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Lampiran 4. Hasil Analisis (Output SPSS) 

 

Frequency Table 

Plasenta Previa 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid dengan Spektrum Plasenta 

Akreta 

45 23.1 23.1 23.1 

tanpa Spektrum Plasenta 

Akreta 

150 76.9 76.9 100.0 

Total 195 100.0 100.0  

 

Umur (tahun) 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 19 1 .5 .5 .5 

20 1 .5 .5 1.0 

22 3 1.5 1.5 2.6 

23 1 .5 .5 3.1 

24 8 4.1 4.1 7.2 

25 3 1.5 1.5 8.7 

26 11 5.6 5.6 14.4 

27 12 6.2 6.2 20.5 

28 6 3.1 3.1 23.6 

29 17 8.7 8.7 32.3 

30 12 6.2 6.2 38.5 
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31 10 5.1 5.1 43.6 

32 6 3.1 3.1 46.7 

33 18 9.2 9.2 55.9 

34 9 4.6 4.6 60.5 

35 11 5.6 5.6 66.2 

36 21 10.8 10.8 76.9 

37 13 6.7 6.7 83.6 

38 7 3.6 3.6 87.2 

39 5 2.6 2.6 89.7 

40 10 5.1 5.1 94.9 

41 4 2.1 2.1 96.9 

42 4 2.1 2.1 99.0 

43 1 .5 .5 99.5 

44 1 .5 .5 100.0 

Total 195 100.0 100.0  

 

Riwayat SC 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 0 79 40.5 40.5 40.5 

1 74 37.9 37.9 78.5 

2 40 20.5 20.5 99.0 

3 2 1.0 1.0 100.0 

Total 195 100.0 100.0  
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Riwayat Operasi Uterus 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 0 150 76.9 76.9 76.9 

1 34 17.4 17.4 94.4 

2 10 5.1 5.1 99.5 

4 1 .5 .5 100.0 

Total 195 100.0 100.0  

 

Paritas 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Multipara 93 47.7 47.7 47.7 

Primipara 68 34.9 34.9 82.6 

Nullipara 34 17.4 17.4 100.0 

Total 195 100.0 100.0  

 

Cara Persalinan 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Sectio Caesaria 190 97.4 97.4 97.4 

Pervaginam 5 2.6 2.6 100.0 

Total 195 100.0 100.0  
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Perdarahan Postpartum 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Ya 42 21.5 21.5 21.5 

Tidak 153 78.5 78.5 100.0 

Total 195 100.0 100.0  

 

Syok 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Ya 14 7.2 7.2 7.2 

Tidak 181 92.8 92.8 100.0 

Total 195 100.0 100.0  

 

Transfusi Darah 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Ya 111 56.9 56.9 56.9 

Tidak 84 43.1 43.1 100.0 

Total 195 100.0 100.0  

 

Perawatan di ICU 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Ya 17 8.7 8.7 8.7 

Tidak 178 91.3 91.3 100.0 
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Total 195 100.0 100.0  

 

Histerektomi 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Ya 28 14.4 14.4 14.4 

Tidak 167 85.6 85.6 100.0 

Total 195 100.0 100.0  

 

Infeksi Puerperalis 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Tidak 195 100.0 100.0 100.0 

 

Mortalitas 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Ya 1 0.5 0.5 0.5 

Tidak 194 99.5 99.5 100.0 

Total 195 100.0 100.0  

 

Grade Plasenta Previa 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 1 21 10.8 10.8 10.8 



95 
 

 
 

2 55 28.2 28.2 39.0 

3 8 4.1 4.1 43.1 

4 111 56.9 56.9 100.0 

Total 195 100.0 100.0  

 

 

Crosstabs 

Umur (tahun) * Plasenta Previa Crosstabulation 

 

