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No. Nama Usia| Jenis BB |Persalinan| APGAR Down Etiologi Status | Grading | Grading | Saturasi
GS | Kelamin Score Score Preterm AGD CXR USG (%)
1 By.Ny.N 29 P 1085 |Normal 5 3 Preeklamsia| Normal I Mild (5) 92
berat
2 |BY.Ny.ASS| 32 L 1005 [SC 3 7 Kombinasi | Alkalosis Il Moderate 80
(12)
3 By.Ny.AEl | 29 L 1105 [SC 3 3 Preeklamsia| Tidak I Mild (5) 85
berat diperiksa
4 BY.Ny.S 31 L 1360 [SC 3 7 Kombinasi | Asidosis Il Moderate 85
(10)
5 By.Ny.R 29 L 1300 Normal 3 6 Riwayat Tidak Il Moderate 88
Gemeli diperiksa (10)
6 Ny.Ny.ML 34 L 2000 [SC 5 4 Patologis Tidak Il Moderate 94
Placenta diperiksa (10)
7 By.Ny.H 30 L 1800 [SC 5 8 Infeksi Normal 1 Severe (13)] 92
8 |By.Ny.F 29 P 1085 |Normal 6 7 Preeklamsia| Tidak Il Moderate 92
berat diperiksa (12)
9 By.Ny.RS 34 L 1340 SC 5 5 Preeklamsia| Tidak I Mild (6) 90
berat diperiksa
10 By.Ny.RO | 34 L 2385 [SC 7 5 Patologis Tidak I Mild (4) 94
Placenta diperiksa
11 By.Ny.F 32 P 2300 [SC 8 3 Patologis Tidak I Mild(6) 91
Placenta diperiksa
12 By.Ny.NRP | 33 P 1670 [SC 8 3 Infeksi Tidak I Mild (3) 95
diperiksa
13 By.Ny.Mar | 35 L 2000 [SC 5 4 Tidak Il Mild (6) 94
diperiksa
14 By.Ny.Al 28 P 1300 [SC 5 3 Kombinasi | Alkalosis Il Mild (6) 88
15 By.Ny.J 34 L 2205 [SC 5 2 Preeklamsia| Tidak I Mild (1) 88
berat diperiksa




111

16 By.Ny.M 35 2000 [SC Infeksi Tidak Il Moderate 94
diperiksa (6)
17 |By.Ny.NI 32 2000 [SC Riwayat Tidak I Moderate 92
HMD diperiksa (7)
18 By.Ny.R 31 1900 SC Kombinasi | Asidosis Il Mild (2) 93
19 By.Ny.DRU| 29 1195 [SC Preeklamsia| Tidak Il Mild (6) 70
berat diperiksa
20 By.Ny.S 33 1390 [SC Preeklamsia | Alkalosis Il Mild (1) 94
berat
21 By.Ny.MR | 33 1270 |SC Infeksi Tidak I Moderate 70
diperiksa (12)
22 By.Ny.F 28 850 [SC Preeklamsia| Tidak Il Moderate 93
berat diperiksa (8)
23 By.Ny.SS 32 1005 [SC Kombinasi Normal Il Moderate 80
(7)
24 By.Ny.S 31 1360 [SC Kombinasi | Asidosis I Moderate 85
(7)
25 By.Ny.R 29 1105 |Normal Infeksi Tidak Il Moderate 88
diperiksa (7)
26 By.Ny.ML 34 2000 [SC Patologis Tidak Il Moderate 94
Placenta diperiksa (9)
27 By.Ny.RI 30 1120 [SC Preeklamsia| Tidak Il Moderate 92
berat diperiksa (7)
28 By.Ny.RS 34 1340 [SC Preeklamsia| Tidak I Moderate 90
berat diperiksa (8)
29 By.Ny.N 30 1150 [SC Preeklamsia| Tidak Il Mild (1) 90
berat diperiksa
30 By.Ny.F 34 2300 [SC Kombinasi Tidak I Mild (4) 94
diperiksa
31 By.Ny.Al 31 1300 [SC Infeksi Alkalosis Il Moderate 88
(8)
32 By.Ny.R 32 1950 [SC Preeklamsia| Tidak Il Moderate 92
berat diperiksa (7)




