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Analisis Faktor-Faktor Yang Mempengaruhi Terjadinya Kejang

MASTER TABEL

Demam Pada Anak Di Klinik Pratama Ridos Kecamatan

Medan Denai Kota Medan Tahun 2024

No. Nama Kejang Suhu Penyak_it Jenis_
Demam Tubuh Infeksi Kelamin
1 An. Y 2 2 1 1
2 An. K 1 2 1 1
3 An. B 2 2 2 2
4 An. K 1 2 1 1
5 An. H 1 2 2 2
6 An. T 2 2 1 1
7 An.J 2 2 2 2
8 An. L 1 2 1 1
9 An.P 2 2 1 1
10 An. Y 1 2 1 1
11 An. S 1 2 1 2
12 An. A 2 2 1 2
13 An. E 1 2 1 1
14 An. K 1 1 1 1
15 An.C 2 2 1 1
16 An.J 2 2 1 2
17 An. K 1 2 1 1
18 An. P 2 1 2 2
19 An. S 2 2 1 2
20 An.J 2 2 2 1
21 An. K 1 2 1 2
22 An. S 2 2 1 2
23 An. P 2 2 2 1
24 | An.G 1 2 1 1
25 An. M 1 2 2 1
26 | An.S 2 2 2 1
27 An. D 2 2 1 1
28 An.J 2 2 1 1
29 | An.R 2 2 1 1
30 An.C 1 2 1 2
31 An. | 2 1 2 2
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Frequency Table

Kejang_Demam

Cumulative
Frequency Percent Valid Percent Percent

Valid Tidak Kejang 54 63.5 63.5 63.5

Kejang 31 36.5 36.5 100.0

Total 85 100.0 100.0

suhu_Tubuh
Cumulative
Frequency Percent Valid Percent Percent

Valid  Tidak Rentan 41 48.2 48.2 48.2

Rentan 44 51.8 51.8 100.0

Total 85 100.0 100.0

penyakit_infeksi
Cumulative
Frequency Percent Valid Percent Percent

Valid Tidak ada penyakit Infeksi 74 87.1 87.1 87.1

Ada Penyakit Infeksi 11 12.9 12.9 100.0

Total 85 100.0 100.0

jenis_kelamin
Cumulative
Frequency Percent Valid Percent Percent

Valid Laki-Laki 31 36.5 36.5 36.5

Perempuan 54 63.5 63.5 100.0

Total 85 100.0 100.0




Crosstabs
suhu_Tubuh * Kejang_Demam

Crosstab
Kejang_Demam
Tidak Kejang Kejang Total
suhu_Tubuh Tidak Rentan Count 38 3 41
Expected Count 26,0 15,0 41,0
% within Kejang_Demam 70,4% 9,7% 48,2%
Rentan Count 16 28 44
Expected Count 28,0 16,0 44,0
% within Kejang_Demam 29,6% 90,3% 51,8%
Total Count 54 31 85
Expected Count 54,0 31,0 85,0
% within Kejang_Demam 100,0% 100,0% 100,0%
Chi-Square Tests
Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 29,0552 1 ,000
Continuity Correction® 26,675 1 ,000
Likelihood Ratio 32,386 1 ,000
Fisher's Exact Test ,000 ,000
Linear-by-Linear Association 28,713 1 ,000

N of Valid Cases 85

a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 14,95.

b. Computed only for a 2x2 table

Risk Estimate

95% Confidence Interval

Value Lower Upper
Odds Ratio for suhu_Tubuh 22,167 5,885 83,497
(Tidak Rentan / Rentan)
For cohort Kejang_Demam = 2,549 1,708 3,803
Tidak Kejang
For cohort Kejang_Demam = 115 ,038 ,350
Kejang

N of Valid Cases 85




Penyakit_Infeksi * Kejang_Demam

Crosstab
Kejang_Demam
Tidak
Kejang Kejang Total

Penyakit_Infek Tidak ada Penyakit Count 52 22 74
si Infeksi Expected Count 47,0 27,0 74,0

% within 96,3% 71,0%  87,1%

Kejang_Demam

Ada Penyakit Infeksi Count 2 9 11

Expected Count 7,0 4,0 11,0

% within 3,7% 29,0% 12,9%

Kejang_Demam
Total Count 54 31 85

Expected Count 54,0 31,0 85,0

% within 100,0% 100,0%  100,0%

Kejang_Demam

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

Pearson Chi-Square 11,2142 1 ,001
Continuity Correction® 9,079 1 ,003
Likelihood Ratio 11,036 1 ,001
Fisher's Exact Test ,001 ,001
Linear-by-Linear Association 11,082 1 ,001
N of Valid Cases 85

a. 1 cells (25,0%) have expected count less than 5. The minimum expected count is 4,01.

b. Computed only for a 2x2 table



Risk Estimate

95% Confidence Interval

Value Lower Upper

Odds Ratio for Penyakit_Infeksi 10,636 2,123 53,277
(Tidak ada Penyakit Infeksi /

Ada Penyakit Infeksi)

For cohort Kejang_Demam = 3,865 1,094 13,657
Tidak Kejang

For cohort Kejang_Demam = ,363 232 ,568
Kejang

N of Valid Cases 85
Jenis_Kelamin * Kejang_Demam

Crosstab

Kejang_Demam

Tidak Kejang Kejang Total
Jenis_Kelamin Laki-laki Count 12 19 31
Expected Count 19,7 11,3 31,0
% within Kejang_Demam 22,2% 61,3% 36,5%
Perempuan Count 42 12 54
Expected Count 34,3 19,7 54,0
% within Kejang_Demam 77,8% 38,7% 63,5%
Total Count 54 31 85
Expected Count 54,0 31,0 85,0
% within Kejang_Demam 100,0% 100,0% 100,0%
Chi-Square Tests
Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 12,9742 1 ,000
Continuity Correction® 11,342 1 ,001
Likelihood Ratio 12,944 1 ,000
Fisher's Exact Test ,000 ,000
Linear-by-Linear Association 12,821 1 ,000
N of Valid Cases 85

a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 11,31.

b. Computed only for a 2x2 table



Step 1@

Risk Estimate

95% Confidence Interval

Value Lower Upper
Odds Ratio for Jenis_Kelamin ,180 ,069 474
(Laki-laki / Perempuan)
For cohort Kejang_Demam = 498 ,313 ,793
Tidak Kejang
For cohort Kejang_Demam = 2,758 1,557 4,887
Kejang
N of Valid Cases 85

Logistic Regression

Variables in the Equation

95% C.1.for EXP(B)

B S.E. Wald df Sig. Exp(B) Lower Upper
suhu_Tubuh 3,537 ,946 13,982 1 ,000 34,368 5,382 219,454
Penyakit_Infeksi 2,737 1,209 5,125 1 ,024 15,443 1,444 165,140
Jenis_Kelamin -2,292 877 6,837 1 ,009 ,101 ,018 ,563
Constant -11,300 3,154 12,835 1 ,000 ,000
Constant -11,300 3,154 12,835 1 ,000 ,000
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