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Lampiran – 3 

 Master  Tabel 

Data Rekam Medis Ibu Hamil Rsu Muhammadiyah Sumatera Utara Tahun 2023 (N:42) 

No Nama 

Hyperemesis 

Gravidarum 

Usia Ibu 

(Tahun) 
Paritas  

Tingkat 

Pendidikan 

Riwayat 

Pekerjaan 
Pola Makan Dukungan Suami 

Ya Tidak <35 >35 
Primi 

Gravida 

Multi 

Gravida 

Grande 

Multigravida 

 

SD SMP SMA 

Pergur

uan 

tinggi 

Tidak 

Bekerja 
Bekerja Baik  Buruk 

Men 

Dukung 

Tidak 

Men 

Dukung 

1.  Ar 1  1  1   1     1  1 1  

2.  Mz 1  1  1   1     1  1 1  

3.  lm 1  1  1   1     1  1 1  

4.  Hu 1  1  1   1     1  1 1  

5.  Sw 1  1  1   1     1  1 1  

6.  Df 1  1  1   1     1  1 1  

7.  Jn 1  1  1   1     1  1 1  

8.  Gh 1  1  1   1     1  1 1  

9.  Bh 1  1  1   1     1  1 1  

10.  Bs 1  1  1   1     1  1 1  

11.  Sw 1  1  1   1     1  1 1  

12.  Jp 1  1  1   1     1  1 1  

13.  De 1  1  1   1     1  1 1  

14.  Dj 1  1  1   1     1  1 1  

15.  Jt 1  1  1   1     1  1 1  

16.  Dl 1  1  1    1    1  1 1  

17.  Rm 1  1  1    1    1  1 1  
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18.                    

19.  Kl 1  1  1    1    1  1 1  

20.  Po 1  1  1    1    1  1 1  

21.  Nm 1  1  1    1    1  1 1  

22.  Tt 1  1  1    1    1  1 1  

23.  Gd 1  1  1    1    1  1 1  

24.  Na 1  1  1    1    1  1 1  

25.  Yl 1  1  1    1    1  1 1  

26.  Yp 1  1  1    1    1  1 1  

27.  Fr 1  1  1    1    1  1 1  

28.  Sz 1  1  1    1   1  1  1  

29.  Cf 1  1  1    1   1  1  1  

30.  Zn 1  1  1    1   1  1  1  

31.  Mh 1  1  1    1   1  1  1  

32.  Yr 1  1  1     1  1  1  1  

33.  Tu 1  1  1     1  1  1  1  

34.  Ml 1  1   1    1  1  1  1  

35.  Sn 1  1   1    1  1  1  1  

36.  Yt 1  1   1    1  1  1  1  

37.  Fb 1  1   1    1  1  1  1  

38.  Mn 1   1  1     1 1  1   1 

39.  Md 1   1   1    1 1  1   1 

40.  Et 1   1   1    1 1  1   1 

41.  Ep 1   1   1    1 1  1   1 

42.  Hu 1   1   1    1 1  1   1 

43.  At 1   1   1    1 1  1   1 
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Lampiran - 4 

Hasil Analitik Statistic SPSS 

Frequencies 

Statistics  

 

Hiperemesis

Gravidarum 
Usia Ibu 

Tingkat 

Pendidikan 
Pekerjaan Paritas 

Pola 

Makan 

Dukungan 

suami 

N 
Valid 

Missing 

42 

0 

42 

0 

42 

0 

42 

0 

42 

0 

42 

0 

42 

0 

Mean 

Median 

Std. 

Deviation 

Minimum 

Maximum 

1.14 

1.00 

.354 

1 

2 

1.14 

1.00 

.354 

1 

2 

1.29 

1.00 

.457 

1 

2 

1.38 

1.00 

.492 

1 

2 

1.24 

1.00 

.431 

1 

2 

1.38 

1.00 

.492 

1 

2 

1.14 

1.00 

.354 

1 

2 

Frequency Table 

Hiperemesis Gravidarum 

 
Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid 

HiperemesisGravidarum 

TidakHiperemesisGravidarum 

Total 

36 

6 

42 

85.7 

14.3 

100.0 

85.7 

14.3 

100.0 

85.7 

14,3 

100.0 

 

Usia Ibu 

 
Frequency Percent Valid Percent Cumulative Percent 

Valid 

< 35 Tahun 

>35 Tahun 

Total 

36 

6 

42 

85.7 

14.3 

100.0 

85.7 

14.3 

100.0 

85.7 

14,3 

100.0 

 

