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istiadat setempat

. Menyerahkan 1 (satu) eksamplar hardcopy dan softcopy kepada Gubernur Sulsel. Cq.
Kepala Badan Perencanaan Pembangunan Penelitian dan Pengembangan Daerah Prov.
Sulsel

. Surat izin akan dicabut kembali dan dinyatakan tidak berlaku apabila ternyata
pemegang surat izin ini tidak mentaati ketentuan tersebut diatas.

REGISTRASI ONLINE IZIN PENELITIAN DI WEBSITE :
https://izin-penelitian.sulselprov.go.id
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Lampiran 3

Data Positif COVID-19

Pend Umur Ting Kelgzml Keadaa Dz:aj
N Nama  Fekeraa i Um \pomi BB 9 T S partas  tunggal n wec He Himf Netrof o cowvi
o n dika ur bada gizi osit il
an / umum D-19
n n .
multiple
Multipar Norma Norma Norm Neutro Asim
1 Widya Astuti Bekerja 29 36 Aterm 50 154  21.08 Normal ap Tunggal Baik | | al filia 38.16  ptom
atik
Rika Tidak Obesita  Multipar Norma Anemi Norm Neutro 113.9 Seda
2 Veronika bekerja 29 39 Preterm 60 153  25.63 s a Tunggal Lemah | a al filia y ng
. Limfo Ringa
3 Jeliana Doi b-lt;II?:rij(a 29 26 Aterm 55 159 21.76 Normal Nulipara Tunggal Sedang No:ma No:ma sitosi No:ma 38.96 n
s
Aulia Tidak Obesita  Multipar . Norma Norma Norm Norma Ringa
4 Muhammad bekerja =29 26 Aterm 80 158  32.12 s a Tunggal Baik | | al | 46.05 n
5 IdaRoyani 198K 59 33 Aterm 75 157 3058 Obesita Multipar o0 pgx  Norma Norma  Norm  Norma 4, o, Ringa
bekerja S a I I al I n
Nurmusdalifa Tidak Overwe . . Norma Anemi Norm Norma Ringa
6 h Jamaluddin  bekerja 29 23 Aterm 54 148 24.70 ight Nulipara  Tungal Baik | a al | 45.85 n
. Tidak Overwe Multipar . Norma Anemi Norm Norma 144.6 Ringa
7 Widyana bekerja 29 30 Aterm 60 158 24.03 ight a Tunggal Baik | a al | 8 n
- Tidak Obesita . . Leuko Norma Norm Neutro Ringa
8 Kartini bekerja 29 35 Aterm 80 159 31.74 s Nulipara  Tunggal Baik sitosis | al filia 46.03 n
: . Asim
9  Caroline Tidak 59 28 Aterm 50 150 2222 Normal Nulipara Tunggal Baik  -Suko Anemi Norm Neutro g, o,
bekerja sitosis a al filia atik
10 Herianildis ~ Bekeja 29 34  Atem 77 165 2828 OPesta Mulbar gggn gy Norma Norma Mo Norma g g Sﬁga
. - Limfo Ringa
T >9 31 Pretem 70 154 2000 OPSM@ PUMPAT qynggei sedang NOMME Noma o Nomagpe5
s
Obesita  Multipar Leuko Norma Norm Norma Asim
12 <9 35 Aterm 93 160  31.41 Tunggal baik o 59.77 ptom
S a sitosis I al I atik
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13

