070 0.4283 65.4047
Plate 1 G10 Un_0071 0.4529 71.3439
Plate 1 H10 Un_0072 0.5021 83.3778
Plate 1 All Un_0073 0.597 107.2123
Plate 1 B1l Un_0074 1.1097 254.9385
Plate 1 Cl1 Un_0075 0.9096 192.717
e
&
&
]
a
100.000 200.000 300.000 400:000 500.000 50001:0 700.000

79



80

Sebaran Data hasil pemeriksaan ELISA
LAMPIRAN 8

MASTER TABEL DATA PENELITIAN

ANALISIS KADAR ENDOTELIN-1 (ET-1) PADA URIN IBU HAMIL NON-OBESITAS DAN IBU HAMIL OBESITAS

Pr
K
o Ko Um c;c
K LL d| Sta | de ur
U Berat Kod NG tus | St | Keh Tekanan LrJ‘r Kadar
€ m Pe . Badan Perta 0 IMT (kg/m2) Obs | at | amil Darah . ET-1
N LN ur K K nd K| Riwaya (Kg) mbah € & L | tetr | us an (mmHg) n (ng/1)
o| a Penddk| o| Pe| o o| tObes | Kod J pert TB m) . . g e &
o (T ptn an BB | i O | (min
m| m an d|l k.| d d| dim e amb| (m2) (m
ah /Bl (kg/m L bs | ggu)
p| a un e el " |e kel. inggu) aha A g/
0 : 88| 1 BB di)
k Sbl Sbim k K Di
m | Seka Hami o| Sekar | o Sisto | as
Ha | rang | d ang | d le to
mil e e le
H Z?kg(: I? rKal:l Tidak G2 7 127.2
111 26 1 2 1| Ada 2 | 53| 51| -0.20| 2 149 | 239 1| 23.0| 1| 25| 2| P1 1 24 110 2 '
G Renda (2 g 2) AO 0 1
h (1) ) (1)
Pendi IR Cu 62
2| 1| m| 30| dikan |5 Tkl Ada a0l 49 | oso| 1| 155 | 19.6] 1| 204 1] 21 1| P1 | 1| 18 | 110 | B | 1 | 2%
Tinggi (2 p (1) AO 0 4
(2) ) (2)
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Pendi IR Ku
. Tidak G2
N| ;| dikan T ran Ada 42| 45| 0.25 1.49 | 189 20.3 22 P1 2% | 120 | & 82.37
L Renda (2 g 2) .5 A0 0
h (1) ) (1)
Pendi iz Cu 63
pi| 30 9k 151 s ku Ada 50| 54 | 0.67 147 | 23.1 250 | 1| 26 P2 20 | 120 | 7 128.5
Tinggi 1 p (1) AO 0 3
(2) ) (2)
S Pendi IR Ku 63
Wi g | dikan T ran Ada 46| 53 | 0.54 1.46 | 21.6 24.9 2> P2 27 | 120 | 7 126.0
K Tinggi (2 g (2) 3 A0 0 7
M (2) ) (1)
Pendi IR Cu 63
ia| 28| dikan T ku Ada 53| 55| 0.29 15 | 236 24.4 26 P2 21 | 110 | 8 2
Tinggi (2 p (1) AO 0 2
(2) ) (2)
Pendi IR Ku
. Tidak G2
Fl 5| dikan T ran Ada 40| 45 | 0.42 1.44 | 193 21.7 21 P1 2% | 90 |/ 1336
P Renda (2 g 2) AO 0 8
h (1) ) (1)
Pendi IR Cu
. Tidak G2
Fl og| dikan T ku Ada 47| 43 | -1.00 151 | 20.6 18.9 2 P1 18 | 100 | 7 1224
SL Tinggi (2 p 2) AO 0 5
(2) ) (2)
S Pendi IR Ku 63
R| 26| dikan T ran Ada 39| 44 | 042 1.44 | 188 21.2 21 P2 2% | 90 | © 84.54
M Renda (2 g (1) 7 AO 0

h (1)

(1)
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L Z?kr;c: IF rlzl; Tidak G2 7
27 Ada 45| 39 | -1.00 1.44 | 21.7 18.8 24 P1 20 | 100 74.97
u Renda (2 g 2) A0 0
h (1) ) (1)
. Be
R Z?kr;c: ke ES Tidak G2 7 1925
T| 28| 2@ fja Ada 49| 51| 067 1.48 | 22.4 233 24 P1 17 | 90 :
U Tinggi (1 p 2) AO 0 4
(2) ) (2)
Pendi IR Cu 62
Al yg| dikan T ku Ada 42| 49 | 0.64 15 | 18.7 21.8 24 P1 25 | 90 | © 109.3
T Tinggi (2 p (1) .5 AO 0 9
(2) ) (2)
Pendi IR Ku G2
Ml g dikan T ran Ada 50| 56 | 0.46 151 | 21.9 24.6 27 P1 27 | 110 | 7 B0
K Renda (2 g (1) AO 0 5
h (1) ) (1)
\; Pendi IE: Cu 62
bl 30| k|5 el 1] Ada 56| 56 | 0.00 154 | 236 236 | 1] 26 P1 15 | 100 | 7 L
Tinggi p (1) 0 2
° (2) IS A0
M )
. Be
Z?kr:: ke Eﬁ Tidak G2 8 141.6
N| 20| 2N fja Ada 42| 42| 0.00 15 | 18.7 18.7 22 P1 15 | 110 :
Tinggi (1 p (2) AO 0 !
(2) ) (2)
p Pendi IR Cu Tidak G2 7 1717
*| 28| dikan T ku Ada 52| 56 | 0.80 155 | 21.6 233 27 P1 19 | 110 | o y
Renda (2 P (2) AO
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h (1) ) (2)
o Trmal Tl T e ea 7
S| 28 Ada 45| 52 | 0.58 1.46 | 21.1 24.4 24 P2 26 120 94.17
D Renda (2 g 2) AO 0
h (1) ) (1)
M Z?kr;c: IF rlzl; Tidak 63 8
30 Ada 40| 48 | 0.80 1.41 | 20.1 24.1 24 P2 24 140 59.75
A Renda (2 g 2) A0 0
h (1) ) (1)
s Pendi R Ku Tidak G3
dikan T ran 6 142.4
Y| 25 Ada 58| 60 | 0.25 1.61 | 224 23.1 25 P2 22 110
D Renda (2 g 2) AO 0 0
h (1) ) (1)
NERENE c 8
Al 27 Ada 52| 54 | 2.00 1.51 | 22.8 23.7 24 P1 15 110 56.14
D Renda (2 g 2) AO 0
h (1) ) (1)
F Z?kr;crl: I? rKal:l Tidak G2 7
26 Ada 41| 46 | 0.38 1.46 | 19.2 21.6 24 P1 27 120 50.94
Sl Renda (2 g 2) A0 0
h (1) ) (1)
P Z?kr;c: I'Il? rlf';; Ada G2 7
25 55| 53 | -0.18 1.55 | 229 22.1 24 P1 25 120 56.04
T Renda (2 g (1) AO 0
h (1) ) (1)
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C Z?kr;c: IF rlzl; Tidak 3 8
26 Ada 49| 53 | 0.31 1.62 | 18.7 20.2 25 P2 27 120 88.55
M Renda (2 g 2) A0 0
h (1) ) (1)
AR c 6
IT| 29 Ada 52| 53 | 0.25 1.5 23.1 23.6 27 P1 18 90 90.00
Renda (2 g 2) AO 0
h (1) ) (1)
R Z?kr;c: IF Eﬂ Tidak G2 6 165.4
D| 26 . . Ada 42| 47 1.00 1.46 | 19.7 22.0 24 P1 19 110 ’
K Tinggi (2 P 2) A0 0 4
(2) ) (2)
Pendi IR Ku G2
F| 27| dikan T ran Ada 64| 64 | 0.00 147 | 29.6 29.6 28 P1 15 | 110 | & 255.0
Renda (2 g (2) A0 0 4
h (1) ) (1)
Pendi IR Ku 62
K dikan T ran Ada 9 113.7
M 29 Renda 2 g (1) 64| 78 1.27 1.54 | 27.0 32.9 33 Z(:; 25 130 0 9
h (1) ) (1)
Pendi IR Cu
. Tidak G2
M 27 d.lkan. T ku Ada 60| 70 | 0.77 1.54 | 25.3 29.5 28 P1 27 120 8 2L
S Tinggi (2 p 2) .5 A0 0 7
(2) ) (2)
Pendi IE: Cu G2
K| 3g| dikan ria ku Ada 60| 78 | 1.50 1.41 | 30.2 39.2 30 P1 26 | 110 | 8 160.3
H Tinggi 1 p (1) AO 0 8