33 By.Ny.F 33 2000 [SC Infeksi Tidak Il Moderate 94
diperiksa (7)
34 By.Ny.RO | 34 2385 |SC Patologis Tidak Il Mild (2) 95
Placenta diperiksa
35 By.Ny.M 35 2000 [SC Kombinasi Tidak Il Mild (5) 94
diperiksa
36 By.Ny.RA | 30 1900 [|SC Kombinasi Normal Il Mild (2) 93
37 PBy.Ny.S 33 1390 |SC Preeklamsia | Alkalosis Il Mild (5) 94
berat
38 By.Ny.AD 28 1100 [SC Riwayat Tidak Il Moderate 92
Gemeli diperiksa (10)
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LAMPIRAN 2

FREQUENCIES VARIABLES=JK Persalinan Kat.APGAR Kat.Down Etiologi.Preterm CXR Grading.UsSG
Kat.Saturazi AGD Kat.Down.2
SORDER=ANALYSIS.

Statistics
JK = 2 CXR Grading SG Iat.Saturasi AGD Kat Dowin.2
N Valid 38 38 38 38 38 38 38 3& 38 38
Missing 0 0 1] o 1] 1] o '] o 0
JK
Cumulative
Frequency Percent Valid Percent Fercent
Valid Laki-laki 25 65.8 65.8 658
Perampuan 13 342 342 100.0
Total 33 100.0 100.0
Persalinan,
Cumulative
Frequency Percent Valid Percent Percent
Valid SC 34 895 895 895
Normal 4 105 10.5 100.0
Total 38 100.0 100.0
Kat.APGAR
Cumulative
Frequency Percent Valid Percent Percent

Valid Rinaan-Sedang 26 68.4 68.4 68.4

Berat 12 316 3186 100.0

Total 38 100.0 100.0

Cumulative
Frequency Percent Valid Percent Percent
Valid Ringan 13 34.2 34.2 34.2
Sedana 19 50.0 50.0 84.2
Berat 6 15.8 15.8 100.0

Total 38 100.0 100.0




Etiologi.Preterm

Cumulative
Frequency Percent Walid Percent Percent
Valid Infeksi 8 211 21.1 21.1
Kombinasi 9 23.7 23.7 44.7
Patologis Placenta 5 13.2 13.2 579
Preeklamsia berat 13 34.2 34.2 92.1
Riwavat Gemeli 2 5.3 5.3 97.4
Riwayat HMD 1 26 26 100.0
Total 38 100.0 100.0
CXR
Cumulative
Frequency Percent Valid Percent Percent
Valid 1.00 12 316 31.6 31.6
2.00 25 65.8 65.8 97.4
3.00 1 26 26 100.0
Total 38 100.0 100.0
Grading,UsSG
Cumulative
Frequency Percent Valid Percent Percent
Valid Mild 18 47.4 47.4 47.4
Moderate 19 50.0 50.0 97.4
Severe 1 2.6 26 100.0
Total 38 100.0 100.0
Kat,Saturasi
Cumulative
Frequency Percent Valid Percent Percent
Valid <90 12 316 31.6 31.6
90-94 24 63.2 63.2 94.7
=94 2 5.3 5.3 100.0
Total 38 100.0 100.0
AGD
Cumulative
Frequency Percent Valid Percent Percent
Valid Normal 4 10.5 10.5 10.5
Tidak diperiksa 26 63.4 68.4 78.9
Asidosis 3 79 7.9 86.8
Alkalosis 5 13.2 13.2 100.0
Total 38 100.0 100.0
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Kat.Down.2
Cumulative
Frequency Percent Valid Percent Percent
Valid Ringan 2 5.3 5.3 5.3
Sedang 23 60.9 60.5 65.8
Berat 13 34.2 342 100.0
Total 38 100.0 100.0
Kat.Down * CXR
Crosstab
CXR
1.00 2.00 3.00 Total
Kat.Daown Ringan Count 6 7 0 13
% within Kat Down. 46.2% 53.8% 0.0% 100.0%
Sedang Count 6 13 0 19
% within Kat.Down 31.6% 63.4% 0.0% 100.0%
Berat Count 0 5 1 6
% within Kat.Down 0.0% 83.3% 16.7% 100.0%
Total Count 12 25 1 38
% within Kat.Down 31.6% 65.8% 26% 100.0%
Chi-Square Tests
Asymptotic
Significance (2-
Value sided)
Pearson Chi-Square 8.6557 4 069
Likelihood Ratio 8.825 4 066
Linear-by-Linear Association 5.265 1 022
N of Valid Cases 38

