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Kepala Instalasi/Sub Instalasi sebagai Pengawas Penelitian dapat menghentikan sementara
penelitian, dan dilaporkan ke Sub Substansi Penelitian dan Pengembangan untuk diproses
lebih lanjut.

a.n Manager Penelitian,
Plh. Asisten Manager Riset dan Publikasi,

5 W&

Dewi Rizki Nurmala, SKM, M.Kes
NIP 198101132005022004

Tembusan :
Ketua KSM limu Kesehatan Anak

Kementerian Kesehatan tidak menenma suap dan/atau gratifikasi dalam bentuk apapun. Jika terdapat potensi suap atau
gratifikasi silahkan laporkan melalui HALO KEMENKES 1500567 dan htips //wbs kemkes 9o id. Untuk verifikasi keaslian
tanda tangan elektronik, silahkan unggah dokumen pada laman https ‘tte kominfo go.id venfyPDF .

Dok 1ini telah di gani secara elek ik yang diterbitkan oleh Balai Sertifikasi Elektronik (BSrE), BSSN
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Lampiran 3. Data Penelitian

No. | Nama Pasien No. RM USIA JENIS KELAMIN | SUHU *C RIWAYAT BBL PENYAKIT KOOMORBID ASI
< 2.500 22.500 INFEKSI NON INFEKSI <6 BULAN >6 BULAN
4 CA 1121328 8 BIn Perempuan 38.2 2,500 PJB e.c ASD + PDA \
2 KU 1121516 1Th 4 Bin Laki-laki 37.7 2,600 Hypertensi Grade || Vv
3 CH 1121533 5 BIn Perempuan 37.9 3,000 Hydrocephalus )
4 DNF 1121703 2Th 4 BIn Perempuan 38.8 2,700 v
5 MH 1045477 10 BIn Laki-laki 38.8 2,900 Hirschprung Disesase \

9 EW 1105876 1BIn4 Hr Laki-laki 36.5 2,800 \
10 MAS 1129314 1Th 6 BIn Laki-laki 38.6 2,600 \
11 SY: 1037650 6 BIn 1 Hr Perempuan 36.7 2,500 PJB e.c ASD + PDA \

15 DR 1131833 1Th 8 BIn Perempuan 37.8 3,300 PJB e.c VSD \

16 RF 1121162 1BIn 26 Hr Laki-laki 37 2,800 Kolestasis Intrahepatic et causa Infeksi CMV v

17 MR 1133514 3 Bln Laki-laki 36.6 3,100 Kolestasis intrahepatid dd Ekstrahepatik Down Syndrome v

18 AH 1134857 1Th 2 BIn Laki-laki 38 3,300 \

21 AAA 916507 10 Th 5 BIn Perempuan 37.3 4,200 \

23 AF 1136821 14 Th 10 BIn Perempuan 38.7 3,100 v
25 NFD 977859 8Th 11 BIn Perempuan 37.1 4,000 Gitelman Syndrome )
26 MER 1113348 4 BIn Laki-laki 38.6 2,400

27 ZA 1138683 5 Bln Perempuan 37.7 3,000 PJB e.c TOF Vv

28 KAH 1138332 2Th 8BIn Perempuan 37.8 2,600 \

29 HA 986084 2Th 5BIn Laki-laki 38.8 2,350 PJB e.c PDA \

30 HW 1140619 1Th Laki-laki 37.9 2,700 \

it JES 1140637 6 BIn Perempuan 38.7 3,300 \

32 WK 1025163 8 bln 24 Hr Laki-laki 38 2,400 Infeksi CMV PJB e.c ASD + PFO )
33 MF 1141083 5Th 6 BIn Laki-laki 37.7 2,800 Asma Bronkhial \
34 SAY 1026440 9 BIn Perempuan 37.8 2,955 PJB e.c ASD + Down Syndrome Vv
35 MAN 1083463 7 Bln Laki-laki 38.7 2,150 PJB e.c Small ASD + Down Syndrome \

36 ANA 819713 10 Th 9 BIn Perempuan 37.3 3,000 v
37 KH 1141213 9 BIn Perempuan 38 2,700

38 MG 1013205 2Th1BIn Laki-laki 38.6 2,900 )
39 AH 1144936 2Th 2 BIn Perempuan 36.5 2,400 v

42 AUH 1147932 1Th2BIn Laki-laki 37 3,200 \
43 FAA 800108 6 Th 10 BIn Perempuan 38.6 2,700 N

44 AAL 932985 3Th 7 Bin Laki-laki 38.6 2,100 Epilepsi + Cerebral Palsy \

48 AFD 1151552 3Th118In Laki-laki 38.6 2,900 v

[a9 ] ™I | 1121320 | 3Th | takilaki_ [ 388 | 2400 | | | PJB e.c DORV [ v | |




No. | Nama Pasien No. RM USIA JENIS KELAMIN | SUHU *C RIWAYAT BBL PENYAKIT KOOMORBID ASI
<2.500 2 2.500 INFEKSI NON INFEKSI <6 BULAN >6 BULAN
MAA 982554 3Th78In Laki-laki 38.2 2,800 Epilepsi
51 MN 1064541 2Th 10 BIn Perempuan 37.6 3,100 )
53 GA 1141264 7 BIn Perempuan 38 2,500 Down Syndrome v
54 MFI 1151206 4Th 1BIn Laki-laki 38.7 3,100 v
55 GRA 1157024 4 BIn 14 Hr Laki-laki 38.8 2,500 v
[s6] zaa T mio6o13 | omntonr | takdek | 387 | 2@0 | |y e
57 GRA 1159653 1Th 8 BIn Laki-laki 38.8 2,800 )
58 FBA 1159725 8 BIn Laki-laki 38 3,500 )
59 EK 1160063 1BIn 29 Hr Perempuan 37.8 3,400 PJB e.c ASD dd VSD
60 AFW 1160224 10 BIn Laki-laki 37.8 4,000 v
61 SYN 1135004 3 BIn 22 Hr Perempuan 38.8 1,800 PJB e.c PFO + PDA v