(2)

()
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Pendi IR Ku
. Tidak G2
S| 57| dikan T ran Ada 59| 59 | 0.00 1.53 | 25.2 25.2 24 P1 22 | 110’/ 1316
Y Tinggi (2 g 2) .5 AO 0 8
(2) ) (1)
S Z?kr:: I? rKal:l Tidak G3 7 137.8
29 Ada 95| 104| 0.90 1.56 | 39.0 42.7 40 P2 24 | 110 :
D Renda (2 g 2) AO 0 5
h (1) ) (1)
Pendi IR Ku 63
L1 ,g| dikan T ran Ada 59| 63| 0.50 153 | 25.2 26.9 29 P2 22 | 120 | & 207.1
P Renda (2 g (1) AO 0 6
h (1) ) (1)
Pendi IR Cu G2
iz| 27| dikan T ku Ada 64| 69 | 0.38 151 | 28.1 303 27 P1 27 | 120 | & LERI
Renda (2 p (1) AO 0 3
h (1) ) (2)
> Z?kr;c: I$ rlj;; Ada G2 8 120.9
w| 30| 2" 62| 68 | 0.50 15 | 276 30.2 25 P1 26 | 120 :
M Tinggi (2 g (1) AO 0 6
(2) ) (1)
Pendi Be Cu
N dikan ke ku Ada G2 7
39| 2ren fja 60| 80 | 1.54 15 | 26.7 35.6 30 P1 27 | 120 94.88
U Tinggi 1 p (1) AO 0
(2) ) (2)
Pendi IR Cu 62
Al 5g| dikan T ku Ada 68| 70 | 0.67 161 | 26.2 27.0 24 P1 17 | 110 | 7 1418
D Renda (2 p (1) AO 0 3

h (1)

(2)
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S Pendi IR Cu 62
w| 27| dikan T ku Ada 60| 74 | 1.08 1.48 | 27.4 33.8 28 P1 27 | 110 | & 242.3
M Renda (2 p (1) 7 AO 0 3
h (1) ) (2)
Pendi Be Cu
N dikan ke ku Ada G2 8
30 rjia 67| 72 | 0.42 1.45 | 31.9 34.2 28 P1 26 120 95.40
P Renda 1 p (2) A0 0
h (1) ) (2)
. Be
N Z?kr;(: ke ES Tidak 3 7 179.4
30 . . rjia Ada 65| 70 | 0.45 1.54 | 27.4 29.5 29 P2 25 120 ’
P Tinggi (1 p 2) AO 0 ?
(2) ) (2)
H Z?kr;? I? rlf;; Tidak G2 6 160.4
29 Ada 60| 60 | 0.00 1.54 | 25.3 25.3 27 P1 19 110 ’
H Renda (2 g 2) AO 0 9
h (1) ) (1)
Pendi IR Ku 63
S dikan T ran Ada 29 6 118.2
D 30 Renda 2 g (1) 70| 78 1.14 1.54 | 29.5 32.9 1 Zg 21 130 0 0
h (1) ) (1)
Pendi IR Ku
. Tidak G3
FL| 30| diken T ran Ada 75| 70 | -1.67 1.47 | 347 32.4 29 P2 17 | 130 | & e
Renda (2 g 2) .5 AO 0 9
h (1) ) (1)
Pendi IR Cu 62
N dikan T ku Ada 27 5 107.6
K 30 Renda 2 0 (1) 65| 76 | 0.85 1.48 | 29.7 34.7 5 Z(l) 27 100 0 5

h (1)

(2)
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S Pendi IR Cu 62
4 y | 30| diken T ku Ada 67| 75 | 2.67 157 | 27.2 30.4 30 P1 17 | 120 | & 1301
4 K Renda (2 p (2) A0 0 7
h (1) ) (2)
Pendi IR Ku
. Tidak G3
415 V| o5 dikan T ran Ada 69| 72 | 1.50 155 | 28.7 30.0 27 P2 16 | 140 | 2 2R
5 A Renda (2 g 2) AO 0 9
h (1) ) (1)
Pendi IR Ku 63
4 P dikan T ran Ada 7 166.9
120127 o . 0 75| 76 | 0.33 1.63 | 28.2 28.6 27 Z?) 17 |10 | )
h (1) ) (1)
Pendi IR Ku 63
4 Fl 55| dikan T ran Ada 65| 87 | 2.44 159 | 25.7 34.4 30 P1 23 | 120 | & 99.26
7 A Renda (2 g (2) Al 0
h (1) ) (1)
Pendi IE: Cu 62
Aol K| ag| dkan |l ] 1| ku Ada 62| 75| 1.00 1.56 | 25.5 308 | 2| 31 P1 27 | 110 | 7 198.4
8 R Tinggi 1 p (1) 2 AO 0 8
(2) ) (2)
N Pendi IR Cu
. Tidak G3
4 Fl 5g| dikan T ku Ada 63| 68 | 2.60 1.44 | 30.4 32.9 30 P2 16 | 130 | & 807
9 S Tinggi (2 p 2) AO 0 9
K (2) ) (2)
R Pendi IR Cu 62
> E| 29| dikan T ku Ada 69| 72 | 1.50 1.49 | 31.1 32.4 28 P1 16 | 120 | & 138.9
0 A Renda (2 p (1) AO 0 2

h (1)

