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Lampiran 3. Analisis Data

Frequencies

Output Created

Comments

Input

Missing Value

Handling

Syntax

Resources

Notes

Data

Active Dataset

Filter

Weight

Split File

N of Rows in Working
Data File

Definition of Missing

Cases Used

Processor Time
Elapsed Time

07-SEP-2022 19:01:15

D:\Office\SPSS\Data
Ivana.sav
DataSet19
<none>
<none>
<none>
80

User-defined missing
values are treated as
missing.
Statistics are based on
all cases with valid data.
FREQUENCIES
VARIABLES=JK Popok
Frekuensi Ganti.BAB
Ortu Pend.Ortu Kultur
Kat.Kultur
/ORDER=ANALYSIS.
00:00:00.00
00:00:00.00

JK

Popok Frekuensi

Ganti.BAB

Ortu  Kultur

Kat.Kultur

N

Valid
Missing

80
0

80 40
0 40

40 80 80
40 0 0

80
0
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Frequency Table

JK
Cumulative
Frequency Percent Valid Percent Percent
Valid Perempuan 25 31.3 31.3 31.3
Laki-laki 55 68.8 68.8 100.0
Total 80 100.0 100.0
Popok
Cumulative
Frequency Percent Valid Percent Percent
Valid Ya 40 50.0 50.0 50.0
Tidak 40 50.0 50.0 100.0
Total 80 100.0 100.0
Frekuensi
Cumulative
Frequency Percent Valid Percent Percent
Valid < 8X/ HARI 30 37.5 75.0 75.0
> 8X/ HARI 10 12.5 25.0 100.0
Total 40 50.0 100.0
Missing System 40 50.0
Total 80 100.0
Ganti.BAB
Cumulative
Frequency Percent Valid Percent Percent
Valid Tidak 33 41.3 82.5 82.5
Ya 7 8.8 17.5 100.0
Total 40 50.0 100.0
Missing System 40 50.0
Total 80 100.0
Ortu
Cumulative
Frequency Percent Valid Percent Percent
Valid Ya 32 40.0 40.0 40.0
Tidak 48 60.0 60.0 100.0
Total 80 100.0 100.0
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Kultur

Cumulative
Frequency Percent Valid Percent Percent
Valid ACINETOBACTER 2 2.5 2.5 2.5
ACINETOBACTER 1 1.3 1.3 3.8
BAUMANII
ACINETOBACTER 1 1.3 1.3 5.0
IWOFII
ACINETOBACTER SPP 1 1.3 1.3 6.3
CANDIDA ALBICANS 1 1.3 1.3 7.5
CITROBACTER 1 1.3 1.3 8.8
FREUNDI
E.COLI 10 12.5 12.5 21.3
ENTEROCOCCUS 1 1.3 1.3 22.5
FAECIUM
ENTEROCOCCUS 1 1.3 1.3 23.8
GALLINARUM
KLEBSIELLA 7 8.8 8.8 32.5
KLEBSIELLA 1 1.3 1.3 33.8
OXYTOCA
KLEBSIELLA 1 1.3 1.3 35.0
PNEUMONIAE
MICROCOCCUS 1 1.3 1.3 36.3
PSEUDOMONAS 1 1.3 1.3 37.5
AERUGINOSA
STAPHYLOCOCCUS 1 1.3 1.3 38.8
STAPHYLOCOCCUS 1 1.3 1.3 40.0
HEMOLITICUS
STAPHYLOCOCCUS 1 1.3 1.3 41.3
LENTUS
YEAST (JAMUR) 2 2.5 2.5 43.8
Negatif 45 56.3 56.3 100.0
Total 80 100.0 100.0
Kat.Kultur
Cumulative
Frequency Percent Valid Percent Percent
Valid Positif 35 43.8 43.8 43.8
Negatif 45 56.3 56.3 100.0
Total 80 100.0 100.0
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Crosstabs

Output Created
Comments
Input

Missing Value

Notes

Data

Active Dataset

Filter

Weight

Split File

N of Rows in Working
Data File

Definition of Missing

07-SEP-2022 19:01:42

D:\Office\SPSS\Data dr
Ivana.sav
DataSet19
<none>
<none>
<none>
80

User-defined missing values

Handling 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=JK Popok
Frekuensi Ganti.BAB Ortu
BY Kat.Kultur
[FORMAT=AVALUE
TABLES
ISTATISTICS=CHISQ
RISK
/CELLS=COUNT ROW
/COUNT ROUND CELL.
Resources Processor Time 00:00:00.03

