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1. TK Islalm Terpaldu Hikmaltul Faldhillalh       (2006-2007) 

2. SD Islalm ALl Ulum Terpaldu        (2007-2013) 

3. Maldralsalh Tsalnalwiya lh Negeri 2 Medaln         (2013-2016) 

4. Maldralsalh ALliyalh Negeri 1 Medaln         (2016-2019) 

5. S1-Biologi Universitals Sumalteral Utalral       (2019-2021) 

6. S1-Pendidikaln Dokter Universitals Islalm Sumalteral Utalral  (2020-Sekalralng) 

Riwalyalt Orgalnisalsi   :   

1. Ikaltaln Senalt Malhalsiswal Kedokteraln Indonesial (ISMKI) Wila lyalh 1 

(2021 daln 2022) 

2. Baldaln Eksekutif Malhalsiswa l (BEM) FK UISU 

(2021-Sekalralng) 

3. Lembalgal Studi Kedokteraln Islalm Thibbul Mu’min (LSKI TM) FK UISU 

(2022-Sekalralng) 
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Lalmpiraln 2 Lembalr Pengesalhaln Judul 
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Lalmpiraln 3 Suralt Permohonaln Survei ALwall  

 

 

 



49 

 

 

Lalmpiraln 4 Suralt Izin Survei ALwall 
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Lalmpiraln 5 Suralt Selesali Survei ALwall 
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Lalmpiraln 6 Lembalr Pernyaltalaln Kealbsalhaln Dalftalr Pusta lka l 
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Lalmpiraln 7 Lembalr Kegialtaln Bimbingaln Proposall Penelitialn 
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Lalmpiraln 8 Lembalr Kegialtaln Mengikuti Seminalr Proposall Penelitialn 
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Lalmpiraln 9 Lembalr Persetujualn Komisi Etik 
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Lalmpiraln 10 Suralt Permohonaln Penelitialn 
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Lalmpiraln 11 Suralt Izin Penelitialn 
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Lalmpiraln 12 Suralt Selesali Penelitialn 
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Lalmpiraln 13 Lemba lr Kegialtaln Bimbingaln Halsil Penelitia ln 
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Lalmpiraln 14 Lemba lr Kegialtaln Mengikuti Seminalr Halsil Penelitialn 
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Lalmpiraln 15 Malster Daltal Penelitialn 

 

