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Lampiran 1 Instrumen Penelitian

FAKTOR-FAKTOR YANG MEMPENGARUHI LAMA HARI RAWAT
PADA BAYI DENGAN BERAT BADAN LAHIR RENDAH
DI RUANG NENONATAL INTENSIVE CARE UNIT
RSUP DR. WAHIDIN SUDIROHUSODO
MAKASSAR

A. Identitas Orang Tua
Nama
Umur
Pendidikan
Pekerjaan

B. Identitas Bayi
Nama
Umur
BB lahir : gram
Tgl masuk RS
Tgl masuk NICU:
Tgl keluar NICU: :

Tgl keluar RS
Lama perawatan
1) Pra NICU
2) NICU
* Level Il A :
* Level Il B :
* Level IIA
* Level I B :
3) Post NICU

* Ruang PMK:



Berilah tanda (V) ceklist jika menurut anda benar dan beri tanda (X)

221silang jika menurut anda salah.

No

Pernyataan

Usia Gestasi

Nilai APGAR Skor

Pemberian Nutrisi

Tgl pemberian oral/ OGT

Nutrisi Parenteral
*  Awal pemberian (tgl)

*  Akhir pemberian (tgl)

Jenis nutrisi

*  Air Susu Ibu

*  Susu Formula
*  ASI + Fortifikasi

Jenis Persalinan

Persalinan normal

Sectio Caesarea

Vacum

Cara Persalinan

Normal

Sectio Caesarea (SC)

Perawatan Metode Kangguru

Ya, jika melakukan PMK
*  Mulai PMK intermitten
* Lama PMK

* Frekuensi PMK/ hari

* Tgl mulai PMK continue
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Tidak, jika tidak melakukan
PMK

Penggunaan ventilator

Ya, jika pernah dipakaikan

ventilator

Tidak, jika tidak pernah
dipakaikan ventilator

Pemakaian inkubator

Ya, jika dirawat dalam
inkubator

Tidak, jika tidak dirawat
dalam inkubator

Penyakit Bayi

Ya, jika bayi mengalami

penyakit infeksi

Jenis penyakit :

Tidak, jika bayi tidak

mengalami penyakit
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Frequencies

Statistics
Lama Berat Apgar Pemakaian
Hari Usia | Badan Score |Pemberian| Cara Metode Pemakaian| Penggunaan | Penyakit
Rawat | Gestasi | Lahir | pertama | Nutrisi |Persalinan| Kangguru [ Inkubator | ventilator Bayi
N Valid 58 58 58 58 58 58 58 58 58 58
Missing 0 0 0 0 0 0 0 0 0 0
Mean 1.40 1.24 1.67 1.84 2.10 1.71 1.50 1.17 1.29 1.16
Median 1.00 1.00 2.00 2.00 2.00 2.00 1.50 1.00 1.00 1.00
Mode 1 1 1 2 3 2 12 1 1 1
Sum 81 72 97 107 122 99 87 68 75 67
a. Multiple modes exist. The smallest value is shown
Frequency Table
Lama Hari Rawat
Frequency Percent Valid Percent Cumulative Percent
Valid <= 14 Hari 35 60.3 60.3 60.3
> 14 Hari 23 39.7 39.7 100.0]
Total 58 100.0 100.0
Usia Gestasi
Frequency Percent Valid Percent Cumulative Percent
Valid Prematur 44 75.9 75.9 75.9
Aterm 14 24.1 24.1 100.0]
Total 58 100.0 100.0




Berat Badan Lahir

Frequency Percent Valid Percent Cumulative Percent
Valid BBLR 28 48.3 48.3 48.3
BBLRS 21 36.2 36.2 84.5
BBLER 9 15.5 15.5 100.0
Total 58 100.0 100.0
Apgar Score pertama
Frequency Percent Valid Percent Cumulative Percent
Valid Normal (7-10) 21 36.2 36.2 36.2
Asfiksia Sedang (4-6) 25 43.1 43.1 79.3
Asfiksia Berat (0-3) 12 20.7 20.7 100.0]
Total 58 100.0 100.0
Pemberian Nutrisi
Frequency Percent Valid Percent Cumulative Percent
Valid ASI 17 29.3 29.3 29.3
Susu Formula 18 31.0 31.0 60.3
ASI+Susu Formula 23 39.7 39.7 100.0]
Total 58 100.0 100.0
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Cara Persalinan