Plasenta Previa 

Total 

dengan 

Spektrum 

Plasenta Akreta 

tanpa Spektrum 

Plasenta Akreta 

Umur (tahun) 19 Count 0 1 1 

% within Plasenta Previa 0.0% 0.7% 0.5% 

20 Count 0 1 1 

% within Plasenta Previa 0.0% 0.7% 0.5% 

22 Count 0 3 3 

% within Plasenta Previa 0.0% 2.0% 1.5% 

23 Count 0 1 1 

% within Plasenta Previa 0.0% 0.7% 0.5% 

24 Count 0 8 8 

% within Plasenta Previa 0.0% 5.3% 4.1% 

25 Count 0 3 3 

% within Plasenta Previa 0.0% 2.0% 1.5% 

26 Count 4 7 11 
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% within Plasenta Previa 8.9% 4.7% 5.6% 

27 Count 2 10 12 

% within Plasenta Previa 4.4% 6.7% 6.2% 

28 Count 0 6 6 

% within Plasenta Previa 0.0% 4.0% 3.1% 

29 Count 7 10 17 

% within Plasenta Previa 15.6% 6.7% 8.7% 

30 Count 2 10 12 

% within Plasenta Previa 4.4% 6.7% 6.2% 

31 Count 2 8 10 

% within Plasenta Previa 4.4% 5.3% 5.1% 

32 Count 2 4 6 

% within Plasenta Previa 4.4% 2.7% 3.1% 

33 Count 2 16 18 

% within Plasenta Previa 4.4% 10.7% 9.2% 

34 Count 5 4 9 

% within Plasenta Previa 11.1% 2.7% 4.6% 

35 Count 1 10 11 

% within Plasenta Previa 2.2% 6.7% 5.6% 

36 Count 8 13 21 

% within Plasenta Previa 17.8% 8.7% 10.8% 

37 Count 2 11 13 

% within Plasenta Previa 4.4% 7.3% 6.7% 

38 Count 2 5 7 
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% within Plasenta Previa 4.4% 3.3% 3.6% 

39 Count 1 4 5 

% within Plasenta Previa 2.2% 2.7% 2.6% 

40 Count 3 7 10 

% within Plasenta Previa 6.7% 4.7% 5.1% 

41 Count 0 4 4 

% within Plasenta Previa 0.0% 2.7% 2.1% 

42 Count 2 2 4 

% within Plasenta Previa 4.4% 1.3% 2.1% 

43 Count 0 1 1 

% within Plasenta Previa 0.0% 0.7% 0.5% 

44 Count 0 1 1 

% within Plasenta Previa 0.0% 0.7% 0.5% 

Total Count 45 150 195 

% within Plasenta Previa 100.0% 100.0% 100.0% 

 

 

Riwayat SC * Plasenta Previa Crosstabulation 

 

Plasenta Previa 

Total 

dengan 

Spektrum 

Plasenta Akreta 

tanpa Spektrum 

Plasenta Akreta 

Riwayat SC 0 Count 1 78 79 

% within Plasenta Previa 2.2% 52.0% 40.5% 

1 Count 19 55 74 
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% within Plasenta Previa 42.2% 36.7% 37.9% 

2 Count 24 16 40 

% within Plasenta Previa 53.3% 10.7% 20.5% 

3 Count 1 1 2 

% within Plasenta Previa 2.2% 0.7% 1.0% 

Total Count 45 150 195 

% within Plasenta Previa 100.0% 100.0% 100.0% 

 

 

Riwayat Operasi Uterus * Plasenta Previa Crosstabulation 

 

Plasenta Previa 

Total 

dengan 

Spektrum 

Plasenta Akreta 

tanpa Spektrum 

Plasenta Akreta 

Riwayat Operasi Uterus 0 Count 31 119 150 

% within Plasenta Previa 68.9% 79.3% 76.9% 

1 Count 10 24 34 

% within Plasenta Previa 22.2% 16.0% 17.4% 

2 Count 3 7 10 

% within Plasenta Previa 6.7% 4.7% 5.1% 

4 Count 1 0 1 

% within Plasenta Previa 2.2% 0.0% 0.5% 

Total Count 45 150 195 

% within Plasenta Previa 100.0% 100.0% 100.0% 
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Paritas * Plasenta Previa Crosstabulation 

 

Plasenta Previa 

Total 

dengan 

Spektrum 

Plasenta Akreta 

tanpa Spektrum 

Plasenta Akreta 

Paritas Multipara Count 34 59 93 

% within Plasenta Previa 75.6% 39.3% 47.7% 

Primipara Count 11 57 68 

% within Plasenta Previa 24.4% 38.0% 34.9% 

Nullipara Count 0 34 34 

% within Plasenta Previa 0.0% 22.7% 17.4% 

Total Count 45 150 195 

% within Plasenta Previa 100.0% 100.0% 100.0% 

 

 

Grade Plasenta Previa * Plasenta Previa Crosstabulation 

 