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
JK * Kat.Kultur 80 100.0% 0 0.0% 80 100.0%
Popok * Kat.Kultur 80 100.0% 0 0.0% 80  100.0%
Frekuensi * Kat.Kultur 40 50.0% 40 50.0% 80 100.0%
Ganti.BAB * Kat.Kultur 40 50.0% 40 50.0% 80 100.0%
Ortu * Kat.Kultur 80 100.0% 0 0.0% 80  100.0%
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JK * Kat.Kultur

Crosstab
Kat.Kultur
Positif Negatif Total
JK Perempuan Count 17 8 25
% within JK 68.0% 32.0% 100.0%
Laki-laki Count 18 37 55
% within JK 32.7% 67.3% 100.0%
Total Count 35 45 80
% within JK 43.8% 56.3% 100.0%
Chi-Square Tests
Asymptotic
Significance = Exact Sig. Exact Sig.
Value  df (2-sided) (2-sided)  (1-sided)
Pearson Chi-Square 8.6892 1 .003
Continuity Correction® 7315 1 .007
Likelihood Ratio 8.761 1 .003
Fisher's Exact Test .004 .003
Linear-by-Linear 8581 1 .003
Association
N of Valid Cases 80

a. 0 cells (0.0%) have expected count less than 5. The minimum expected

count is 10.94.
b. Computed only for a 2x2 table

Risk Estimate

95% Confidence

Interval

Value Lower Upper
Odds Ratio for JK 4.368 1.588 12.012
(Perempuan / Laki-laki)
For cohort Kat.Kultur = 2.078 1.306 3.307
Positif
For cohort Kat.Kultur = 476 .261 .867
Negatif
N of Valid Cases 80
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Popok * Kat.Kultur

Crosstab
Kat.Kultur
Positif Negatif Total

Popok Ya Count 24 16 40
% within Popok 60.0% 40.0% 100.0%

Tidak Count 11 29 40

% within Popok 27.5% 72.5% 100.0%

Total Count 35 45 80

% within Popok 43.8% 56.3% 100.0%

Chi-Square Tests
Asymptotic
Significance  Exact Sig. Exact Sig.
Value  df (2-sided) (2-sided) (1-sided)

Pearson Chi-Square 8.5842 1 .003

Continuity Correction® 7314 1 .007

Likelihood Ratio 8.756 1 .003

Fisher's Exact Test .006 .003
Linear-by-Linear 8.477 1 .004

Association

N of Valid Cases 80

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count
is 17.50.
b. Computed only for a 2x2 table

Risk Estimate
95% Confidence

Interval
Value Lower Upper
Odds Ratio for Popok (Ya / Tidak) 3.955 1.546 10.114
For cohort Kat.Kultur = Positif 2.182 1.242 3.832
For cohort Kat.Kultur = Negatif 552 .361 .844

N of Valid Cases 80
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Frekuensi * Kat.Kultur

Crosstab
Kat.Kultur
Positif Negatif Total

Frekuensi < 8X/HARI Count 22 8 30
% within Frekuensi 73.3% 26.7% 100.0%

> 8X/ HARI Count 2 8 10

% within Frekuensi 20.0% 80.0% 100.0%

Total Count 24 16 40

% within Frekuensi 60.0% 40.0% 100.0%

Chi-Square Tests
Asymptotic
Significance = Exact Sig. Exact Sig.
Value df (2-sided) (2-sided)  (1-sided)

Pearson Chi-Square 8.8892 1 .003

Continuity Correction® 6.806 1 .009

Likelihood Ratio 9.038 1 .003

Fisher's Exact Test .007 .005
Linear-by-Linear 8.667 1 .003

Association

N of Valid Cases 40

a. 1 cells (25.0%) have expected count less than 5. The minimum expected
count is 4.00.
b. Computed only for a 2x2 table

Risk Estimate
95% Confidence

Interval
Value Lower Upper
Odds Ratio for Frekuensi (< 8X/ HARI / > 8X/ 11.000 1.915 63.178
HARI)
For cohort Kat.Kultur = Positif 3.667 1.042 12.904
For cohort Kat.Kultur = Negatif .333 A71 .651
N of Valid Cases 40
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Ganti.BAB * Kat.Kultur

