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Lampiran 1. Hasil Pengolahan Data Penelitian SPSS 

Frequency Table 

Umur 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid <20 thn&>35 

tahun 
19 52.8 52.8 100.0 

20-35 Tahun  17 47.2 47.2 47.2 

Total 36 100.0 100.0  

 

Diabetes 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Ada 24 66.7 66.7 66.7 

Tidak ada 12 33.3 33.3 100.0 

Total 36 100.0 100.0  

 

Polihidraminon 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Kasus 18 50.0 50.0 50.0 

Kontrol 18 50.0 50.0 100.0 

Total 36 100.0 100.0  
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Crosstabs 

 

Umur * Polihidramnion 

Crosstab 

 

Polihidraminon 

Total Kasus Kontrol 

Usia <20 thn&>35 

tahun 

Count 13 6 19 

% within Polihidramnion 72.2% 33.3% 52.8% 

% of Total 36.1% 16.7% 52.8% 

20-35 tahun Count 5 12 17 

% within Polihidramnion 27.8% 66.7% 47.2% 

% of Total 13.9% 33.3% 47.2% 

Total Count 18 18 36 

% within Polihidramnion 100.0% 100.0% 100.0% 

% of Total 50.0% 50.0% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 5.461a 1 .019   

Continuity Correctionb 4.012 1 .045   

Likelihood Ratio 5.611 1 .018   

Fisher's Exact Test    .044 .022 

Linear-by-Linear Association 5.310 1 .021   

N of Valid Cases 36     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 8.50. 

b. Computed only for a 2x2 table 
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Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Usia (<20 thn 

&>35 tahun/ 20-35 tahun ) 
5.200 1.253 21.572 

For cohort Polihidramnion = 

Kasus 
2.235 1.078 4.636 

For cohort Polihidramnion = 

Kontrol 
.430 .194 .954 

N of Valid Cases 36   

 
 
 
Diabetes *Polihidramnion 

 

Crosstab 

 

Polihidramnion 

Total Kasus Kontrol 

Diabetes Ada Count 15 9 24 

% within Polihidramnion 83.3% 50.0% 66.7% 

% of Total 41.7% 25.0% 66.7% 

Tidak ada Count 3 9 12 

% within Polihidramnion 16.7% 50.0% 33.3% 

% of Total 8.3% 25.0% 33.3% 

Total Count 18 18 36 

% within Polihidramnion 100.0% 100.0% 100.0% 

% of Total 50.0% 50.0% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 4.500a 1 .034   

Continuity Correctionb 3.125 1 .077   

Likelihood Ratio 4.656 1 .031   

Fisher's Exact Test    .075 .038 

Linear-by-Linear Association 4.375 1 .036   

N of Valid Cases 36     
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a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 6.00. 

b. Computed only for a 2x2 table 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Diabetes (Ada 

/ Tidak ada) 
5.000 1.065 23.464 

For cohort Polihidramnion = 

Kasus 
2.500 .894 6.987 

For cohort Polihidramnion = 

Kontrol 
.500 .271 .921 

N of Valid Cases 36   
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Lampiran 2: Surat Izin Pendahuluan 
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Lampiran 3 : Surat Pengantar Penelitian ke RSUP Haji Adam Malik 
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Lampiran 4 : Ethical Clearent Penelitian 
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Lampiran 5 : Balasan Surat Survei Pendahuluan 
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Lampiran 6 : Surat Izin Pengambilan Data Awal 
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