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MOT SO YEU TO LIEN QUAN PEN KIEN THU’'C CHAM SOC SAU SINH CUA
BA ME SINH CON LAN PAU SINH TAI BENH VIEN PHU SAN THAI BINH

TOM TAT

Nghlen ctru terc hién trén 245 ba me sinh con [an
dau tai Bénh V|en Phu San Thai Binh. Két qua cho
thay khong c6 méi lién quan glLra tudi, nghe nghlep,
va ngi s6ng Vvdi kién thifc cham sdéc cla ba me vdi cac
chi s6 ladn lugt la (OR =1,455; CI: 0,717-2,954;
P=0,299), (OR=1,012; CI: 0,784-1,308; P=0,925),
(OR=0,364; CI: 0,106- 1,246; P=0,107). V& trinh do
hoc van cac ba me c¢o trinh do hoc van tir trung cap/
cao dang, dai hoc dat kién thirc vé chdm séc sau sinh
gap 2,2 lan cac ba me c6 trinh d6 hoc van tir cap II
tr6 xubng. Su khac biét c¢d y nghia théng ké
(OR=2,226; CI: 1,395-3,552; P=0,001).

Tur khoa: yéu t6 lién quan sau sinh, cham soc sau
sinh, tré sg sinh

SUMMARY
FACTORS RELATED TO POSTNATAL CARE
KNOWLEDGE OF FIRST-TIME MOTHERS
GIVING BIRTH AT THAI BINH OBSTETRICS
AND GYNECOLOGY HOSPITAL
The study was conducted on 245 mothers who
gave birth for the first time at Thai Binh Maternity
Hospital. The results showed that there was no
correlation between age, occupation, and place of
residence with postnatal care knowledge of mothers
and the indicators are (OR = 1.455; CI: 0.717-2.954;
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P = 0.299), (OR = 1.012; CI: 0.784-1.308; P =
0.925), (OR = 0.364; CI: 0.106-1.246; P = 0.107),
respectively. In terms of education, mothers with
higher educational level from technical schools/
colleges and universitie have 2.2 times more postnatal
care knowledge than mothers with secondary
education or lower education levels. The difference
was statistically significant (OR = 2.226; CI: 1.395-
3.552; P = 0.001).
Keywords: Postnatal related factors, postnatal
care, newborn babies

I. DAT VAN PE i

Thai ky hau san la khoang thai gian 6 tuan lé
sau sinh. Trong khoang thgi gian nay, cac cd
quan trong cd thé ngudi me nhat 1a nhitng co
guan sinh duc sé dan dan trgd vé trang thai binh
thudng nhu trudc khi cd thai. Da s6 cac ba me
sau sinh thudng chi ndm vién trong thoi gian
ngdn chi tir 1-2 ngay (24-48 giG dau tién), hoat
dong cham séc trong thgi gian nay hau hét phu
thudc vao nhan vién y té va nguGi nha. Ngoai ra,
ba me mdi sinh thudng thi€u ki€n thirc tu cham
soc cho ban than va cham soéc cho tré sg sinh
[9]. Céc thdm kham sau sinh ké& tir khi xudt vién
cho dén hét thai ky hau san (42 ngay) hién chua
dudc quan tam. Chinh vi vay viéc cac ba me co
kién thirc vé cham soc hau san va sd sinh la rat
quan trong, va quan trong han vdi ba me sinh
con lan dau. Do dé ching toi thuc hién dé tai vdi
muc tiéu: "7im hiéu mot s6 yéu t6 lién quan dén
kién thuc cham soc sau sinh cua ba me”
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II. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Pia ban nghién ciru. Nghién ctu dugc
thuc hién tai bénh vién phu san Thai Binh.
2.2. Poi tuogng nghién clru. Cac ba me
sinh con [an dau tai Bénh vién Phu San Thai Binh
2.3. Phuong phap nghién ciru
*Thiét ké nghién ciru: Thiét ké nghién ctu
mo ta& cdt ngang.

*C3 mau:
CG mau dugc tinh theo cong thirc sau:
px@-—p)
lefa/Z d 2
n=

- n: ¢& mau nghién clu

- a/2: DO tin cay lay & ngudng o = 0,05; Z:i-
/2 = 1,96

- d: D6 chinh xac mong mudn, d=0,05

- p: ty I&é ba me sinh con lan dau 20%, udc
tinh p=0,2 [5]

V@i cac dif liéu trén n dudc tinh la 245 ba me.