Crosstab
Kat.Kultur
Positif Negatif Total
Ganti.BAB Tidak Count 23 10 33
% within 69.7% 30.3% 100.0%
Ganti.BAB
Ya Count 1 6 7
% within 14.3% 85.7% 100.0%
Ganti.BAB
Total Count 24 16 40
% within 60.0% 40.0% 100.0%
Ganti.BAB
Chi-Square Tests
Asymptotic
Significance  Exact Sig. Exact Sig.
Value  df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 7.3882 1 .007
Continuity Correction® 5260 1 .022
Likelihood Ratio 7.614 1 .006
Fisher's Exact Test 011 011
Linear-by-Linear 7203 1 .007
Association
N of Valid Cases 40

a. 2 cells (50.0%) have expected count less than 5. The minimum expected

count is 2.80.

b. Computed only for a 2x2 table

Risk Estimate

95% Confidence

Interval

Value Lower Upper
Odds Ratio for 13.800 1.464 130.070
Ganti.BAB (Tidak / Ya)
For cohort Kat.Kultur = 4.879 .784 30.367
Positif
For cohort Kat.Kultur = .354 194 .644
Negatif
N of Valid Cases 40
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Ortu * Kat.Kultur

Crosstab
Kat.Kultur
Positif Negatif Total

Ortu Ya Count 17 15 32
% within Ortu 53.1% 46.9% 100.0%

Tidak Count 18 30 48

% within Ortu 37.5% 62.5% 100.0%

Total Count 35 45 80

% within Ortu 43.8% 56.3% 100.0%

Chi-Square Tests
Asymptotic
Significance  Exact Sig. Exact Sig.
Value  df (2-sided) (2-sided) (1-sided)

Pearson Chi-Square 1.9052 1 .168

Continuity Correction® 1.323 1 .250

Likelihood Ratio 1904 1 .168

Fisher's Exact Test 178 125
Linear-by-Linear 1.881 1 170

Association

N of Valid Cases 80

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count
is 14.00.
b. Computed only for a 2x2 table

Risk Estimate
95% Confidence

Interval

Value Lower Upper
Odds Ratio for Ortu (Ya / 1.889 762 4.681
Tidak)
For cohort Kat.Kultur = 1.417 .869 2.311
Positif
For cohort Kat.Kultur = .750 .488 1.152
Negatif
N of Valid Cases 80
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Logistic Regression

Output Created
Comments
Input

Missing Value
Handling
Syntax

Resources

Notes

Data

Active Dataset

Filter

Weight

Split File

N of Rows in Working
Data File

Definition of Missing

Processor Time
Elapsed Time

10-SEP-2022 22:12:22

D:\Office\SPSS\Data dr
Ivana.sav
DataSet35
<none>
<none>
<none>
80

User-defined missing values are
treated as missing
LOGISTIC REGRESSION
VARIABLES Kat.Kultur
/IMETHOD=ENTER JK Popok
Ortu
/ICONTRAST (JK)=Indicator(1)
ICONTRAST
(Popok)=Indicator(1)
ICONTRAST
(Ortu)=Indicator(1)
/PRINT=CI(95)
/ICRITERIA=PIN(0.05)
POUT(0.10) ITERATE(20)
CUT(0.5).
00:00:00.00
00:00:00.00

Case Processing Summary

Unweighted Cases?

N

Percent

Selected Cases Included in

Analysis
Missing Cases

Total

Unselected Cases
Total

80

80

80

100.0

.0
100.0
.0
100.0

a. If weight is in effect, see classification table for the total

number of cases.
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Dependent Variable

Encoding
Original Value Internal Value
Positif 0
Negatif 1

Categorical Variables Codings
Parameter coding

Frequency (1)
Ortu Ya 32 .000
Tidak 48 1.000
Popok Ya 40 .000
Tidak 40 1.000
I Perempuan 25 .000
Laki-laki 55 1.000

Block O: Beginning Block

Classification TableaP

Predicted
Kat.Kultur Percentage
Observed Positif Negatif Correct
Step 0 Kat.Kultur Positif 0 35 .0
Negatif 0 45 100.0
Overall Percentage 56.3

a. Constant is included in the model.
b. The cut value is .500

Variables in the Equation

B S.E. Wald df Sig. Exp(B)
Step 0 Constant 251 225 1.243 1 .265 1.286
Variables not in the Equation
Score df Sig.