14

15

16

17

18

19

20

21

22

23

24

25

26

Nilam
Sahratun
Nadira

Ny. Nur
Syam

Ny.
Nurimamah

Ny Selpiana
Kiki Aprilia

Diah Novika
Sari

ST
Rosmidah

Serlidawati

Nurul Winda
Sari

Ny. Erni
Ismail

Veronika

Rani Dian
Anggrain

Bekerja

Bekerja
Tidak
bekerja
Bekerja

Tidak
bekerja

Tidak
bekerja
Bekerja

Tidak
bekerja

Tidak
bekerja

Tidak
bekerja

Tidak
bekerja

Bekerja
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27

30

22

32

29

29

31

39

24

38

31

34

32

35

Aterm

Aterm

Aterm

Aterm

Aterm

Aterm

Aterm

Aterm

Aterm

Aterm

Preterm

Aterm

Aterm

Aterm

65

68

68

60

59

68

51

76

70

68

94

78

80

168

160

158

155

155

160

150

158

160

155

157

154

155

150

23.03

26.56

27.2
24.97

22.89

23.43

22.66

30.44

39.00

291

27.64

39.64

32,46

3911
1.00

Overwe
ight

Obesita
s

Obesita
s
Overwe
ight

Normal

Overwe
ight

Normal

Obesita
s
Obesita
s
Grade
Il
Obesita
s

Obesita
s

Obesita
s

Obesita
s

Obesita
s

Primipar
a

Primipar
a

Nulipara

Primipar
a
Multipar
a

Multipar
a

Multipar
a
Multipar
a

Nulipara

Multipar
a

Multipar
a

Multipar
a

Primipar
a

Nulipara

Tunggal

Tunggal

Tunggal
Tunggal

Tunggal

Tunggal

Tunggal

Tunggal

Tunggal

Tunggal

Tunggal

Tunggal

Tunggal

Tunggal

Baik

Baik

Baik

Baik

Baik

Baik

Baik

Baik

Baik

Baik

Baik

Baik

Baik

Baik

Norma
|

Norma
|

Leuko

sitosis

Leuko

sitosis

Norma
|

Leuko
sitosis

Leuko

sitosis

Norma
|

Norma
|

Norma
|

Norma
|

Norma
|

Leuko
sitosis

Norma
|

Norma

Norma

Norma

Norma

Norma

Anemi

Norma

Norma

Norma

Anemi

Norma

Anemi

Anemi

Anemi
a

Norm
al

Norm
al

Norm
al
Norm
al
Norm
al
Limfo
sitosi
S
Norm
al
Norm
al

Norm
al

Norm
al
Limfo
sitosi
S

Norm
al

Norm
al

Norm
al

Norma
|

Norma
|

Neutro
filia
Neutro
filia
Norma
|

Norma
|

Norma
|
Neutro
filia
Norma
|
Neutro
filia
Norma
|

Norma
|

Norma
|

Norma
|

153.9

45.06

36.95

45.35

45.35

41.2

53.51

42.91

53.51

41.36

38.05

35.22

47.47

43.57

Asim
ptom
atik
Asim
ptom
atik
Ringa

Ringa
Ringa

Ringa

Ringa
Ringa

Ringa

Ringa

Ringa

Asim
ptom
atik
Asim
ptom
atik
Asim
ptom
atik




27

28

29

30

31

Vivi

Khaerunisa

Febrianty

Mutiara

Nirwana

Tidak
bekerja

Bekerja

Tidak
bekerja

Tidak
bekerja

Tidak
bekerja

34

28

36

23

39

Aterm

Preterm

Aterm

Aterm

Aterm

67

65

77

56

55

145

158

157

154

140

32.00

26.00

31.24

23.61

28,1

Obesita
s

Obesita
s

Obesita
s

Overwe
ight

Obesita
s

Primipar
a

Primipar
a

Multipar
a

Nulipara

Multipar
a

Tunggal

Tunggal

Tunggal

Tunggal

Tunggal

Baik

Baik

Baik

Baik

baik

Norma

Norma

Norma

Norma

Norma

Norma

Anemi

Anemi

Anemi

Anemi
a

Norm
al

Norm
al

Norm
al

Norm
al

Norm
al

Norma
|

Norma
|

Neutro
filia
Norma
|

Norma
|

35.15

41.36

93.38

53.18

43.21

Asim
ptom
atik
Asim
ptom
atik
Asim
ptom
atik
Asim
ptom
atik
Asim
ptom
atik
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Data negatif COVID-19