Frequency Percent Valid Percent Cumulative Percent
Valid Normal 17 29.3 29.3 29.3
Sectio Caesarea (SC) 41 70.7 70.7 100.0;
Total 58 100.0 100.0
Pemakaian Metode Kangguru
Frequency Percent Valid Percent Cumulative Percent
Valid Ya 29 50.0 50.0 50.0
Tidak 29 50.0 50.0 100.0
Total 58 100.0 100.0
Pemakaian Inkubator
Frequency Percent Valid Percent Cumulative Percent
Valid Ya 48 82.8 82.8 82.8
Tidak 10 17.2 17.2 100.0
Total 58 100.0 100.0

88



Penggunaan ventilator

Frequency Percent Valid Percent Cumulative Percent
Valid Ya 41 70.7 70.7 70.7
Tidak 17 29.3 29.3 100.0}
Total 58 100.0 100.0
Penyakit Bayi
Frequency Percent Valid Percent Cumulative Percent
Valid Ya 49 84.5 84.5 84.5
Tidak 9 15.5 15.5 100.0}
Total 58 100.0 100.0

Descriptive Statistics

N Minimum

Maximum

Mean | Std. Deviation

Lama Hari Rawat

Valid N (listwise)

58
58

2

62 16.71 13.966
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Crosstabs

Case Processing Summary

Cases
Valid Missing Total
Percent Percent Percent
Usia Gestasi * Lama Hari Rawat 58 100.0% 0 .0% 58 100.0%
Eg{;‘;tBada“ Lahir * Lama Hari 58 100.0% 0 0% 58 100.0%
Abgar Score pettama * Lama Harl 58 100.0% 0 0% 58 100.0%
pemberian Nutrist * Lama Har 58 100.0% 0 0% 58 100.0%
Cara Persalinan * Lama Hari Rawat 58 100.0% 0 .0% 58 100.0%
i:gzkgfr? I%f;‘;fe Kangguru * 58 100.0% 0 0% 58 100.0%)
izrvﬁzlt‘aia“ Inkubator * Lama Hari 58 100.0% 0 0% 58 100.0%
izrfagtunaan ventilator * Lama Hari 58 100.0% 0 0% 58 100.0%
Penyakit Bayi * Lama Hari Rawat 58 100.0% 0 .0% 58 100.0%
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Penyakit Bayi * Lama Hari Rawat

Crosstab

Lama Hari Rawat

<= 14 Hari > 14 Hari Total

Penyakit Bayi Ya Count 26 23 49
Expected Count 29.6 19.4 49.0

% within Penyakit Bayi 53.1% 46.9% 100.0%

% within Lama Hari Rawat 74.3% 100.0% 84.5%

% of Total 44.8% 39.7% 84.5%

Tidak Count 9 0 9

Expected Count 5.4 3.6 9.0

% within Penyakit Bayi 100.0% .0% 100.0%

% within Lama Hari Rawat 25.7% .0% 15.5%

% of Total 15.5% .0% 15.5%)

Total Count 35 23 58
Expected Count 35.0 23.0 58.0

% within Penyakit Bayi 60.3% 39.7% 100.0%

% within Lama Hari Rawat 100.0% 100.0% 100.0%

% of Total 60.3% 39.7% 100.0%
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Chi-Square Tests

Asymp. Sig. (2-

Value df sided) Exact Sig. (2-sided) | Exact Sig. (1-sided)
Pearson Chi-Square 7.001? 1 .008
Continuity Correction® 5.176 1 .023
Likelihood Ratio 10.160 1 .001
Fisher's Exact Test .008 .007
Linear-by-Linear Association 6.880 1 .009
N of Valid Cases® 58

a. 1 cells (25,0%) have expected count less than 5. The minimum expected count is 3,57.

b. Computed only for a 2x2 table

Symmetric Measures

Value

Approx. Sig.