64 CR 1135086 5BIn Laki-laki 38.9 3,100 Kolestasis intrahepatic et causa Infeksi CMV
65 DA 1163715 5 Bln Perempuan 37.8 2,500 PJB e.c ASD+VSD
66 RA 1163986 8 BIn Laki-laki 38.6 3,100 Epilepsi )
67 ANR 1163922 1Th 2 BIn Laki-laki 38.8 3,800 v
68 AN 1102894 1Thn Perempuan 37.8 3,200 Epilepsi v
69 MAZ 1167083 18BIn Laki-laki 37 2,600 Down Syndrome + PJB e.c ASD v
70 AlA 1169030 9 BIn Perempuan 37.8 2,500 v
[Fi] awa Tmesirs| 16n | kdak | 37 [ | 200 [ 7 v
72 ME 1169779 5BIn Laki-laki 38.9 1,600 v
73 ADE 1169787 2Thn Perempuan 38,7 3,200 v
74 CTR 903177 12 Thn Perempuan 38.6 2,800 v
75 MY 1170156 4 Thn Laki-laki 39 2,700 Vv
76 HD 1170289 4Thn 3 BIn Laki-laki 39:1 2,900 \
[77] msw |wsagao | 1B | perempuan | 395 | 2280 | | e
78 MM 1170339 6 Thn 7 BIn Laki-laki 37.9 2,800 )
79 ASL 1071587 2Thn 1 BIn Laki-laki 38 1,900 PJB e.c ASD
80 RNT 1173208 1Thn 2 BIn Perempuan 38.7 2,900
81 RK 958955 2Thn 9 BIn Perempuan 39 2,500 Epilepsi + PJB e.c ASD
82 MG 1174791 1Thn 7 BIn Laki-laki 37.9 2,600
83 AA 1165781 2Thn 2 BIn Perempuan 38.7 2,300 \J
84 AKU 1091875 5Thn 2 BIn Laki-laki 38,9 2,700 N
[es] Fic Tieooa| oTmnzein | ekl | a0 [ | 310 [ 7 v
86 JEC 1089544 6 Thn 9bin Laki-laki 38,7 2,100 )
87 AMD 1173891 2Thn 1 BIn Laki-laki 39,2 2,600 PJB e.c VSD + ASD v
88 MN 1174001 1Thn 2 BIn Perempuan 38,2 2,750 Kolestasis intrahepatic et causa Infeksi CMV + Rubella
89 KFI 1095521 5 Thn 3 Bln Laki-laki 38,8 3,300 v
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No. | Nama Pasien IMUNISASI KEMENKES LAMA PERAWATAN DI RUMAH ANTIBIOTIK PRE HOSPITAL ABSOLUTE NEUTROFIL COUNT STATUS GIZI ANAK PROFIL VITAMIN D
BCG HIB PCV <1 MINGGU 21 MINGGU NORMAL MILD MODERATE | SEVERE BURUK | KURANG [ BAIK | OVER WEIGHT | OBESITAS | NORMAL | INSUFISIENSI
1 CA v 3x 2x 2 Hari 4,043 \
2 KU v 3x 3x 8 Hari Cefixil 2,609 v
3 CH v 3x 2x 5 Hari Amoxcillin 7,826 v
4 DNF \ 4ax 3x 3 Hari 5,200 v 36
5 MH 1 Hari 4,445 v
7 MHR \J 3x 2x 8 Hari Cefixime 4,743 \J
9 EW 5 Hari 877,5 )
10 MAS \ 3x 2x 7 Hari 4,765 v 23
11 SY 1 Hari 4,895 \ 24
13 AT v 3 Hari Cefixime 6,463
15 DR v 4x 2x 1 Hari Cefixime 4,785 v 22
16 RF 3 Hari 2,343 \
17 MR 2 Hari Cefixime 1,447 v
18 AH v 3x 2x 5 Hari 3,705 v 40

lail _ama ] v [ & | 3 | | Wi [ Jeaw | | | | [ [ | | v | | |

l2a] A ] v | 4 [ 3 | 4Han [ | __ Cefme |23 [ | | | [ | [ v [ 3% [ |
25 NFD v 4ax 3x 10 Hari 12.493 v 40
26 MER 4 Hari Cefixime 3.752 v 25
27 ZA v 1x 7 Hari 4,166 v 22
28 KAH v 4ax 3x 3 Hari 3,001 N
29 HA v 4x 3x 4 Hari Cefadroxyl 3,421 )
30 HW v 3x 2x 7 Hari Amoxicillin 508 )
31 JES v 3x 3x 1 Hari 4,521 A 26
32 WK \J 3x 3x 3 Hari 8,950 A 34
55 MF v 4ax 3x 2 Hari 6,411 v 27
34 SAY v 3x 3x 7 Hari 5,043 v
35 MAN v 1x 1x 2 Hari 6,338 v 49
36 ANA v 4x 3x 4 Hari 6,441 v 20
37 KH v 4x 2x 1 Hari 11.755 ) 33
38 MG v 4ax 3x 3 Hari Cefixime 4,525 ) 23
39 AH v 4x 3x 1 Hari 10,875 v
42 AUH \ 3x 2x 5 Hari 5,050 Vv
43 FAA v 4x 3x 14 Hari Cefixime 4,806 v 36
44 AAL v 4x 3x 3 Hari 3,821 v
46 MFD ) 4x 3x 6 Hari 2,890 Vv
48 AFD v 4x 3x 3 Hari 17,695 v 25