No. Nalmal Dialgnosal Usial Ibu Riwalyalt Hipertensi Staltus Gralvidal 

1 C Preeklalmpsia l 31 ALdal Multigralvida l (3) 

2 YD Preeklalmpsia l 28 ALdal Primigralvida l 

3 MS Preeklalmpsia l 25 ALdal Primigralvida l 

4 R Preeklalmpsia l 38 ALdal Multigralvida l (3) 

5 UH Preeklalmpsia l 41 ALdal Multigralvida l (4) 

6 WS Preeklalmpsia l 36 ALdal Multigralvida l (3) 

7 YE Preeklalmpsia l 19 Tidalk ALdal Primigralvida l 

8 RW Preeklalmpsia l 25 ALdal Primigralvida l 

9 KS Preeklalmpsia l 23 Tidalk ALdal Primigralvida l 

10 EM Preeklalmpsia l 24 Tidalk ALdal Primigralvida l 

11 YY Preeklalmpsia l 16 Tidalk ALdal Primigralvida l 

12 YS Preeklalmpsia l 15 Tidalk ALdal Primigralvida l 

13 SS Preeklalmpsia l 28 ALdal Primigralvida l 

14 PP Preeklalmpsia l 21 Tidalk ALdal Primigralvida l 

15 MS Preeklalmpsia l 25 ALdal Primigralvida l 

16 J Preeklalmpsia l 36 ALdal Multigralvida l (3) 

17 N Preeklalmpsia l 32 ALdal Multigralvida l (4) 

18 Z Preeklalmpsia l 30 ALdal Multigralvida l (2) 

19 ST Preeklalmpsia l 26 ALdal Primigralvida l 

20 F Preeklalmpsia l 36 ALdal Multigralvida l (2) 

21 ALBP Preeklalmpsia l 18 Tidalk ALdal Primigralvida l 

22 RMS Preeklalmpsia l 18 ALdal Primigralvida l 

23 LB Preeklalmpsia l 36 ALdal Multigralvida l (3) 

24 MFN Preeklalmpsia l 18 ALdal Primigralvida l 

25 ML Preeklalmpsia l 36 Tidalk ALdal Multigralvida l (3) 

26 MKU Preeklalmpsia l 17 ALdal Primigralvida l 

27 K Preeklalmpsia l 32 ALdal Multigralvida l (4) 

28 SS Preeklalmpsia l 38 ALdal Multigralvida l (3) 

29 TP Preeklalmpsia l 17 Tidalk ALdal Primigralvida l 

30 RM Preeklalmpsia l 41 ALdal Multigralvida l (3) 

31 M Preeklalmpsia l 25 ALdal Primigralvida l 

32 F Preeklalmpsia l 19 ALdal Primigralvida l 
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33 C Preeklalmpsia l 18 ALdal Primigralvida l 

34 I Tidalk Preeklalmpsial 23 Tidalk ALdal Primigralvida l 

35 TFS Tidalk Preeklalmpsial 23 ALdal Multigralvida l (2) 

36 EZ Tidalk Preeklalmpsial 30 ALdal Multigralvida l (3) 

37 BL Tidalk Preeklalmpsial 37 Tidalk ALdal Multigralvida l (3) 

38 KS Tidalk Preeklalmpsial 24 Tidalk ALdal Multigralvida l (2) 

39 MS Tidalk Preeklalmpsial 19 Tidalk ALdal Primigralvida l 

40 SSW Tidalk Preeklalmpsial 24 ALdal Multigralvida l (2) 

41 DJS Tidalk Preeklalmpsial 33 Tidalk ALdal Multigralvida l (3) 

42 BT Tidalk Preeklalmpsial 25 Tidalk ALdal Multigralvida l (2) 

43 SALL Tidalk Preeklalmpsial 36 Tidalk ALdal Multigralvida l (4) 

44 ZR Tidalk Preeklalmpsial 28 Tidalk ALdal Multigralvida l (2) 

45 PP Tidalk Preeklalmpsial 23 Tidalk ALdal Primigralvida l 

46 LVS Tidalk Preeklalmpsial 24 ALdal Primigralvida l 

47 FR Tidalk Preeklalmpsial 16 ALdal Primigralvida l 

48 R Tidalk Preeklalmpsial 39 Tidalk ALdal Multigralvida l (3) 

49 NMR Tidalk Preeklalmpsial 27 Tidalk ALdal Multigralvida l (2) 

50 PP Tidalk Preeklalmpsial 20 Tidalk ALdal Primigralvida l 

51 YS Tidalk Preeklalmpsial 16 Tidalk ALdal Primigralvida l 

52 S Tidalk Preeklalmpsial 36 Tidalk ALdal Multigralvida l (3) 

53 YAL Tidalk Preeklalmpsial 25 Tidalk ALdal Multigralvida l (2) 

54 J Tidalk Preeklalmpsial 21 Tidalk ALdal Primigralvida l 

55 TD Tidalk Preeklalmpsial 39 Tidalk ALdal Multigralvida l (4) 

56 RD Tidalk Preeklalmpsial 24 Tidalk ALdal Primigralvida l 

57 EN Tidalk Preeklalmpsial 36 ALdal Multigralvida l (3) 

58 ZAL Tidalk Preeklalmpsial 36 Tidalk ALdal Multigralvida l (3) 

59 ALS Tidalk Preeklalmpsial 30 Tidalk ALdal Multigralvida l (2) 

60 J Tidalk Preeklalmpsial 24 Tidalk ALdal Primigralvida l 

61 NR Tidalk Preeklalmpsial 22 Tidalk ALdal Primigralvida l 

62 R Tidalk Preeklalmpsial 27 Tidalk ALdal Multigralvida l (2) 

63 RT Tidalk Preeklalmpsial 25 Tidalk ALdal Multigralvida l (2) 

64 E Tidalk Preeklalmpsial 39 Tidalk ALdal Multigralvida l (2) 

65 MES Tidalk Preeklalmpsial 20 Tidalk ALdal Primigralvida l 

66 DD Tidalk Preeklalmpsial 25 Tidalk ALdal Multigralvida l (2) 
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Lalmpiraln 16 Output ALnallisal Daltal Penelitialn 

