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LAMPIRAN I 

LEMBAR INSTRUMEN PENELITIAN 
 

PERBANDINGAN FREKUENSI KEJADIAN SYOK ANTARA PENGGUNAAN 
INDEKS SYOK DENGAN MODIFIED EARLY OBSTETRIC WARNING  

SCORE PADA PASIEN IBU HAMIL DENGAN COVID-19  
BERDASARKAN PARAMETER PERAWATAN ICU 

 

A. Identitas Pasien 

1. Nama    : ............................................................... 

2. Rumah Sakit/ No reg : ............................................................... 

3. Tanggal MRS  : ............................................................... 

4. Tanggal lahir/usia : ............................................................... 

5. Pekerjaan  : a. Tidak bekerja        b. Bekerja,........... 

6. Pendidikan  : ............................................................... 

7. Suku Bangsa  : ............................................................... 

8. Alamat   : ............................................................... 

9. No Handphone : ............................................................... 

B. Data Umum Pasien 

1. Berapa kali menikah : ............................................................... 

2. Lama menikah  : ............................................................... 

3. G P A   : G......P .....  A .....  

4. HPHT   : ............................................................... 

5. KB sebelumnya : ............................................................... 

6. Riwayat penyakit sebelumnya : .................................................... 

7. Riwayat pengobatan  :……………………………………………….. 

8. Dx pada saat MRS : ............................................................... 



 

 

 

 

C. Data Klinis 

1. Keadaan Umum  : ............................................................... 

2. Kesadaran  : A V P  U 

3. Berat Badan  :……………………………………………. 

4. Tekanan darah : ....................................................mmHg 

5. Nadi   : .............................................................. 

6. Pernafasan   : .............................................................. 

7. Suhu   : ............................................................... 

8. Saturasi Oksigen : ............................................................... 

9. Produksi Urine  : .............................................................. 

10. Discharge   :…………………………………………… 

11. Indeks syok  : …………………………………………… 

12. MEOWS  : …………………………………………… 

13. Lama Perawatan :  …………………………………………... 

14. Laboratorium  : 

HB    :...................... PLT           : .............. GDS    : ................... 

WBC : ...................... 

MCV:........................ 

Proteinuria : ............. 

MCH:......................... 

MCHC:.................... 

 

Pemeriksaan lainnya : ............................... 

 

 

 
15. Transfusi                  : …………………………………………………  

 

 

 

 

 



 

Statistics 

 Indekssyok MEOWS SyokICU SyokObstetric 

N Valid 76 76 76 76 

Missing 0 0 0 0 

 
 

Indekssyok 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Tinggi 41 53.9 53.9 53.9 

Rendah 35 46.1 46.1 100.0 

Total 76 100.0 100.0  

 
 

MEOWS 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Tinggi 39 51.3 51.3 51.3 

Rendah 37 48.7 48.7 100.0 

Total 76 100.0 100.0  

 
 

SyokICU 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Syok 44 57.9 57.9 57.9 

Tidak Syok 32 42.1 42.1 100.0 

Total 76 100.0 100.0  

 
 

SyokObstetric 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Syok 60 78.9 78.9 78.9 

Tidak Syok 16 21.1 21.1 100.0 

Total 76 100.0 100.0  



 
 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Umur * SyokICU 76 100.0% 0 0.0% 76 100.0% 

 
 

Umur * SyokICU Crosstabulation 

 

SyokICU 

Total Syok Tidak Syok 

Umur <20 tahun Count 2 0 2 

% within SyokICU 4.5% 0.0% 2.6% 

% of Total 2.6% 0.0% 2.6% 

20-35 Tahun Count 32 26 58 

% within SyokICU 72.7% 81.3% 76.3% 

% of Total 42.1% 34.2% 76.3% 

>= 35 Tahun Count 10 6 16 

% within SyokICU 22.7% 18.8% 21.1% 

% of Total 13.2% 7.9% 21.1% 

Total Count 44 32 76 

% within SyokICU 100.0% 100.0% 100.0% 

% of Total 57.9% 42.1% 100.0% 

 
 

Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Pearson Chi-Square 1.770a 2 .413 

Likelihood Ratio 2.502 2 .286 

Linear-by-Linear Association .003 1 .957 

N of Valid Cases 76   

a. 2 cells (33.3%) have expected count less than 5. The minimum 

expected count is .84. 