[a9 ] MI v | | | 9 Hari Amoxicillin 6,552 | | | v | | | | | 26
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No. | Nama Pasien IMUNISASI KEMENKES LAMA PERAWATAN DI RUMAH ANTIBIOTIK PRE HOSPITAL ABSOLUTE NEUTROFIL COUNT STATUS GIZI ANAK PROFIL VITAMIN D
BCG HIB PCV <1 MINGGU 21 MINGGU NORMAL MILD MODERATE | SEVERE BURUK | KURANG | BAIK | OVER WEIGHT | OBESITAS | NORMAL | INSUFISIENSI
v 4x 3x 3 Hari Cefixime 5,635 )
v 4x 3x 1 Hari 26,114 \J
53 GA v 14 Hari Cefixi 1,026 ) 42
54 MFI v 4ax 3x 12 hari Cefixi 2,980 \
55 GRA v 2x 1x 3 Hari 5,953 )
57 GRA v 3x 2x 6 Hari Cefixi 2,469 )
58 FBA v 3x 2x 1 Hari 4,751 )
59 EK v 7 Hari Amoxicillin 4,936 Vv
60 AFW v 3x 5 Hari 4,240 v 22
61 SYN v 7 Hari Cefixime 3,726 ) 26
64 CR v 3x 3x 1 Hari 3,059 \
65 DA v 3 Hari Cotri | 5,200 v 26
66 RA v 1 Hari 1,809 )
67 ANR v 3x 2x 4 Hari 2,937 ) 43
68 AN v 3x 2X 4 Hari 6,885 ) 32
69 MAZ 4 Hari 6,281 ) 23
70 AIA v 8 Hari Cefixime 5,997 v 26
72 ME v 6 Hari Cefixi 6,010 \ 27
73 ADE v 4x 3x 14 Hari Amoxicillin 3,045 )
74 CTR v 4ax 3x 6 Hari Cefadroxyl 1,016 \
75 MY v ax 3x 11 Hari Cefixime 17,292 v 29
76 HD v 4ax 3x 3 Hari 6,916 ) 24
78 MM v 4ax 3x 5 Hari 6,240 v
79 ASL v 4ax 3x 7 Hari Cefixi 5,370 ) 31
80 RNT v 3x 2x 10 Hari Amoxicillin 11,504 ) 22
81 RK v 4x 3 Hari 8,332 A
82 MG v 4x 5 Hari 6,840 v 35
83 AA v 4x 3x 11 Hari Ceixime 2,554 v
84 AKU v 5 Hari 4,376 \ 36
86 JEC v 4x 3x 7 Hari 3,377 ) 24
87 AMD v 4 Hari 5,465 )
88 MN v 3x 2X 2 Hari 2,055 )
89 KFI v 4x 3x 8 Hari 3,966 ) 27
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No. | Nama Pasien PENDIDIKAN PEKERJAAN TEMPAT TINGGAL PENGHASILAN BAHAN BAKAR MASAK LINGKUNGAN SEPSIS TIDAK SEPSIS
DEFISIENSI DEFISIENSI BERAT <SMA/>SMA SWASTA / PNS DESA/KOTA <UMR /> UMR GAS/ KAYU PEROKOK /TIDAK
1 CA 17 SMA PNS KOTA UMR GAS PEROKOK v
2 KU 14 SMA SWASTA KOTA UMR GAS PEROKOK N
3 CH 18 SMA SWASTA DESA DI BAWAH GAS TIDAK v
4 DNF SMA PNS DESA UMR GAS TIDAK v
5 MH 19 SMA PNS KOTA UMR KAYU PEROKOK v

7] wmer ] 20 | | _DIBAWAHSMA | ___PNs | KOTA DI BAWAH | eas | PROKOK | v ]

SMA

PNS

DI BAWAH

GAS

PEROKOK

10 MAS

SMA

PNS

KOTA

DI BAWAH

KAYU

PEROKOK

DI BAWAH SMA

DI BAWAH

TIDAK

SMA

DI BAWAH SMA PEROKOK A

16 RF 2 SMA SWASTA KOTA UMR GAS PEROKOK v
17 MR 5 SMA PNS KOTA UMR GAS PEROKOK v
A

TIDAK

21 _aan | 12 ] | sMA_____[| _ SwasTA KOTA DI BAWAH | ________ans | TIDAK v

1230 A | | | DIBAWAMSMA [ ___PNs | DESA [ ____UWR____| KAYY PEROKOK v

25 SMA UMR TIDAK N
26 MER DI BAWAH SMA SWASTA KOTA UMR GAS TIDAK v
27 ZA SMA SWASTA DESA UMR GAS PEROKOK v
28 KAH 13 DI BAWAH SMA PNS DESA DI BAWAH GAS PEROKOK v
29 HA 19 DI BAWAH SMA PNS DESA DI BAWAH KAYU TIDAK A
30 HW 17 SMA SWASTA DESA UMR GAS TIDAK A
31 JES DI BAWAH SMA SWASTA DESA UMR GAS TIDAK v
32 WK DI BAWAH SMA PNS DESA UMR KAYU TIDAK v
33 MF DI BAWAH SMA PNS KOTA UMR GAS PEROKOK v
34 SAY 11 SMA SWASTA KOTA DI BAWAH GAS PEROKOK A
35 MAN DI BAWAH SMA SWASTA DESA UMR KAYU TIDAK v
36 ANA DI BAWAH SMA SWASTA DESA UMR GAS TIDAK v
37 KH DI BAWAH SMA SWASTA KOTA DI BAWAH GAS TIDAK v
38 MG DI BAWAH SMA PNS KOTA DI BAWAH GAS TIDAK v
39 AH 12 DI BAWAH SMA PNS KOTA UMR GAS PEROKOK v
42 AUH 17 DI BAWAH SMA SWASTA DESA DI BAWAH GAS TIDAK A
43 FAA SMA PNS KOTA DI BAWAH KAYU TIDAK v
44 AAL 18 DI BAWAH SMA PNS DESA DI BAWAH GAS PEROKOK A

48 AFD

DI BAWAH SMA

PNS

DESA

DI BAWAH

PEROKOK

[ao | MI [

SMA

PNS

KOTA

DI BAWAH

PEROKOK

| | v |
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No. | Nama Pasien PENDIDIKAN PEKERJIAAN TEMPAT TINGGAL PENGHASILAN BAHAN BAKAR MASAK LINGKUNGAN TIDAK SEPSIS
DEFISIENSI DEFISIENSI BERAT <SMA /> SMA SWASTA / PNS DESA/KOTA <UMR /> UMR GAS/ KAYU PEROKOK /TIDAK
19 DI BAWAH SMA SWASTA KOTA UMR GAS TIDAK A
51 MN 20 DI BAWAH SMA SWASTA KOTA UMR KAYU TIDAK A
53 GA SMA PNS KOTA UMR GAS PEROKOK v
54 MFI 17 DI BAWAH SMA SWASTA KOTA UMR GAS TIDAK v
55 GRA 6 DI BAWAH SMA SWATSA DESA UMR GAS TIDAK N
e zaa T iBAWAHSMA | swasia | kota | uwR [ ew [ woa [ v [
D GRA 4 DI BAWAH SMA PNS DESA DI BAWAH GAS PEROKOK )
58 FBA 16 DI BAWAH SMA PNS DESA UMR GAS PEROKOK A
59 EK 18 SMA PNS KOTA UMR GAS TIDAK v
60 AFW DI BAWAH SMA SWASTA DESA DI BAWAH GAS PEROKOK A
61 SYN SMA SWASTA KOTA DI BAWAH GAS TIDAK N