Step O Variables JK(1) 8.689 1 .003
Popok(1) 8.584 1 .003
Ortu(1) 1.905 1 .168
Overall Statistics 13.025 3 .005

Block 1: Method = Enter

102



Omnibus Tests of Model Coefficients

Chi-square df Sig.
Step1 Step 13.541 3 .004
Block 13.541 3 .004
Model 13.541 3 .004

Model Summary
-2 Log Cox & Snell R Nagelkerke R
Step likelihood Square Square

1 96.1092 .156 .209

a. Estimation terminated at iteration number 4 because
parameter estimates changed by less than .001.

Classification Table?

Predicted
Kat.Kultur Percentage
Observed Positif Negatif Correct
Step 1 Kat.Kultur Positif 22 13 62.9
Negatif 11 34 75.6
Overall Percentage 70.0

a. The cut value is .500

Variables in the Equation

95% C.l.for EXP(B)

B S.EE. Wald df Sig. Exp(B) Lower Upper
Step 12 JK(1) 1.122 547 4213 1 .040 3.072 1.052 8.974
Popok(1) 1.014 518 3835 1 .050 2.755 .999 7.599
Ortu(1) 270 511 278 1 .598 1.309 481 3.567

Constant -1.158 .517 5.011 1 .025 314

a. Variable(s) entered on step 1: JK, Popok, Ortu.
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Logistic Regression

Output Created
Comments
Input

Missing Value
Handling

Syntax

Resources

Notes

Data

Active Dataset

Filter

Weight

Split File

N of Rows in Working
Data File

Definition of Missing

Processor Time
Elapsed Time

10-SEP-2022 22:12:34

D:\Office\SPSS\Data dr
Ivana.sav
DataSet35
<none>
<none>
<none>
80

User-defined missing
values are treated as
missing
LOGISTIC
REGRESSION
VARIABLES Kat.Kultur
/IMETHOD=ENTER
Frekuensi Ganti.BAB
ICONTRAST
(Frekuensi)=Indicator(1)
ICONTRAST
(Ganti.BAB)=Indicator(1)
/IPRINT=CI(95)
/ICRITERIA=PIN(0.05)
POUT(0.10)
ITERATE(20) CUT(0.5).
00:00:00.02
00:00:00.01

Case Processing Summary

Unweighted Cases?

N

Percent

Selected Cases Included in

Analysis

Missing Cases

Total
Unselected Cases
Total

40

40
80

0
80

50.0

50.0
100.0
.0
100.0

a. If weight is in effect, see classification table for the total

number of cases.
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Dependent Variable

Encoding
Original Value Internal Value
Positif 0
Negatif 1
Categorical Variables Codings
Parameter
coding
Frequency (1)
Ganti.BAB Tidak 33 .000
Ya 7 1.000
Frekuensi < 8X/HARI 30 .000
> 8X/ HARI 10 1.000

Block 0: Beginning Block

Classification TableaP

Predicted
Kat.Kultur Percentage
Observed Positif Negatif Correct
Step 0 Kat.Kultur Positif 24 0 100.0
Negatif 16 0 .0
Overall Percentage 60.0

a. Constant is included in the model.
b. The cut value is .500

Variables in the Equation

B S.E. Wald df Sig. Exp(B)
Step 0 Constant -.405 .323 1.578 1 .209 .667
Variables not in the Equation
Score df Sig.
Step O Variables Frekuensi(1) 8.889 1 .003
Ganti.BAB(1) 7.388 1 .007
Overall Statistics 9.206 2 .010

Block 1: Method = Enter

Omnibus Tests of Model Coefficients

Chi-square df Sig.
Step1l Step 9.485 2 .009
Block 9.485 2 .009
Model 9.485 2 .009
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Model Summary
-2 Log Cox & Snell R Nagelkerke R
Step likelihood Square Square
1 44,3562 211 .285
a. Estimation terminated at iteration number 4 because
parameter estimates changed by less than .001.

Classification Table?