Tingkat Pendidikan 

 
Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid 

SD 

SMP 

SMA  

kuliah 

Total 

15 

15 

6 

6 

42 

35,7 

35,7 

14,3 

14,3 

100.0 

35,7 

35,7 

14,3 

14,3 

100.0 

35,7 

35,7 

14,3 

14,3 

100.0 
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Riwayat Pekerjaan 

 

Frequency Percent 
Valid 

Percent 

Cumulative 

Percent 

Valid 

 

Bekerja 

Tidak bekerja 

Total 

26 

16 

42 

61.9 

38.1 

100.0 

61.9 

38.1 

100.0 

61.9 

38.1 

100.0 

 

Paritas 

 
Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 

Primi Gravida 

Multigravida 

Grande Multigravida 

Total 

32 

5 

5 

42 

76.2 

11,9 

11,9 

100.0 

76.2 

11,9 

11,9 

100.0 

76.2 

11.9 

11,9 

100.0 

 

Pola Makan 

 
Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid 

Buruk 

Baik 

Total 

26 

16 

42 

61.9 

38.1 

100.0 

61.9 

38.1 

100.0 

61.9 

38,1 

100.0 

 

Dukungan Suami 

 
Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid 

Mendukung  

Tidak mendukung 

Total 

36 

6 

42 

85.7 

14.3 

100.0 

85.7 

14.3 

100.0 

85.7 

14,3 

100.0 
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Crosstabs 

Usia Ibu * HiperemesisGravidarum 

 

Hiperemesis

Gravidarum 

TidakHipere

mesisGravid

arum  

UsiaWanitaHamil < 35 

Tahun 

Count 34 2 36 

% of 

Total 

80.9% 4.8% 85.7% 

>35 Tahun Count 2 4 6 

% of 

Total 

4.8% 9.5% 14.3% 

Total Count 36 6 42 

% of 

Total 

85.7% 14.3% 100.0% 

 

Chi-Square Test 

 Value Df 

Asymptotic 

Significanc

e (2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 15.685
a
 1 .000   

Continuity Correction
b
 11.091 1 .001   

Likelihood Ratio 11.363 1 .001   

Fisher's Exact Test    .002 .002 

Linear-by-Linear 

Association 

15.312 1 .000 
  

N of Valid Cases 42     

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is .86. 

b. Computed only for a 2x2 table 
 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for UsiaWanitaHamil (< 

35 Tahun / >35 Tahun) 

34.000 3.704 312.092 

For cohort HiperemesisGravidarum = 

HiperemesisGravidarum 

2.833 .911 8.809 
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For cohort HiperemesisGravidarum = 

TidakHiperemesisGravidarum 

.083 .019 .359 

N of Valid Cases 42   

 

Tingkat Pendidikan * HiperemesisGravidarum 

Crosstab 

 

 

Hiperemesis

Gravidarum 

TidakHipere

mesisGravid

arum Total 

Tingkat 

Pendidikan 

SD 

 

Count 14 1 15 

% of 

Total 

28,4% 3,55% 31,95% 

SMP 

Count 14 1 15 

% of 

Total 

28,4% 3,55% 31,95% 

SMA 

Count 5 1 6 

% of 

Total 

14,5% 3,55% 18,5% 

Perguruan Tinggi 

Count 5 1 6 

% of 

Total 

14,5% 3,55% 18,5% 

Total Count 38 4 42 

% of 

Total 

85,8% 19,1% 100.0% 

 

Chi-Square Tests 

 Value Df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 10.286
a
 1 .001   

Continuity Correction
b
 7.394 1 .007   

Likelihood Ratio 9.380 1 .002   

Fisher's Exact Test    .005 .005 

Linear-by-Linear 

Association 

10.041 1 .002 
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N of Valid Cases 42     

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 1.71. 

b. Computed only for a 2x2 table 
 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Tingkat Pendidikan 

(PendidikanRendah ( SD dan SMP) / 

PendidikanTinggi ( SMA 

danPerguruanTinggi)) 

20.714 2.076 206.653 

For cohort HiperemesisGravidarum = 

HiperemesisGravidarum 

1.657 1.023 2.686 

For cohort HiperemesisGravidarum = 

TidakHiperemesisGravidarum 

.080 .010 .615 

N of Valid Cases 42   

 

Pekerjaan  * HiperemesisGravida 

Crosstab  

 

