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LAMPIRAN 

Lampiran 1 

Master Data 

Hubungan Penggunaan Kontrasepsi Hormonal Terhadap Kejadian Penyakit 

Hipertensi di Puskesmas Amplas. 

No. Nama Jenis 
Kontrasepsi 

Umur Tekanan 
darah awal 

Tekanan 
darah akhir 

1.  Ny. B Suntik 42 th 120/70 120/70 

2.  Ny. E Suntik  34 th 100/70 120/80 

3.  Ny. K Suntik 25 th 120/70 140/90 

4.  Ny. F  Suntik  27 th 100/80 100/80 

5.  Ny. H IUD 53 th 120/90 120/80 

6.  Ny. S  Implant 43 th 110/70 100/80 

7.  Ny. Y Suntik 50 th 120/80 140/100 

8.  Ny. B Suntik 46 th 120/70 150/90 

9.  Ny. M Suntik 39 th 110/80 120/80 

10.  Ny. S Implant 47 th 120/80 110/80 

11.  Ny. Y Suntik 39 th 120/80 110/70 

12.  Ny. C Pil  43 th 120/70 140/90 

13.  Ny. E Suntik 30 th 110/80 120/80 

14.  Ny. W Pil 30 th 90/70 100/70 

15.  Ny. C Implant 23 th 110/70 100/70 

16.  Ny. E Suntik 40 th 100/80 100/70 

17.  Ny. R Suntik 42 th 120/80 140/90 

18.  Ny. S Implant 40 th 120/80 140/90 

19.  Ny. D IUD 29 th 110/80 100/80 

20.  Ny. E Suntik 30 th 100/80 100/70 

21.  Ny. R Suntik 44 th 110/70 140/90 

22.  Ny. D Suntik 43 th 120/80 160/90 

23.  Ny. S Suntik 36 th 100/70 110/70 

24.  Ny. R Pil 30 th 110/60 100/70 

25.  Ny. R Suntik 33 th 110/70 100/80 

26.  Ny. P Suntik 47 th 100/70 140/90 

27.  Ny. F Suntik 35 th 110/70 120/80 

28.  Ny. H Pil 49 th 110/80 120/70 

29.  Ny. W Suntik 41 th 110/70 140/90 

30.  Ny. A Implant 33 th 120/80 150/90 

31.  Ny. S Implant 39 th 110/70 110/80 

32.  Ny. F IUD 29 th 100/70 110/90 

33.  Ny. R Pil 43 th 120/80 120/80 

34.  Ny. S Suntik 49 th 120/90 150/100 

35.  Ny. I Suntik 27 th 120/80 110/80 

36.  Ny. R Suntik 33 th 120/80 150/90 

37.  Ny. R Suntik 42 th 100/90 110/80 

38.  Ny. A Suntik 33 th 110/70 110/80 

39.  Ny. P Suntik 35 th 110/70 100/60 
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40.  Ny. R Suntik 35 th 120/90 140/90 