Predicted
Kat.Kultur Percentage
Observed Positif Negatif Correct
Step 1 Kat.Kultur Positif 22 2 91.7
Negatif 8 8 50.0
Overall Percentage 75.0

a. The cut value is .500

Variables in the Equation
95% C.I.for
EXP(B)
B S.E. Wald df Sig. Exp(B) Lower Upper
Step  Frekuensi(l) 1.705 1.292 1.740 1 .187 5.500 437 69.264
12 Ganti.BAB(1) 1.099 1633 453 1 .501 3.000 122 73.642
Constant -1.012 413 6.004 1 .014 .364

a. Variable(s) entered on step 1: Frekuensi, Ganti.BAB.
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Logistic Regression

Output Created
Comments
Input

Missing Value
Handling
Syntax

Resources

Notes

Data

Active Dataset

Filter

Weight

Split File

N of Rows in Working
Data File

Definition of Missing

Processor Time
Elapsed Time

14-SEP-2022 18:26:21

D:\Office\SPSS\Data dr
Ivana.sav
DataSet3
<none>
<none>
<none>
80

User-defined missing values
are treated as missing
LOGISTIC REGRESSION
VARIABLES Kat.Kultur
/IMETHOD=ENTER JK
Popok
ICONTRAST
(JK)=Indicator(1)
ICONTRAST
(Popok)=Indicator(1)
/IPRINT=CI(95)
/ICRITERIA=PIN(0.05)
POUT(0.10) ITERATE(20)
CUT(0.5).
00:00:00.02
00:00:00.05

Case Processing Summary

Unweighted Cases?

N

Percent

Selected Cases Included in

Analysis
Missing Cases

Total

Unselected Cases
Total

80

80

80

100.0

.0
100.0
.0
100.0

a. If weight is in effect, see classification table for the total

number of cases.

107



Dependent Variable

Encoding
Original Value Internal Value
Positif 0
Negatif 1

Categorical Variables Codings

Parameter
coding
Frequency (1)
Popok Ya 40 .000
Tidak 40 1.000
JK Perempuan 25 .000
Laki-laki 55 1.000

Block O: Beginning Block

Classification TableaP

Predicted
Kat.Kultur Percentage
Observed Positif Negatif Correct
Step 0 Kat.Kultur Positif 0 35 .0
Negatif 0 45 100.0
Overall Percentage 56.3

a. Constant is included in the model.
b. The cut value is .500

Variables in the Equation

B S.E. Wald df Sig. Exp(B)
Step 0 Constant 251 225 1.243 1 .265 1.286
Variables not in the Equation
Score df Sig.
Step O Variables JK(1) 8.689 1 .003
Popok(1) 8.584 1 .003
Overall Statistics 12.790 2 .002

Block 1: Method = Enter

108



Omnibus Tests of Model Coefficients

Chi-square df Sig.
Step1 Step 13.265 2 .001
Block 13.265 2 .001
Model 13.265 2 .001

Model Summary
-2 Log Cox & Snell R Nagelkerke R
Step likelihood Square Square

1 96.3862 .153 .205

a. Estimation terminated at iteration number 4
because parameter estimates changed by less than

.001.
Classification Table?
Predicted
Kat.Kultur Percentage
Observed Positif Negatif Correct
Step 1 Kat.Kultur Positif 16 19 45.7
Negatif 3 42 93.3
Overall Percentage 72.5

a. The cut value is .500

Variables in the Equation
95% C.l.for
EXP(B)
B S.E. Wald df Sig. Exp(B) Lower Upper

Step JK(1) 1.144 545 4400 1 .036 3.140 1.078 9.145
12 Popok(1) 1.069 .507 4442 1 035 2911 1.07/78 7.864
Constant -1.041 .464 5032 1 .025 .353

a. Variable(s) entered on step 1: JK, Popok.
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Lampiran 4. Data Dasar

