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HASIL SPSS 

KPD*PARITAS 

 

KPD * PARITAS Crosstabulation 

   PARITAS 

Total    PRIMI MULTI 

KPD POSITIF Count 29 34 63 

Expected Count 28.0 35.0 63.0 

% within KPD 46.0% 54.0% 100.0% 

http://www.pharmainfo.net.reiviews/apostosis


% within PARITAS 51.8% 48.6% 50.0% 

% of Total 23.0% 27.0% 50.0% 

NEGATIF Count 27 36 63 

Expected Count 28.0 35.0 63.0 

% within KPD 42.9% 57.1% 100.0% 

% within PARITAS 48.2% 51.4% 50.0% 

% of Total 21.4% 28.6% 50.0% 

Total Count 56 70 126 

Expected Count 56.0 70.0 126.0 

% within KPD 44.4% 55.6% 100.0% 

% within PARITAS 100.0% 100.0% 100.0% 

% of Total 44.4% 55.6% 100.0% 

 

 

Chi-Square Tests 

 

Value df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .129
a
 1 .720   

Continuity Correction
b
 .032 1 .858   

Likelihood Ratio .129 1 .720   

Fisher's Exact Test    .858 .429 

Linear-by-Linear 

Association 

.128 1 .721 
  

N of Valid Cases 126     

 

KPD*ISK 

KPD * ISK Crosstabulation 

   ISK 

Total    POSITIF NEGATIF 

KPD POSITIF Count 23 40 63 

Expected Count 16.0 47.0 63.0 

% within KPD 36.5% 63.5% 100.0% 



% within ISK 71.9% 42.6% 50.0% 

% of Total 18.3% 31.7% 50.0% 

NEGATIF Count 9 54 63 

Expected Count 16.0 47.0 63.0 

% within KPD 14.3% 85.7% 100.0% 

% within ISK 28.1% 57.4% 50.0% 

% of Total 7.1% 42.9% 50.0% 

Total Count 32 94 126 

Expected Count 32.0 94.0 126.0 

% within KPD 25.4% 74.6% 100.0% 

% within ISK 100.0% 100.0% 100.0% 

% of Total 25.4% 74.6% 100.0% 

 

KPD * ISK Crosstabulation 

   ISK 

Total    POSITIF NEGATIF 

KPD POSITIF Count 23 40 63 

Expected Count 16.0 47.0 63.0 

% within ISK 71.9% 42.6% 50.0% 

NEGATIF Count 9 54 63 

Expected Count 16.0 47.0 63.0 

% within ISK 28.1% 57.4% 50.0% 

Total Count 32 94 126 

Expected Count 32.0 94.0 126.0 

% within ISK 100.0% 100.0% 100.0% 

 

Chi-Square Tests 

 

Value df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 8.210
a
 1 .004   

Continuity Correction
b
 7.079 1 .008   



Likelihood Ratio 8.430 1 .004   

Fisher's Exact Test    .007 .004 

Linear-by-Linear Association 8.145 1 .004   

N of Valid Cases 126     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 16.00. 

b. Computed only for a 2x2 table 

 

 

 

  



Risk Estimate 

 

Value 

95% Confidence Interval 

 Lower Upper 

Odds Ratio for KPD 

(POSITIF / NEGATIF) 

3.450 1.442 8.254 

For cohort ISK = POSITIF 2.556 1.286 5.080 

For cohort ISK = NEGATIF .741 .599 .916 

N of Valid Cases 126   

 

Risk Estimate 

 

Value 

95% Confidence Interval 

 Lower Upper 

Odds Ratio for KPD 

(POSITIF / NEGATIF) 

1.137 .563 2.297 

For cohort PARITAS = PRIMI 1.074 .727 1.588 

For cohort PARITAS = MULTI .944 .691 1.291 

N of Valid Cases 126   

 
 

LOGISTIC REGRESION 

 

Hosmer and Lemeshow Test 

Step Chi-square df Sig. 

1 .111 2 .946 

 

 

Model Summary 

Step -2 Log likelihood 

Cox & Snell R 

Square 

Nagelkerke R 

Square 

1 165.989
a
 .067 .089 

a. Estimation terminated at iteration number 4 because 

parameter estimates changed by less than .001. 

 

 



Variables in the Equation 

  B S.E. Wald df Sig. Exp(B) 

Step 1
a
 ISK 1.250 .446 7.846 1 .005 3.492 

PARITAS .187 .372 .254 1 .614 1.206 

Constant -2.489 1.029 5.853 1 .016 .083 

a. Variable(s) entered on step 1: ISK, PARITAS. 

 
 

 

     

 

 
 


