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LAMPIRAN 1 

 

 

Bayi prematur usia 2 hari dengan Germinal Matrix Haemorrhage grade I 
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Bayi prematur usia 30 hari dengan Germinal Matrix Haemorrhage grade II dan 

White Mater Injury disertai degenerasi cyst 
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Bayi prematur usia 2 hari dengan Germinal Matrix Haemorrhage grade 3 
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Germinal Matrix Haemorrhage grade 4 + White Mater Injury, bayi prematur usia 3 

hari 

  

Bayi prematur usia 3 hari dengan Cerebellar Haemorrhage melalui window 

mastoid 
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LAMPIRAN 2 

No Rekam 

medis 

Nama dbn GMH WMI CH FAKTOR 

RISIKO 

1 961138 BY NY P      

2 965014 BY.NY A      

3 969207 BY NY M      

4 970371 BY NY H      

5 972115 BY NY K      

6 972031 BY NY N      

7 969476 BY NY S      

8 978647 BY NY S      

9 980921 BY NY N      

10 983177 BY NY F      

11 984686 BY NY J      

12 985330 BY NY M      

13 987425 BY NY I      

14 987711 BY NY S      

15 987533 BY NY F      

16 986824 BY NY H      

17 986837 BY NY E      

18 987569 BY NY H      

19 988471 BY NY N      

20 989452 BY NY U      

21 989711 BY NY H      

22 989828 BY NY M      

23 989961 BY NY S      

24 990820 BY NY F      

25 991342 BY NY N      

26 990896 BY NY H      

27 991974 BY NY W      

28 991820 BY NY H      

29 967681 BY NY I      

30 973977 BY NY F      

31 988895 AL      

32 982531 BY NY R      

33 967681 BY NY I      

34 976077 BY NY H      

35 978630 BY NY H      

35 983965 BY NY W      

37 987525 BY NY S      

38 991711 BY NY F      

39 993359 AD      

40 993831 BY NY A      
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LAMPIRAN 3 

USIA GESTASI * GERMINAL MATRIX HEMORAGIK 

 

 

GERMINAL MATRIX HEMORAGIK 

Total ADA TIDAK ADA 

USIA GESTASI (28-31+6 hari) 

MINGGU 

Count 9 5 14 

Expected Count 6.0 8.1 14.0 

% of Total 22.5% 12.5% 35.0% 

(32-33+6 hari) 

MINGGU 

Count 3 8 11 

Expected Count 4.7 6.3 11.0 

% of Total 7.5% 20.0% 27.5% 

34-36+6 hari 

MINGGU 

Count 5 10 15 

Expected Count 6.4 8.6 15.0 

% of Total 12.5% 25.0% 37.5% 

Total Count 17 23 40 

Expected Count 17.0 23.0 40.0 

% of Total 42.5% 57.5% 100.0% 

Chi-Square Tests 

 
Value df 

Asymp. Sig. (2-

sided) 

Pearson Chi-Square 4.279a 2 .118 

Likelihood Ratio 4.313 2 .116 

Linear-by-Linear 

Association 

2.696 1 .101 

N of Valid Cases 40   

a. 1 cells (16,7%) have expected count less than 5. The minimum 

expected count is 4,68. 
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USIA GESTASI * CEREBELLAR HEMORAGIK 

 
CEREBELLAR HEMORAGIK 

Total ADA TIDAK ADA 

USIA GESTASI (28-31+6 hari) MINGGU Count 1 13 14 

Expected Count .4 13.7 14.0 

% of Total 2.5% 32.5% 35.0% 

(32-33+6 hari) MINGGU Count 0 11 11 

Expected Count .3 10.7 11.0 

% of Total .0% 27.5% 27.5% 

34-36+6 hari MINGGU Count 0 15 15 

Expected Count .4 14.6 15.0 

% of Total .0% 37.5% 37.5% 

Total Count 1 39 40 

Expected Count 1.0 39.0 40.0 

% of Total 2.5% 97.5% 100.0% 

Chi-Square Tests 

 
Value df 

Asymp. Sig. (2-

sided) 

Pearson Chi-Square 1.905a 2 .386 

Likelihood Ratio 2.148 2 .342 

Linear-by-Linear Association 1.450 1 .228 

N of Valid Cases 40   

a. 3 cells (50,0%) have expected count less than 5. The minimum 

expected count is ,28. 
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FAKTOR RISIKO * GERMINAL MATRIX HEMORAGIK 

 

Crosstab 

 