POPOK SEBAGAI FAKTOR RESIKO INFEKSI SALURAN KEMIH PADA ANAK

PAKAI LANGSUNG | TAU/

NO NAMA JK USIA POPOK DIGANTI DIGANTI TIDAK HASIL KULTUR
1 DIKA L | 1THN YA < 8X/ HARI TIDAK YA CANDIDA ALBICANS
2 ANANDA P | 2THN 10 BLN YA < 8X/ HARI TIDAK TIDAK | KLEBSIELLA
3 ARUMI P | 2THN YA < 8X/ HARI TIDAK YA KLEBSIELLA
4 | AFNAN YUSUF L | 1THN9BLN YA < 8X/ HARI TIDAK YA YEAST (JAMUR)
5 HUMAIRA P | 2THN 5BLN YA < 8X/ HARI TIDAK TIDAK | KLEBSIELLA
6 GHIBRAN L | 4THN YA < 8X/ HARI TIDAK YA ACINETOBACTER
7 AMEERA P | 3THN YA < 8X/ HARI TIDAK YA STAPHYLOCOCCUS
8 NUR ARHAISYA P | 2THN 5 BLN YA < 8X/ HARI TIDAK YA KLEBSIELLA
9 M.IRSYAPADDANG L | 1THN4BLN YA < 8X/ HARI TIDAK TIDAK | YEAST (JAMUR)
10 | NURHAFIZAH P | 1THN 10 BLN YA < 8X/ HARI TIDAK TIDAK | E.COLI
11 | MUH. TAQWA L | 2THN5BLN YA < 8X/ HARI TIDAK YA MICROCOCCUS
12 | CHAROLINE P | 4THN YA < 8X/ HARI TIDAK YA CITROBACTER

FREUNDI

13 | PATRICIA P | 2THN 2 BLN YA < 8X/ HARI TIDAK YA E.COLI

14 | RAISA TRI NOVIANTI P | 3THN 3 BLN YA < 8X/ HARI TIDAK TIDAK | KLEBSIELLA
PNEUMONIAE

15 | AHMAD ILHAM L | 5THN 11 BLN YA < 8X/ HARI TIDAK TIDAK | KLEBSIELLA
16 | DELVANO BETRANDUS L | 1THN1BLN YA < 8X/ HARI TIDAK YA E.COLI
17 | FADIA INAYAH P | 1THN YA < 8X/ HARI TIDAK YA E.COLI
18 | NURUL MUFIDAH P | 1THN 10 BLN YA < 8X/ HARI TIDAK YA STAPHYLOCOCCUS

HEMOLITICUS

19 | NURAGNI P | 2THN 3 BLN YA < 8X/ HARI TIDAK YA E.COLI

20 | AISYA AILANI P | 4TAHUN YA < 8X/ HARI TIDAK YA E.COLI

21 | DZAKIRA ANIYA P | 5TAHUN YA < 8X/ HARI TIDAK TIDAK | E.COLI

22 | GRYSELDA P | 3THN 7 BLN YA < 8X/ HARI TIDAK TIDAK | E.COLI

23 | AQLAN L | 2THN 6 BLN YA > 8X/ HARI YA YA NEGATIF

24 | LILIH SAVINA P | 3THN YA >8X/ HARI TIDAK TIDAK | NEGATIF

25 | ABQARU ZAYAN L | 3THN9BLN YA >8X/ HARI YA TIDAK | NEGATIF

26 | AUSHAF L | 4THN YA >8X/ HARI YA YA NEGATIF

27 | ADHITAMA FATIAN L | 2THN9BLN YA >8X/ HARI YA YA NEGATIF

28 | NASRULLAH L | STHN6BLN YA >8X/ HARI TIDAK TIDAK | NEGATIF

29 | UWAIS ALQARINI L | 1THN YA >8X/ HARI YA TIDAK | NEGATIF

30 | MUH NUR AKMAL L | 2THN YA >8X/ HARI YA TIDAK | NEGATIF

31 | SABRIANI P | 2THN YA >8X/ HARI YA TIDAK | ACINETOBACTER

32 | ANDITOGA L | STHN 8BLN YA >8X/ HARI TIDAK TIDAK | ACINETOBACTER

IWOFII

33 | MUKTI KHAESAN L | 1THN YA < 8X/ HARI TIDAK YA NEGATIF

34 | RISKI L [ 4THN5BLN YA < 8X/ HARI TIDAK TIDAK | NEGATIF

35 | NAFISHA SYAFA P | 3THN YA < 8X/ HARI TIDAK YA NEGATIF

36 | MUH. RAFQY L | 2THN 6 BLN YA < 8X/ HARI TIDAK YA NEGATIF

SYAUKILLAH

37 | IRMA MAGFIRAH P | 3THN5BLN YA < 8X/ HARI TIDAK TIDAK | NEGATIF

38 | ALRESCHA RIFKY L | 4THN 2 BLN YA < 8X/ HARI TIDAK YA NEGATIF

39 | MUH. FIRAS AFIQ L | ITHN 3 BLN YA < 8X/ HARI TIDAK TIDAK | NEGATIF

40 | MUH. FAHRIN L | 2THN 3 BLN YA < 8X/ HARI TIDAK TIDAK | NEGATIF

41 | FAIZ RAMADHAN L | 1THN 11 BLN TIDAK TIDAK | NEGATIF

42 | ATTA RAYHAN L | 2THN 6 BLN TIDAK TIDAK | NEGATIF

43 | ANDI NIBRAHIM L | 3THN 10 BLN TIDAK TIDAK | NEGATIF

44 | FAYDA NUR MALIKA P | 1THN TIDAK TIDAK | NEGATIF
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PAKAI LANGSUNG | TAU/