Nominal by Nominal
N of Valid Cases

Contingency Coefficient

328
58

.008

Risk Estimate
95% Confidence Interval
Value Lower Upper
For cohort Lama Hari Rawat = <= 53] 408 690
14 Hari
N of Valid Cases 58
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Penggunaan ventilator * Lama Hari Rawat

Crosstab
Lama Hari Rawat
<= 14 Hari > 14 Hari Total

Penggunaan ventilator Ya Count 19 22 41
Expected Count 24.7 16.3 41.0

% within Penggunaan ventilator 46.3% 53.7% 100.0%

% within Lama Hari Rawat 54.3% 95.7% 70.7%

% of Total 32.8% 37.9% 70.7%

Tidak Count 16 1 17,

Expected Count 10.3 6.7 17.0)

% within Penggunaan ventilator 94.1% 5.9% 100.0%)

% within Lama Hari Rawat 45.7% 4.3% 29.3%

% of Total 27.6% 1.7% 29.3%|

Total Count 35 23 58
Expected Count 35.0 23.0 58.0

% within Penggunaan ventilator 60.3% 39.7% 100.0%

% within Lama Hari Rawat 100.0% 100.0% 100.0%

% of Total 60.3% 39.7% 100.0%
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Chi-Square Tests

Asymp. Sig. (2-

Value df sided) Exact Sig. (2-sided) | Exact Sig. (1-sided)
Pearson Chi-Square 11.4632 .001
Continuity Correction® 9.553 .002
Likelihood Ratio 13.680 .000
Fisher's Exact Test .001 .000
Linear-by-Linear Association 11.265 .001
N of Valid Cases® 58

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 6,74.

b. Computed only for a 2x2 table

Symmetric Measures

Value

Approx. Sig.

Nominal by Nominal
N of Valid Cases

Contingency Coefficient

406

58

.001
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Risk Estimate

95% Confidence Interval

Value Lower Upper
Odds Ratio for Penggunaan
ventilator (Ya / Tidak) 054 007 446
For cohort Lama Hari Rawat = <= 492 347 699
14 Hari
For 'cohort Lama Hari Rawat => 14 9122 1.334 62.383
Hari
N of Valid Cases 58
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Pemakaian Inkubator * Lama Hari Rawat

Crosstab
Lama Hari Rawat
<= 14 Hari > 14 Hari Total

Pemakaian Inkubator Ya Count 25 23 48
Expected Count 29.0 19.0 48.0)

% within Pemakaian Inkubator 52.1% 47.9% 100.0%

% within Lama Hari Rawat 71.4% 100.0% 82.8%

% of Total 43.1% 39.7% 82.8%

Tidak Count 10 0 10]

Expected Count 6.0 4.0 10.0)

% within Pemakaian Inkubator 100.0% .0% 100.0%

% within Lama Hari Rawat 28.6% .0% 17.2%

% of Total 17.2% .0% 17.2%

Total Count 35 23 58
Expected Count 35.0 23.0 58.0

% within Pemakaian Inkubator 60.3% 39.7% 100.0%

% within Lama Hari Rawat 100.0% 100.0% 100.0%)|

% of Total 60.3% 39.7% 100.0%)|
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Chi-Square Tests

Asymp. Sig. (2-

Value df sided) Exact Sig. (2-sided) | Exact Sig. (1-sided)
Pearson Chi-Square 7.9402 1 .005
Continuity Correction® 6.064 1 014
Likelihood Ratio 11.446 1 .001
Fisher's Exact Test .004 .004
Linear-by-Linear Association 7.804 1 .005
N of Valid Cases® 58

a. 1 cells (25,0%) have expected count less than 5. The minimum expected count is 3,97.