 

ALna llisal Univalria lt 

Dialgnosal 

 
Frequency Percent Va llid Percent 

Cumulaltive 

Percent 

Va llid Tidalk Preeklalmpsial 33 50,0 50,0 50,0 

Preeklalmpsia l 33 50,0 50,0 100,0 

Totall 66 100,0 100,0  

 

Kaltegori Usial Ibu 

 
Frequency Percent Va llid Percent 

Cumulaltive 

Percent 

Va llid Tidalk Berisiko 36 54,5 54,5 54,5 

Berisiko 30 45,5 45,5 100,0 

Totall 66 100,0 100,0  

 

Kaltegori Riwalyalt Hipertensi 

 
Frequency Percent Va llid Percent 

Cumulaltive 

Percent 

Va llid Tidalk ALdal 36 54,5 54,5 54,5 

ALdal 30 45,5 45,5 100,0 

Totall 66 100,0 100,0  

 

Kaltegori Staltus Gralvidal 

 
Frequency Percent Va llid Percent 

Cumulaltive 

Percent 

Va llid Multigralvida l 34 51,5 51,5 51,5 

Primigralvida l 32 48,5 48,5 100,0 

Totall 66 100,0 100,0  
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ALna llisal Bivalrialt 

Kaltegori Usial Ibu * Dialgnosal Crosstalb 

 

Dialgnosal 

Totall Tidalk 

Preeklalmpsia l 
Preeklalmpsia l 

Ka ltegori Usia l Tidalk 

Berisiko 

Count 22 14 36 

Expected Count 18,0 18,0 36,0 

% within Kaltegori Usia l 61,1% 38,9% 100,0% 

% within Dialgnosal 66,7% 42,4% 54,5% 

% of Tota ll 33,3% 21,2% 54,5% 

Berisiko Count 11 19 30 

Expected Count 15,0 15,0 30,0 

% within Kaltegori Usia l 36,7% 63,3% 100,0% 

% within Dialgnosal 33,3% 57,6% 45,5% 

% of Tota ll 16,7% 28,8% 45,5% 

Totall Count 33 33 66 

Expected Count 33,0 33,0 66,0 

% within Kaltegori Usia l 50,0% 50,0% 100,0% 

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

% of Tota ll 50,0% 50,0% 100,0% 

 

Chi-Squalre Tests 

 

Va llue df 

ALsymptotic 

Significalnce 

(2-sided) 

Exalct Sig. (2-

sided) 

Exalct Sig. (1-

sided) 

Pea lrson Chi-Squalre 3,911a
l 1 ,048   

Continuity Correctionb 2,994 1 ,084   

Likelihood Ra ltio 3,952 1 ,047   

Fisher's Exalct Test    ,083 ,041 

Linealr-by-Linealr 

ALssocia ltion 

3,852 1 ,050 
  

N of Va llid Calses 66 
  

 

 
 

a l. 0 cells (0,0%) halve expected count less thaln 5. The minimum expected count is 15,00. 

b. Computed only for al 2x2 talble 
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Risk Estimalte 

 
Va llue 

95% Confidence Intervall 

Lower Upper 

Odds Ra ltio for Kaltegori Usia l (Tidalk 

Berisiko / Berisiko) 

2,714 ,998 7,380 

For cohort Dialgnosa l = Tidalk 

Preeklalmpsia l 

1,667 ,974 2,853 

For cohort Dialgnosa l = Preeklalmpsia l ,614 ,376 1,004 

N of Va llid Calses 66   
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Kaltegori Riwalyalt Hipertensi * Dialgnosal Crosstalb 

 