NO NAMA JK USIA POPOK DIGANTI DIGANTI TIDAK HASIL KULTUR

45 | AZKA AULIA L | STHN9BLN TIDAK TIDAK | NEGATIF

46 | ANDI ALFARIZA L | 4THN 8 BLN TIDAK YA NEGATIF

47 | MUH.GIBRAN L | 3THN2BLN TIDAK TIDAK | NEGATIF

48 | ALDEN HONESTA L | 4THN9BLN TIDAK YA NEGATIF

49 | ALHAQ FAEYZA L | 1THN 11 BLN TIDAK YA NEGATIF

50 | AMIRAH LASHIRA P | 2THN 7 BLN TIDAK YA NEGATIF

51 | ARUMI AZZAHRA P | 1THN 7 BLN TIDAK YA NEGATIF

52 | UMAR L | 1THN1BLN TIDAK TIDAK | ENTEROCOCCUS
FAECIUM

53 | MUH AIDIN L | 1THN 3 BLN TIDAK YA KLEBSIELLA

54 | ZHIROW POA P | 5TAHUN TIDAK TIDAK | NEGATIF

55 | 1ZQIAN KHALIL L | 4THN TIDAK TIDAK | NEGATIF

56 | ABDUL RAHMAN L | 5THN TIDAK YA NEGATIF

57 | REYPATU L | 5THN TIDAK TIDAK | NEGATIF

58 | VLOWRA AGUSTINA P | 5THN 7 BLN TIDAK TIDAK | NEGATIF

59 | FADHLAN MALIK L | 3THN3BLN TIDAK TIDAK | NEGATIF

60 | MUH. ALFATIH L | 4THN11BLN TIDAK TIDAK | NEGATIF

61 | NAUFAL L | 5THN TIDAK TIDAK | NEGATIF

62 | ELVINO MUBARAQ L | 3THN TIDAK YA NEGATIF

63 | ALFATIH RIZKI L | 3THN7BLN TIDAK YA NEGATIF

64 | YUDA L | 2THN TIDAK TIDAK | NEGATIF

65 | ZAYN FAHRUL L | 3THN TIDAK TIDAK | NEGATIF

66 | ARDI ANSAR L | 4THN 3 BLN TIDAK TIDAK | NEGATIF

67 | XAVIER HILARION L | 3THN TIDAK TIDAK | NEGATIF

68 | AHMAD AL WAHYU L | 5THN TIDAK TIDAK | NEGATIF

69 | ADZRIEL RAFIF L | 1THN 2 BLN TIDAK TIDAK | NEGATIF

70 | MUH. ADAM ABDULLAH L | 2THN 4 BLN TIDAK TIDAK | NEGATIF

71 | NICHOLAS JERICH L | 3THN 11 BLN TIDAK TIDAK | NEGATIF

72 | MUH. DHANU DWI L | 2THN 2 BLN TIDAK TIDAK | PSEUDOMONAS
AERUGINOSA

73 | FAIRUZT ZULFADLI L | 4THN 3 BLN TIDAK TIDAK | E.COLI

74 | MUH. AZKA ALFARABI L | 1THN 10 BLN TIDAK TIDAK | KLEBSIELLA

75 | ZIDAN ADRIAN L | 3THN4BLN TIDAK TIDAK | ACINETOBACTER
BAUMANII

76 | AFDILAN SAMSUL L | 4THN TIDAK TIDAK | STAPHYLOCOCCUS
LENTUS

77 | KHALISA P | 3THN9BLN TIDAK YA ENTEROCOCCUS
GALLINARUM

78 | UWAIS IDRIS L | 3THN TIDAK TIDAK | KLEBSIELLA OXYTOCA

79 | AFNAN YUNRIDHA L | 3THN TIDAK YA ACINETOBACTER SPP

80 | HAIRIL ABDILLAH L | 3THN6BLN TIDAK TIDAK | E.COLI
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