(2)
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. Be
y Z?kr:i]' ke E:‘ Tidak G2 ,
2g| oren fja Ada 53| 68 | 1.15 152 | 22.9 29.4 29 P1 27 | 100 63.58
H Tinggi (1 p 2) A0 0
(2) ) (2)
. Be
R Z?kr:: ke Eﬂ Tidak G2 8 295.6
27| Sfan fja Ada 65| 85| 2.00 17 | 225 29.4 31 P1 24 | 120 :
R Tinggi (1 p 2) AO 0 0
(2) ) (2)
> Z?kr;c: IF Eﬂ Ada G2 6 130.4
Fl26 50| 68 | 1.38 154 | 211 28.7 28 P1 27 | 100 :
D Renda (2 p (2) A0 0 1
h (1) ) (2)
0 Z?kr;? I? ES Tidak G3 7
25 Ada 57| 65| 0.73 1.54 | 24.0 27.4 26 P2 25 | 110 82.61
L Renda (2 p 2) AO 0
h (1) ) (2)
Pendi IR Cu 63
V| 5g| dikan T ku Ada 60| 66 | 0.46 1.55 | 25.0 275 26 P2 27 | 110 | 7 .
T Renda (2 P (1) A0 0 °
h (1) ) (2)
Pendi IR Ku
. Tidak G3
pi| 2g| dikan T ran Ada 55| 66 | 0.85 152 | 23.8 28.6 26 P2 27 | 130 | 2 e
Renda (2 g 2) .5 AO 0 0
h (1) ) (1)
Pendi IR Cu 63
MI g | dikan T ku Ada 62| 68| 0.50 161 | 23.9 26.2 28 P1 2% | 120 | / 93.75
D Renda (2 p (2) Al 0

h (1)

(2)
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5 | Z?kr;c: IF rfﬁ Tidak 6| | @ 6
28 Ada 45| 64 | 1.73 1.55 | 18.7 26.6 P2 25 90 85.35
8 A Renda (2 g 2) .6 A0 0
h (1) ) (1)
5 Z?kr:: I1F'{ rKal:l Ada 63 7
Sl 25 60| 69 | 0.90 1.59 | 23.7 27.3 30 P1 24 110 52.40
9 Renda (2 g (2) Al 0
h (1) ) (1)
6 D Z?kr;c: I'Il? rlzl; Ada 63 7
E| 27 60| 64 | 2.00 1.56 | 24.7 26.3 28 P2 16 110 92.17
0 H Renda (2 g (1) AO 0
h (1) ) (1)
Pendi iz Cu 62
6l 3| R 6| dikan |51 o 1] K Ada 64| 72 | 1.60 161 | 247 27.8 | 2| 29 P1 19 | 120 | 2 117.8
1 G Tinggi 1 p (1) AO 0 6
(2) ) (2)
6 Y Z?kr;c: I'Il? rlzl; Ada 65 G2 7 206.1
R| 25 59 | 0.52 1.59 | 23.3 26.0 28 P1 27 110 '
2 G Renda (2 g (1) 8 AO 0 6
h (1) ) (1)
Pendi IR Cu 62
6 N dikan T ku Ada 28 7 134.8
3 R 30 Tinggi 2 o (1) 62| 69 | 1.75 1.62 | 23.6 26.3 5 Z(l) 18 110 0 0
(2) ) (2)
Pendi IR Ku
. Tidak G2
6 3| W| 55| dikan T ran Ada 45| 60 | 115 1.49 | 203 270 | 2| 2 P1 27 | 130 | 8 110.0
4 M Renda (2 g 2) 2 AO 0 3

h (1)

(1)
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Pendi IR Ku 63
N dikan T ran Ada 29 8 284.8
vl 25| mems o . W 52| 62 | 10.00 1.47 | 24.1 28.7 . Z?) 15 | 110 | o .
h (1) ) (1)
Pendi IR Cu 63
MI 3| dikan T ku Ada 42| 51| 0.69 139 | 21.7 26.4 26 P2 27 | 90 | © 57.54
K Renda (2 P (1) AO 0
h (1) ) (2)
METENRE = 6
7| 29 Ada 55| 70 | 1.25 1.55 | 22.9 29.1 29 P2 26 | 100 73.43
D Renda (2 p 2) AO 0
h (1) ) (2)
Pendi IR Ku
s . Tidak G3
M| 26| diken T ran Ada 60| 71 | 0.85 16 | 23.4 27.7 28 P2 27 | 110 ° L
] Renda (2 g 2) .5 AO 0 8
h (1) ) (1)
Pendi Be Cu
S dikan ke ku Ada G2 7
29| SMe@n fja 55| 70 | 1.25 15 | 24.4 31.1 30 P1 26 | 120 65.40
N Tinggi 1 p (2) AO 0
(2) ) (2)
. Be
\ Z?k':: ke EL‘ Tidak G2 ,
29| OM@n fja Ada 49| 54| 038 1.42 | 243 26.8 26 P1 27 | 120 71.34
Y Tinggi (1 p 2) AO 0
(2) ) (2)
Pendi Be Cu 62
R| 55| dikan ke ku Ada 48| 71| 1.92 1.48 | 21.9 32.4 31 P1 26 | 100 | © 83.38
H Tinggi rja p (2) A0 0

(2)

(1

(2)
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)
F Z?kr;c:: I1F'{ (IELJ Ada G2 8 107.2
H| 25| . 62| 72 | 1.00 2 16 | 24.2 28.1| 2| 28 P1 24 | 110 1 ’
A Tinggi (2 p (1) AO 0 1
(2) ) (2)
Pendi IR Ku
M . Tidak G2
Al 25| dikan T ran Ada 50| 72| 1.69| 2 | 1.64 | 186 268 | 2| 2 P1 27 |10 | 7] 1| %4
K Renda (2 g 2) A A0 0 4
h (1) ) (1)
Pendi iz Cu 62
M| 55| dikan fia ku Ada 45| 57 | 1.00| 2 | 1.4 | 230 29.1 | 2| 27 P1 26 | 130 | 2| 1 | 19?7
Y Renda 1 p (2) A0 0 2
h (1) ) (2)
. Be
F Z?k':: ke EL‘: Tidak | | 62 ,
O| 25| . rja Ada 57| 64 | 7.00 2 1.57 | 23.1 26.0 | 2 P1 15 110 1 | 7113
R Tinggi (1 p 2) .2 A0 0
(2) ) (2)
keterangan kode :
Protein Pertambahan IMT Status Obs LI Kelompok
Urin BB L
A
K simbol diagnosa kadar (mg/dl) Kode Kode Kode KODE k
od 0

e




1 : @) 0 1 02505
kg/minggu

2 : ) 10 2 <0,25dan
>0,5
kg/minggu

3 : +) 30

Lampiran 9

Analisis SPSS

CROSSTABS

ITABLES=UmurPrahamil UmurGWG BY UmurNonObe
/IFORMAT=AVALUE TABLES

ISTATISTICS=CHISQ

/CELLS=COUNT ROW

/COUNT ROUND CELL.

Crosstabs
Notes
Output Created
Comments
Input Active Dataset
Filter
Weight
Split File
N of Rows in Working Data
File

Missing Value Handling Definition of Missing

1 Normal 1

2 Gemuk 2

17-MAY-2024 06:22:13

DataSetO
<none>
<none>
<none>
25

User-defined missing values
are treated as missing.

G2P1A0

G3P2A0

G3P1A1

1

2

<23,5cm

>23,5cm

1

2

3

92

bumil non obes

bumil obes prahamil

bumil obes GWG
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Cases Used Statistics for each table are
based on all the cases with
valid data in the specified
range(s) for all variables in
each table.

Syntax CROSSTABS

/ITABLES=UmurPrahamil

UmurGWG BY UmurNonObe
[FORMAT=AVALUE

TABLES
/STATISTICS=CHISQ
/CELLS=COUNT ROW
/COUNT ROUND CELL.