Kehamil

Pe Kead
. f Umur . . . an .
No Nama Pekerja n_dl Um keha BB Tinggi IM Sta_tl_Js Parit tunggal aan Keluh WB HB Lm_if Ne_tro IL-6
an dik ur milan badan T gizi as | umu an C osit fil
an . m
multiple
. Tidak Preter 24. Overweigh Multi Lema tidak Nor Ane Nor Neutr 28.6
1 Hasryani bekerja 29 38 m 57 154 00 t para Tunggal h ada mal mia mal ofilia 6
Yayu . Preter 27. . Multi . tidak Nor Nor Nor Norm 15.0
2 Trisnawati Bekerja =9 38 m 77 169 00 Obesitas para Tunggal Baik ada mal  mal  mal al 5
Apriani . . .
3 Syaisar T|dal_< >9 25 Preter 65 145 30, Obesitas Nulip Tunggal  Baik tidak Nor Aqe Nor Norm 43.2
bekerja m 95 ara ada mal mia mal al 1
Iskandar
4  Susanti Bekeja 29 31 Aterm 70 156 2 Obesitas WP Tynggal Baik tdak  Nor Ane  Nor - Norm  41.8
76 ara ada mal mia mal al 9
. Tidak 30. . Multi . . tidak Nor Nor Nor Norm 541
5 Karhni bekerja <9 43 Aterm 68 149 00 Obesitas para Multipel  Baik ada mal  mal mal al o
6 Nirwana Bekerja 29 38 Aterm 72 155  SO0'  Obesitas "™ Tunggal S€da fidak  Nor Ane Nor - Neutr 46.3
00 para ng ada mal mia mal ofilia 8
. . 29. . Multi . tidak Nor Ane Nor Norm 30.9
7 Harhawati Bekerja =29 28 Aterm 65 149 00 Obesitas para Tunggal Baik ada mal  mia  mal al 6
Anja , . .
8 Yudta Tfal_( 29 29 Aterm 74 160 28. Obesitas Multi Tunggal Baik tidak  Nor A’?e Nor  Norm  38.8
Prahwi bekerja 91 para ada mal mia mal al 6
Silfyana Tidak 34, : Multi . tidak Nor Ane Nor Norm 31.6
9 Haris bekerja 29 29 Aterm 85 158 04 Obesitas para Tunggal Baik ada mal  mia  mal al 7
10  Haminah Bekerja 29 31 Aterm 77 156 S Obesitas MU 1ynggal nyeri  Nor Ane Nor Norm 54.2
64 para perutt mal mia mal al 5
o Tidak 25. . Primi . tidak Nor Ane Nor Norm 51.2
11 Sriani bekerja =29 31 Aterm 59 154 00 Obesitas para Tunggal Baik ada mal  mia  mal al 9
Erni . .
. 26. . Nulip . tidak Nor Ane Nor Norm 36.9
Bekerja =9 25 Aterm 67 158 00 Obesitas ara Tunggal Baik ada mal  mia  mal al 5
Tidak 28. . Primi . nyeri Nor Nor Nor Norm 36.1
bekerja 29 32 Aterm 76 163 60 Obesitas para Tunggal Baik pert mal mal  mal al 7
Tidak 25, . Nulip . tidak Nor Ane Nor Neutr 485
bekerja 29 23 Aterm 65 160 39 Obesitas ara Tunggal Baik ada mal  mia  mal ofilia y
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15 Rabaidah
16 Nurjanna
h
Sitti
17 Aminah
18 Erna

19  Nurhayati

20 Karhni
21 Roslinda

Herman
22 Haminah

23 Ermawati

24 Hasnah
Ny.
25 Sahratul
Jannah
Shafirah
26 Audina
Ananda
Ny. Sri
27 Bulan
Usman
8 Sukmawa

ti
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Tidak
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Tidak
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Bekerja
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Bekerja

Tidak
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Tidak
bekerja

Tidak
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Tidak
bekerja

Tidak
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Bekerja

26
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35
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43
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34
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22
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27