Dialgnosal 

Totall Tidalk 

Preeklalmpsia l 
Preeklalmpsia l 

Ka ltegori Riwa lya lt 

Hipertensi 

Tidalk 

ALdal 

Count 27 9 36 

Expected Count 18,0 18,0 36,0 

% within Kaltegori 

Riwa lya lt Hipertensi 

75,0% 25,0% 

100,0% 

% within Dialgnosal 81,8% 27,3% 54,5% 

% of Tota ll 40,9% 13,6% 54,5% 

ALdal Count 6 24 30 

Expected Count 15,0 15,0 30,0 

% within Kaltegori 

Riwa lya lt Hipertensi 

20,0% 80,0% 

100,0% 

% within Dialgnosal 18,2% 72,7% 45,5% 

% of Tota ll 9,1% 36,4% 45,5% 

Totall Count 33 33 66 

Expected Count 33,0 33,0 66,0 

% within Kaltegori 

Riwa lya lt Hipertensi 

50,0% 50,0% 

100,0% 

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

% of Tota ll 50,0% 50,0% 100,0% 

 

Chi-Squalre Tests 

 

Va llue df 

ALsymptotic 

Significalnce 

(2-sided) 

Exalct Sig. (2-

sided) 

Exalct Sig. (1-

sided) 

Pea lrson Chi-Squalre 19,800a
l 1 ,000   

Continuity Correctionb 17,661 1 ,000   

Likelihood Ra ltio 20,983 1 ,000   

Fisher's Exalct Test    ,000 ,000 

Linealr-by-Linealr 

ALssocia ltion 

19,500 1 ,000 
  

N of Va llid Calses 66     

a l. 0 cells (0,0%) halve expected count less thaln 5. The minimum expected count is 15,00. 

b. Computed only for al 2x2 talble 
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Risk Estimalte 

 
Va llue 

95% Confidence Intervall 

Lower Upper 

Odds Ra ltio for Kaltegori Riwa lya lt 

Hipertensi (Tidalk ALdal / ALdal) 

12,000 3,724 38,672 

For cohort Dialgnosa l = Tidalk 

Preeklalmpsia l 

3,750 1,789 7,861 

For cohort Dialgnosa l = Preeklalmpsia l ,313 ,173 ,566 

N of Va llid Calses 66   
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Kaltegori Staltus Gralvidal * Dialgnosal Crosstalb 

 

Dialgnosal 

Totall Tidalk 

Preeklalmpsia l 
Preeklalmpsia l 

Ka ltegori Sta ltus 

Gra lvidal 

Multigralvida l Count 21 13 34 

Expected Count 17,0 17,0 34,0 

% within Kaltegori 

Staltus Gralvida l 

61,8% 38,2% 

100,0% 

% within Dialgnosal 63,6% 39,4% 51,5% 

% of Tota ll 31,8% 19,7% 51,5% 

Primigralvida l Count 12 20 32 

Expected Count 16,0 16,0 32,0 

% within Kaltegori 

Staltus Gralvida l 

37,5% 62,5% 

100,0% 

% within Dialgnosal 36,4% 60,6% 48,5% 

% of Tota ll 18,2% 30,3% 48,5% 

Totall Count 33 33 66 

Expected Count 33,0 33,0 66,0 

% within Kaltegori 

Staltus Gralvida l 

50,0% 50,0% 

100,0% 

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

% of Tota ll 50,0% 50,0% 100,0% 

 

Chi-Squalre Tests 

 

Va llue df 

ALsymptotic 

Significalnce 

(2-sided) 

Exalct Sig. (2-

sided) 

Exalct Sig. (1-

sided) 

Pea lrson Chi-Squalre 3,882a
l 1 ,049   

Continuity Correctionb 2,972 1 ,085   

Likelihood Ra ltio 3,921 1 ,048   

Fisher's Exalct Test    ,084 ,042 

Linealr-by-Linealr 

ALssocia ltion 

3,824 1 ,051 
  

N of Va llid Calses 66     

a l. 0 cells (0,0%) halve expected count less thaln 5. The minimum expected count is 16,00. 

b. Computed only for al 2x2 talble 
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Risk Estimalte 

 
Va llue 

95% Confidence Intervall 

Lower Upper 

Odds Ra ltio for Kaltegori Staltus Gralvida l 

(Multigralvida l / Primigralvida l) 

2,692 ,995 7,284 

For cohort Dialgnosa l = Tidalk 

Preeklalmpsia l 

1,647 ,980 2,769 

For cohort Dialgnosa l = Preeklalmpsia l ,612 ,369 1,013 

N of Va llid Calses 66   
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Lalmpiraln 17 Dokumentalsi Penelitialn 
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