64 CR 16 DI BAWAH SMA PNS DESA UMR GAS PEROKOK v
65 DA DI BAWAH SMA PNS DESA UMR GAS PEROKOK v
66 RA 13 DI BAWAH SMA PNS DESA DI BAWAH GAS TIDAK v
67 ANR SMA PNS KOTA DI BAWAH GAS PEROKOK )
68 AN DI BAWAH SMA PNS KOTA UMR KAYU PEROKOK v
69 MAZ DI BAWAH SMA PNS KOTA UMR GAS TIDAK v
70 AlA SMA PNS DESA UMR GAS PEROKOK N
Dl e T oisAwaWsMA | swasta | oea | oeawad [ es [ v
72 ME DI BAWAH SMA PNS KOTA UMR KAYU PEROKOK v
73 ADE 20 SMA PNS KOTA DI BAWAH GAS PEROKOK v
74 CTR 17 DI BAWAH SMA SWASTA DESA UMR GAS TIDAK v
75 MY SMA PNS DESA UMR KAYU PEROKOK v
76 HD DI BAWAH SMA SWASTA DESA DI BAWAH GAS TIDAK N
2] e e e T N S [/ S U [ i B I, 1 G e e |
78 MM 19 DI BAWAH SMA PNS KOTA DI BAWAH GAS PEROKOK v
79 ASL SMA SWASTA KOTA DI BAWAH GAS PEROKOK v
80 RNT SMA PNS KOTA DI BAWAH KAYU TIDAK v
81 RK 17 DI BAWAH SMA SWASTA KOTA UMR GAS TIDAK v
82 MG DI BAWAH SMA PNS DESA UMR GAS PEROKOK v
83 AA 18 SMA SWASTA DESA UMR GAS PEROKOK v
84 AKU DI BAWAH SMA PNS KOTA UMR GAS TIDAK \
86 JEC SMA PNS DESA DI BAWAH GAS PEROKOK N
87 AMD 19 DI BAWAH SMA SWASTA DESA DI BAWAH KAYU PEROKOK N
88 MN 16 DI BAWAH SMA PNS DESA UMR GAS TIDAK v
89 KFI SMA SWASTA DESA UMR GAS TIDAK A

8
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Lampiran 4. Olah Data Penelitian

TABULASI SILANG USIA TERHADAP SEPSIS

Crosstab
Sepsis
Sepsis Tidak Sepsis Total

Usia == 2tahun  Count 11 4 52
Expected Count 11.8 40.4 520

% of Total 12.2% 45 6% 57.8%

= 2 tahun Count g 28 38
Expected Count 3.4 29.6 38.0

% of Total 10.0% 32.2% 42.2%

Total Count 20 o a0
Expected Count 20.0 70.0 0.0

% of Total 22.2% 77.8% 100.0%

HASIL UJI BIVARIAT USIA TERHADAP SEPSIS

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

Pearson Chi-Square N 1 T7A
Continuity Correction® .00 1 R*rn
Likelihood Ratio .08 1 76
Fisher's Exact Test 802 486
Linear-hy-Linear 080 1 TiT

Association

M ofValid Cases

a0

a. 0 cells (0.0%) have expected count less than 5. The minimum expected countis 8.44,

h. Computed only for a 2x2 table

Risk Estimate

95% Confidence Interval

Walue Lower Upper
Qdds Ratio for Usia (== 2 .64 A8 2,353
tahun /= 2 tahun)
Farcohort Sepsis = 853 A1 1.939
Sepsis
Forcohort Sepsis = Tidak 1.033 824 1.2494
Sepsis
[ ofvalid Cases 40
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TABULASI SILANG JENIS KELAMIN TERHADAP SEPSIS

Crosstab
Sepsis
Sepsis Tidak Sepsis Total

Jenis Kelamin  Perempuan  Count a 24 ar
Expected Count a2 288 3ra

% of Total 5.9% 32.2% 41.1%

Laki-laki Count 12 41 53

Expected Count 11.8 41.2 53.0

% of Total 13.3% 45.6% 58.9%

Total Count 20 70 50
Expected Count 20.0 70.0 50.0

% of Total 22.2% 77.8% 100.0%

HASIL UJI BIVARIAT JENIS KELAMIN TERHADAP SEPSIS

Chi-Square Tests

Asymptotic

Significance Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)
Fearson Chi-Sguare 013* 1 809
Continuity Correction® .0oo 1 1.000
Likelihood Ratio 013 1 909
Fisher's Exact Test 1.000 560
Linear-hy-Linear 013 1 5049
Association
M ofWalid Cases a0

a. 0 cells (0.0%) have expected count less than 5. The minimum expected countis 8.22.

h. Computed only for a 2x2 tahle

Risk Estimate

95% Confidence Interval

Walue Lower Upper
Odds Ratio for Jenis a43 342 2,506
Kelamin (Perempuan/
Laki-laki)
For cohart Sepsis = 855 433 2104
Sepsis
For cohart Sepsis = Tidak 1.013 810 1.267
Sepsis
M ofValid Cases a0
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TABULASI SILANG SUHU TERHADAP SEPSIS