Plasenta Previa 

Total 

dengan 

Spektrum 

Plasenta Akreta 

tanpa Spektrum 

Plasenta Akreta 

Grade Plasenta Previa 1 Count 2 19 21 

% within Plasenta Previa 4.4% 12.7% 10.8% 

2 Count 12 43 55 

% within Plasenta Previa 26.7% 28.7% 28.2% 

3 Count 3 5 8 
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% within Plasenta Previa 6.7% 3.3% 4.1% 

4 Count 28 83 111 

% within Plasenta Previa 62.2% 55.3% 56.9% 

Total Count 45 150 195 

% within Plasenta Previa 100.0% 100.0% 100.0% 

 

 

Crosstabs 

Cara Persalinan * Plasenta Previa Crosstabulation 

 

Plasenta Previa 

dengan 

Spektrum 

Plasenta Akreta 

tanpa Spektrum 

Plasenta Akreta 

Cara Persalinan Sectio Caesaria Count 45 145 

Expected Count 43.8 146.2 

% within Cara Persalinan 23.7% 76.3% 

% within Plasenta Previa 100.0% 96.7% 

Pervaginam Count 0 5 

Expected Count 1.2 3.8 

% within Cara Persalinan 0.0% 100.0% 

% within Plasenta Previa 0.0% 3.3% 

Total Count 45 150 

Expected Count 45.0 150.0 

% within Cara Persalinan 23.1% 76.9% 

% within Plasenta Previa 100.0% 100.0% 

 



101 
 

 
 

Cara Persalinan * Plasenta Previa Crosstabulation 

 Total 

Cara Persalinan Sectio Caesaria Count 190 

Expected Count 190.0 

% within Cara Persalinan 100.0% 

% within Plasenta Previa 97.4% 

Pervaginam Count 5 

Expected Count 5.0 

% within Cara Persalinan 100.0% 

% within Plasenta Previa 2.6% 

Total Count 195 

Expected Count 195.0 

% within Cara Persalinan 100.0% 

% within Plasenta Previa 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 1.539a 1 .215   

Continuity Correctionb .494 1 .482   

Likelihood Ratio 2.663 1 .103   

Fisher's Exact Test    .591 .265 

Linear-by-Linear Association 1.532 1 .216   
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N of Valid Cases 195     

 

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 1.15. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

For cohort Plasenta Previa = 

tanpa Spektrum Plasenta 

Akreta 

.763 .705 .826 

N of Valid Cases 195   

 

Perdarahan Postpartum * Plasenta Previa Crosstabulation 

 

Plasenta Previa 

Total 

dengan 

Spektrum 

Plasenta Akreta 

tanpa Spektrum 

Plasenta Akreta 

Perdarahan Postpartum Ya Count 29 13 42 

Expected Count 9.7 32.3 42.0 

% within Perdarahan 

Postpartum 

69.0% 31.0% 100.0% 

% within Plasenta Previa 64.4% 8.7% 21.5% 

Tidak Count 16 137 153 

Expected Count 35.3 117.7 153.0 

% within Perdarahan 

Postpartum 

10.5% 89.5% 100.0% 
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% within Plasenta Previa 35.6% 91.3% 78.5% 

Total Count 45 150 195 

Expected Count 45.0 150.0 195.0 

% within Perdarahan 

Postpartum 

23.1% 76.9% 100.0% 

% within Plasenta Previa 100.0% 100.0% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 63.727a 1 .000   

Continuity Correctionb 60.469 1 .000   

Likelihood Ratio 56.191 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear Association 63.400 1 .000   

N of Valid Cases 195     

 

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 9.69. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Perdarahan 

Postpartum (Ya / Tidak) 

19.101 8.293 43.994 
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For cohort Plasenta Previa = 

dengan Spektrum Plasenta 

Akreta 

6.603 3.981 10.951 

For cohort Plasenta Previa = 

tanpa Spektrum Plasenta 

Akreta 

.346 .219 .545 

N of Valid Cases 195   

 

 

Syok * Plasenta Previa Crosstabulation 

 

Plasenta Previa 

Total 

dengan 

Spektrum 

Plasenta Akreta 

tanpa Spektrum 

Plasenta Akreta 

Syok Ya Count 8 6 14 

Expected Count 3.2 10.8 14.0 

% within Syok 57.1% 42.9% 100.0% 

% within Plasenta Previa 17.8% 4.0% 7.2% 

Tidak Count 37 144 181 

Expected Count 41.8 139.2 181.0 

% within Syok 20.4% 79.6% 100.0% 

% within Plasenta Previa 82.2% 96.0% 92.8% 

Total Count 45 150 195 

Expected Count 45.0 150.0 195.0 

% within Syok 23.1% 76.9% 100.0% 

% within Plasenta Previa 100.0% 100.0% 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 9.860a 1 .002   