38
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Aterm

Aterm

Aterm

Aterm

Aterm

Aterm

Aterm

Aterm

Aterm

Aterm

Aterm

Aterm

Aterm

Aterm

Aterm

Aterm

Aterm

58

50

74

96
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68

14

77

58
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63
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156
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156

155
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Baik

Baik
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a
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30.7

37.8

27.3

31.6

47.4

49.2

51.5

46.4

42.8

55.1

59.5

54.2

15.0

30.9

38.8

36.9
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Lampiran 4

UJI CHI SQUARE

Umur_2 * Kelompok

Crosstab
Kelompok
Positif Negatif Total

Umur_2 20-35 tahun Count 25 24 49
% within Umur_2 51.0% 49.0% 100.0%

% within Kelompok 80.6% 77.4% 79.0%

% of Total 40.3% 38.7% 79.0%

< 20 tahun atau > 35 tahun Count 6 7 13
% within Umur_2 46.2% 53.8% 100.0%

% within Kelompok 19.4% 22.6% 21.0%

% of Total 9.7% 11.3% 21.0%

Count 31 31 62

% within Umur_2 50.0% 50.0% 100.0%

% within Kelompok 100.0% 100.0% 100.0%

% of Total 50.0% 50.0% 100.0%
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Chi-Square Tests

Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square .0972 1 .755
Continuity Correction® .000 1 1.000
Likelihood Ratio .097 1 .755
Fisher's Exact Test 1.000 .500
Linear-by-Linear Association .096 1 757

N of Valid Cases 62

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 6,50.

b. Computed only for a 2x2 table
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Pekerjaan * Kelompok

Crosstab
Kelompok
Positif Negatif Total

Pekerjaan Bekerja Count 8 11 19
% within Pekerjaan 42.1% 57.9% 100.0%

% within Kelompok 25.8% 35.5% 30.6%

% of Total 12.9% 17.7% 30.6%

Tidak bekerja Count 23 20 43

% within Pekerjaan 53.5% 46.5% 100.0%

% within Kelompok 74.2% 64.5% 69.4%

% of Total 37.1% 32.3% 69.4%

Total Count 31 31 62
% within Pekerjaan 50.0% 50.0% 100.0%

% within Kelompok 100.0% 100.0% 100.0%

% of Total 50.0% 50.0% 100.0%

Optimized using
trial version
www.balesio.com




Chi-Square Tests

Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
df sided) sided) sided)
Pearson Chi-Square 1 409
Continuity Correction® 1 .582
Likelihood Ratio 1 408
Fisher's Exact Test .582 291

N of Valid Cases

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 9,50.

b. Computed only for a 2x2 table
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Pendidikan * Kelompok

Pendidikan * Kelompok Crosstabulation

Kelompok
Positif Negatif Total

Pendidikan <9 Count 2 4 6
% within Pendidikan 33.3% 66.7% 100.0%

% within Kelompok 6.5% 12.9% 9.7%

% of Total 3.2% 6.5% 9.7%

=9 Count 29 27 56

% within Pendidikan 51.8% 48.2% 100.0%

% within Kelompok 93.5% 87.1% 90.3%

% of Total 46.8% 43.5% 90.3%

Total Count 31 31 62
% within Pendidikan 50.0% 50.0% 100.0%

% within Kelompok 100.0% 100.0% 100.0%

% of Total 50.0% 50.0% 100.0%
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Chi-Square Tests

Asymptotic
Significance (2-  Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square .7382 1 .390
Continuity Correction® 185 1 .668
Likelihood Ratio 751 1 .386
Fisher's Exact Test .671 .336

N of Valid Cases 62

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 3,00.

b. Computed only for a 2x2 table
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Usia_kehamilan * Kelompok

