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Lampiran 3 Uji SPSS 
 

 

T-Test 

 
Paired Samples Statistics 

 

  Mean N Std. Deviation Std. Error Mean 

      

Pair 1 Sistolik PRE CPT 101.2195 41 7.80869 1.21951 

 Sistolik CPT 117.5610 41 12.40574 1.93745 

       
 
 

 

Paired Samples Test 

   Paired Differences     

     95% Confidence    

   Std. Std. Interval of the   Sig. 

  Mea Deviati Error Difference   (2- 

  n on Mean Lower Upper t df tailed) 

Pa Sistolik PRE - 
10.429 1.6288 

- - -   

ir 1 CPT - Sistolik 16.3 19.633 13.049 10.0 40 .000 
79 6  

CPT 4146 51 42 32 
  

      
Paired Samples Correlations 

 
 
 

  N Correlation Sig. 

     

Pair 1 Sistolik PRE CPT & Sistolik    

  41 .548 .000 
 CPT    
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T-Test 
 
 
 
 

 
Paired Samples Statistics 

 

  Mean N  Std. Deviation Std. Error Mean 

            

Pair 1 Dastolik PRE CPT 73.6585   41  18.67567 2.91665 

 Diastolik CPT 79.5122   41  7.73021 1.20726 

            

 Paired Samples Correlations       
          

    N  Correlation  Sig.  
           

Pair 1 Dastolik PRE CPT & Diastolik          

    41  .186  .245  

 CPT           

             
 
 
 
 

 

Paired Samples Test 

   Paired Differences     

     95% Confidence    

   Std. Std. Interval of the    

  Mea Deviatio Error Difference   Sig. (2- 

  n n Mean Lower Upper t df tailed) 

Pair Dastolik PRE - 
18.8382 

 -  -   

1 CPT - Diastolik 5.85 2.94203 11.7997 .09241 1.99 40 .053 
1  

CPT 366 
 

3 
 

0 
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T-Test 
 

 
Paired Samples Statistics 

 

   Mean  N  Std. Deviation Std. Error Mean 

              

Pair 1 Sistolik PRE CPT  101.2195    41  7.80869 1.21951 

 Sistolik POST CPT  110.2439    41  12.54747 1.95959 

            

 Paired Samples Correlations       
            

     N  Correlation  Sig.   
             

Pair 1 Sistolik PRE CPT & Sistolik            

     41  .431  .005  

 POST CPT            

               
 
 
 

 

Paired Samples Test  

   Paired Differences     

     95% Confidence    

   Std. Std. Interval of the    

   Deviatio Error Difference   Sig. (2- 

  Mean n Mean Lower Upper t df tailed) 

Pair Sistolik PRE - 
11.5768 

 
- 

 
- 

  

1 CPT - Sistolik 9.024 1.80801 -5.37027 40 .000 
9 12.67851 4.991  

POST CPT 39 
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T-Test 
 
 
 

 
Paired Samples Statistics 

 

   Mean  N  Std. Deviation Std. Error Mean 

             

Pair 1 Dastolik PRE CPT  73.6585    41  18.67567 2.91665 

 Diastolik POST CPT  76.3415    41  7.66684 1.19736 

           

 Paired Samples Correlations      
           

    N   Correlation Sig.   
            

Pair 1 Dastolik PRE CPT & Diastolik           

      41  .305 .052  
 POST CPT           

             

 
 

 
Paired Samples Test  

   Paired Differences     

     95% Confidence    

   Std. Std. Interval of the    

   Deviatio Error Difference   Sig. (2- 

  Mean n Mean Lower Upper t df tailed) 

Pair Dastolik PRE - 
17.8919 

      

1 CPT - Diastolik 2.682 2.79425 -8.33032 2.96447 -.960 40 .343 
5  

POST CPT 93 
      

         



75 
 

 

T-Test 
 
 
 

 
Paired Samples Statistics 

 

   Mean  N  Std. Deviation Std. Error Mean 

              

Pair 1 Sistolik CPT  117.5610    41  12.40574 1.93745 

 Sistolik POST CPT  110.2439    41  12.54747 1.95959 

            

 Paired Samples Correlations       
            

     N  Correlation  Sig.   
             