Resources Processor Time 00:00:00.02
Elapsed Time 00:00:00.03
Dimensions Requested 2
Cells Available 524245
UmurPrahamil * UmurNonObe
Crosstab
UmurNonObe
25 26 27 28 29 30 Total
UmurPrahamil 25 Count 1 0 1 0 0 0 2
% within 50.0% 0.0% 50.0% 0.0% 0.0% 0.0% 100.0%
UmurPrahamil
26 Count 0 1 0 0 0 0 1
% within 0.0% 100.0% 0.0% 0.0% 0.0% 0.0% 100.0%
UmurPrahamil
27 Count 0 3 1 2 0 0 6
% within 0.0% 50.0% 16.7% 33.3% 0.0% 0.0% 100.0%

UmurPrahamil
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29 Count 0 2 0 2 1 1 6
% within 0.0% 33.3% 0.0% 33.3% 16.7% 16.7% 100.0%
UmurPrahamil
30 Count 1 1 1 2 2 3 10
% within 10.0% 10.0% 10.0% 20.0% 20.0% 30.0% 100.0%
UmurPrahamil
Total Count 2 7 3 6 3 4 25
% within 8.0% 28.0% 12.0% 24.0% 12.0% 16.0% 100.0%
UmurPraha
mil
UmurGWG * UmurNonObe
rosstab
UmurNonObe
25 26 27 28 29 30 Total
UmurGWG 25 Count 1 4 0 1 2 2 10
% within UmurGWG 10.0% 40.0% 0.0% 10.0% 20.0% 20.0% 100.0%
26 Count 0 1 1 1 0 1 4
% within UmurGWG 0.0% 25.0% 25.0% 25.0% 0.0% 25.0% 100.0%
27 Count 0 0 1 0 0 1 2
% within UmurGWG 0.0% 0.0% 50.0% 0.0% 0.0% 50.0% 100.0%
28 Count 0 1 0 2 0 0 3
% within UmurGWG 0.0% 33.3% 0.0% 66.7% 0.0% 0.0% 100.0%
29 Count 1 1 1 1 0 0 4
% within UmurGWG 25.0% 25.0% 25.0% 25.0% 0.0% 0.0% 100.0%
30 Count 0 0 0 1 1 0 2
% within UmurGWG 0.0% 0.0% 0.0% 50.0% 50.0% 0.0% 100.0%
Total Count 2 7 3 6 3 4 25
% within UmurGWG 8.0% 28.0% 12.0% 24.0% 12.0% 16.0% 100.0%




Output Created
Comments
Input

Missing Value Handling

Syntax

Resources

Notes

Active Dataset

Filter

Weight

Split File

N of Rows in Working Data
File

Definition of Missing

Cases Used

Processor Time
Elapsed Time
Dimensions Requested
Cells Available

17-MAY-2024 06:31:41

DataSetO
<none>
<none>
<none>
75

User-defined missing values
are treated as missing.
Statistics for each table are
based on all the cases with
valid data in the specified
range(s) for all variables in
each table.

CROSSTABS
/ITABLES=Umur BY ET
/[FORMAT=AVALUE

TABLES
ISTATISTICS=CHISQ
/CELLS=COUNT
/COUNT ROUND CELL.

00:00:00.02
00:00:00.02
2

524245
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Chi-Square Tests

Asymptotic
Significance (2-
Value df sided)
Pearson Chi-Square 375.000% 370 418
Likelihood Ratio 266.377 370 1.000
Linear-by-Linear Association .185 1 .667
N of Valid Cases 75

a. 450 cells (100.0%) have expected count less than 5. The minimum

expected count is .12.

CROSSTABS

/ITABLES=PendObe BY PendPramil PendGWG
/[FORMAT=AVALUE TABLES
/STATISTICS=CHISQ

/CELLS=COUNT ROW

/COUNT ROUND CELL.

Crosstabs
Notes

Output Created

Comments

Input Active Dataset
Filter
Weight
Split File

N of Rows in Working Data
File

17-MAY-2024 07:36:40

DataSetO
<none>
<none>
<none>
75
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Missing Value Handling Definition of Missing

Cases Used

User-defined missing values
are treated as missing.
Statistics for each table are
based on all the cases with
valid data in the specified
range(s) for all variables in
each table.

Syntax CROSSTABS
ITABLES=RiwayatNon
RiwayatPram BY
RiwayatGWG
[FORMAT=AVALUE
TABLES
/CELLS=COUNT ROW
/COUNT ROUND CELL.
Resources Processor Time 00:00:00.00
Elapsed Time 00:00:00.00
Dimensions Requested 2
Cells Available 524245
Case Processing Summary
Cases
Valid Missing Total
N Percent N Percent N Percent
RiwayatNon * RiwayatGWG 25 50 66.7% 75 100.0%
RiwayatPram * RiwayatGWG 25 50 66.7% 75 100.0%
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RiwayatNon * RiwayatGWG Crosstabulation

RiwayatGWG
1 2 Total
RiwayatNon 1 Count 5 4 9
% within RiwayatNon 55.6% 44.4% 100.0%
2 Count 9 7 16
% within RiwayatNon 56.3% 43.8% 100.0%
Total Count 14 11 25
% within RiwayatNon 56.0% 44.0% 100.0%
RiwayatPram * RiwayatGWG Crosstabulation
RiwayatGWG
1 2 Total
RiwayatPram 1 Count 10 7 17
% within RiwayatPram 58.8% 41.2% 100.0%
2 Count 4 4 8
% within RiwayatPram 50.0% 50.0% 100.0%
Total Count 14 11 25
% within RiwayatPram 56.0% 44.0% 100.0%

CROSSTABS
/ITABLES=Riwayat BY ET
/[FORMAT=AVALUE TABLES
[STATISTICS=CHISQ
/CELLS=COUNT



/COUNT ROUND CELL.

Crosstabs

Output Created
Comments
Input

Missing Value Handling

Syntax

Resources

Notes

Active Dataset

Filter

Weight

Split File

N of Rows in Working Data
File

Definition of Missing

Cases Used

Processor Time
Elapsed Time
Dimensions Requested
Cells Available

17-MAY-2024 07:42:14

DataSetO
<none>
<none>
<none>
75

User-defined missing values
are treated as missing.
Statistics for each table are
based on all the cases with
valid data in the specified
range(s) for all variables in
each table.

CROSSTABS
ITABLES=Riwayat BY ET
/FORMAT=AVALUE

TABLES
ISTATISTICS=CHISQ
/CELLS=COUNT
/COUNT ROUND CELL.