 
 



Umur * SyokICU Crosstabulation 

 

SyokICU 

Total Syok Tidak Syok 

Umur <20 tahun Count 2 0 2 

% within SyokICU 4.5% 0.0% 2.6% 

% of Total 2.6% 0.0% 2.6% 

20-35 Tahun Count 32 26 58 

% within SyokICU 72.7% 81.3% 76.3% 

% of Total 42.1% 34.2% 76.3% 

>= 35 Tahun Count 10 6 16 

% within SyokICU 22.7% 18.8% 21.1% 

% of Total 13.2% 7.9% 21.1% 

Total Count 44 32 76 

% within SyokICU 100.0% 100.0% 100.0% 

% of Total 57.9% 42.1% 100.0% 

 
 

Ranks 

 
SyokICU N Mean Rank Sum of Ranks 

Umur Syok 44 38.55 1696.00 

Tidak Syok 32 38.44 1230.00 

Total 76   

 
 

Test Statisticsa 

 Umur 

Mann-Whitney U 702.000 

Wilcoxon W 1230.000 

Z -.028 

Asymp. Sig. (2-tailed) .977 

a. Grouping Variable: SyokICU 

 

 

 

 
 



Descriptive Statistics 

 N Mean Std. Deviation Minimum Maximum 

SyokICU 76 1.42 .497 1 2 

Umur 76 2.18 .453 1 3 

 
 

Test Statisticsa,b 

 SyokICU 

Chi-Square 1.747 

df 2 

Asymp. Sig. .418 

a. Kruskal Wallis Test 

b. Grouping Variable: 

Umur 

 
 

Paritas * SyokICU * Gravid dan Komorbid lain Crosstabulation 

Gravid dan Komorbid lain 

SyokICU 

Total Syok Tidak Syok 

1.00 Paritas Primipara Count 14 7 21 

% of Total 31.1% 15.6% 46.7% 

Multipara Count 12 7 19 

% of Total 26.7% 15.6% 42.2% 

Grandemultipara Count 5 0 5 

% of Total 11.1% 0.0% 11.1% 

Total Count 31 14 45 

% of Total 68.9% 31.1% 100.0% 

2.00 Paritas Primipara Count 4 5 9 

% of Total 12.9% 16.1% 29.0% 

Multipara Count 8 11 19 

% of Total 25.8% 35.5% 61.3% 

Grandemultipara Count 1 2 3 

% of Total 3.2% 6.5% 9.7% 

Total Count 13 18 31 

% of Total 41.9% 58.1% 100.0% 

Total Paritas Primipara Count 18 12 30 

% of Total 23.7% 15.8% 39.5% 



Multipara Count 20 18 38 

% of Total 26.3% 23.7% 50.0% 

Grandemultipara Count 6 2 8 

% of Total 7.9% 2.6% 10.5% 

Total Count 44 32 76 

% of Total 57.9% 42.1% 100.0% 

 
 

Chi-Square Tests 

Gravid dan Komorbid lain Value df 

Asymp. Sig. (2-

sided) 

1.00 Pearson Chi-Square 2.598b 2 .273 

Likelihood Ratio 4.057 2 .132 

Linear-by-Linear Association .919 1 .338 

N of Valid Cases 45   

2.00 Pearson Chi-Square .115c 2 .944 

Likelihood Ratio .117 2 .943 

Linear-by-Linear Association .086 1 .770 

N of Valid Cases 31   

Total Pearson Chi-Square 1.447a 2 .485 

Likelihood Ratio 1.504 2 .471 

Linear-by-Linear Association .069 1 .792 

N of Valid Cases 76   

a. 2 cells (33.3%) have expected count less than 5. The minimum expected count is 

3.37. 

b. 2 cells (33.3%) have expected count less than 5. The minimum expected count is 

1.56. 

c. 3 cells (50.0%) have expected count less than 5. The minimum expected count is 

1.26. 

