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Lampiran 2 : Hasil Analisa Data Dengan
Program SPSS

Hasil Univariat

KAT.GA.WEEK1

Frequ

ency

Perce

nt

Valid

Percent

Cumulati

ve

Percent

Vali

d

Prem

atur
26 16.7 16.7 16.7

Norm

al
130 83.3 83.3 100.0

Total 156 100.0 100.0

Kat.Usia

Frequ

ency

Perc

ent

Valid

Percent

Cumulati

ve

Percent

Val

id

< 20

tahun
3 1.9 1.9 1.9

20-35

tahun
105 67.3 67.3 69.2

> 35

tahun
48 30.8 30.8 100.0

Total 156 100.0 100.0

Tindakan

Freque

ncy

Perce

nt

Valid

Percent

Cumulati

ve

Percent

Vali

d

SC 137 87.8 87.8 87.8

Norm

al
19 12.2 12.2 100.0

Total 156 100.0 100.0

Superimposed

Freque

ncy

Perce

nt

Valid

Percent

Cumulativ

e Percent

Vali

d

Ya 3 1.9 1.9 1.9

Tid

ak
153 98.1 98.1 100.0

Tot

al
156 100.0 100.0

Berat

Freque

ncy

Perce

nt

Valid

Percent

Cumulativ

e Percent

Vali

d

Ya 86 55.1 55.1 55.1

Tid

ak
70 44.9 44.9 100.0

Tot

al
156 100.0 100.0

Preeklampsia

Frequ

ency

Perce

nt

Valid

Percent

Cumulati

ve

Percent

Vali

d

Ya 42 26.9 26.9 26.9

Tid

ak
114 73.1 73.1 100.0

Tot

al
156 100.0 100.0

Kronik

Frequ

ency

Perc

ent

Valid

Percent

Cumulat

ive

Percent

Val

id

Ya 2 1.3 1.3 1.3

Tid

ak
154 98.7 98.7 100.0

Tot

al
156

100.

0
100.0

Gestasional

Frequ

ency

Perc

ent

Valid

Percent

Cumulati

ve

Percent

Val

id

Ya 22 14.1 14.1 14.1

Tid

ak
134 85.9 85.9 100.0

Tot

al
156 100.0 100.0
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Hasil Bivariat

Hubungan Preeklampsia berat dengan metode persalinan

Value df

Asymp. Sig.

(2-sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square .067a 1 .796

Continuity Correctionb .000 1 .990

Eklampsia

Frequ

ency

Perc

ent

Valid

Percent

Cumulat

ive

Percent

Val

id

Ya 1 .6 .6 .6

Tid

ak
155 99.4 99.4 100.0

Tot

al
156

100.

0
100.0

Kat.I.BBLR

Freq

uenc

y

Perc

ent

Valid

Percen

t

Cumul

ative

Percen

t

Va

lid

<

250

0

39 25.0 25.0 25.0

>=

250

0

117 75.0 75.0 100.0

Tota

l
156

100.

0
100.0

APGAR

Freq

uenc

y

Per

cent

Valid

Perce

nt

Cumul

ative

Perce

nt

V

ali

d

Asfiksi

a
9 5.8 5.8 5.8

Tidak

Asfiksi

a

147 94.2 94.2 100.0

Total
156

100.

0
100.0

Hubungan Preeklampsia dengan metode persalinan

Value df

Asymp. Sig.

(2-sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square .004a 1 .949

Continuity Correctionb .000 1 1.000

Likelihood Ratio .004 1 .949

Fisher's Exact Test 1.000 .596

Linear-by-Linear

Association
.004 1 .949

N of Valid Cases 156
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Likelihood Ratio .067 1 .795

Fisher's Exact Test 1.000 .498

Linear-by-Linear

Association
.067 1 .796

N of Valid Cases 156

Hubungan hipertensi gestasional dengan metode persalinan

Value df

Asymp. Sig. (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square .228a 1 .633

Continuity Correctionb .016 1 .900

Likelihood Ratio .245 1 .621

Fisher's Exact Test 1.000 .477

Linear-by-Linear

Association
.227 1 .634

N of Valid Cases 156

Hubungan Hipertensi gestasional Dengan Metode Persalinan

Value df

Asymp. Sig. (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square .004a 1 .949

Continuity Correctionb .000 1 1.000

Likelihood Ratio .004 1 .949

Fisher's Exact Test 1.000 .596

Linear-by-Linear Association .004 1 .949

N of Valid Cases 156

Hubungan Preeklampsia Berat Dengan Metode Persalinan

Value df

Asymp. Sig. (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square .067a 1 .796

