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LAMPIRAN 

Lampiran 1. Data Fertilization Rate dan Cleavage Rate Pasien Bayi Tabung di 

RSAB Harapan Kita 
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Lampiran 2: Hasil Analisis Univariat 

 

Fertilization rate 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Rendah 70 48.6 48.6 48.6 

Normal 74 51.4 51.4 100.0 

Total 144 100.0 100.0  

 

 

Cleavage rate 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Rendah 73 50.7 50.7 50.7 

Normal 71 49.3 49.3 100.0 

Total 144 100.0 100.0  

 

 

 

Konsentrasi sperma 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Normal 101 70.1 70.1 70.1 

Abnormal 43 29.9 29.9 100.0 

Total 144 100.0 100.0  

 

 

Motilitas sperma 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Normal 128 88.9 88.9 88.9 

Abnormal 16 11.1 11.1 100.0 

Total 144 100.0 100.0  
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Morfologi aperma 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Normal 27 18.8 18.8 18.8 

Abnormal 117 81.3 81.3 100.0 

Total 144 100.0 100.0  

 

 

 

Normozoospermia 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

tidak 120 83.3 83.3 83.3 

Iya 24 16.7 16.7 100.0 

Total 144 100.0 100.0  

 

 

Azoospermia 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Tidak 141 97.9 97.9 97.9 

Iya 3 2.1 2.1 100.0 

Total 144 100.0 100.0  

 

 

Usia suami 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

25 - 30 Tahun 13 8.5 9.0 9.0 

31 - 40 Tahun 83 54.2 57.6 66.7 

>40 tahun 48 31.4 33.3 100.0 

Total 144 94.1 100.0  

Missing System 9 5.9   

Total 153 100.0   
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Lampiran 3: Hasil Analisis Bivariat Konsentrasi, Motilitas dan Morfologi Sperma 

Terhadap Fertilization Rate 

 

Case Processing Summary 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Konsentrasi sperma * 

Fertilisasi rate 
144 100.0% 0 0.0% 144 100.0% 

 

 

Konsentrasi sperma * Fertilisasi rate Crosstabulation 

Fertilisasi rate 

Rendah Normal 

Count 52 49 101 

Expected Count 49.1 51.9 101.0 

% within Konsentrasi 

sperma 
51.5% 48.5% 100.0% 

Count 18 25 43 

Expected Count 20.9 22.1 43.0 

% within Konsentrasi 

sperma 
41.9% 58.1% 100.0% 

Count 70 74 144 

Expected Count 70.0 74.0 144.0 

% within Konsentrasi 

sperma 
48.6% 51.4% 100.0% 
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Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 1.118a 1 .290   

Continuity Correctionb .766 1 .381   

Likelihood Ratio 1.123 1 .289   

Fisher's Exact Test    .363 .191 

Linear-by-Linear Association 1.111 1 .292   

N of Valid Cases 144     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 20,90. 

b. Computed only for a 2x2 table 

 

 

Risk Estimate 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Konsentrasi 

sperma (Normal / Abnormal) 
1.474 .717 3.030 

For cohort Fertilisasi rate = 

Rendah 
1.230 .825 1.835 

For cohort Fertilisasi rate = 

Normal 
.834 .604 1.153 

N of Valid Cases 144   

 

 

Case Processing Summary 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Motilitas sperma * Fertilisasi 

rate 
144 100.0% 0 0.0% 144 100.0% 

 

 

 

 

 

 



 

32 
 

Motilitas sperma * Fertilisasi rate Crosstabulation 

Fertilisasi rate 

Rendah Normal 

Count 61 67 128 

Expected Count 62.2 65.8 128.0 

% within Motilitas sperma 47.7% 52.3% 100.0% 

Count 9 7 16 

Expected Count 7.8 8.2 16.0 

% within Motilitas sperma 56.3% 43.8% 100.0% 

Count 70 74 144 

Expected Count 70.0 74.0 144.0 

% within Motilitas sperma 48.6% 51.4% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .420a 1 .517   

Continuity Correctionb .147 1 .702   

Likelihood Ratio .421 1 .516   

Fisher's Exact Test    .601 .351 

Linear-by-Linear Association .418 1 .518   

N of Valid Cases 144     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 7,78. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Motilitas 

sperma (Normal / Abnormal) 
.708 .249 2.017 

For cohort Fertilisasi rate = 

Rendah 
.847 .530 1.354 

For cohort Fertilisasi rate = 

Normal 
1.196 .670 2.136 

N of Valid Cases 144   
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Case Processing Summary 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Morfologi aperma * 

Fertilisasi rate 
144 100.0% 0 0.0% 144 100.0% 

 

 

 

Morfologi aperma * Fertilisasi rate Crosstabulation 

Fertilisasi rate 

Rendah Normal 

Count 13 14 27 

Expected Count 13.1 13.9 27.0 

% within Morfologi aperma 48.1% 51.9% 100.0% 

Count 57 60 117 

Expected Count 56.9 60.1 117.0 

% within Morfologi aperma 48.7% 51.3% 100.0% 

Count 70 74 144 

Expected Count 70.0 74.0 144.0 

% within Morfologi aperma 48.6% 51.4% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .003a 1 .957   