 
 

 

Paritas * SyokICU Crosstabulation 

 

SyokICU 

Total Syok Tidak Syok 

Paritas Primipara Count 18 12 30 

% of Total 23.7% 15.8% 39.5% 



Multipara Count 20 18 38 

% of Total 26.3% 23.7% 50.0% 

Grandemultipara Count 6 2 8 

% of Total 7.9% 2.6% 10.5% 

Total Count 44 32 76 

% of Total 57.9% 42.1% 100.0% 

 
 

Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Pearson Chi-Square 1.447a 2 .485 

Likelihood Ratio 1.504 2 .471 

Linear-by-Linear Association .069 1 .792 

N of Valid Cases 76   

a. 2 cells (33.3%) have expected count less than 5. The minimum 

expected count is 3.37. 

 
 

Ranks 

 
Paritas N Mean Rank 

SyokICU Primipara 30 37.70 

Multipara 38 40.50 

Grandemultipara 8 32.00 

Total 76  

 
 

Test Statisticsa,b 

 SyokICU 

Chi-Square 1.428 

df 2 

Asymp. Sig. .490 

a. Kruskal Wallis Test 

b. Grouping Variable: 

Paritas 

 
 



Indekssyok * SyokICU Crosstabulation 

 

SyokICU 

Total Syok Tidak Syok 

Indekssyok Tinggi Count 22 19 41 

% of Total 28.9% 25.0% 53.9% 

Rendah Count 22 13 35 

% of Total 28.9% 17.1% 46.1% 

Total Count 44 32 76 

% of Total 57.9% 42.1% 100.0% 

 
 

Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .655a 1 .418   

Continuity Correctionb .332 1 .564   

Likelihood Ratio .658 1 .417   

Fisher's Exact Test    .488 .283 

Linear-by-Linear Association .647 1 .421   

N of Valid Cases 76     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 14.74. 

b. Computed only for a 2x2 table 

 
 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Indekssyok 

(Tinggi / Rendah) 
.684 .273 1.717 

For cohort SyokICU = Syok .854 .583 1.251 

For cohort SyokICU = Tidak 

Syok 
1.248 .725 2.146 

N of Valid Cases 76   

 
 

 



 

 

 

Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Pearson Chi-Square 15.552a 7 .030 

Likelihood Ratio 18.816 7 .009 

Linear-by-Linear Association 2.606 1 .106 

N of Valid Cases 76   

a. 12 cells (75.0%) have expected count less than 5. The minimum 

expected count is .42. 

 
 

Symmetric Measures 

 Value 

Asymp. Std. 

Errora Approx. Tb Approx. Sig. 

Interval by Interval Pearson's R .186 .106 1.632 .107c 

Ordinal by Ordinal Spearman Correlation .247 .113 2.190 .032c 

N of Valid Cases 76    

a. Not assuming the null hypothesis. 

b. Using the asymptotic standard error assuming the null hypothesis. 

c. Based on normal approximation. 

 



 

 

 

Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Pearson Chi-Square 15.552a 7 .030 

Likelihood Ratio 18.816 7 .009 

Linear-by-Linear Association 2.606 1 .106 

N of Valid Cases 76   

a. 12 cells (75.0%) have expected count less than 5. The minimum 

expected count is .42. 

 
 

Symmetric Measures 

 Value 

Asymp. Std. 

Errora Approx. Tb Approx. Sig. 

Interval by Interval Pearson's R .186 .106 1.632 .107c 

Ordinal by Ordinal Spearman Correlation .247 .113 2.190 .032c 

N of Valid Cases 76    

a. Not assuming the null hypothesis. 

b. Using the asymptotic standard error assuming the null hypothesis. 

c. Based on normal approximation. 

 



 

 

 

Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Pearson Chi-Square 19.686a 7 .006 

Likelihood Ratio 22.615 7 .002 

Linear-by-Linear Association .125 1 .723 

N of Valid Cases 76   

a. 12 cells (75.0%) have expected count less than 5. The minimum 

expected count is .49. 

 
 

Symmetric Measures 

 Value 

Asymp. Std. 

Errora Approx. Tb Approx. Sig. 