Continuity Correctionb .000 1 .990

Likelihood Ratio .067 1 .795



58

Hubungan Eklampsia Dengan Metode Persalinan

Value df

Asymp. Sig. (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square 7.257a 1 .007

Continuity Correctionb 1.346 1 .246

Likelihood Ratio 4.258 1 .039

Fisher's Exact Test .122 .122

Linear-by-Linear Association 7.211 1 .007

N of Valid Cases 156

Hubungan Superimposed Preeklampsia Dengan Metode Persalinan

Value df

Asymp. Sig. (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square .424a 1 .515

Continuity Correctionb .000 1 1.000

Likelihood Ratio .787 1 .375

Fisher's Exact Test 1.000 .675

Linear-by-Linear Association .421 1 .516

N of Valid Cases 156

Hubungan Asfiksia Dengan Metode Persalinan

Value df

Asymp. Sig. (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square .901a 1 .343

Fisher's Exact Test 1.000 .498

Linear-by-Linear Association .067 1 .796

N of Valid Cases 156
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Continuity Correctionb .180 1 .672

Likelihood Ratio .758 1 .384

Fisher's Exact Test .301 .301

Linear-by-Linear Association .895 1 .344

N of Valid Cases 156

Hubungan BBLR Dengan Metode Persalinan

Value df

Asymp. Sig. (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square 1.618a 1 .203

Continuity Correctionb .979 1 .322

Likelihood Ratio 1.504 1 .220

Fisher's Exact Test .257 .161

Linear-by-Linear Association 1.608 1 .205

N of Valid Cases 156

Hubungan Prematur Dengan Metode Persalinan

Value df

Asymp. Sig. (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square .012a 1 .913

Continuity Correctionb .000 1 1.000

Likelihood Ratio .012 1 .912

Fisher's Exact Test 1.000 .607

Linear-by-Linear Association .012 1 .913

N of Valid Cases 156
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Hubungan Hipertensi Kronik Dengan Hasil Luaran Asfiksia

Value df

Asymp. Sig. (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square .124a 1 .725

Continuity Correctionb .000 1 1.000

Likelihood Ratio .239 1 .625

Fisher's Exact Test 1.000 .888

Linear-by-Linear Association .123 1 .726

N of Valid Cases 156

Hubungan Hipertensi Gestasional Dengan Hasil Luaran Asfiksia

Value df

Asymp. Sig. (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square 1.568a 1 .210

Continuity Correctionb .576 1 .448

Likelihood Ratio 2.825 1 .093

Fisher's Exact Test .361 .245

Linear-by-Linear Association 1.558 1 .212

N of Valid Cases 156

Hubungan Preeklampsia Dengan Hasil Luaran Asfiksia

Value df
Asymp. Sig. (2-

sided)
Exact Sig. (2-

sided)
Exact Sig. (1-

sided)

Pearson Chi-Square 1.214a 1 .271

Continuity Correctionb .511 1 .475

Likelihood Ratio 1.433 1 .231

Fisher's Exact Test .446 .248

Linear-by-Linear Association 1.206 1 .272

N of Valid Cases 156
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Hubungan Preeklampsia Berat Dengan Hasil Luaran Asfiksia

Value df

Asymp. Sig. (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square 4.401a 1 .036

Continuity Correctionb 3.072 1 .080

Likelihood Ratio 5.105 1 .024

Fisher's Exact Test .042 .035

Linear-by-Linear Association 4.373 1 .037

N of Valid Cases 156

Hubungan Eklampsia Dengan Hasil Luaran Asfiksia

Value df

Asymp. Sig. (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square .062a 1 .804

Continuity Correctionb .000 1 1.000

Likelihood Ratio .119 1 .730

Fisher's Exact Test 1.000 .942

Linear-by-Linear Association .061 1 .805

N of Valid Cases 156

Hubungan Superimposed Preeklampsia Dengan Hasil Luaran Asfiksia

Value df
Asymp. Sig. (2-

sided)
Exact Sig. (2-

sided)
Exact Sig. (1-

sided)

Pearson Chi-Square .187a 1 .665

Continuity Correctionb .000 1 1.000

Likelihood Ratio .360 1 .548

Fisher's Exact Test 1.000 .836

Linear-by-Linear Association .186 1 .666

N of Valid Cases 156
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Hubungan Hipertensi Kronik Dengan Hasil Luaran BBLR

Value df

Asymp. Sig. (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square .675a 1 .411