Pair 1 Sistolik CPT & Sistolik POST            

     41  .823  .000  
 CPT            

               
 
 
 

 

Paired Samples Test  

   Paired Differences     

     95% Confidence    

   Std. Std. Interval of the    

   Deviatio Error Difference   Sig. (2- 

  Mean n Mean Lower Upper t df tailed) 

Pair Sistolik CPT - 
7.317 

       

1 Sistolik POST 7.42442 1.15950 4.97364 9.66051 6.311 40 .000 
07  

CPT 
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T-Test             

  Paired Samples Statistics     
             

  Mean  N  Std. Deviation Std. Error Mean  
             

Pair 1 Diastolik CPT 79.5122    41  7.73021 1.20726  

 Diastolik POST CPT 76.3415    41  7.66684 1.19736  
            

 Paired Samples Correlations       
           

   N   Correlation Sig.    
           

Pair 1 Diastolik CPT & Diastolik POST          

     41  .771 .000   

 CPT            

              
 
 
 

 
Paired Samples Test  

   Paired Differences     

     95% Confidence    

   Std. Std. Interval of the    

   Deviatio Error Difference   Sig. (2- 

  Mean n Mean Lower Upper t df tailed) 

Pair Diastolik CPT - 
3.170 

       

1 Diastolik POST 5.21489 .81443 1.52471 4.81676 3.893 40 .000 
73  

CPT 
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Uji Korelasi 
 

 

Koofisein (r) Kekuatan Hubungan 

  

 Tidak Ada 

0,00  

 hubungan 
  

 Hubungan kurang 

0,01-0,09  

 berarti 
  

0,10-0,29 Hubungan Lemah 
  

 Hubungan 

0,30-0,49  

 Cukup(moderat) 
  

0,50-0,69 Hubungan Kuat 
  

 Hubungan Sangat 

0,70-0,89  

 Kuat 
  

 Hubungan 

>0,90 Mendekati 

 Sempurna 
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UJI CHI-SQUARE 

 

Crosstabs 
 

 
Case Processing Summary 

 

     Cases     

          
  Valid  Missing Total  

           
 

N 
  

Percent N 
 

Percent N 
 

Percent      

           
Kehamilan Ke- * CPT  41  100.0% 0  0.0% 41  100.0% 

Usia Kehamilan * CPT  41  100.0% 0  0.0% 41  100.0% 

Riwayat Penyakit * CPT  41  100.0% 0  0.0% 41  100.0% 

Usia * CPT  41  100.0% 0  0.0% 41  100.0% 

           
 
 
 

 

a. Kehamilan Ke- * CPT 
 

 
Crosstab 

 

    CPT   
       

   Hiperreaktor Normoreaktor Hiporeaktor Total 

       

Kehamilan 1 Count 2 6 7 15 
Ke-       

  Expected Count 3.7 6.6 4.8 15.0 

  % of Total 4.9% 14.6% 17.1% 36.6% 
       

 2 Count 3 5 2 10 

  Expected Count 2.4 4.4 3.2 10.0 

  % of Total 7.3% 12.2% 4.9% 24.4% 
       

 3 Count 1 5 3 9 

  Expected Count 2.2 4.0 2.9 9.0 
        



79  
 
 

  % of Total   2.4%  12.2%  7.3% 22.0% 
            

4 Count   2  2  1 5 

  Expected Count   1.2  2.2  1.6 5.0 

  % of Total   4.9%  4.9%  2.4% 12.2% 
            

5 Count   1  0  0 1 

  Expected Count   .2  .4  .3 1.0 

  % of Total   2.4%  0.0%  0.0% 2.4% 
            

6 Count   1  0  0 1 

  Expected Count   .2  .4  .3 1.0 

  % of Total   2.4%  0.0%  0.0% 2.4% 
           

Total Count   10  18  13 41 

  Expected Count   10.0  18.0  13.0 41.0 

  % of Total   24.4%  43.9%  31.7% 100.0% 

           

  Chi-Square Tests     

           
        Asymptotic   

        Significance (2-   

   Value Df sided)   

        

Pearson Chi-Square   10.378
a 

10 .408   

Likelihood Ratio   9.988 10 .442   

Linear-by-Linear Association  4.359 1 .037   

N of Valid Cases   41       
          

      
a. 17 cells (94.4%) have expected count less than 5. The minimum expected   

count is .24.            
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Symmetric Measures 

 

   Approximate 

  Value Significance 

    
Nominal by Nominal Phi .503 .408 

 Cramer's V .356 .408 

N of Valid Cases  41  
   

    
 