Interval by Interval Pearson's R -.041 .111 -.352 .726c 

Ordinal by Ordinal Spearman Correlation .222 .119 1.963 .053c 

N of Valid Cases 76    

a. Not assuming the null hypothesis. 

b. Using the asymptotic standard error assuming the null hypothesis. 

c. Based on normal approximation. 

 
 

Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Pearson Chi-Square 15.552a 7 .030 



Likelihood Ratio 18.816 7 .009 

Linear-by-Linear Association 2.606 1 .106 

N of Valid Cases 76   

a. 12 cells (75.0%) have expected count less than 5. The minimum 

expected count is .42. 

 
 

Symmetric Measures 

 Value 

Asymp. Std. 

Errora Approx. Tb Approx. Sig. 

Interval by Interval Pearson's R .186 .106 1.632 .107c 

Ordinal by Ordinal Spearman Correlation .247 .113 2.190 .032c 

N of Valid Cases 76    

a. Not assuming the null hypothesis. 

b. Using the asymptotic standard error assuming the null hypothesis. 

c. Based on normal approximation. 

 

 

 

 

Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Pearson Chi-Square 19.686a 7 .006 

Likelihood Ratio 22.615 7 .002 

Linear-by-Linear Association .125 1 .723 

N of Valid Cases 76   

a. 12 cells (75.0%) have expected count less than 5. The minimum 

expected count is .49. 



 
 

Symmetric Measures 

 Value 

Asymp. Std. 

Errora Approx. Tb Approx. Sig. 

Interval by Interval Pearson's R -.041 .111 -.352 .726c 

Ordinal by Ordinal Spearman Correlation .222 .119 1.963 .053c 

N of Valid Cases 76    

a. Not assuming the null hypothesis. 

b. Using the asymptotic standard error assuming the null hypothesis. 

c. Based on normal approximation. 

 
 

Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Pearson Chi-Square 5.957a 7 .545 

Likelihood Ratio 6.971 7 .432 

Linear-by-Linear Association .463 1 .496 

N of Valid Cases 76   

a. 13 cells (81.3%) have expected count less than 5. The minimum 

expected count is .21. 

 
 

Symmetric Measures 

 Value 

Asymp. Std. 

Errora Approx. Tb Approx. Sig. 

Interval by Interval Pearson's R -.079 .089 -.678 .500c 

Ordinal by Ordinal Spearman Correlation -.053 .109 -.455 .650c 

N of Valid Cases 76    

a. Not assuming the null hypothesis. 

b. Using the asymptotic standard error assuming the null hypothesis. 

c. Based on normal approximation. 

 
 

Indekssyok * SyokICU Crosstabulation 

 

SyokICU 

Total Syok Tidak Syok 



Indekssyok Tinggi Count 22 19 41 

% within Indekssyok 53.7% 46.3% 100.0% 

% within SyokICU 50.0% 59.4% 53.9% 

% of Total 28.9% 25.0% 53.9% 

Rendah Count 22 13 35 

% within Indekssyok 62.9% 37.1% 100.0% 

% within SyokICU 50.0% 40.6% 46.1% 

% of Total 28.9% 17.1% 46.1% 

Total Count 44 32 76 

% within Indekssyok 57.9% 42.1% 100.0% 

% within SyokICU 100.0% 100.0% 100.0% 

% of Total 57.9% 42.1% 100.0% 

 
 

Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .655a 1 .418   

Continuity Correctionb .332 1 .564   

Likelihood Ratio .658 1 .417   

Fisher's Exact Test    .488 .283 

Linear-by-Linear Association .647 1 .421   

N of Valid Cases 76     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 14.74. 

b. Computed only for a 2x2 table 

 
 

Symmetric Measures 

 Value 

Asymp. Std. 

Errora Approx. Tb Approx. Sig. 

Interval by Interval Pearson's R -.093 .114 -.802 .425c 

Ordinal by Ordinal Spearman Correlation -.093 .114 -.802 .425c 

N of Valid Cases 76    

a. Not assuming the null hypothesis. 

b. Using the asymptotic standard error assuming the null hypothesis. 

c. Based on normal approximation. 

 



 