Crosstab
Sepsis
Sepsis Tidak Sepsis Tatal
Suhu  Demam Count 16 32 48
Expected Count 10.7 ar.a 48.0
% of Total 17.8% 356% 53.3%
Mormothermia  Count 1 38 42
Expected Count 9.3 327 420
% of Total 4.4% 42.2% 46.7%
Total Count 20 7o g0
Expected Count 20.0 70.0 90.0
% of Total 22.2% 77.8% 100.0%
HASIL UJI BIVARIAT SUHU TERHADAP SEPSIS
Chi-Square Tests
Asymptotic
Significance Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-Square 7.3478 1 oo7
Continuity Correction® 6.034 1 014
Likelihood Ratio 7.824 1 005
Fisher's Exact Test 010 006
Linear-by-Linear 7.265 1 0ov
Association
M ofWValid Cases 90

a. 0 cells (0.0%) have expected count less than 5. The minimum expected countis 933

b, Computed only for a 2x2 table

Risk Estimate

95% Confidence Interval

Yalue Lower Upper
Odds Ratio for Suhu 4750 1.442 15650
(Demam /
Farmothermia)
Faorcohort Sepsis = 3.500 1.269 9.652
Sepsis
Faorcohort Sepsis = Tidak T37 Aa0 A1
Sepsis
M ofValid Cases a0
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TABULASI SILANG RIWAYAT BBLR TERHADAP SEPSIS

Crosstab
Sepsis
Sepsis Tidak Sepsis Tatal
Riwayat BELE  Ada Riwayat BELR Count 4 12 16
Expected Count 36 12.4 16.0
% of Total 4.4% 13.3% 17.8%
Tidak Ada Riwayat BELR ~ Count 16 58 74
Expected Count 16.4 57.6 74.0
% of Total 17.8% £4.4% 82.2%
Total Count 20 70 90
Expected Count 200 70.0 a0.0
% of Total 22.2% 77.8% 100.0%
HASIL UJI BIVARIAT BBLR TERHADAP SEPSIS
Chi-Square Tests
Asymptotic
Significance Exact Sig. (2- Exact Sig. (1-
Walue df (2-sided) sided) sided)
Pearson Chi-Sguare 087 1 768
Continuity Correction® 000 1 1.000
Likelihood Ratio 085 1 T
Fisher's Exact Test 748 498
Linear-by-Linear 086 1 ]
Association
M of Valid Cases 90

a. 1 cells (25.0%) have expected count less than 5. The minimum expected countis 3.56.

b. Computed only for a 2x2 table

Risk Estimate

95% Confidence Interval

Yalue Lower Upper
Cdds Ratio for Riwayat 1.208 343 42549
BBELR (Ada Riwayat BELR
I Tidak Ada Riwayat
EELR)
Forcohort Sepsis = 1156 A48 2,894
Sepsis
Forcohort Sepsis = Tidak 4587 704 1.301
Sepsis
M ofValid Cases =[]
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TABULASI SILANG KOMORBID TERHADAP SEPSIS

Crosstab
Sepsis
Sepsis Tidak Sepsis Tatal

Komorbid — Ada Komorbid Count 11 32 43
Expected Count 9.6 334 430

% of Total 12.2% 35.6% 47.8%

Tidak Ada Komorbid — Count 9 38 47

Expected Count 10.4 366 470

% of Total 10.0% 42.2% 52.2%

Total Count 20 70 90
Expected Count 20.0 70.0 490.0

% of Total 22.2% 77.8% 100.0%

HASIL UJI BIVARIAT KOMORBID TERHADAP SEPSIS

Chi-Square Tests

Asymptaotic
Significance Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)
Fearson Chi-Square 5387 1 A63
Continuity Correction® 230 1 632
Likelihood Ratio 537 1 4G4
Fisher's Exact Test 613 Rl
Linear-ky-Linear 532 1 AG6
Association
N ofValid Cases an

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 9.56.
h. Computed only for a 2x2 tahle

Risk Estimate

95% Confidence Interval

Walue Lower Upper
Odds Ratio for Komorbid 1.451 535 3.940
(Ada Komorbid [ Tidak
Ada Komaorbid)
For cohort Sepsis = 1.336 614 25908
Sepsis
For cohort Sepsis = Tidak 820 738 1.151
Sepsis

M of Valid Cases a0




TABULASI SILANG LAMA PERAWATAN DI

SEPSIS

Crosstab

Lama Perawatan di
Rumah

Total

==7 hari  Count

Expected Count
% of Total

=7 hari Count

Expected Count
% of Total
Count
Expected Count
% of Total

Sepsis

Sepsis Tidlak Sepsis Total
9 22 N
6.9 241 31.0
10.0% 24.4% 34.4%
11 48 HE]
131 459 549.0
12.2% 53.3% 65.6%
20 70 a0
20.0 70.0 90.0
22.2% T7.8% 100.0%

RUMAH TERHADAP

HASIL UJI BIVARIAT LAMA PERAWATAN DI RUMAH TERHADAP

SEPSIS

Chi-Square Tests

Asymptotic

Significance Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-Sguare 1.269° 1 .260
Continuity Correction® 738 1 380
Likelihood Ratio 1.235 1 .266
Fisher's Exact Test .283 184
Linear-by-Linear 1.255 1 263
Association
N ofValid Cases 90

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 6.89.

b. Computed only for a 2x2 tahle

Risk Estimate

95% Confidence Interval

Value Lower Upper
Odds Ratio for Lama 1.785 G647 48927
Perawatan di Rumah
(==T hari/ =7 hari)
Farcohort Sepsis = 1.867 724 3350
Sepsis
For cohort Sepsis = Tidak 872 675 1127
Sepsis
M ofWalid Cases a0
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TABULASI SILANG ANTIBIOTIK PREHOSPITAL DAN SEPSIS

Crosstab
Sepsis
Sepsis Tidak Sepsis Total

Antibiotik Prehospital  Tidak Mendapatkan Count 13 42 55
RIS FRETEETATEL Expectzd Count 12.2 428 55.0

% of Total 14.4% 46.7% 61.1%

Mendapatkan Antibictik Count 7 28 35

FIREBTEEEAEL Expected Count 7.8 272 35.0

% of Total 7.8% N1% 38.9%

Total Count 20 70 90
Expected Count 20.0 70.0 a0.0

% of Total 22.2% T7.8% 100.0%

HASIL UJI BIVARIAT ANTIBIOTIK PREHOSPITAL DAN SEPSIS

Chi-Square Tests

Asymptotic
Significance Exact Sig. (2- Exact Sig. (1-

Value df (2-sided) sided) sided)
Fearson Chi-Square 1642 1 686
Continuity Correction® .0 1 .BBA
Likelihood Ratio 165 1 684
Fisher's Exact Test 797 447
Linear-hby-Linear 162 1 687
Association
N ofvalid Cases 90

a. 0 cells (0.0%) have expected count less than 5. The minimum expected countis 7.78.