 

 

b. Usia Kehamilan * CPT 
 

 
Crosstab 

 

    CPT   
       

   Hiperreakt Normoreakt Hiporeakt  
   or or or Total 

       

Usia 1 - 12 Count 2 1 4 7 
Kehami Minggu      

lan  Expected 
1.7 3.1 2.2 7.0   

Count       

  % of Total 4.9% 2.4% 9.8% 17.1% 
       

 13 - 28 Count 5 14 5 24 
 Minggu      

  Expected 
5.9 10.5 7.6 24.0   Count       

  % of Total 12.2% 34.1% 12.2% 58.5% 
       

 29 Minggu Count 3 3 4 10 
 -      

 Melahirka Expected 
2.4 4.4 3.2 10.0  

n Count      

  % of Total 7.3% 7.3% 9.8% 24.4% 
       

Total  Count 10 18 13 41 

  Expected 
10.0 18.0 13.0 41.0   Count       
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% of Total 24.4% 43.9% 31.7% 100.0% 

     

 
 

 
Chi-Square Tests 

 

   Asymptotic 

   Significance (2- 

 Value Df sided) 

    

Pearson Chi-Square 5.821
a 

4 .213 

Likelihood Ratio 6.097 4 .192 

Linear-by-Linear Association .156 1 .693 

N of Valid Cases 41   
   

    
 

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

is 1.71. 
 
 
 
 

 

Symmetric Measures 

 

   Approximate 

  Value Significance 

    
Nominal by Nominal Phi .377 .213 

 Cramer's V .266 .213 

N of Valid Cases  41  
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c. Riwayat Penyakit * CPT 
 

 
Crosstab 

 

    CPT   

       
   Hiperreaktor Normoreaktor Hiporeaktor Total 

       
Riwayat Tidak Count 9 17 8 34 

Penyakit Ada      
  Expected Count 8.3 14.9 10.8 34.0 

  % of Total 22.0% 41.5% 19.5% 82.9% 

       
 Ada Count 1 1 5 7 

  Expected Count 1.7 3.1 2.2 7.0 

  % of Total 2.4% 2.4% 12.2% 17.1% 

       
Total  Count 10 18 13 41 

  Expected Count 10.0 18.0 13.0 41.0 

  % of Total 24.4% 43.9% 31.7% 100.0% 
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Chi-Square Tests 

 

   Asymptotic 

   Significance (2- 

 Value Df sided) 

    

Pearson Chi-Square 6.240
a 

2 .044 

Likelihood Ratio 5.929 2 .052 

Linear-by-Linear Association 3.680 1 .055 

N of Valid Cases 41   
   

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

 
is 1.71. 

 
 
 
 

 

Symmetric Measures 

 

   Approximate 

  Value Significance 

    
Nominal by Nominal Phi .390 .044 

 Cramer's V .390 .044 

N of Valid Cases  41  
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d. Usia * CPT 
 

 
Crosstab 

 

    CPT   

       
   Hiperreaktor Normoreaktor Hiporeaktor Total 

       
Usia < 20 Tahun Count 0 1 2 3 

  Expected Count .7 1.3 1.0 3.0 

  % of Total 0.0% 2.4% 4.9% 7.3% 

       
 20 - 35 Tahun Count 8 14 10 32 

  Expected Count 7.8 14.0 10.1 32.0 

  % of Total 19.5% 34.1% 24.4% 78.0% 

       
 > 35 Tahun Count 2 3 1 6 

  Expected Count 1.5 2.6 1.9 6.0 

  % of Total 4.9% 7.3% 2.4% 14.6% 

       
Total  Count 10 18 13 41 

  Expected Count 10.0 18.0 13.0 41.0 

  % of Total 24.4% 43.9% 31.7% 100.0% 
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Chi-Square Tests 

 

   Asymptotic 

   Significance (2- 

 Value Df sided) 

    

Pearson Chi-Square 2.647
a 

4 .618 

Likelihood Ratio 3.172 4 .529 

Linear-by-Linear Association 2.073 1 .150 

N of Valid Cases 41   
   

    
 

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

is .73. 
 
 
 
 

 

Symmetric Measures 

 

   Approximate 

  Value Significance 

    
Nominal by Nominal Phi .254 .618 

 Cramer's V .180 .618 

N of Valid Cases  41  
   

    
 
 