b. Computed only for a 2x2 table

Symmetric Measures

Value Approx. Sig.
Nominal by Nominal Contingency Coefficient .347 .005
N of Valid Cases 58
Risk Estimate
95% Confidence Interval
Value Lower Upper
For cohort Lama Hari Rawat = <= 591 397 683
14 Hari
N of Valid Cases 58
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Pemakaian Metode Kangguru * Lama Hari Rawat

Crosstab
Lama Hari Rawat
<= 14 Hari > 14 Hari Total
Pemakaian Metode Kangguru Ya Count 24 5 29,
Expected Count 17.5 11.5 29.0
0/ il .
% within Pemakaian Metode 82 8% 17.2% 100.0%
Kangguru
% within Lama Hari Rawat 68.6% 21.7% 50.0%
% of Total 41.4% 8.6% 50.0%
Tidak Count 11 18 29
Expected Count 17.5 11.5 29.0
0/ i .
% within Pemakaian Metode 37.9% 62.1% 100.0%
Kangguru
% within Lama Hari Rawat 31.4% 78.3% 50.0%
% of Total 19.0% 31.0% 50.0%
Total Count 35 23 58
Expected Count 35.0 23.0 58.0
0/ s .
Ié) within Pemakaian Metode 60.3% 39.7% 100.0%
angguru
% within Lama Hari Rawat 100.0% 100.0% 100.0%
% of Total 60.3% 39.7% 100.0%
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Chi-Square Tests

Asymp. Sig. (2-

Value df sided) Exact Sig. (2-sided) | Exact Sig. (1-sided)
Pearson Chi-Square 12.176? .000
Continuity Correction® 10.375 .001
Likelihood Ratio 12.746 .000
Fisher's Exact Test .001 .001
Linear-by-Linear Association 11.966 .001
N of Valid Cases® 58

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 11,50.

b. Computed only for a 2x2 table

Symmetric Measures

Value

Approx. Sig.

Nominal by Nominal
N of Valid Cases

Contingency Coefficient

417
58

.000
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Risk Estimate

95% Confidence Interval

Value Lower Upper
Odds Ratio for Pemakaian Metode
Kangguru (Ya/ Tidak) 7.855 2316 26.633
For cohort Lama Hari Rawat = <= 9182 1331 3577
14 Hari
For cohort Lama Hari Rawat => 14 278 119 648

Hari
N of Valid Cases

58
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Cara Persalinan * Lama Hari Rawat

Crosstab

Lama Hari Rawat
<= 14 Hari > 14 Hari Total

Cara Persalinan Normal Count 10 7 17,
Expected Count 10.3 6.7 17.0

% within Cara Persalinan 58.8% 41.2% 100.0%

% within Lama Hari Rawat 28.6% 30.4% 29.3%

% of Total 17.2% 12.1% 29.3%|

Sectio Caesarea (SC) Count 25 16 41

Expected Count 24.7 16.3 41.0

% within Cara Persalinan 61.0% 39.0% 100.0%

% within Lama Hari Rawat 71.4% 69.6% 70.7%

% of Total 43.1% 27.6% 70.7%

Total Count 35 23 58
Expected Count 35.0 23.0 58.0

% within Cara Persalinan 60.3% 39.7% 100.0%

% within Lama Hari Rawat 100.0% 100.0% 100.0%,

% of Total 60.3% 39.7% 100.0%,
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Chi-Square Tests

Asymp. Sig. (2-

Value df sided) Exact Sig. (2-sided) | Exact Sig. (1-sided)
Pearson Chi-Square .0232 1 .879
Continuity Correction® .000 1 1.000
Likelihood Ratio .023 1 .879
Fisher's Exact Test 1.000 553
Linear-by-Linear Association .023 1 .880
N of Valid Cases® 58

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 6,74.