h. Computed only for a 2x2 tahle

Risk Estimate

95% Confidence Interval

Value Lower Upper
Odds Ratio for Antibiotik 1.238 438 3.488
Prehospital (Tidak
Mendapatkan Antibiotik
Frehospital f
Mendapatkan Antibiotik
Frehosnpital)
Forcohort Sepsis = 1.182 523 2.671
Sepsis
Forcohort Sepsis = Tidak 855 765 1181
Sepsis
M ofValid Cases 80
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TABULASI SILANG ANC TERHADAP SEPSIS

Crosstab
Sepsis
Sepsis Tidak Sepsis Total
Absolute Meutrophil Moderate+ Severe Count 4 2 i}
R PIETE G Expected Count 13 47 6.0
% of Total 4.4% 2.2% 6.7%
Mild Meutropenia + Count 16 68 a4
Mormal Expected Count 18.7 55.3 B4.0
% of Total 17.8% T5.6% 93.3%
Total Count 20 T0 90
Expected Count 200 70.0 90.0
% of Total 22.2% T7.8% 100.0%
HASIL UJI BIVARIAT ANC TERHADAP SEPSIS
Chi-Square Tests
Asymptotic
Significance Exact Sig. (2- Exact Sig. (1-
“Yalue df (2-sided) sided) sided)
Pearson Chi-Sguare 7.347° .007
Continuity Correction® 4.850 .028
Likelihood Ratio 5.908 015
Fisher's Exact Test oM 021
Linear-by-Linear 7.265 .007
Association
M ofValid Cases a0

a. 2 cells (50.0%) have expected count less than 5. The minimum expected countis 1.33.

h. Computed anly for a 2x2 tahle

Risk Estimate

95% Confidence Interval

Walue Lower Upper
Odds Ratio for Absolute 28500 1.430 50.535
Meutrophil Count (ANC)
(Moderate+ Severe
Meutropenia / Mild
Meutropenia + MNormal)
For cohort Sepsis = 3.500 1.708 7171
Sepsis
For cohort Sepsis = Tidak 412 132 1.283
Sepsis
M ofValid Cases 90
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TABULASI SILANG STATUS GIZI TERHADAP SEPSIS

Crosstab
Sepsis
Sepsis Tidak Sepsis Total

Status Gizi  Malnutrisi  Count 13 28 4
Expected Count 9.1 3148 41.0

% of Total 14 4% MN1% 45 6%

Gizi Baik Count 7 42 49

Expected Count 10.9 381 490

% of Total 7.8% 46.7% 54.4%

Total Count 20 70 90
Expected Count 20.0 70.0 490.0

% of Total 22.2% TT.8% 100.0%

HASIL UJI BIVARIAT STATUS GI1ZI TERHADAP SEPSIS

Chi-Square Tests

Asymptotic

Significance Exact Sig. (2- Exact Sig. (1-
Yalue df (2-sided) sided) sided)
Pearson Chi-Square 3.420° 1 048
Continuity Correction® 2877 1 024
Likelihood Ratio 3.935 1 047
Fisher's Exact Test 074 042
Linear-hy-Linear 3876 1 049
Association
M ofValid Cases a0

a. 0 cells (0.0%) have expected count less than 5. The minimum expected countis 9.11.

b. Computed only for a 2x2 table

Risk Estimate

95% Confidence Interval

Value Lower Upper
Odds Ratio for Status Gizi 2786 884 7.8489
(Malnutrisi / Gizi Baik)
For cohaort Sepsis = 2.220 878 5.039
Sepsis
For cohort Sepsis = Tidak Ja7 628 1.011
Sepsis
M ofValid Cases a0
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TABULASI SILANG ASI TERHADAP SEPSIS

Crosstab
Sepsis
Sepsis Tidak Sepsis Total
ASI Tidak Mendapatkan ASI Count 14 32 46
S Expectad Count 10.2 58 46.0
% of Total 15.6% 35.6% 51.1%
Mendapatkan ASI Count g kl:] 44
Elsklusit Expected Count G5 342 440
% of Total 6.7% 42.2% 48.9%
Total Count 20 70 a0
Expected Count 20.0 70.0 a0.0
% of Total 22.2% 77.8% 100.0%
HASIL UJI BIVARIAT ASI TERHADAP SEPSIS
Chi-Square Tests
Agymptotic
Significance Ewact Sig. (2-  ExactSig. (1-
Walue df (Z-sided) sided) sided)
Pearson Chi-Square 3.672° 1 055
Continuity Correction® 2.764 1 096
Likelihood Ratio 3762 1 052
Fisher's Exact Test 076 047
Linear-by-Linear 363 1 057
Association
M ofValid Cases 90

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 9.78.

b. Computed only for a 2x2 table

Risk Estimate

95% Confidence Interval

Yalue Lower Upper
Odds Ratio for AS| (Tidak 2771 954 8.044
Mendapatkan ASI|
Eksklusif/ Mendapatkan
AS| Eksklusif)
For cohort Sepsis = 2.232 942 5.287
Sepsis
Forcohort Sepsis = Tidak .8os 644 1.008
Sepsis
M ofValid Cases 90

99



TABULASI SILANG STATUS IMUNISASI TERHADAP SEPSIS

Crosstab
Sepsis
Sepsis Tidak Sepsis Total

Statuslmunisasi  Tidak Lengkap  Count 14 37 a1
Expected Count 113 397 51.0

% of Total 15.6% 41.1% 56.7%

Lengkap Count 5] 33 349

Expected Count a7 303 390

% of Total 6.7% 36.7% 43.3%

Total Count 20 70 90
Expected Count 200 T0.0 ap.o

% of Total 22.2% T7.8% 100.0%

HASIL UJI BIVARIAT STATUS IMUNISASI TERHADAP SEPSIS

Chi-Square Tests

Asymptotic
Significance Exact Sig. (2- Exact Sig. (1-

Value df (2-sided) sided) sided)
Pearson Chi-Square 1.8629 1 Ar2
Continuity Correction® 1.224 1 268
Likelihood Ratio 1.915 1 166
Fisher's Exact Test .207 133
Linear-by-Linear 1.841 1 ATE
Association
M ofWalid Cases a0

a. 0 cells (0.0%) have expected count less than 5. The minimum expected countis 8.67.
b. Computed only for a 2x2 table