Continuity Correctionb 7.901 1 .005   

Likelihood Ratio 8.216 1 .004   

Fisher's Exact Test    .004 .004 

Linear-by-Linear Association 9.810 1 .002   

N of Valid Cases 195     

 

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 3.23. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Syok (Ya / 

Tidak) 

5.189 1.696 15.879 

For cohort Plasenta Previa = 

dengan Spektrum Plasenta 

Akreta 

2.795 1.634 4.783 

For cohort Plasenta Previa = 

tanpa Spektrum Plasenta 

Akreta 

.539 .293 .991 

N of Valid Cases 195   
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Transfusi Darah * Plasenta Previa Crosstabulation 

 

Plasenta Previa 

Total 

dengan 

Spektrum 

Plasenta Akreta 

tanpa Spektrum 

Plasenta Akreta 

Transfusi Darah Ya Count 44 67 111 

Expected Count 25.6 85.4 111.0 

% within Transfusi Darah 39.6% 60.4% 100.0% 

% within Plasenta Previa 97.8% 44.7% 56.9% 

Tidak Count 1 83 84 

Expected Count 19.4 64.6 84.0 

% within Transfusi Darah 1.2% 98.8% 100.0% 

% within Plasenta Previa 2.2% 55.3% 43.1% 

Total Count 45 150 195 

Expected Count 45.0 150.0 195.0 

% within Transfusi Darah 23.1% 76.9% 100.0% 

% within Plasenta Previa 100.0% 100.0% 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 39.821a 1 .000   

Continuity Correctionb 37.684 1 .000   

Likelihood Ratio 50.752 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear Association 39.616 1 .000   

N of Valid Cases 195     

 

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 19.38. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Transfusi 

Darah (Ya / Tidak) 

54.507 7.317 406.026 

For cohort Plasenta Previa = 

dengan Spektrum Plasenta 

Akreta 

33.297 4.682 236.800 

For cohort Plasenta Previa = 

tanpa Spektrum Plasenta 

Akreta 

.611 .524 .712 

N of Valid Cases 195   
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Perawatan di ICU * Plasenta Previa Crosstabulation 

 

Plasenta Previa 

Total 

dengan 

Spektrum 

Plasenta Akreta 

tanpa Spektrum 

Plasenta Akreta 

Perawatan di ICU Ya Count 7 10 17 

Expected Count 3.9 13.1 17.0 

% within Perawatan di ICU 41.2% 58.8% 100.0% 

% within Plasenta Previa 15.6% 6.7% 8.7% 

Tidak Count 38 140 178 

Expected Count 41.1 136.9 178.0 

% within Perawatan di ICU 21.3% 78.7% 100.0% 

% within Plasenta Previa 84.4% 93.3% 91.3% 

Total Count 45 150 195 

Expected Count 45.0 150.0 195.0 

% within Perawatan di ICU 23.1% 76.9% 100.0% 

% within Plasenta Previa 100.0% 100.0% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 3.437a 1 .064   

Continuity Correctionb 2.411 1 .121   

Likelihood Ratio 3.046 1 .081   

Fisher's Exact Test    .075 .066 



109 
 

 
 

Linear-by-Linear Association 3.419 1 .064   

N of Valid Cases 195     

 

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 3.92. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Perawatan di 

ICU (Ya / Tidak) 

2.579 .920 7.226 

For cohort Plasenta Previa = 

dengan Spektrum Plasenta 

Akreta 

1.929 1.023 3.637 

For cohort Plasenta Previa = 

tanpa Spektrum Plasenta 

Akreta 

.748 .499 1.121 

N of Valid Cases 195   

 

Histerektomi * Plasenta Previa Crosstabulation 

 

Plasenta Previa 

Total 

dengan 

Spektrum 

Plasenta Akreta 

tanpa Spektrum 

Plasenta Akreta 

Histerektomi Ya Count 22 6 28 

Expected Count 6.5 21.5 28.0 

% within Histerektomi 78.6% 21.4% 100.0% 
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% within Plasenta Previa 48.9% 4.0% 14.4% 