GERMINAL MATRIX 

HEMORAGIK 

Total ADA TIDAK ADA 

FAKTOR RISIKO ADA Count 15 19 34 

Expected Count 14.5 19.6 34.0 

% of Total 37.5% 47.5% 85.0% 

TIDAK ADA Count 2 4 6 

Expected Count 2.6 3.5 6.0 

% of Total 5.0% 10.0% 15.0% 

Total Count 17 23 40 

Expected Count 17.0 23.0 40.0 

% of Total 42.5% 57.5% 100.0% 
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Chi-Square Tests 

 
Value df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .243a 1 .622   

Continuity Correctionb .002 1 .964   

Likelihood Ratio .248 1 .619   

Fisher's Exact Test    1.000 .489 

Linear-by-Linear Association .237 1 .627   

N of Valid Cases 40     

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 2,55. 

b. Computed only for a 2x2 table 

 

 

Risk Estimate 

 

Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for FAKTOR 

RISIKO (ADA / TIDAK ADA) 

1.579 .254 9.817 

For cohort GERMINAL 

MATRIX HEMORAGIK = 

ADA 

1.324 .401 4.364 

For cohort GERMINAL 

MATRIX HEMORAGIK = 

TIDAK ADA 

.838 .442 1.589 

N of Valid Cases 40   
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FAKTOR RISIKO * CEREBELLAR HEMORAGIK 

Crosstab 

 
CEREBELLAR HEMORAGIK 

Total ADA TIDAK ADA 

FAKTOR RISIKO ADA Count 1 33 34 

Expected Count .9 33.2 34.0 

% of Total 2.5% 82.5% 85.0% 

TIDAK ADA Count 0 6 6 

Expected Count .2 5.9 6.0 

% of Total .0% 15.0% 15.0% 

Total Count 1 39 40 

Expected Count 1.0 39.0 40.0 

% of Total 2.5% 97.5% 100.0% 

Chi-Square Tests 

 
Value df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .181a 1 .671   

Continuity Correctionb .000 1 1.000   

Likelihood Ratio .330 1 .566   

Fisher's Exact Test    1.000 .850 

Linear-by-Linear Association .176 1 .674   

N of Valid Cases 40     

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is ,15. 

b. Computed only for a 2x2 table 

Risk Estimate 
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Crosstab 

 
CEREBELLAR HEMORAGIK 

Total ADA TIDAK ADA 

FAKTOR RISIKO ADA Count 1 33 34 

Expected Count .9 33.2 34.0 

% of Total 2.5% 82.5% 85.0% 

TIDAK ADA Count 0 6 6 

Expected Count .2 5.9 6.0 

% of Total .0% 15.0% 15.0% 

Total Count 1 39 40 

Expected Count 1.0 39.0 40.0 

% of Total 2.5% 97.5% 100.0% 

Chi-Square Tests 

 
Value df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .181a 1 .671   

Continuity Correctionb .000 1 1.000   

Likelihood Ratio .330 1 .566   

Fisher's Exact Test    1.000 .850 

Linear-by-Linear Association .176 1 .674   

N of Valid Cases 40     

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is ,15. 

 

Value 

95% Confidence Interval 

Lower Upper 
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Crosstab 

 
CEREBELLAR HEMORAGIK 

Total ADA TIDAK ADA 

FAKTOR RISIKO ADA Count 1 33 34 

Expected Count .9 33.2 34.0 

% of Total 2.5% 82.5% 85.0% 

TIDAK ADA Count 0 6 6 

Expected Count .2 5.9 6.0 

% of Total .0% 15.0% 15.0% 

Total Count 1 39 40 

Expected Count 1.0 39.0 40.0 

% of Total 2.5% 97.5% 100.0% 

Chi-Square Tests 

 
Value df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .181a 1 .671   

Continuity Correctionb .000 1 1.000   

Likelihood Ratio .330 1 .566   

Fisher's Exact Test    1.000 .850 

Linear-by-Linear Association .176 1 .674   

N of Valid Cases 40     

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is ,15. 

For cohort CEREBELLAR 

HEMORAGIK = TIDAK ADA 

.971 .915 1.029 

N of Valid Cases 40   
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FAKTOR RISIKO * WHITE MATTER INJURY 

Crosstab 

 
WHITE MATTER INJURY 

Total ADA TIDAK ADA 

FAKTOR RISIKO ADA Count 5 29 34 

Expected Count 4.3 29.8 34.0 

% of Total 12.5% 72.5% 85.0% 

TIDAK ADA Count 0 6 6 

Expected Count .8 5.3 6.0 

% of Total .0% 15.0% 15.0% 

Total Count 5 35 40 

Expected Count 5.0 35.0 40.0 

% of Total 12.5% 87.5% 100.0% 

Chi-Square Tests 

 
Value df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 1.008a 1 .315   

Continuity Correctionb .112 1 .738   

Likelihood Ratio 1.747 1 .186   

Fisher's Exact Test    1.000 .423 

Linear-by-Linear Association .983 1 .321   

N of Valid Cases 40     

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is ,75. 