b. Computed only for a 2x2 table

Symmetric Measures

Value Approx. Sig.
Nominal by Nominal Contingency Coefficient .020 .879
N of Valid Cases 58
Risk Estimate
95% Confidence Interval
Value Lower Upper
Odds Ratio for Cara Persalinan
(Normal / Sectio Caesarea (SC)) 914 289 2.893
For cohort Lama Hari Rawat = <= 965 605 1,539
14 Hari
For f:ohort Lama Hari Rawat => 14 1.055 532 2093
Hari
N of Valid Cases 58
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Pemberian Nutrisi * Lama Hari Rawat

Crosstab
Lama Hari Rawat
<= 14 Hari > 14 Hari Total

Pemberian Nutrisi ASI Count 12 5 17,
Expected Count 10.3 6.7 17.0

% within Pemberian Nutrisi 70.6% 29.4% 100.0%

% within Lama Hari Rawat 34.3% 21.7% 29.3%|

% of Total 20.7% 8.6% 29.3%|

Susu Formula Count 9 9 18]
Expected Count 10.9 7.1 18.0

% within Pemberian Nutrisi 50.0% 50.0% 100.0%

% within Lama Hari Rawat 25.7% 39.1% 31.0%

% of Total 15.5% 15.5% 31.0%

ASI+Susu Formula Count 14 9 23
Expected Count 13.9 9.1 23.0

% within Pemberian Nutrisi 60.9% 39.1% 100.0%

% within Lama Hari Rawat 40.0% 39.1% 39.7%

% of Total 24.1% 15.5% 39.7%

Total Count 35 23 58
Expected Count 35.0 23.0 58.0)

% within Pemberian Nutrisi 60.3% 39.7% 100.0%

% within Lama Hari Rawat 100.0% 100.0% 100.0%|

% of Total 60.3% 39.7% 100.0%|
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Chi-Square Tests

Asymp. Sig. (2-
Value df sided)
Pearson Chi-Square 1.5532 2 .460
Likelihood Ratio 1.565 457
Linear-by-Linear Association 274 .601
N of Valid Cases 58

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 6,74.

Symmetric Measures

Value Approx. Sig.

Nominal by Nominal
N of Valid Cases

Contingency Coefficient

161 460
58

Risk Estimate

Value

Odds Ratio for Pemberian Nutrisi |,
(ASI/ Susu Formula)

a. Risk Estimate statistics cannot be computed.

They are only computed for a 2*2 table without

empty cells.
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Apgar Score pertama * Lama Hari Rawat

Crosstab
Lama Hari Rawat
<= 14 Hari > 14 Hari Total

Apgar Score pertama Normal (7-10) Count 18 3 21
Expected Count 12.7 8.3 21.0

% within Apgar Score pertama 85.7% 14.3% 100.0%

% within Lama Hari Rawat 51.4% 13.0% 36.2%

% of Total 31.0% 5.2% 36.2%)|

Asfiksia Sedang (4-6) Count 12 13 25
Expected Count 15.1 9.9 25.0

% within Apgar Score pertama 48.0% 52.0% 100.0%,

% within Lama Hari Rawat 34.3% 56.5% 43.1%

% of Total 20.7% 22.4% 43.1%

Asfiksia Berat (0-3) Count 5 7 12|
Expected Count 7.2 4.8 12.0

% within Apgar Score pertama 41.7% 58.3% 100.0%

% within Lama Hari Rawat 14.3% 30.4% 20.7%

% of Total 8.6% 12.1% 20.7%|

Total Count 35 23 58
Expected Count 35.0 23.0 58.0

% within Apgar Score pertama 60.3% 39.7% 100.0%

% within Lama Hari Rawat 100.0% 100.0% 100.0%,

% of Total 60.3% 39.7% 100.0%,
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Chi-Square Tests

Asymp. Sig. (2-
Value df sided)
Pearson Chi-Square 8.990 .011
Likelihood Ratio 9.761 .008
Linear-by-Linear Association 7.445 .006
N of Valid Cases 58

a. 1 cells (16,7%) have expected count less than 5. The minimum expected count is 4,76.

Symmetric Measures

Value

Approx. Sig.