41.  Ny. E Pil 25 th 110/80 120/80 

42.  Ny. W Suntik 28 th 90/70 90/60 

43.  Ny. M Suntik 35 th 110/70 140/90 

44.  Ny. E Implant 40 th 120/80 110/80 

45.  Ny. S Suntik 38 th 110/70 150/90 

46.  Ny. W Suntik 29 th 110/90 110/90 

47.  Ny. N Suntik 31 th 120/70 100/60 

48.  Ny. H Suntik 38 th 120/80 140/90 

49.  Ny. D Implant 29 th 120/80 110/80 

50.  Ny. N Suntik 33 th 100/70 110/80 

51.  Ny. N Suntik 32 th 120/80 110/80 

52.  Ny. K Suntik 43 th 100/80 140/90 

53.  Ny. L Pil 45 th 120/80 140/90 

54.  Ny. R Pil 24 th 110/70 110/70 

55.  Ny. R Suntik 45 th 110/70 120/80 

56.  Ny. U IUD 45 th 110/80 110/80 

57.  Ny. S Pil 42 th 110/70 120/80 

58.  Ny. W suntik 36 th 100/70 110/70 

59.  Ny. N  IUD 39 th 110/80 150/90 

60.  Ny. R Suntik 34 th 100/70 110/80 

61.  Ny. Y IUD 31 th 110/80 100/70 

62.  Ny. Y IUD 32 th 100/70 100/70 

63.  Ny. O Suntik 27 th 110/70 110/80 

64.  Ny. I Suntik 34 th 120/80 150/90 

65.  Ny. N Suntik 43 th 110/80 140/90 

66.  Ny. Y Suntik 28 th 100/80 110/80 

67.  Ny. U IUD 38 th 100/70 110/80 

68.  Ny. D Suntik 26 th 120/80 120/90 

69.  Ny. L IUD 28 th 110/80 100/70 

70.  Ny. B Implant 26 th 110/70 120/80 

71.  Ny. R Suntik 26 th 120/70 110/80 

72.  Ny. T IUD 28 th 110/70 120/80 

73.  Ny. R  Suntik 29 th 110/70 120/80 

74.  Ny. O Suntik 35 th 110/80 120/90 

75.  Ny. L IUD 43 th 120/80 110/80 

76.  Ny. D Suntik 38 th 100/80 110/80 

77.  Ny. N Suntik 22 th 110/70 120/90 

78.  Ny. M Pil 23 th 110/70 120/80 

79.  Ny. A IUD 41 th 110/70 120/80 

80.  Ny.R Suntik 27 th 110/70 100/80 

81.  Ny. G IUD 35 th 110/70 110/80 

82.  Ny. P Suntik 40 th 110/80 120/80 

83.  Ny. H IUD 32 th 100/70 110/80 

84.  Ny. G Pil 42 th 110/70 110/80 

85.  Ny.M Suntik 40 th 110/70 140/90 

86.  Ny. T Implant 46 th 120/80 200/100 

87.  Ny. A Suntik 33 th 100/70 110/80 

88.  Ny. S IUD 32 th 110/70 120/70 

89.  Ny. V Pil 23 th 100/70 110/70 

90.  Ny. I IUD 27 th 110/70 120/80 
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91.  Ny. N IUD 42 th 100/70 110/80 

92.  Ny. D Implant 48 th 110/70 100/70 

93.  Ny. R IUD 44 th 120/70 110/70 

94.  Ny. A Suntik 32 th 100/70 110/70 

95.  Ny. D IUD 46 th 110/80 120/90 

96.  Ny. Y Pil 24 th 100/80 110/70 

97.  Ny. Z IUD 35 th 110/80 120/80 

98.  Ny. L Suntik 36 th 100/80 100/70 

99.  Ny. F IUD 34 th 100/70 110/80 

100.  Ny. I Suntik 23 th 110/80 120/70 

101.  Ny. T Suntik 38 th 120/80 140/90 

102.  Ny. V Suntik 42 th 110/70 150/100 

103.  Ny. B IUD 28 th 100/80 110/80 

104.  Ny. L Pil 37 th 140/90 150/90 

105.  Ny. E Implant 32 th 130/70 140/90 

 

Lampiran 2 

Tabulasi Data 

Jenis Kontrasepsi Usia Hipertensi 

1 0 1 

1 1 1 

1 1 0 

1 1 1 

2 0 1 

3 0 1 

1 0 0 

1 0 0 

1 0 1 

3 0 1 

1 0 1 

4 0 0 

1 1 1 

4 1 1 

3 1 1 

1 0 1 

1 0 0 

3 0 0 

2 1 1 

1 1 1 

1 0 0 

1 0 0 
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1 0 1 

4 1 1 

1 1 1 

1 0 0 

1 1 1 

4 0 1 

1 0 0 

3 1 0 

3 0 1 

2 1 1 

4 0 1 

1 0 0 

1 1 1 

1 1 0 

1 0 1 

1 1 1 

1 1 1 

1 1 0 

4 1 1 

1 1 1 

1 1 0 

3 0 1 

1 0 0 

1 1 1 

1 1 1 

1 0 0 

3 1 1 

1 1 1 

1 1 1 

1 0 0 

4 0 0 

4 1 1 

1 0 1 

2 0 1 

4 0 1 

1 0 1 

2 0 0 

1 1 1 

2 1 1 

2 1 1 



 

43 
 

1 1 1 

1 1 0 

1 0 0 

1 1 1 

2 0 1 

1 1 1 

2 1 1 

3 1 1 

1 1 1 

2 1 1 

1 1 1 

1 1 1 

2 0 1 

1 0 1 

1 1 1 

4 1 1 

2 0 1 

1 1 1 

2 1 1 

1 0 1 

2 1 1 

4 0 1 

1 0 0 

3 0 0 

1 1 1 

2 1 1 

4 1 1 

2 1 1 

2 0 1 

3 0 1 

2 0 1 

1 1 1 

2 0 1 

4 1 1 

2 1 1 

1 0 1 

2 1 1 

1 1 1 

1 0 0 

1 0 0 
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2 1 1 

4 0 0 

3 1 0 

 