b. Computed only for a 2x2 table 

Risk Estimate 
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1. Analisis Hubungan Usia Gestasi terhadap Gambaran USG 
Kepala Bayi Prematur (GMH, CH, dan WMI) berdasarkan 
Status Faktor Risiko 

 

A. KELOMPOK DENGAN FAKTOR RISIKO 
 

USIA GESTASI * GERMINAL MATRIX HEMORAGIK (DENGAN 

FAKTOR RISIKO) 

 

Value 

95% Confidence Interval 

Lower Upper 

For cohort WHITE MATTER 

INJURY = TIDAK ADA 

.853 .742 .981 

N of Valid Cases 40   
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Crosstab 

 
GERMINAL MATRIX HEMORAGIK 

Total ADA TIDAK ADA 

USIA GESTASI (28-31+6 hari) MINGGU Count 8 5 13 

Expected Count 5.7 7.3 13.0 

% of Total 23.5% 14.7% 38.2% 

(32-33+6 hari) MINGGU Count 3 6 9 

Expected Count 4.0 5.0 9.0 

% of Total 8.8% 17.6% 26.5% 

34-36+6 hari MINGGU Count 4 8 12 

Expected Count 5.3 6.7 12.0 

% of Total 11.8% 23.5% 35.3% 

Total Count 15 19 34 

Expected Count 15.0 19.0 34.0 

% of Total 44.1% 55.9% 100.0% 

Chi-Square Tests 

 
Value df 

Asymp. Sig. (2-

sided) 

Pearson Chi-Square 2.591a 2 .274 

Likelihood Ratio 2.605 2 .272 

Linear-by-Linear Association 1.997 1 .158 

N of Valid Cases 34   

a. 1 cells (16,7%) have expected count less than 5. The minimum 

expected count is 3,97. 
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Risk Estimate 

 Value 

Odds Ratio for USIA 

GESTASI ((28-31+6 hari) 

MINGGU / (32-33+6 hari) 

MINGGU) 

a 

a. Risk Estimate statistics cannot be 

computed. They are only computed for a 

2*2 table without empty cells. 

 

USIA GESTASI * CEREBELLAR HEMORAGIK (DENGAN 

FAKTOR RISIKO) 

Crosstab 

 
CEREBELLAR HEMORAGIK 

Total ADA TIDAK ADA 

USIA GESTASI (28-31+6 hari) MINGGU Count 1 12 13 

Expected Count .4 12.6 13.0 

% of Total 2.9% 35.3% 38.2% 

(32-33+6 hari) MINGGU Count 0 9 9 

Expected Count .3 8.7 9.0 

% of Total .0% 26.5% 26.5% 

34-36+6 hari MINGGU Count 0 12 12 

Expected Count .4 11.6 12.0 

% of Total .0% 35.3% 35.3% 

Total Count 1 33 34 

Expected Count 1.0 33.0 34.0 

% of Total 2.9% 97.1% 100.0% 
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Chi-Square Tests 

 
Value df 

Asymp. Sig. (2-

sided) 

Pearson Chi-Square 1.664a 2 .435 

Likelihood Ratio 1.972 2 .373 

Linear-by-Linear Association 1.283 1 .257 

N of Valid Cases 34   

a. 3 cells (50,0%) have expected count less than 5. The minimum 

expected count is ,26. 

USIA GESTASI * WHITE MATTER INJURY (DENGAN FAKTOR 

RISIKO) 

 
WHITE MATTER INJURY 

Total ADA TIDAK ADA 

USIA GESTASI (28-31+6 hari) MINGGU Count 1 12 13 

Expected Count 1.9 11.1 13.0 

% of Total 2.9% 35.3% 38.2% 

(32-33+6 hari) MINGGU Count 2 7 9 

Expected Count 1.3 7.7 9.0 

% of Total 5.9% 20.6% 26.5% 

34-36+6 hari MINGGU Count 2 10 12 

Expected Count 1.8 10.2 12.0 

% of Total 5.9% 29.4% 35.3% 

Total Count 5 29 34 

Expected Count 5.0 29.0 34.0 

% of Total 14.7% 85.3% 100.0% 
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Chi-Square Tests 

 
Value df 

Asymp. Sig. (2-

sided) 

Pearson Chi-Square .952a 2 .621 

Likelihood Ratio .996 2 .608 

Linear-by-Linear 

Association 

.408 1 .523 

N of Valid Cases 34   

a. 3 cells (50,0%) have expected count less than 5. The minimum 

expected count is 1,32. 