00:00:00.02
00:00:00.02
2

524245
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IMTNonObe * IMTGWG Crosstabulation

IMTGWG

Case Processing Summary
Cases
Valid Missing Total
N Percent N Percent N Percent

Riwayat * ET 75 100.0% 0 0.0% 75 100.0%
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420 450 48.0 49.0 50.0 520 53.0 550 57.0 59.0 600 620 64.0 65.0
IMTN 18.7 Count 0 0 0 0 1 1 0 0 0 1 0 0 0 0 3
onOb % within 0.0% 0.0% 0.0% 0.0% 50.0% 1000 0.0 0.0% 0.0% 100.0 0.0% 0.0% 0.0% 0.0% 12.0%
@ IMTGWG % % %
18.8 Count 0 0 0 0 0 0 0 0 0 0 1 0 0 0 1
% within 0.0% 0.0% 0.0% 00% 00% 00% 00 00% 00% 0.0% 25.0% 0.0% 0.0% 0.0% 4.0%
IMTGWG %
18.9 Count 0 0 0 0 1 0 0 0 0 0 0 0 0 0 1
% within 0.0% 0.0% 0.0% 0.0% 50.0% 00% 00 00% 0.0% 0.0% 00% 0.0% 0.0% 00% 4.0%
IMTGWG %
19.2 Count 0 0 1 0 0 0 0 0 0 0 0 0 0 0 1
% within 0.0% 0.0% 1000 0.0% 0.0% 00% 00 00% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 4.0%
IMTGWG % %
19.3 Count 0 0 0 0 0 0 0 0 0 0 0 1 0 0 1
% within 0.0% 0.0% 00% 00% 0.0% 00% 00 00% 0.0% 0.0% 0.0% 33.3% 0.0% 00% 4.0%
IMTGWG %
19.6 Count 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1
% within 0.0% 0.0% 00% 00% 0.0% 00% 00 00% 0.0% 0.0% 00% 0.0% 0.0% 100.0 4.0%
IMTGWG % %
19.7 Count 0 0 0 0 0 0 0 0 1 0 0 0 0 0 1
% within 0.0% 0.0% 0.0% 00% 0.0% 00% 0.0 0.0% 50.0% 0.0% 0.0% 0.0% 0.0% 0.0% 4.0%
IMTGWG %
20.1 Count 0 0 0 0 0 0 0 0 0 0 1 0 0 0 1
% within 0.0% 0.0% 0.0% 00% 0.0% 00% 00 00% 0.0% 0.0% 25.0% 0.0% 0.0% 0.0% 4.0%
IMTGWG %
20.6 Count 0 1 0 0 0 0 0 0 0 0 0 0 0 0 1
% within 0.0% 33.3% 0.0% 00% 0.0% 00% 00 00% 0.0% 0.0% 00% 0.0% 0.0% 00% 4.0%
IMTGWG %
21.1 Count 0 0 0 0 0 0 0 1 0 0 0 0 0 0 1



Total

21.6

21.7

21.9

22.4

22.8

22.9

23.1

23.6

23.9

% within
IMTGWG
Count

% within
IMTGWG
Count

% within
IMTGWG
Count

% within
IMTGWG
Count

% within
IMTGWG
Count

% within
IMTGWG
Count

% within
IMTGWG
Count

% within
IMTGWG
Count

% within
IMTGWG
Count

% within
IMTGWG
Count

0.0%

100.0

%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0
0.0%

0
0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

33.3%

33.3%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

100.0

%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0 33.3%
%
0 0
0.0 0.0%
%
0 0
0.0 0.0%
%
0 0
0.0 0.0%
%
0 1
0.0 33.3%
%
0 0
0.0 0.0%
%
0 0
0.0 0.0%
%
0 0
0.0 0.0%
%
0 1
0.0 33.3%
%
1 0
100. 0.0%
0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

1

50.0%

0.0%

0
0.0%

0.0%

0
0.0%

0

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

1
25.0%

1
25.0%

0

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

1
33.3%

0
0.0%

0
0.0%

1
33.3%

0
0.0%

0
0.0%

0
0.0%

0.0%

0.0%

0.0%

0.0%

100.0

%

0.0%

0.0%

0.0%

0.0%

0.0%
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0.0%

0

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

4.0%

2

8.0%

4.0%

4.0%

8.0%

4.0%

4.0%

8.0%

8.0%

4.0%

25



100.0 100.0 100.0 100.0

%

%

%

%
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100.0 100.0 100.0

%

%

%

% within 100.0 100.0 100.0 100.0 100.0 100.0 100. 100.0
IMTGWG % % % % % % 0% %
Chi-Square Tests
Asymptotic
Significance (2-
Value df sided)

Pearson Chi-Square 75.000% 74 446
Likelihood Ratio 103.638 74 .013
Linear-by-Linear Association .816 1 .366

N of Valid Cases 75

a. 150 cells (100.0%) have expected count less than 5. The minimum
expected count is .47.

CROSSTABS
/ITABLES=IMTNonObe IMTpramill BY IMTGWG
/[FORMAT=AVALUE TABLES
/CELLS=COUNT COLUMN
/COUNT ROUND CELL.

Crosstabs
Notes
Output Created
Comments
Input Active Dataset DataSetO
Filter <none>
Weight <none>
Split File <none>

N of Rows in Working Data
File

17-MAY-2024 09:07:48

75
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Missing Value Handling Definition of Missing User-defined missing values
are treated as missing.
Cases Used Statistics for each table are
based on all the cases with
valid data in the specified
range(s) for all variables in
each table.
Syntax CROSSTABS
/ITABLES=IMTNonObe
IMTpramill BY IMTGWG
/[FORMAT=AVALUE
TABLES
/CELLS=COUNT COLUMN
/COUNT ROUND CELL.
Resources Processor Time 00:00:00.02
Elapsed Time 00:00:00.02
Dimensions Requested 2
Cells Available 524245
Case Processing Summary
Cases
Valid Missing Total
N Percent N Percent N Percent
IMTNonObe * IMTGWG 25 33.3% 50 66.7% 75 100.0%
IMTpramill * IMTGWG 25 33.3% 50 66.7% 75 100.0%

IMTpramill * IMTGWG Crosstabulation

42.0 45.0 48.0 49.0 50.0 52.0 53.0

IMTGWG
55.0 57.0 59.0

IMTpra 24.8 Count

0 0 0 0 0 0 0

0 0 0 1 0 0 0



mill

25.2

25.3

25.5

25.7

26.2

26.7

27.0
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27.4

27.6

% within
IMTGWG
Count

% within
IMTGWG
Count

% within
IMTGWG
Count

% within
IMTGWG
Count

% within
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0.0
%

0.0
%

0.0
%

0.0
%

0.0
%

0.0
%

0.0
%

0.0%
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0.0%
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0.0%

1
50.0%

1
50.0%

0
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0.0%
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%
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0
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0
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0.0%
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1
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%
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%
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%
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%
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%
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% within
IMTGWG
34.7 Count
% within
IMTGWG
39.0 Count
% within
IMTGWG
Total Count
% within
IMTGWG

0.0 0.0% 0.0% 0.0%
%
0 0 0 0
0.0 0.0% 0.0% 0.0%
%
0 0 0 0
0.0 0.0% 0.0% 0.0%
%
1 3 1 1
100. 100.0% 100.0 100.0
0% % %
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0 0 0 1 0
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2 1 1 3 2
100.0 100.0 100.0 100.0 100.0
% % % % %

0.0%

0.0%

0.0%

100.0
%

0.0%

0.0%

0.0%

100.0
%

33.3
%

0.0
%

0.0
%

100.
0%

0.0%

0

0.0%

0.0%

100.0
%
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0.0%

0

0.0%

0.0%

100.0
%

4.0%

4.0%

4.0%

25
100.0
%

CROSSTABS
/TABLES=ET BY IMT

/[FORMAT=AVALUE TABLES

[STATISTICS=CHISQ
/CELLS=COUNT

/COUNT ROUND CELL.

Crosstabs

Output Created
Comments
Input

Missing Value Handling

Notes

Active Dataset

Filter

Weight

Split File

N of Rows in Working Data
File

Definition of Missing

17-MAY-2024 09:15:12

DataSetO
<none>
<none>
<none>
75

User-defined missing values
are treated as missing.