Continuity Correctionb .000 1 1.000

Likelihood Ratio 1.159 1 .282

Fisher's Exact Test 1.000 .561

Linear-by-Linear Association .671 1 .413

N of Valid Cases 156

Hubungan Hipertensi Gestasional Dengan Hasil Luaran BBLR

Value df

Asymp. Sig. (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square 1.764a 1 .184

Continuity Correctionb 1.129 1 .288

Likelihood Ratio 1.969 1 .161

Fisher's Exact Test .287 .143

Linear-by-Linear Association 1.753 1 .186

N of Valid Cases 156

Hubungan Preeklampsia Dengan Hasil Luaran BBLR

Value df
Asymp. Sig. (2-

sided)
Exact Sig. (2-

sided)
Exact Sig. (1-

sided)

Pearson Chi-Square .043a 1 .835

Continuity Correctionb .000 1 1.000

Likelihood Ratio .044 1 .834

Fisher's Exact Test 1.000 .507

Linear-by-Linear Association .043 1 .835

N of Valid Cases 156
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Hubungan Preeklampsia Berat Dengan Hasil Luaran BBLR

Value df

Asymp. Sig. (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square 2.799a 1 .094

Continuity Correctionb 2.211 1 .137

Likelihood Ratio 2.850 1 .091

Fisher's Exact Test .136 .068

Linear-by-Linear Association 2.781 1 .095

N of Valid Cases 156

Hubungan Eklampsia Dengan Hasil Luaran BBLR

Value df

Asymp. Sig. (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square .335a 1 .562

Continuity Correctionb .000 1 1.000

Likelihood Ratio .578 1 .447

Fisher's Exact Test 1.000 .750

Linear-by-Linear Association .333 1 .564

N of Valid Cases 156

Hubungan Superimposed Preeklampsia Dengan Hasil Luaran BBLR

Value df
Asymp. Sig. (2-

sided)
Exact Sig. (2-

sided)
Exact Sig. (1-

sided)

Pearson Chi-Square 1.020a 1 .313

Continuity Correctionb .113 1 .736

Likelihood Ratio 1.746 1 .186

Fisher's Exact Test .574 .419

Linear-by-Linear Association 1.013 1 .314

N of Valid Cases 156
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Hubungan Hipertensi Kronik Dengan Hasil Luaran Prematur

Value df

Asymp. Sig. (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square .405a 1 .524

Continuity Correctionb .000 1 1.000

Likelihood Ratio .734 1 .391

Fisher's Exact Test 1.000 .694

Linear-by-Linear Association .403 1 .526

N of Valid Cases 156

Hubungan Hipertensi Gestasional Dengan Hasil Luaran Prematur

Value df

Asymp. Sig. (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square .042a 1 .837

Continuity Correctionb .000 1 1.000

Likelihood Ratio .042 1 .839

Fisher's Exact Test .765 .520

Linear-by-Linear Association .042 1 .838

N of Valid Cases 156

Hubungan Preeklampsia Dengan Hasil Luaran Prematur

Value df
Asymp. Sig. (2-

sided)
Exact Sig. (2-

sided)
Exact Sig. (1-

sided)

Pearson Chi-Square .235a 1 .628

Continuity Correctionb .059 1 .809

Likelihood Ratio .241 1 .624

Fisher's Exact Test .809 .414

Linear-by-Linear Association .233 1 .629

N of Valid Cases 156
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Hubungan Preeklampsia Berat Dengan Hasil Luaran Prematur

Value df

Asymp. Sig. (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square .518a 1 .472

Continuity Correctionb .254 1 .614

Likelihood Ratio .523 1 .469

Fisher's Exact Test .523 .309

Linear-by-Linear Association .515 1 .473

N of Valid Cases 156

Hubungan Eklampsia Dengan Hasil Luaran Prematur

Value df

Asymp. Sig. (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square .201a 1 .654

Continuity Correctionb .000 1 1.000

Likelihood Ratio .366 1 .545

Fisher's Exact Test 1.000 .833

Linear-by-Linear Association .200 1 .655

N of Valid Cases 156

Hubungan Superimposed Preeklampsia Dengan Hasil Luaran Prematur

Value df
Asymp. Sig. (2-

sided)
Exact Sig. (2-

sided)
Exact Sig. (1-

sided)

Pearson Chi-Square .612a 1 .434

Continuity Correctionb .000 1 1.000

Likelihood Ratio 1.106 1 .293

Fisher's Exact Test 1.000 .576

Linear-by-Linear Association .608 1 .436

N of Valid Cases 156
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Lampiran 4 : Surat Permohonan Izin Penelitian
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Lampiran 5 : Surat Persetujuan Pengambilan Data Di Rumah Sakit Sitti Khadijah

1 Muhammadiyah Makassar
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