Hiperemesis

Gravidarum 

TidakHipe

remesisGra

vidarum Total 

Riwayat 

Pekerjan 

Bekerja  Count 26 0 26 

% of Total 61.9% 0.0% 61.9% 

Tidak Bekerja Count 10 6 16 

% of Total 23.8% 14.3% 38.1% 

Total Count 36 6 42 

% of Total 85.7% 14.3% 100.0% 

 

Chi-Square Tests 

 Value Df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 11.375
a
 1 .001   

Continuity Correction
b
 8.519 1 .004   



74 
 

   

 
 

Likelihood Ratio 13.280 1 .000   

Fisher's Exact Test    .002 .002 

Linear-by-Linear 

Association 

11.104 1 .001 
  

N of Valid Cases 42     

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 2.29. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

For cohort HiperemesisGravidarum = 

HiperemesisGravidarum 

1.600 1.095 2.339 

N of Valid Cases 42   

 

Paritas * HiperemesisGravidarum 

Crosstab 

 

HiperemesisGravidarum 

Total 

HiperemesisGra

vidarum 

TidakHipereme

sisGravidarum 

Paritas 

Primi gravida Count 31 1 32 

% of Total 73.8% 2.4% 76.2% 

Multigravida  Count 5 5 10 

% of Total 11.9% 11.9% 23.8% 

Grande 

Multigravida 
Count 5 5 10 

% of Total 11.9% 11.9% 23.8% 

Total Count 36 6 42 

% of Total 85.7% 14.3% 100.0% 

 

Chi-Square Tests 

 Value Df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 13.672
a
 1 .000   

Continuity Correction
b
 10.112 1 .001   

Likelihood Ratio 11.687 1 .001   
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Fisher's Exact Test    .002 .002 

Linear-by-Linear 

Association 

13.346 1 .000 
  

N of Valid Cases 42   

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 1.43. 

b. Computed only for a 2x2 table 

 

Pola Makan * HiperemesisGravida 

Crosstab  

 

Hiperemesis

Gravidarum 

TidakHipere

mesisGravid

arum Total 

Pola Makan Buruk Count 26 0 26 

% of Total 61.9% 0.0% 61.9% 

Baik  Count 10 6 16 

% of Total 23.8% 14.3% 38.1% 

Total Count 36 6 42 

% of Total 85.7% 14.3% 100.0% 

 

Chi-Square Tests 

 Value Df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 11.375
a
 1 .001   

Continuity Correction
b
 8.519 1 .004   

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Paritas (<2 anak / ≥ 2 

anak) 

31.000 2.969 323.634 

For cohort HiperemesisGravidarum = 

HiperemesisGravidarum 

1.938 1.039 3.612 

For cohort HiperemesisGravidarum = 

TidakHiperemesisGravidarum 

.063 .008 .474 

N of Valid Cases 42   
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Likelihood Ratio 13.280 1 .000   

Fisher's Exact Test    .002 .002 

Linear-by-Linear 

Association 

11.104 1 .001 
  

N of Valid Cases 42     

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 2.29. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

For cohort HiperemesisGravidarum = 

HiperemesisGravidarum 

1.600 1.095 2.339 

N of Valid Cases 42   

 

Dukungan Suami * HiperemesisGravidarum 

 

Hiperemesis

Gravidarum 

TidakHipere

mesisGravid

arum  

Dukungan Suami Mendukung  Count 34 2 36 

% of 

Total 

81.0% 4.8% 85.7% 

Tidak 

Mendukung 

Count 2 4 6 

% of 

Total 

4.8% 9.5% 14.3% 

Total Count 36 6 42 

% of 

Total 

85.7% 14.3% 100.0% 

 

Chi-Square Test 

 Value Df 

Asymptotic 

Significanc

e (2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 15.685
a
 1 .000   

Continuity Correction
b
 11.091 1 .001   

Likelihood Ratio 11.363 1 .001   
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Fisher's Exact Test    .002 .002 

Linear-by-Linear 

Association 

15.312 1 .000 
  

N of Valid Cases 42     

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is .86. 

b. Computed only for a 2x2 table 
 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for dukungan suami 

(mendukung  / tidak mendukung) 

34.000 3.704 312.092 

For cohort HiperemesisGravidarum = 

HiperemesisGravidarum 

2.833 .911 8.809 

For cohort HiperemesisGravidarum = 

TidakHiperemesisGravidarum 

.083 .019 .359 

N of Valid Cases 42   
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