Risk Estimate

95% Confidence Interval

Walue Lower Upper
Odds Ratio for 2.081 T17 6.035
Statuslmunisasi (Tidak
Lengkap / Lengkap)
Forcohort Sepsis = 1784 755 4.220
Sepsis
For cohort Sepsis = Tidak B5T G891 1.064
Sepsis
M ofWalid Cases 90

100



TABULASI SILANG VITAMIN D TERHADAP SEPSIS

Crosstab
Sepsis
Sepsis Tidak Sepsis Total

Vitamin O Defisiensi  Count 20 56 76
Expected Count 16.9 591 76.0

% of Total 22.2% 62.2% 84.4%

Maormal Count 0 14 14

Expected Count 31 108 14.0

% of Total 0.0% 15.6% 15.6%

Total Count 20 70 90
Expected Count 20.0 700 90.0

% of Total 22.2% 77.8% 100.0%

HASIL UJI BIVARIAT VITAMIN D TERHADAP SEPSIS

Chi-Square Tests

Asymptotic
Significance Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-Square 47372 1 030
Continuity Correction® 3.337 1 068
Likelihood Ratio 7.744 1 005
Fisher's Exact Test 034 o
Linear-hy-Linear 4.684 1 030
Association
M ofvalid Cases a0

a. 1 cells (25.0%) have expected count less than 5. The minimum expected countis 3.11.

b. Computed only for a 2x2 table

Risk Estimate

95% Confidence Interval

Value Lower
Faorcohort Sepsis = Tidak Tar 44 843
Sepsis
M ofYalid Cases an
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TABULASI SILANG TINGKAT PENDIDIKAN TERHADAP SEPSIS

Crosstab
Sepsis
Sepsis Tidak Sepsis Total

FPendidikan DI BAWAH SMA  Count 8 40 47
Expected Count 10.7 ] 48.0

% of Total 8.9% 44 4% 53.3%

SMA Count 12 30 42

Expected Count 9.3 327 42.0

% of Total 13.3% 33.3% 46.7%

Total Count 20 70 90
Expectad Count 20.0 70.0 90.0

% of Total 22.2% 77.8% 100.0%

HASIL UJI BIVARIAT TINGKAT PENDIDIKAN TERHADAP SEPSIS

Chi-Square Tests

Asymptotic
Significance Exact Sig. (2- Exact Sig. (1-
Walue df (2-sided) sided) sided)
Fearson Chi-Square 1.837% 1 75
Continuity Correction® 1.213 1 2T
Likelihood Ratio 1.839 1 178
Fisher's Exact Test .209 135
Linear-by-Linear 1.816 1 78
Association
M ofValid Cases g0

a. 0 cells (0.0%) have expected count less than 5. The minimum expected countis 8.33.
b. Computed only for a 2x2 table

Risk Estimate

95% Confidence Interval

Walue Lower Upper
Odds Ratio for &00 a2 1.376
FPendidikan (DI BAWAH
SMA T SMA)
Forcohaort Sepsis = 5B3 264 1.288
Sepsis
Forcohort Sepsis = Tidak 1.167 828 1.467
Sepsis
M ofWalid Cases a0
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TABULASI SILANG PEKERJAAN TERHADAP SEPSIS

Crosstab

Sepsis

Fekerjaan  PMNS Count

Expected Count

% of Total

Swasta  Count

Expected Count

% of Total

Total Count

Expected Count

% of Total

10.9

7.8%

14.4%

20.0
222%

Sepsis
Tidak Sepsis Total

42 45

381 450

46.7 % 54 4%

28 41

N9 41.0

3M1% 45.6%

70 90

70.0 90.0

77.8% 100.0%

HASIL UJI BIVARIAT PEKERJAAN TERHADAP SEPSIS

Chi-Square Tests

Asymptotic

Significance Exact Sig. (2- Exact Sig. (1-
“alue df (2-sided) sided) sided)
Pearson Chi-Sguare 3.920° 1 .058
Continuity Correction® 2977 1 .084
Likelihood Ratio 3.935 1 047
Fisher's Exact Test 074 042
Linear-ky-Linear 3876 1 .049
Association
M ofValid Cases 90

a. 0 cells (0.0%) have expected count less than 5. The minimum expected countis 9.11.

h. Computed only for a 2x2 tahle

Risk Estimate

595% Confidence Interval

Yalue Lower Upper
Odds Ratio for Pekerjaan 358 127 1.011
(PMS [ Swasta)
For cohort Sepsis = AE a8 1.023
Sepsis
For cohort Sepsis = Tidak 1.255 989 1.552
Sepsis
M ofValid Cases 50
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TABULASI SILANG TEMPAT TINGGAL TERHADAP SEPSIS

Crosstab
Sepsis
Sepsis Tidak Sepsis Total

TempatTinggal Desa Count G 34 40
Expected Count B4 311 40.0

% of Total 6.7% 37.8% 44 4%

lota Count 14 36 50

Expected Count 111 3849 a0.0

% of Total 15.6% 40.0% 55.6%

Total Count 20 70 90
Expected Count 20.0 700 90.0

% of Total 22.2% T7.8% 100.0%

HASIL UJI BIVARIAT TEMPAT TINGGAL TERHADAP SEPSIS

Chi-Square Tests

Asymptotic
Significance Exact Sig. (2- Exact Sig. (1-

Yalue df (2-sided) sided) sided)
Fearson Chi-Square 2173% 1 140
Continuity Correction® 1.486 1 223
Likelihood Ratio 2235 1 135
Fisher's Exact Test 202 AN
Linear-by-Linear 2149 1 143
Association
M ofValid Cases 90

a. 0 cells (0.0%) have expected countless than 5. The minimum expected count is 8.89.