Crosstab

Kelompok
Positif Negatif Total

Usia_kehamilan Aterm Count 27 28 55
% within Usia_kehamilan 49.1% 50.9% 100.0%

% within Kelompok 87.1% 90.3% 88.7%

% of Total 43.5% 45.2% 88.7%

Preterm Count 4 3 7

% within Usia_kehamilan 57.1% 42.9% 100.0%

% within Kelompok 12.9% 9.7% 11.3%

% of Total 6.5% 4.8% 11.3%

Total Count 31 31 62
% within Usia_kehamilan 50.0% 50.0% 100.0%

% within Kelompok 100.0% 100.0% 100.0%

% of Total 50.0% 50.0% 100.0%
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Chi-Square Tests

Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 1612 1 .688
Continuity Correction® .000 1 1.000
Likelihood Ratio 162 1 .688
Fisher's Exact Test 1.000 .500

N of Valid Cases 62
a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 3,50.

b. Computed only for a 2x2 table
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Paritas * Kelompok

Crosstab
Kelompok
Positif Negatif Total

Paritas Multipara Count 16 12 28
% within Paritas 57.1% 42.9% 100.0%

% within Kelompok 51.6% 38.7% 45.2%

% of Total 25.8% 19.4% 45.2%

Nulipara Count 8 8 16

% within Paritas 50.0% 50.0% 100.0%

% within Kelompok 25.8% 25.8% 25.8%

% of Total 12.9% 12.9% 25.8%

Primipara Count 7 11 18

% within Paritas 38.9% 61.1% 100.0%

% within Kelompok 22.6% 35.5% 29.0%

% of Total 11.3% 17.7% 29.0%

Total Count 31 31 62
% within Paritas 50.0% 50.0% 100.0%

% within Kelompok 100.0% 100.0% 100.0%

% of Total 50.0% 50.0% 100.0%
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Chi-Square Tests

Asymptotic
Significance (2-
Value df sided)
Pearson Chi-Square 1.4602 2 482
Likelihood Ratio 1.470 2 480
N of Valid Cases 62

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

count is 8,00.
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IMT * Kelompok

Crosstab
Kelompok
Positif Negatif Total

IMT Normal Count 5 2 7
% within IMT 71.4% 28.6% 100.0%

% within Kelompok 16.1% 6.5% 11.3%

% of Total 8.1% 3.2% 11.3%

Obesitas Count 20 24 44

% within IMT 45.5% 54.5% 100.0%

% within Kelompok 64.5% 77.4% 71.0%

% of Total 32.3% 38.7% 71.0%

Overweight Count 6 5 11

% within IMT 54.5% 45.5% 100.0%

% within Kelompok 19.4% 16.1% 17.7%

% of Total 9.7% 8.1% 17.7%

Total Count 31 31 62
% within IMT 50.0% 50.0% 100.0%

% within Kelompok 100.0% 100.0% 100.0%

% of Total 50.0% 50.0% 100.0%
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Chi-Square Tests

Asymptotic
Significance (2-
Value df sided)
Pearson Chi-Square 1.7402 2 419
Likelihood Ratio 1.783 2 410
N of Valid Cases 62

a. 2 cells (33,3%) have expected count less than 5. The minimum

expected count is 3,50.
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Kehamilan * Kelompok

Crosstab
Kelompok
Positif Negatif Total

Kehamilan Multipel Count 0 2 2
% within Kehamilan 0.0% 100.0% 100.0%

% within Kelompok 0.0% 6.5% 3.2%

% of Total 0.0% 3.2% 3.2%

Tunggal Count 31 29 60

% within Kehamilan 51.7% 48.3% 100.0%

% within Kelompok 100.0% 93.5% 96.8%

% of Total 50.0% 46.8% 96.8%

Total Count 31 31 62
% within Kehamilan 50.0% 50.0% 100.0%

% within Kelompok 100.0% 100.0% 100.0%

% of Total 50.0% 50.0% 100.0%
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Chi-Square Tests

Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 2.0672 1 151
Continuity Correction® 517 1 472
Likelihood Ratio 2.839 1 .092
Fisher's Exact Test 492 .246

N of Valid Cases 62
a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 1,00.

b. Computed only for a 2x2 table
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WBC * Kelompok