Risk Estimate 

 Value 

Odds Ratio for USIA 

GESTASI ((28-31+6 hari) 

MINGGU / (32-33+6 hari) 

MINGGU) 

a 

a. Risk Estimate statistics cannot be 

computed. They are only computed for a 

2*2 table without empty cells. 
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B. KELOMPOK TANPA FAKTOR RISIKO 

 

USIA GESTASI * GERMINAL MATRIX HEMORAGIK (TANPA 

FAKTOR RISIKO) 

Crosstab 

 

GERMINAL MATRIX 

HEMORAGIK 

Total ADA TIDAK ADA 

USIA GESTASI (28-31+6 hari) MINGGU Count 1 0 1 

Expected Count .3 .7 1.0 

% of Total 16.7% .0% 16.7% 

(32-33+6 hari) MINGGU Count 0 2 2 

Expected Count .7 1.3 2.0 

% of Total .0% 33.3% 33.3% 

34-36+6 hari MINGGU Count 1 2 3 

Expected Count 1.0 2.0 3.0 

% of Total 16.7% 33.3% 50.0% 

Total Count 2 4 6 

Expected Count 2.0 4.0 6.0 

% of Total 33.3% 66.7% 100.0% 
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Chi-Square Tests 

 
Value df 

Asymp. Sig. (2-

sided) 

Pearson Chi-Square 3.000a 2 .223 

Likelihood Ratio 3.819 2 .148 

Linear-by-Linear Association .500 1 .480 

N of Valid Cases 6   

a. 6 cells (100,0%) have expected count less than 5. The minimum 

expected count is ,33. 

 

 

Risk Estimate 

 Value 

Odds Ratio for USIA 

GESTASI ((28-31+6 hari) 

MINGGU / (32-33+6 hari) 

MINGGU) 

a 

a. Risk Estimate statistics cannot be 

computed. They are only computed for a 

2*2 table without empty cells. 
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USIA GESTASI * CEREBELLAR HEMORAGIK (TANPA FAKTOR 

RISIKO) 

Crosstab 

 

CEREBELLAR 

HEMORAGIK 

Total TIDAK ADA 

USIA GESTASI (28-31+6 hari) MINGGU Count 1 1 

Expected Count 1.0 1.0 

% of Total 16.7% 16.7% 

(32-33+6 hari) MINGGU Count 2 2 

Expected Count 2.0 2.0 

% of Total 33.3% 33.3% 

34-36+6 hari MINGGU Count 3 3 

Expected Count 3.0 3.0 

% of Total 50.0% 50.0% 

Total Count 6 6 

Expected Count 6.0 6.0 

% of Total 100.0% 100.0% 
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Chi-Square Tests 

 Value 

Pearson Chi-Square .a 

N of Valid Cases 6 

a. No statistics are computed 

because CEREBELLAR 

HEMORAGIK is a constant. 

Risk Estimate 

 Value 

Odds Ratio for USIA 

GESTASI ((28-31+6 hari) 

MINGGU / (32-33+6 hari) 

MINGGU) 

.a 

a. No statistics are computed because 

CEREBELLAR HEMORAGIK is a 

constant. 
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USIA GESTASI * WHITE MATTER INJURY (TANPA FAKTOR 

RISIKO) 

Crosstab 

 

WHITE 

MATTER 

INJURY 

Total TIDAK ADA 

USIA GESTASI (28-31+6 hari) MINGGU Count 1 1 

Expected Count 1.0 1.0 

% of Total 16.7% 16.7% 

(32-33+6 hari) MINGGU Count 2 2 

Expected Count 2.0 2.0 

% of Total 33.3% 33.3% 

34-36+6 hari MINGGU Count 3 3 

Expected Count 3.0 3.0 

% of Total 50.0% 50.0% 

Total Count 6 6 

Expected Count 6.0 6.0 

% of Total 100.0% 100.0% 
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Chi-Square Tests 

 Value 

Pearson Chi-Square .a 

N of Valid Cases 6 

a. No statistics are computed 

because WHITE MATTER INJURY 

is a constant. 

 

Risk Estimate 

 Value 

Odds Ratio for USIA 

GESTASI ((28-31+6 hari) 

MINGGU / (32-33+6 hari) 

MINGGU) 

.a 

a. No statistics are computed because 

WHITE MATTER INJURY is a constant. 

 

 

 

 

 

 

 

 

 

 



80 
 

 

LAMPIRAN 4 
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