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Crosstabs 
 
 

Berat Badan  * Kejadian_Hipotensi Crosstabulation 
 Kejadian_Hipotensi Total 

Tidak Ya 

Berat Badan 

Tidak Normal 

Count 1 13 14 
% within Berat Badan 7,1% 92,9% 100,0% 
% within Kejadian_Hipotensi 7,7% 48,1% 35,0% 
% of Total 2,5% 32,5% 35,0% 

Normal 

Count 12 14 26 
% within Berat Badan 46,2% 53,8% 100,0% 
% within Kejadian_Hipotensi 92,3% 51,9% 65,0% 
% of Total 30,0% 35,0% 65,0% 

Total 

Count 13 27 40 
% within Berat Badan 32,5% 67,5% 100,0% 
% within Kejadian_Hipotensi 100,0% 100,0% 100,0% 
% of Total 32,5% 67,5% 100,0% 

 
 

Chi-Square Tests 
 Value df Asymp. Sig. (2-

sided) 
Exact Sig. (2-

sided) 
Exact Sig. (1-

sided) 
Pearson Chi-Square 6,313a 1 ,012   
Continuity Correctionb 4,660 1 ,031   
Likelihood Ratio 7,352 1 ,007   
Fisher's Exact Test    ,015 ,012 
Linear-by-Linear Association 6,155 1 ,013   
N of Valid Cases 40     
a. 1 cells (25,0%) have expected count less than 5. The minimum expected count is 4,55. 
b. Computed only for a 2x2 table 

 
 

Risk Estimate 
 Value 95% Confidence Interval 

Lower Upper 
Odds Ratio for Berat Badan  
(Tidak Normal / Normal) 

,090 ,010 ,790 

For cohort Kejadian_Hipotensi 
= Tidak 

,155 ,022 1,070 

For cohort Kejadian_Hipotensi 
= Ya 

1,724 1,174 2,533 

N of Valid Cases 40   
 
 
 
 
 
 
 
 
 
 
 
 



 
Frequencies 
 
 
 

Jenis Kelamin 
 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 
Perempuan 18 45,0 45,0 45,0 
Laki-laki 22 55,0 55,0 100,0 
Total 40 100,0 100,0  

 
 

Pendidikan 
 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

SD 10 25,0 25,0 25,0 
SMP 6 15,0 15,0 40,0 
SMA 19 47,5 47,5 87,5 
PT 5 12,5 12,5 100,0 
Total 40 100,0 100,0  

 
 

Berat Badan 
 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 
Tidak Normal 14 35,0 35,0 35,0 
Normal 26 65,0 65,0 100,0 
Total 40 100,0 100,0  

 
 

Kejadian_Hipotensi 
 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 
Tidak 13 32,5 32,5 32,5 
Ya 27 67,5 67,5 100,0 
Total 40 100,0 100,0  

 
 
 
 
 
 
 
 
 
 



 



 



 



 



 
 
 
 
 
 



 
 
 
 
 