Crosstab
Kelompok
Positif Negatif Total

WBC Leukositosis Count 8 0 8
% within WBC 100.0% 0.0% 100.0%

% within Kelompok 25.8% 0.0% 12.9%

% of Total 12.9% 0.0% 12.9%

Normal Count 23 31 54

% within WBC 42.6% 57.4% 100.0%

% within Kelompok 74.2% 100.0% 87.1%

% of Total 37.1% 50.0% 87.1%

Total Count 31 31 62
% within WBC 50.0% 50.0% 100.0%

% within Kelompok 100.0% 100.0% 100.0%

% of Total 50.0% 50.0% 100.0%
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Chi-Square Tests

Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 9.1852 1 .002
Continuity Correction® 7.032 1 .008
Likelihood Ratio 12.280 1 .000
Fisher's Exact Test .005 .002

N of Valid Cases 62
a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 4,00.

b. Computed only for a 2x2 table

Optimized using
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HB * Kelompok

Crosstab
Kelompok
Positif Negatif Total

HB Anemia Count 13 19 32
% within HB 40.6% 59.4% 100.0%

% within Kelompok 41.9% 61.3% 51.6%

% of Total 21.0% 30.6% 51.6%

Normal Count 18 12 30

% within HB 60.0% 40.0% 100.0%

% within Kelompok 58.1% 38.7% 48.4%

% of Total 29.0% 19.4% 48.4%

Total Count 31 31 62
% within HB 50.0% 50.0% 100.0%

% within Kelompok 100.0% 100.0% 100.0%

% of Total 50.0% 50.0% 100.0%

Optimized using
trial version
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Chi-Square Tests

Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
df sided) sided) sided)
Pearson Chi-Square 1 127
Continuity Correction® 1 .204
Likelihood Ratio 1 126
Fisher's Exact Test .204 102

N of Valid Cases

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 15,00.

b. Computed only for a 2x2 table

Optimized using
trial version
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Limfosit * Kelompok

Crosstab
Kelompok
Positif Negatif Total

Limfosit Limfositosis Count 4 0 4
% within Limfosit 100.0% 0.0% 100.0%

% within Kelompok 12.9% 0.0% 6.5%

% of Total 6.5% 0.0% 6.5%

Normal Count 27 31 58

% within Limfosit 46.6% 53.4% 100.0%

% within Kelompok 87.1% 100.0% 93.5%

% of Total 43.5% 50.0% 93.5%

Total Count 31 31 62
% within Limfosit 50.0% 50.0% 100.0%

% within Kelompok 100.0% 100.0% 100.0%

% of Total 50.0% 50.0% 100.0%

Optimized using
trial version
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Chi-Square Tests

Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 4.2762 1 .039
Continuity Correction® 2.405 1 21
Likelihood Ratio 5.821 1 .016
Fisher's Exact Test 113 .056

N of Valid Cases 62
a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 2,00.

b. Computed only for a 2x2 table
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Neutrofil * Kelompok

Crosstab
Kelompok
Positif Negatif Total

Neutrofil Neutrofilia Count 9 5 14
% within Neutrofil 64.3% 35.7% 100.0%

% within Kelompok 29.0% 16.1% 22.6%

% of Total 14.5% 8.1% 22.6%

Normal Count 22 26 48

% within Neutrofil 45.8% 54.2% 100.0%

% within Kelompok 71.0% 83.9% 77.4%

% of Total 35.5% 41.9% 77.4%

Total Count 31 31 62
% within Neutrofil 50.0% 50.0% 100.0%

% within Kelompok 100.0% 100.0% 100.0%

% of Total 50.0% 50.0% 100.0%

Optimized using
trial version
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Chi-Square Tests

Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
df sided) sided) sided)
Pearson Chi-Square 1 224
Continuity Correction® 1 .362
Likelihood Ratio 1 222
Fisher's Exact Test .363 181

N of Valid Cases

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 7,00.

b. Computed only for a 2x2 table

Optimized using
trial version
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UJI NORMALITAS