Cases Used Statistics for each table are
based on all the cases with
valid data in the specified
range(s) for all variables in

each table.
Syntax CROSSTABS
/ITABLES=ET BY IMT
[FORMAT=AVALUE TABLES
/STATISTICS=CHISQ
/CELLS=COUNT
/COUNT ROUND CELL.
Resources Processor Time 00:00:00.05
Elapsed Time 00:00:00.05
Dimensions Requested 2
Cells Available 524245
Case Processing Summary
Cases
Valid Missing Total
Percent N Percent N Percent
ET * IMT 75 100.0% 0 0.0% 75 100.0%
Chi-Square Tests
Asymptotic
Significance (2-
Value df sided)
Pearson Chi-Square 4125.000% 4070 .270
Likelihood Ratio 587.985 4070 1.000
Linear-by-Linear Association .007 1 .932

N of Valid Cases

75
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a. 4200 cells (100.0%) have expected count less than 5.

expected count is .01.

CROSSTABS

/TABLES=LilaNOnob LilaPram BY LilaGWG
/IFORMAT=AVALUE TABLES

/CELLS=COUNT COLUMN
/COUNT ROUND CELL.

Crosstabs

Output Created
Comments
Input

Missing Value Handling

Notes

Active Dataset

Filter

Weight

Split File

N of Rows in Working Data
File

Definition of Missing

Cases Used

The minimum

17-MAY-2024 09:27:51

DataSetO
<none>
<none>
<none>
75

User-defined missing values
are treated as missing.
Statistics for each table are
based on all the cases with
valid data in the specified
range(s) for all variables in
each table.
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Syntax CROSSTABS
/TABLES=LilaNOnob
LilaPram BY LilaGWG
/[FORMAT=AVALUE TABLES
/CELLS=COUNT COLUMN
/COUNT ROUND CELL.
Resources Processor Time 00:00:00.00
Elapsed Time 00:00:00.02
Dimensions Requested 2
Cells Available 524245

Case Processing Summary

Cases
Valid Missing Total
N Percent N Percent N Percent
LilaNOnob * LilaGWG 25 33.3% 50 66.7% 75 100.0%

LilaPram * LilaGWG

25 33.3% 50 66.7% 75 100.0%

110



LilaPram

Total

LilaNOnob * LilaGWG Crosstabulation

LilaGWG Total
25.2 25.4 26.0 26.2 26.5 26.6 27.0 28.0 285 | 29.0 29.5 30.0 31.0
LilaNOn 21.0 Count 0 0 0 0 0 0 0 1 0 0 0 0 1 2
ob % within 0.0% 0.0% | 0.0% | 0.0% 0.0% 0.0% | 0.0%  20.0% 0.0% . 0.0% | 0.0% 0.0% ! 50.0% 8.0% 31.0
LilaGWG ‘ ‘ ‘ ‘ 0
21.7 Count 0 0 0 0 0 0 0 0 0 0 0 1 0 1 0.0%
% within 0.0% 0.0% | 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% | 0.0% ! 0.0% 50.0% 0.0% 4.0% 0
LilaGWG | | 1 | 0.0%
22.0 Count 0 0l 0l 0 0 1 0 0 0l 0l 1 0 0 2 0
% within 0.0% 0.0% 0.0% 0.0% 0.0% 100.0% 0.0% 0.0% 0.0% 0.0% ' 100.0% 0.0% 0.0% 8.0% 0.0%
LilaGWG | | | 1
22.5 Count 0 0. 0. 0 0 0 0 1 0. 0. 0 0| 0 1 50.0%
% within 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 20.0% 0.0% 0.0% 0.0% 0.0% 0.0% 4.0%
LilaGWG | | | 0
24.0 Count 0 0. 1. 1 0 0 0 2 1. 2. 0 0 1 8 0.0%
% within 0.0% 0.0% | 25.0% | 100.0% 0.0% 0.0% 0.0% 40.0% 50.0%| 66.7% 0.0% 0.0% 50.0% 32.0% 0
___ LilaGWG _ . I I ) . . S 4 ___ 0.0%
24.5 Count 0 0 0 0 0 0 0 1 0 0 0 0 0 1
% within 0.0% 0.0% | 0.0% | 0.0% 0.0% 0.0% 0.0% 20.0% 0.0% ! 0.0% | 0.0% 0.0% 0.0% 4.0% 0
LilaGWG | | . . 0.0%
25.0 Count 0 1 0, 0 0 0 0 0 0. 1, o 1 0 3 0
% within 0.0% 100.0% . 0.0% . 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% . 33.3% . 0.0% 50.0% 0.0% 12.0% 0.0%
LilaGWG ‘ ‘ ‘ ‘ 0
88 Cont 0 0 1 0 0 0 0 0 0 0 0 0 0 1 goy
% within 0.0% 0.0%, 25.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% | 0.0% | 0.0% 0.0% 0.0% 4.0% 0
__ LilaGWG _ I | I R | 0.0%
26.0 Count 1 0 | 1 | 0 1 0 0 0 0 | 0 | 0 0 0 3 0
% within 100.0 0.0% 25.0% 0.0% 100.0 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 12.0% 0.0%
LilaGWG % ! | % : ! 0
27.0 Count 0 0o 1 0 o o 1 o 1 o 0 0 0 3y
% within 0.0% 0.0% 25.0% 0.0% 0.0% 0.0% 100.0% 0.0% 50.0% 0.0% 0.0% 0.0% 0.0% 12.0% ’
LilaGWG | | ‘ : 0
TOtaI |Eouqlrcrfuvvu U.U }% J.UU.'\:.II'-}‘G U.é}‘ft \:I.;u 70 1 U.U70 1 U.U }% U.U }g U.E}G U.§7G 1 U.U0 2 U070 2 U.U 7(125 OO%
33.0 Count 0 0 0 0 0 0 0 0 0 0 0 0 1
% within LilaGWG 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 50.0%
40.0 Count 0 0 0 0 1 0 0 0 0 0 0 0 0
% within LilaGWG 0.0% 0.0% 0.0% 0.0% 100.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Count 1 1 4 1 1 1 1 5 2 3 1 2 2
% within LilaGWG 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

Total

1
4.0%

4.0%

4.0%

16.0
%

4.0%

12.0
%

4.0%

4.0%

8.0%

4.0%

4.0%

20.0
%

4.0%
4.0%
4.0%

25

100.0
%
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% within 100.0 100.0% 100.0% 100.0% 100.0 100.0% 100.0% 1000% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
LilaGWG % %
CROSSTABS

/ITABLES=Lila BY ET
/[FORMAT=AVALUE TABLES
ISTATISTICS=CHISQ
/CELLS=COUNT

/COUNT ROUND CELL.

Crosstabs

Output Created
Comments
Input

Missing Value Handling

Syntax

Resources

Notes

Active Dataset

Filter

Weight

Split File

N of Rows in Working Data File
Definition of Missing

Cases Used

Processor Time
Elapsed Time
Dimensions Requested
Cells Available

17-MAY-2024 09:30:58

DataSet0
<none>
<none>
<none>
75
User-defined missing values are
treated as missing.
Statistics for each table are based on
all the cases with valid data in the
specified range(s) for all variables in
each table.
CROSSTABS
/ITABLES=Lila BY ET
/FORMAT=AVALUE TABLES
/STATISTICS=CHISQ
/CELLS=COUNT
/COUNT ROUND CELL.
00:00:00.05
00:00:00.03
2
524245

Case Processing Summary

Cases



Valid Missing Total
N Percent N Percent N Percent
Lila* ET 75 100.0% 0 0.0% 75 100.0%
Chi-Square Tests
Asymptotic

Value df Significance (2-sided)
Pearson Chi-Square 1950.000° 1924 .334
Likelihood Ratio 439.406 1924 1.000
Linear-by-Linear Association 1.290 1 .256
N of Valid Cases 75

a. 2025 cells (100.0%) have expected count less than 5. The minimum expected count is .01.