a. 6 cells (66.7%) have expected count less than 5. The minimum expected count

is .16,
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Grading.UsSG * CXR

Crosstab
CXR
1.00 2.00 3.00 Total
Grading UsG Mild Count 8 10 0 18
% within Grading. USG 44.4% 55.6% 0.0% 100.0%
Moderate Count 4 15 0 19
% within Grading. USG 211% 78.9% 0.0% 100.0%
Severe Count 0 0 1 1
% within Grading. USG 0.0% 0.0% 100.0% 100.0%
Total Count 12 25 | 1 38
% within Grading. USG 31.6% 65.8% 26% 100.0%
Chi-8quare Tests
Asymptotic
Significance (2-
Value df sided)

Pearson Chi-Square 40.370% 4 000

Likelihood Ratio 11.588 4 021

Linear-by-Linear Association 5.504 1 019

M of Valid Cases 38

a. 5 cells (55.6%) have expected count less than 5. The minimum expected count
is .03,

Kat.Down " Grading.USG Crosstabulation

Gradina UG
Mild Moderate Severe Total

Kat.Bown Ringan Count 13 0 0 1
% within Kat.Down. 100.0% 0.0% 0.0% 100.0
Sedang Count 5 14 0 1
% within Kat.Down. 26.3% 73.7% 0.0% 100.0

Berat Count 0 5| 1
% within Kat.Down. 0.0% 83.3% 16.7% 100.0°
Total Count 18 19 1 3

% within Kat Down 47.4% 50.0% 2.6% 100.0°




Chi-Square Tests

Asymptotic
Significance (2-
Value di sided)
Pearson Chi-Square 27.520% 4 000
Likelihood Ratio 33.207 4 .000
Linear-by-Linear Association 21657 1) 000
N of Valid Cases 38

a. 5 cells (55.6%) have expected count less than 5. The minimum expected count
is .16.

Kat.Down * CXR
Crosstab
CXR
1.00 2.00 3.00 Total
KatRewn  Ringan Count _ 6 L 0 13
% within Kat.Down _ 462% 53.8% 0.0% 100.0%
Sedang Count 6 13 0 19
% within Kat Down 31.6% 68.4% 0.0% 100.0%
Berat Count 0 5 1 6
% within Kat.Down. 0.0% 833% 16.7% 100.0%
Total Count | 12 25 1] 38
% within Kat.Down 31.6% 65.8% 2.6% 100.0%
Chi-Square Tests
Asymptotic
Significance (2-
Value di sided)

Pearson Chi-Square 8.6853 4 .069

Likelihood Ratio 8.825 4 .066

Linear-by-Linear Association 5265 1] 022

N of Valid Cases 38

a. b cells (66.7%) have expected count less than 5. The minimum expected count

iz 1R
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Crosstab
CXR
1.00 2.00 3.00 Total
Grading USG Mild Count 8 10 0 18
% within Grading USG 44.4% 55.6% 0.0% 100.0%
Moderate Count 4 15 0 19
% within Grading USG 21.1% 78.9% 0.0% 100.0%
Severe Count 0 0 1] 1
% within Grading USG 0.0% 0.0% 100.0% 100.0%
Total Count 12 25 1 38
% within Grading USG 31.6% 65.8% 2.6% 100.0%
Chi-Square Tests
Azymptotic
Significance (2-
Value df sided)
Pearson Chi-Square 403707 4 000
Likelihood Ratio 11.558 4 021
Linear-by-Linear Association 2.204 .19
M of Valid Cases 38

a. 5 cells (55.6%) have expected count less than 5. The minimum expected count

is .03
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