Tidak Count 23 144 167 

Expected Count 38.5 128.5 167.0 

% within Histerektomi 13.8% 86.2% 100.0% 

% within Plasenta Previa 51.1% 96.0% 85.6% 

Total Count 45 150 195 

Expected Count 45.0 150.0 195.0 

% within Histerektomi 23.1% 76.9% 100.0% 

% within Plasenta Previa 100.0% 100.0% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 56.721a 1 .000   

Continuity Correctionb 53.129 1 .000   

Likelihood Ratio 47.712 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear Association 56.430 1 .000   

N of Valid Cases 195     

 

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 6.46. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 95% Confidence Interval 
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Lower Upper 

Odds Ratio for Histerektomi 

(Ya / Tidak) 

22.957 8.409 62.669 

For cohort Plasenta Previa = 

dengan Spektrum Plasenta 

Akreta 

5.705 3.726 8.735 

For cohort Plasenta Previa = 

tanpa Spektrum Plasenta 

Akreta 

.249 .122 .506 

N of Valid Cases 195   

 

 

Infeksi Puerperalis * Plasenta 

Previa Crosstabulation 

 

Plasenta Previa 

Total 

dengan 

Spektrum 

Plasenta Akreta 

tanpa Spektrum 

Plasenta Akreta 

Infeksi Puerperalis Tidak Count 45 150 195 

Expected Count 45.0 150.0 195.0 

% within Infeksi Puerperalis 23.1% 76.9% 100.0% 

% within Plasenta Previa 100.0% 100.0% 100.0% 

Total Count 45 150 195 

Expected Count 45.0 150.0 195.0 

% within Infeksi Puerperalis 23.1% 76.9% 100.0% 

% within Plasenta Previa 100.0% 100.0% 100.0% 
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Chi-Square Tests 

 Value 

Pearson Chi-Square .a 

N of Valid Cases 195 

 

a. No statistics are computed 

because Infeksi Puerperalis is a 

constant. 

 

Risk Estimate 

 Value 

Odds Ratio for Infeksi 

Puerperalis (Tidak / .) 

.a 

 

a. No statistics are computed because 

Infeksi Puerperalis is a constant. 
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Mortalitas * Plasenta Previa Crosstabulation 

 

Plasenta Previa 

Total 

dengan 

Spektrum 

Plasenta Akreta 

tanpa Spektrum 

Plasenta Akreta 

Mortalitas Ya Count 1 0 1 

Expected Count .2 .8 1.0 

% within Plasenta Previa 2.2% 0.0% 0.5% 

Tidak Count 44 150 194 

Expected Count 44.8 149.2 194.0 

% within Plasenta Previa 97.8% 100.0% 99.5% 

Total Count 45 150 195 

Expected Count 45.0 150.0 195.0 

% within Plasenta Previa 100.0% 100.0% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 3.351a 1 .067   

Continuity Correctionb .410 1 .522   

Likelihood Ratio 2.950 1 .086   

Fisher's Exact Test    .231 .231 

Linear-by-Linear Association 3.333 1 .068   

N of Valid Cases 195     
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a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is .23. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

For cohort Plasenta Previa = 

dengan Spektrum Plasenta 

Akreta 

4.409 3.400 5.717 

N of Valid Cases 195   
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Lampiran 5. Dokumentasi Penelitian 
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Lampiran 6. Biodata Mahasiswa 

 

Identitas 

Nama   : Dian Alawiyah Rahmawati 

NIM   : 22010119130129 

Tempat/tanggal Lahir : Tegal, 12 Januari 2001 

Jenis Kelamin  : Perempuan 

Alamat   : Jalan RA Kartini Slawi, Tegal, Jawa Tengah 

Nomor Telepon : 085729998779 

Nomor HP  : 085729998779 

e-mail   : rhmwt.dian.alawiyah@gmail.com 

 

Riwayat Pendidikan Formal 

1. SD Negeri Slawi Kulon 03  : Lulus tahun 2013 

2. SMP Negeri 1 Slawi   : Lulus tahun 2016 

3. SMA Negeri 1 Surakarta  : Lulus tahun 2019 

4. FK UNDIP   : Masuk tahun 2019 

 

Keanggotaan Organisasi 

Tahun 2020 s/d 2021 : BEM FK Universitas Diponegoro 
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- 

Pengalaman Publikasi Tulisan Ilmiah 

- 

Pengalaman Presentasi Karya Ilmiah 

- 

Pengalaman Mengikuti Lomba Karya Ilmiah 
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