Nominal by Nominal
N of Valid Cases

Contingency Coefficient

.366

58

.011

Risk Estimate

Value

Odds Ratio for Apgar Score
pertama (Normal (7-10) / Asfiksia
Sedang (4-6))

)

a. Risk Estimate statistics cannot be computed.
They are only computed for a 2*2 table without

empty cells.
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Berat Badan Lahir * Lama Hari Rawat

Crosstab
Lama Hari Rawat
<= 14 Hari > 14 Hari Total

Berat Badan Lahir BBLR Count 23 5 28
Expected Count 16.9 11.1 28.0

% within Berat Badan Lahir 82.1% 17.9% 100.0%)

% within Lama Hari Rawat 65.7% 21.7% 48.3%,

% of Total 39.7% 8.6% 48.3%

BBLRS Count 6 15 21
Expected Count 12.7 83 21.0

% within Berat Badan Lahir 28.6% 71.4% 100.0%

% within Lama Hari Rawat 17.1% 65.2% 36.2%

% of Total 10.3% 25.9% 36.2%

BBLER Count 6 3 9
Expected Count 5.4 3.6 9.0

% within Berat Badan Lahir 66.7% 33.3% 100.0%

% within Lama Hari Rawat 17.1% 13.0% 15.5%

% of Total 10.3% 5.2% 15.5%

Total Count 35 23 58
Expected Count 35.0 23.0 58.0

% within Berat Badan Lahir 60.3% 39.7% 100.0%

% within Lama Hari Rawat 100.0% 100.0% 100.0%,

% of Total 60.3% 39.7% 100.0%,
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Chi-Square Tests

Asymp. Sig. (2-
Value df sided)
Pearson Chi-Square 14.569° 2 .001
Likelihood Ratio 15.043 2 .001
Linear-by-Linear Association 4.087 .043
N of Valid Cases 58

a. 1 cells (16,7%) have expected count less than 5. The minimum expected count is 3,57.

Symmetric Measures

Value

Approx. Sig.

Nominal by Nominal
N of Valid Cases

Contingency Coefficient

448
58

.001

Risk Estimate

Value

Odds Ratio for Berat Badan Lahir
(BBLR / BBLRS)

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 * Lama Hari Rawat

Crosstab
Lama Hari Rawat
<= 14 Hari > 14 Hari Total

Usia Gestasi Prematur Count 22 22 44
Expected Count 26.6 17.4 44.0,

% within Usia Gestasi 50.0% 50.0% 100.0%

% within Lama Hari Rawat 62.9% 95.7% 75.9%

% of Total 37.9% 37.9% 75.9%

Aterm Count 13 1 14

Expected Count 8.4 5.6 14.0

% within Usia Gestasi 92.9% 7.1% 100.0%

% within Lama Hari Rawat 37.1% 4.3% 24.1%

% of Total 22.4% 1.7% 24.1%

Total Count 35 23 58
Expected Count 35.0 23.0 58.0

% within Usia Gestasi 60.3% 39.7% 100.0%

% within Lama Hari Rawat 100.0% 100.0% 100.0%,

% of Total 60.3% 39.7% 100.0%,
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Chi-Square Tests

Asymp. Sig. (2-

Value df sided) Exact Sig. (2-sided) | Exact Sig. (1-sided)
Pearson Chi-Square 8.1522 1 .004
Continuity Correction® 6.459 1 011
Likelihood Ratio 9.702 1 .002
Fisher's Exact Test .005 .004
Linear-by-Linear Association 8.011 1 .005
N of Valid Cases® 58

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 5,55.
b. Computed only for a 2x2 table

Symmetric Measures

Value Approx. Sig.

Nominal by Nominal Contingency Coefficient 351 .004
N of Valid Cases 58
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Risk Estimate

95% Confidence Interval

Value Lower Upper
Odds Ratio for Usia Gestasi
(Prematur / Aterm) 077 009 640
For cohort Lama Hari Rawat = <= 538 387 748
14 Hari
For cohort Lama Hari Rawat => 14 7000 1.035 47349

Hari
N of Valid Cases

58

111