Descriptives

Kelompok Statistic Std. Error
IL6 Positif Mean 55.5623 5.36256
95% Confidence Interval for Lower Bound 44.6105
Mean Upper Bound 66.5141
5% Trimmed Mean 51.4102
Median 45.3500
Variance 891.467
Std. Deviation 29.85744
Minimum 35.15
Maximum 153.99
Range 118.84
Interquartile Range 12.31
Skewness 2.475 421
Kurtosis 5.470 .821
Negatif  Mean 40.0355 2.05320
95% Confidence Interval for Lower Bound 35.8423
Mean Upper Bound 44.2287
5% Trimmed Mean 40.4281
Median 38.8600
Variance 130.685
Std. Deviation 11.43174
Minimum 15.02
Maximum 59.52
Range 44.50

Optimized using
trial version
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Interquartile Range 18.28
Skewness -.376 421
Kurtosis -.336 .821

Tests of Normality

Kolmogorov-Smirnov? Shapiro-Wilk
Kelompok Statistic df Sig. Statistic df Sig.
IL6 Positif .334 31 .000 .609 31 .000
Negatif .098 31 .200° .962 31 .326

*. This is a lower bound of the true significance.

a. Lilliefors Significance Correction

Optimized using
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UJI MANN WHITNEY dan KRUSKAL WALLIS

Ranks

Kelompok N Mean Rank Sum of Ranks
IL6 Positif 31 36.60 1134.50

Negatif 31 26.40 818.50

Total 62

Test Statistics?
IL6

Mann-Whitney U 322.500
Wilcoxon W 818.500
z -2.225
Asymp. Sig. (2-tailed) .026

a. Grouping Variable: Kelompok

Ranks
IMT N Mean Rank
IL6 Normal 7 24.64
Overweight 11 31.91
Obesitas 44 32.49
‘otal 62
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Test Statistics®P

IL6
Chi-Square 1.149
df 2
Asymp. Sig. .563

a. Kruskal Wallis Test
b. Grouping Variable: IMT

Ranks
Kehamilan N Mean Rank Sum of Ranks
IL6 Tunggal 60 30.93 1856.00
Multipel 2 48.50 97.00
Total 62
Test Statistics?
IL6
Mann-Whitney U 26.000
Wilcoxon W 1856.000
z -1.355
Asymp. Sig. (2-tailed) 175
[2*(1-tailed Sig.)] .207°

ig Variable: Kehamilan

‘ected for ties.
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Ranks

WBC N Mean Rank Sum of Ranks

IL6 Normal 54 30.93 1670.00
Leukositosis 8 35.38 283.00
Total 62

Test Statistics?

IL6
Mann-Whitney U 185.000
Wilcoxon W 1670.000
4 -.651
Asymp. Sig. (2-tailed) 515
a. Grouping Variable: WBC
Ranks
HB N Mean Rank Sum of Ranks
IL6 Normal 30 31.07 932.00
Anemia 32 31.91 1021.00
Total 62
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Test Statistics?

IL6
Mann-Whitney U 467.000
Wilcoxon W 932.000
V4 -.183
Asymp. Sig. (2-tailed) .855
a. Grouping Variable: HB
Ranks
Limfosit N Mean Rank Sum of Ranks
IL6 Normal 58 31.72 1840.00
Limfositosis 4 28.25 113.00
Total 62
Test Statistics?
IL6
lann-\Whitney U 103.000
N 113.000
-.373
g. (2-tailed) .709
[2*(1-tailed Sig.)] .730°
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a. Grouping Variable: Limfosit

b. Not corrected for ties.

Ranks
Neutrofil N Mean Rank Sum of Ranks
IL6 Normal 48 32.01 1536.50
Neutrofilia 14 29.75 416.50
Total 62
Test Statistics?
IL6
Mann-Whitney U 311.500
Wilcoxon W 416.500
V4 -413
Asymp. Sig. (2-tailed) .680

a. Grouping Variable: Neutrofil
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