CROSSTABS

ITABLES=UsiahamilNoOb Usiahamilpramil BY UsiahamilGWG

/FORMAT=AVALUE TABLES
/CELLS=COUNT COLUMN
/COUNT ROUND CELL.

Crosstabs
Notes
Output Created 17-MAY-2024 09:39:42
Comments
Input Active Dataset DataSetO
Filter <none>
Weight <none>
Split File <none>
N of Rows in Working Data File 75
Missing Value Handling Definition of Missing User-defined missing values are
treated as missing.
Cases Used Statistics for each table are based on

all the cases with valid data in the
specified range(s) for all variables in
each table.
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Syntax CROSSTABS
/TABLES=UsiahamilNoOb
Usiahamilpramil BY UsiahamilGWG
/FORMAT=AVALUE TABLES
J/CELLS=COUNT COLUMN
/COUNT ROUND CELL.
Resources Processor Time 00:00:00.02
Elapsed Time 00:00:00.02
Dimensions Requested 2
Cells Available 524245
Case Processing Summary
Cases
Valid Missing Total
N Percent N Percent N Percent
UsiahamilNoOb * UsiahamilGWG 33.3% 50 66.7% 75 100.0%
Usiahamilpramil * UsiahamilGWG 33.3% 50 66.7% 75 100.0%
UsiahamilNoOb * UsiahamilGWG Crosstabulation
UsiahamilGWG
1
5 16 18 19 24 25 26 27
UsiahamilNoOb 15 Count 1 0 0 0 0 0 0 2 3
% within 50.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 20.0% 12.0%
UsiahamilGWG
17 Count 0 0 0 1 0 0 0 0 1
% within 0.0% 0.0% 0.0% 100.0 0.0% 0.0% 0.0% 0.0% 4.0%
UsiahamilGWG %
18 Count 0 0 0 0 1 1 1 0 3
% within 0.0% 0.0% 0.0% 0.0% 33.3% 50.0% 20.0% 0.0% 12.0%
UsiahamilGWG
19 Count 1 0 0 0 0 0 0 1 2
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Total



Total

20

21

22

24

25

26

27

% within
UsiahamilGWG
Count

% within
UsiahamilGWG
Count

% within
UsiahamilGWG
Count

% within
UsiahamilGWG
Count

% within
UsiahamilGWG
Count

% within
UsiahamilGWG
Count

% within
UsiahamilGWG
Count

% within
UsiahamilGWG
Count

% within
UsiahamilGWG

50.0% 0.0%
0 1
0.0% 100.0%
0 0
0.0% 0.0%
0 0
0.0% 0.0%
0 0
0.0% 0.0%
0 0
0.0% 0.0%
0 0
0.0% 0.0%
0 0
0.0% 0.0%
2 1

100.0 100.0%
%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

100.0

%

100.0
%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

100.0
%

0.0%

0

0.0%

0.0%

0.0%

0

0.0%

33.3%

33.3%

0.0%

100.0
%

0.0%

1
50.0%

0
0.0%

0

0.0%

0.0%

0.0%

0.0%

0.0%

100.0
%

0.0%

0.0%

0
0.0%

1
20.0%

0
0.0%

0
0.0%

2
40.0%

1
20.0%

5
100.0%

10.0%

0.0%

10.0%

0.0%

20.0%

10.0%

1
10.0%

2
20.0%

10
100.0
%

8.0%

8.0%

4.0%

4.0%

8.0%

8.0%

16.0%

16.0%

25
100.0%
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Usiahamilpramil * UsiahamilGWG Crosstabulation

116

UsiahamilGWG
15 16 18 19 24 25 26 27 Total
Usiahamilpramil 15 Count 0 0 0 0 0 0 0 1 1
% within UsiahamilGWG 0.0% 0.0% 0.0% 0.0% 0.0 0.0% 0.0% 10.0% 4.0%
%
16 Count 1 0 0 0 0 0 1 1 3
% within UsiahamilGWG 50.0% 0.0% 0.0% 0.0% 0.0 0.0% 20.0% 10.0% 12.0%
%
17 Count 0 0 0 1 0 0 3 0 4
% within UsiahamilGWG 0.0% 0.0% 0.0% 100.0% 0.0 0.0% 60.0% 0.0% 16.0%
%
19 Count 1 0 0 0 0 0 0 0 1
% within UsiahamilGWG 50.0% 0.0% 0.0% 0.0% 0.0 0.0% 0.0% 0.0% 4.0%
%
21 Count 0 0 0 0 0 0 0 1 1
% within UsiahamilGWG 0.0% 0.0% 0.0% 0.0% 0.0 0.0% 0.0% 10.0% 4.0%
%
22 Count 0 0 0 0 0 0 1 1 2
% within UsiahamilGWG 0.0% 0.0% 0.0% 0.0% 0.0 0.0% 20.0% 10.0% 8.0%
%
23 Count 0 0 0 0 1 0 0 0 1
% within UsiahamilGWG 0.0% 0.0% 0.0% 0.0% 33.3 0.0% 0.0% 0.0% 4.0%
%
24 Count 0 0 0 0 0 0 0 1 1
% within UsiahamilGWG 0.0% 0.0% 0.0% 0.0% 0.0 0.0% 0.0% 10.0% 4.0%
%
25 Count 0 0 0 0 1 0 0 1 2
% within UsiahamilGWG 0.0% 0.0% 0.0% 0.0% 33.3 0.0% 0.0% 10.0% 8.0%

%



Total

26 Count
% within UsiahamilGWG

27 Count
% within UsiahamilGWG

Count
% within UsiahamilGWG

0.0%

0.0%

2
100.0%

0.0%

1
100.0%

1
100.0%

1
100.0%

0
0.0%

1
100.0%

0

0.0%

0.0%

1
100.0%

1
33.3
%

0
0.0
%

3
100.
0%
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1 0 0

50.0% 0.0% 0.0%

1 0 4
50.0% 0.0% 40.0%

2 5 10
100.0% 100.0% 100.0%

12.0%

24.0%

25
100.0%

CROSSTABS
/ITABLES=Usia BY ET
/[FORMAT=AVALUE TABLES
[STATISTICS=CHISQ
/CELLS=COUNT
/COUNT ROUND CELL.



Crosstabs
Notes
Output Created 17-MAY-2024 09:43:07
Comments
Input Active Dataset DataSet0

Filter <none>

Weight <none>

Split File <none>

N of Rows in Working Data File 75

Missing Value Handling Definition of Missing User-defined missing values are
treated as missing.

Cases Used Statistics for each table are based on
all the cases with valid data in the
specified range(s) for all variables in
each table.

Syntax CROSSTABS
/TABLES=Usia BY ET
/FORMAT=AVALUE TABLES
ISTATISTICS=CHISQ
/CELLS=COUNT
/COUNT ROUND CELL.