Lampiran 3 

Hasil Analisis Data 

 
1. Analisis Univariat 

 

Jenis Kontrasepsi 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Suntik 57 54.3 54.3 54.3 

IUD 22 21.0 21.0 75.2 

Implant 12 11.4 11.4 86.7 

Pil 14 13.3 13.3 100.0 

Total 105 100.0 100.0  

 

Tekanan Darah 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Hipertensi 28 26.7 26.7 26.7 

Tidak Hipertensi 77 73.3 73.3 100.0 

Total 105 100.0 100.0  

 

Umur 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Beresiko 49 46.7 46.7 46.7 

tidak Beresiko 56 53.3 53.3 100.0 

Total 105 100.0 100.0  
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2. Analisis Univariat 

Crosstabs  

Kontrasepsi Hormonal *Hipertensi 

 

Jenis Kontrasepsi * Tekanan Darah Crosstabulation 

 

       Tekanan Darah 

Total Hipertensi 

Tidak 

Hipertensi 

Jenis Kontrasepsi Hormonal Count 27 56 83 

% within Jenis Kontrasepsi 32.5% 67.5% 100.0% 

% within Tekanan Darah 96.4% 72.7% 79.0% 

% of Total 25.7% 53.3% 79.0% 

Tidak 

Hormonal 

Count 1 21 22 

% within Jenis Kontrasepsi 4.5% 95.5% 100.0% 

% within Tekanan Darah 3.6% 27.3% 21.0% 

% of Total 1.0% 20.0% 21.0% 

Total Count 28 77 105 

% within Jenis Kontrasepsi 26.7% 73.3% 100.0% 

% within Tekanan Darah 100.0% 100.0% 100.0% 

% of Total 26.7% 73.3% 100.0% 

 
 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 6.964a 1 .008   

Continuity Correctionb 5.607 1 .018   

Likelihood Ratio 8.933 1 .003   

Fisher's Exact Test    .007 .005 

Linear-by-Linear Association 6.898 1 .009   

N of Valid Cases 105     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 5.87. 

b. Computed only for a 2x2 table 
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Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Jenis 

Kontrasepsi (Hormonal / 

Tidak Hormonal) 

10.125 1.293 79.280 

For cohort Tekanan Darah = 

Hipertensi 

7.157 1.029 49.791 

For cohort Tekanan Darah = 

Tidak Hipertensi 

.707 .593 .842 

N of Valid Cases 105   

 

Usia* Hipertensi 

 

Umur * Tekanan Darah Crosstabulation 

 

Tekanan Darah 

Total Hipertensi 

Tidak 

Hipertensi 

Umur Beresiko Count 21 28 49 

% within Umur 42.9% 57.1% 100.0% 

% within Tekanan Darah 75.0% 36.4% 46.7% 

% of Total 20.0% 26.7% 46.7% 

tidak Beresiko Count 7 49 56 

% within Umur 12.5% 87.5% 100.0% 

% within Tekanan Darah 25.0% 63.6% 53.3% 

% of Total 6.7% 46.7% 53.3% 

Total Count 28 77 105 

% within Umur 26.7% 73.3% 100.0% 

% within Tekanan Darah 100.0% 100.0% 100.0% 

% of Total 26.7% 73.3% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 12.315a 1 .000   

Continuity Correctionb 10.812 1 .001   

Likelihood Ratio 12.659 1 .000   

Fisher's Exact Test    .001 .000 
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Linear-by-Linear Association 12.198 1 .000   

N of Valid Cases 105     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 13.07. 

b. Computed only for a 2x2 table 

 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Umur 

(Beresiko / tidak Beresiko) 

5.250 1.984 13.895 

For cohort Tekanan Darah = 

Hipertensi 

3.429 1.596 7.366 

For cohort Tekanan Darah = 

Tidak Hipertensi 

.653 .503 .849 

N of Valid Cases 105   
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Lampiran 4 

Surat  Pengantar Izin Penelitian dari Jurusan 
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Lampiran 5 

Surat Izin Penelitian dari Dinas Kesehatan Kota Medan 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Lampitan 6 
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Lampiran 6 

Surat Balasan Puskesmas Amplas 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Lampiran 7 
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Lampiran 7 

Surat Etik Penelitian 
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Lampiran 8 

Kartu Bimbingan Karya Tulis Ilmiah 

 