b. Computed only for a 2x2 tahle

Risk Estimate

95% Confidence Interval

Value Lower Upper
Odds Ratio for Tempat 454 166 1.316
Tinggal (Desa [ Kota)
Forcohort Sepsis = 536 226 1.268
Sepsis
Forcohort Sepsis = Tidak 1.181 a5 1.466
Sepsis
[ of Valid Cases a0

104



TABULASI SILANG PENGHASILAN TERHADAP SEPSIS

Crosstab
Sepsis
Sepsis Tidak Sepsis Total

Fenghasilan  DiBawah  Count a8 29 kn
Expected Count 8.2 288 ar.ao

% of Total 8.9% 32.2% 41.1%

LIMR Count 12 4 63

Expected Count 118 412 53.0

% of Total 13.3% 456% 58.9%

Total Count 20 7o a0
Expected Count 200 700 0.0

% of Total 22.2% 77.8% 100.0%

HASIL UJI BIVARIAT PENGHASILAN TERHADAP SEPSIS

Chi-Square Tests

Asymptotic

Significance Exact Sig. (2- Exact Sig. (1-
Walue df (2-sided) sided) sided)
Fearson Chi-Square .013° 1 509
Continuity Correction® 000 1 1.000
Likelihood Ratio 013 1 9049
Fisher's Exact Test 1.000 560
Linear-hy-Linear 013 1 809
Association
M of Valid Cases a0

3. 0 cells (0.0%) have expected count less than 5. The minimum expected countis 8.22.

h. Computed anly for a 2x2 table

Risk Estimate

95% Confidence Interval

Yalue Lower Upper
Odds Ratio for 943 342 2,546
Fenghasilan (Di Bawah /
UMR)
For cohort Sepsis = 9k5 433 2104
Sepsis
For cohort Sepsis = Tidak 1.013 B10 1.267
Sepsis
M ofValid Cases ag
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TABULASI SILANG BAHAN BAKAR TERHADAP SEPSIS

Crosstab
Sepsis
Sepsis Tidak Sepsis Total

Bahan Bakar Masak  Kayu Count 10 18 28
Expected Count 6.2 21.8 28.0

% of Total 1M11% 20.0% 1%

Gas Count 10 52 62

Expected Count 138 48.2 G62.0

% of Total 11.1% 57.8% 68.9%

Total Count 20 70 90
Expected Count 200 70.0 90.0

% of Total 22.2% 77.8% 100.0%

HASIL UJI BIVARIAT BAHAN BAKAR TERHADAP SEPSIS

Chi-Square Tests

Asymptotic

Significance Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)
Fearson Chi-Square 428172 1 039
Continuity Correction® 3223 1 073
Likelihood Ratio 4.065 1 044
Fisher's Exact Test 055 039
Linear-hy-Linear 4233 1 .040
Association
M of'Valid Cases a0

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 6.22.

b. Computed only for a 2x2 tahle

Risk Estimate

95% Confidence Interval

Walue Lower Upper
Odds Ratio for Bahan 2.889 1.034 8.071
Bakar Masak (Kayu | Gas)
Foreohart Sepsis = 2.214 1.041 4.708
Sepsis
Forcohort Sepsis = Tidak 7GR B70 1.0
Sepsis
M ofValid Cases a0
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TABULASI SILANG LINGKUNGAN PEROKOK TERHADAP SEPSIS

Crosstab
Sepsis
Sepsis Tidak Sepsis Taotal

Lingkungan Perokok  Perokok Count 12 38 a0
Expected Count 111 389 50.0

% of Total 13.3% 42.2% 55.6%

Tidak Perokok  Count ] 32 40

Expected Count a.a 311 40.0

% of Total 8.9% 35.6% 44 4%

Total Count 20 70 a0
Expected Count 20.0 70.0 90.0

% of Total 22.2% T7.8% 100.0%

HASIL UJI BIVARIAT LINGKUNGAN PEROKOK TERHADAP SEPSIS

Chi-Square Tests

Asymptotic

Significance Exact Sig. (2- Exact Sig. (1-
Walue df (2-sided) sided) sided)
Pearson Chi-Square 2068 1 (650
Continuity Correction® 039 1 843
Likelihood Ratio 207 1 649
Fisher's Exact Test 800 424
Linear-by-Linear 203 1 652
Association
M of Valid Cases 90

a. 0 cells {0.0%) have expected count less than 5. The minimum expected countis 8.89.

b. Computed only for a 2x2 tahle

Risk Estimate

95% Confidence Interval

Value Lower Upper
Odds Ratio for 1.263 460 3470
Lingkungan Perokolk
(Perokol / Tidak Perokok)
For cohort Sepsis = 1.200 E43 2.650
Sepsis
For cohort Sepsis = Tidak 850 763 1.183
Sepsis
M of'Valid Cases a0
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HASIL ANALISIS MULTIVARIAT

Variables in the Equation

B S.E. Wald df 3ig. Exp(B)

Usia - 406 1.046 151 Go8 GEB
Jenis Kelamin 103 888 013 408 1.108
Suhu 4316 1.540 7.B57 005 74.870
Riwayat BELR -1.544 1.210 1.639 201 212
Kamaorhid -720 984 535 464 ABY
Lama Perawatan di -374 1.073 1258 724 684
Rumah

Antibiotik Prehospital 566 1.014 31 ATV 1.761
Absolute Meutrophil 4844 1.809 £.506 .01 126.948
Count (ANC)

Status Gizi 1.068 1175 2.804 094 7159
ASI 2193 1.054 4.326 038 B.958
Statuslmunisasi 885 1171 533 AE5 2.350
Vitamin D 21456  8109.376 .0on 488 2081664340
Pendidikan -1.436 1.142 1.682 .209 238
Pekerjaan -537 1.003 287 582 584
Tempat Tinggal -1.260 980 1.652 189 284
Penghasilan -.684 837 668 414 AR08
Bahan Bakar Masak 553 a7 320 A72 1.739
Lingkungan Perokok - 487 1.251 152 GET 614
Constant -32.201 8109.381 .0on 487 .0on

108