Resources Processor Time 00:00:00.03

Elapsed Time 00:00:00.03

Dimensions Requested 2

Cells Available 524245

Case Processing Summary
Cases
Valid Missing Total
N Percent N Percent N Percent
Usia * ET 75 100.0% 0 0.0% 75 100.0%
Chi-Square Tests
Asymptotic

Value df Significance (2-sided)
Pearson Chi-Square 900.000° 888 .382
Likelihood Ratio 342.151 888 1.000
Linear-by-Linear Association 3.082 .079
N of Valid Cases 75

a. 975 cells (100.0%) have expected count less than 5. The minimum expected count is .01.
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SAVE OUTFILE='D:\Job Tesis Joki\lnayah\Data analisis.sav'
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/COMPRESSED.
Descriptives
95% Confidence Interval for Mean
N Mean Std. Deviation Std. Error Lower Bound Upper Bound Minimum Maximum

Sistolik Non Obesitas 25 108.80 12.689 2.538 103.56 114.04 90 140

Obesitas Prahamil 25 117.92 9.315 1.901 113.98 121.85 100 140

Obesitas GWG 25 111.54 10.842 2.126 107.16 115.92 90 130

Total 75 112.67 11.547 1.333 110.01 115.32 90 140
Diastolik Non Obesitas 25 70.80 7.024 1.405 67.90 73.70 60 80

Obesitas Prahamil 25 75.00 9.325 1.903 71.06 78.94 50 90

Obesitas GWG 25 73.08 9.703 1.903 69.16 77.00 60 90

Total 75 72.93 8.818 1.018 70.90 74.96 50 90

Case Processing Summary
Cases
Valid Missing Total
N Percent N Percent Percent
Sistolik * Nilai_ET 1 75 100.0% 0 0.0% 75 100.0%
Diastolik * Nilai ET_1 75 100.0% 0 0.0% 75 100.0%
Sistolik * Nilai_ET_1
Chi-Square Tests
Asymptotic
Significance (2-
Value df sided)




Pearson Chi-Square
Likelihood Ratio
Linear-by-Linear Association

N of Valid Cases

375.000%

225.785

370 418
370 1.000
1 .710

a. 450 cells (100.0%) have expected count less than 5. The minimum expected count is

.03.

Diastolik * Nilai_ET_1

Chi-Square Tests

Asymptotic

Significance (2-

Value Df sided)
Pearson Chi-Square 300.000% 296 424
Likelihood Ratio 192.131 296 1.000
Linear-by-Linear Association 3.914 1 .048
N of Valid Cases 75

a. 375 cells (100.0%) have expected count less than 5. The minimum expected

countis .01.

Descriptives
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95% Confidence Interval for Mean
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Mean Std. Deviation Std. Error Lower Bound Upper Bound Minimum Maximum

umur non obesitas 25 27.5200 1.61038 .32208 26.8553 28.1847 25.00 30.00
GWG 25 26.7200 1.81475 .36295 25.9709 27.4691 25.00 30.00

obesitas pra hamil 25 28.4800 1.68622 .33724 27.7840 29.1760 25.00 30.00

Total 75 27.5733 1.83195 .21154 27.1518 27.9948 25.00 30.00

lila non obesitas 25 24.2400 1.77998 .35600 23.5053 24.9747 21.00 27.00
GWG 25 27.8560 1.71126 .34225 27.1496 28.5624 25.20 31.00

obesitas pra hamil 25 28.8400 3.09098 .61820 27.5641 30.1159 24.00 40.00

Total 75 26.9787 3.00672 .34719 26.2869 27.6704 21.00 40.00

non obesitas 25 108.8000 12.68858 2.53772 103.5624 114.0376 90.00 140.00

tds GWG 25 111.2000 10.92398 2.18480 106.6908 115.7092 90.00 130.00
obesitas pra hamil 25 118.0000 9.12871 1.82574 114.2319 121.7681 100.00 140.00

Total 75 112.6667 11.54701 1.33333 110.0099 115.3234 90.00 140.00

Tdd non obesitas 25 70.8000 7.02377 1.40475 67.9007 73.6993 60.00 80.00
GWG 25 72.8000 9.79796 1.95959 68.7556 76.8444 60.00 90.00

obesitas pra hamil 25 75.2000 9.18332 1.83666 71.4093 78.9907 50.00 90.00

Total 75 72.9333 8.81849 1.01827 70.9044 74.9623 50.00 90.00

etl non obesitas 25 115.0568 47.10853 9.42171 95.6114 134.5022 50.94 254.44
GWG 25 124.8408 69.73516 13.94703 96.0555 153.6261 52.40 295.59
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obesitas pra hamil 25 146.8492 42.77859 8.55572 129.1911 164.5073 94.87 255.04
Total 75 128.9156 55.40395 6.39750 116.1683 141.6629 50.94 295.59
Ranks
Kel Mean Rank
lila non obesitas 25 16.26
GWG 25 46.10
obesitas pra hamil 25 51.64
Total 75
tds non obesitas 25 31.50
GWG 25 34.86
obesitas pra hamil 25 47.64
Total 75
non obesitas 25 32.94
GWG 25 36.46
tdd obesitas pra hamil 25 44.60
Total 75
etl non obesitas 25 32.68
GWG 25 32.92
obesitas pra hamil 25 48.40



Total 75
Ranks

Kel N Mean Rank
umur non obesitas 25 37.42

GWG 25 27.76

obesitas pra hamil 25 48.82

Total 75

Test Statistics®”
lila tds tdd etl
Kruskal-Wallis H 38.360 8.350 4.254 8.540
Df 2 2 2 2
Asymp. Sig. <.001 015 119 .014
a. Kruskal Wallis Test
b. Grouping Variable: kel
Test Statisticsa,b
umur

Kruskal-Wallis H 12.063
Df 2
Asymp. Sig. .002
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a. Kruskal Wallis Test
b. Grouping Variable: kel

Uji post hoc
Antara non obesitas (kel 1) dan GWG (kel 2)
Test Statistics®
umur lila Tds tdd etl

Mann-Whitney U 222.000 41.500 282.000 288.500 311.000
Wilcoxon W 547.000 366.500 607.000 613.500 636.000
VA -1.788 -5.281 -.618 -.503 -.029
Asymp. Sig. (2-tailed) .074 <.001 .537 .615 977

Uji post hoc antara non obesitas (kel 1) dan obesitas prahamil (kel 3)

Test Statistics?®

Umur lila Tds tdd etl
Mann-Whitney U 207.500 40.000 180.500 210.000 178.000
Wilcoxon W 532.500 365.000 505.500 535.000 503.000
VA -2.079 -5.315 -2.681 -2.133 -2.610
Asymp. Sig. (2-tailed) .038 <.001 .007 .033 .009

a. Grouping Variable: kel

Uji posthoc antara GWG (kel 2) dan obesitas prahamil (kel 3)

Test Statistics?®

Umur lila tds tdd etl

Mann-Whitney U 147.000 244.000 203.500 250.000 187.000

Wilcoxon W 472.000 569.000 528.500 575.000 512.000
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z -3.278 -1.335 -2.222 -1.277 -2.435
Asymp. Sig. (2-tailed) .001 182 .026 202 015

a. Grouping Variable: kel
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Lampiran 10

Dokumentasi Penelitian