Continuity Correctionb .000 1 1.000   

Likelihood Ratio .003 1 .957   

Fisher's Exact Test    1.000 .564 

Linear-by-Linear Association .003 1 .958   

N of Valid Cases 144     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 13,13. 

b. Computed only for a 2x2 table 
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Risk Estimate 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Morfologi 

aperma (Normal / Abnormal) 
.977 .423 2.258 

For cohort Fertilisasi rate = 

Rendah 
.988 .641 1.524 

For cohort Fertilisasi rate = 

Normal 
1.011 .675 1.515 

N of Valid Cases 144   
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Lampiran 4: Hasil Analisis Bivariat Konsentrasi, Motilitas dan Morfologi Sperma 

Terhadap Cleavage Rate 

 

Case Processing Summary 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Konsentrasi sperma * 

Cleavage rate 
144 100.0% 0 0.0% 144 100.0% 

 

 

Konsentrasi sperma * Cleavage rate Crosstabulation 

Cleavage rate 

Rendah Normal 

Count 56 45 101 

Expected Count 51.2 49.8 101.0 

% within Konsentrasi 

sperma 
55.4% 44.6% 100.0% 

Count 17 26 43 

Expected Count 21.8 21.2 43.0 

% within Konsentrasi 

sperma 
39.5% 60.5% 100.0% 

Count 73 71 144 

Expected Count 73.0 71.0 144.0 

% within Konsentrasi 

sperma 
50.7% 49.3% 100.0% 
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Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 3.055a 1 .081   

Continuity Correctionb 2.451 1 .117   

Likelihood Ratio 3.070 1 .080   

Fisher's Exact Test    .102 .059 

Linear-by-Linear Association 3.033 1 .082   

N of Valid Cases 144     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 21,20. 

b. Computed only for a 2x2 table 

 

 

Risk Estimate 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Konsentrasi 

sperma (Normal / Abnormal) 
1.903 .920 3.935 

For cohort Cleavage rate = 

Rendah 
1.402 .932 2.111 

For cohort Cleavage rate = 

Normal 
.737 .532 1.020 

N of Valid Cases 144   

 

 

Case Processing Summary 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Motilitas sperma * Cleavage 

rate 
144 100.0% 0 0.0% 144 100.0% 
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Motilitas sperma * Cleavage rate Crosstabulation 

Cleavage rate 

Rendah Normal 

Count 64 64 128 

Expected Count 64.9 63.1 128.0 

% within Motilitas sperma 50.0% 50.0% 100.0% 

Count 9 7 16 

Expected Count 8.1 7.9 16.0 

% within Motilitas sperma 56.3% 43.8% 100.0% 

Count 73 71 144 

Expected Count 73.0 71.0 144.0 

% within Motilitas sperma 50.7% 49.3% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .222a 1 .637   

Continuity Correctionb .043 1 .837   

Likelihood Ratio .223 1 .637   

Fisher's Exact Test    .792 .419 

Linear-by-Linear Association .221 1 .638   

N of Valid Cases 144     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 7,89. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Motilitas 

sperma (Normal / Abnormal) 
.778 .273 2.215 

For cohort Cleavage rate = 

Rendah 
.889 .558 1.416 

For cohort Cleavage rate = 

Normal 
1.143 .639 2.045 

N of Valid Cases 144   
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Case Processing Summary 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Morfologi aperma * 

Cleavage rate 
144 100.0% 0 0.0% 144 100.0% 

 

 

Morfologi aperma * Cleavage rate Crosstabulation 

Cleavage rate 

Rendah Normal 

Count 13 14 27 

Expected Count 13.7 13.3 27.0 

% within Morfologi aperma 48.1% 51.9% 100.0% 

Count 60 57 117 

Expected Count 59.3 57.7 117.0 

% within Morfologi aperma 51.3% 48.7% 100.0% 

Count 73 71 144 

Expected Count 73.0 71.0 144.0 

% within Morfologi aperma 50.7% 49.3% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .086a 1 .769   

Continuity Correctionb .006 1 .936   

Likelihood Ratio .086 1 .769   

Fisher's Exact Test    .833 .468 

Linear-by-Linear Association .086 1 .770   

N of Valid Cases 144     

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 13,31. 

b. Computed only for a 2x2 table 
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Risk Estimate 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Morfologi 

aperma (Normal / Abnormal) 
.882 .382 2.038 

For cohort Cleavage rate = 

Rendah 
.939 .611 1.442 

For cohort Cleavage rate = 

Normal 
1.064 .708 1.601 

N of Valid Cases 144   

 

Lampiran 5: Uji Normalitas Data 
 

Tests of Normality 

Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

Fertilisasi rate 2 .156 144 .000 .835 144 .000 

Cleavage rate 2 .156 144 .000 .831 144 .000 

Konsentrasi sperma 2 .138 144 .000 .901 144 .000 

Motilitas 2 .152 144 .000 .929 144 .000 

Morfologi 2 .206 144 .000 .879 144 .000 

a. Lilliefors Significance Correction 
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Lampiran 6: Surat izin kaji etik 
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Lampiran 7: Surat izin penelitian 

 






