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Lampiran 4. Surat Penelitian 
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Lampiran 5. Master Tabel 

NO Umur Status Gizi Kejadian Hidrosefalus 

1 1 1 1 

2 1 1 1 

3 2 2 1 

4 1 2 1 

5 1 1 1 

6 1 1 1 

7 1 2 1 

8 1 1 1 

9 1 1 1 

10 1 1 1 

11 1 2 1 

12 2 1 1 

13 1 1 1 

14 1 2 1 

15 2 1 1 

16 1 2 1 

17 1 1 1 

18 1 2 1 

19 1 1 1 

20 1 1 1 

21 2 1 1 

22 1 1 1 

23 1 2 1 

24 1 1 1 

25 2 1 1 

26 2 2 1 

27 1 2 1 

28 1 1 1 

29 1 2 1 

30 1 1 1 

31 1 2 1 

32 2 2 1 

33 1 1 1 

34 1 1 1 

35 1 1 1 

36 1 1 1 

37 1 2 1 

38 2 1 1 

39 1 1 1 

40 1 2 2 

41 2 2 2 

42 2 1 2 

43 2 1 2 

44 2 2 2 

45 2 2 2 
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46 2 2 2 

47 1 1 2 

48 1 1 2 

49 2 2 2 

50 1 2 2 

51 2 1 2 

52 1 1 2 

53 2 2 2 

54 2 2 2 

55 2 2 2 

56 2 2 2 

57 2 2 2 

58 2 1 2 

59 2 2 2 

60 1 2 2 

61 1 2 2 

62 1 2 2 

63 1 1 2 

64 1 1 2 

65 1 2 2 

66 1 1 2 

67 1 2 2 

68 1 1 2 

69 1 1 2 

70 2 2 2 

71 2 2 2 

72 1 2 2 

73 1 1 2 

74 1 2 2 

75 2 2 2 

76 2 1 2 

77 1 1 2 

78 2 2 2 
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Lampiran 6. Hasil Pengolahan Data Penelitian SPSS.  

Frequency Table 
 

umur anak 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 0-1 tahun 51 64.6 64.6 64.6 

<1 tahun 28 35.4 35.4 100.0 

Total 79 100.0 100.0  

 

gizi pada anak 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid baik 45 57.0 57.0 57.0 

kurang 34 43.0 43.0 100.0 

Total 79 100.0 100.0  

 

kejadian hidrosefalus 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid ya 39 49.4 49.4 49.4 

tidak 40 50.6 50.6 100.0 

Total 79 100.0 100.0  

 

 

1) Analisis bivariat dengan uji chi-square ,xd  
Crosstabs 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

gizi pada anak  * kejadian 

hidrosefalus 
79 100.0% 0 0.0% 79 100.0% 

umur anak  * kejadian 

hidrosefalus 
79 100.0% 0 0.0% 79 100.0% 
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gizi pada anak  * kejadian hidrosefalus  
   

Crosstab 

 

kejadian hidrosefalus 

Total ya tidak 

gizi pada anak baik Count 17 28 45 

% within gizi pada anak 37.8% 62.2% 100.0% 

kurang Count 22 12 34 

% within gizi pada anak 64.7% 35.3% 100.0% 

Total Count 39 40 79 

% within gizi pada anak 49.4% 50.6% 100.0% 

 

Chi-Square Tests 

 Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 5.618a 1 .018   

Continuity Correctionb 4.593 1 .032   

Likelihood Ratio 5.689 1 .017   

Fisher's Exact Test    .024 .016 

Linear-by-Linear Association 5.547 1 .019   

N of Valid Cases 79     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 16.78. 

b. Computed only for a 2x2 table 

 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for gizi pada 

anak  (baik / kurang) 
.331 .131 .836 

For cohort kejadian 

hidrosefalus  = ya 
.584 .372 .915 

For cohort kejadian 

hidrosefalus  = tidak 
1.763 1.060 2.933 

N of Valid Cases 79   
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umur anak  * kejadian hidrosefalus  
 

Crosstab 

 

kejadian hidrosefalus 

Total ya tidak 

umur anak 0-1 tahun Count 31 20 51 

% within umur anak 60.8% 39.2% 100.0% 

<1 tahun Count 8 20 28 

% within umur anak 28.6% 71.4% 100.0% 

Total Count 39 40 79 

% within umur anak 49.4% 50.6% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 7.504a 1 .006   

Continuity Correctionb 6.271 1 .012   

Likelihood Ratio 7.692 1 .006   

Fisher's Exact Test    .009 .006 

Linear-by-Linear Association 7.409 1 .006   

N of Valid Cases 79     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 13.82. 

b. Computed only for a 2x2 table 

 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for umur anak  

(0-1 tahun / <1 tahun) 
3.875 1.434 10.471 

For cohort kejadian 

hidrosefalus  = ya 
2.127 1.138 3.978 

For cohort kejadian 

hidrosefalus  = tidak 
.549 .363 .831 

N of Valid Cases 79   
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