2.4. Phuong phap xtr ly s0 liéu

- Toan b0 phi€u dugc nhap vao may tinh
bang chuang trinh EpiData 3.1. Sau khi nhap liéu
xong bd sb liéu dudc chuyén sang phan mém
SPSS 20.0 d€ lam sach va tién hanh phan tich.

- Két qua nghién clru dudc trinh bay dugi
dang bang, biéu d6

Il. KET QUA NGHIEN cG’U
Bang 1: Kién thuc cua cac ba me vé
chdam soc sau sinh

NOi dung | SO lugng (nguGi) |Ty I€é (%)
Dat 199 81.2
Khong dat 46 18.8
Tong 245 100.0

Kién thirc chung cla ba me dugc tinh theo
thang diém la tdng s8 diém cua cac nhom kién
thrc chuyén biét. Cac nhdm kién thdc chuyén
biét c6 tong s& diém Ia 28 diém. Néu ba me ¢
s6 diém tir 14 diém trd nén thi dugc tinh la dat.
Két qua nghién clu cho thay cd 81.2% céac ba
me c6 sd diém kién thirc dat, va 18.8 % cac ba
me c6 s6 diém kién thirc khéng dat.

Bang 2. Méi lién quan giira tudi va kién

thirc cham soc sau sinh
Kién thirc cham soc sau sinh
Tudi Pat Khéng dat
<20* 25 11
20-29 164 32
30-35 10 2
>35 0 1
Téng 199 46
OR, CI OR =1,455; CI: 0,717-
95%, P 2,954, P=0,299

*bién so sanh

Két qua tur bang 2 cho thdy nhin chung khong
cd su khac biét vé ty Ié dat cac kién thdc sau
sinh va tudi cta cac ba me

Bang 3. M6i lién quan giira nghé nghiép
va kién thirc cham soc sau sinh

Nghé Kién thi'c cham sdc sau sinh
nghiép Pat Khong dat
Canbo * 41 1

Cong nhan 70 20
Lam rudng 49 23
Khac 39 2
Tong 199 46
OR, CIsse, | OR=1,012; CI: 0,784-1,308,
P P=0,925

*bién so sanh

Két qua tur bang 3 cho thdy nhin chung khong
cd su khac biét vé nghé nghiép va kién thirc
chdm soc sau sinh

Bang 4. Méi lién quan lién quan giita nof
J'va kién thirc cham soc sau sinh

NGi & Kién thi’c cham sétA: sau sinh
Pat Khong dat
Thanh phd” 31 4
No6ng thon 210 42
Tong 199 46
OR=0,364; CI: 0,106-
OR, Clsse, P 1,246, P=0,107

* bién so sanh

Két qua tir bang 4 cho thay nhin chung khong
c6 su khac biét giita noi song va kién thirc cham
soc sau sinh.

Bang 5. Méi lién quan giiia trinh dé hoc
van va kién thirc cham soc ba me

Kién thic cham séc
Nghé nghiép sau s"lh
- Pat Khong dat
Cap II tré xudéng”* 12 12
Cap III 80 17
Trung cap/ cao
dang/ dai hoc 103 17
Sau dai hoc 4 0
Tong 199 46
OR=2,226; CI:
OR, CI 95%, P 1,395-3,552,
P=0,001

*bién so sanh

Két qua tir bang 5 cho thay trinh d6 hoc van
cla ba me co lién quan dén kién thirc cham soéc
sau sinh ctia ba me. Vé trinh d6 hoc van cac ba
me co trinh d6 hoc van tur trung cdp/ cao dang,
dai hoc cd co hoi dat kién thirc chdm sbc sau
sinh gap 2,2 [an cac ba me cé trinh d6 hoc van
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tr cdp II tr@ xudng. Su khac biét cé y nghia
théng ké (OR=2,226; CI: 1,395-3,552, P = 0,001).

IV. BAN LUAN

O nghién cltu nay ching tdi thay réng khong
¢ mdi lién quan giita tudi, nghé nghiép, va ndi
song vdi ki€n thic cham soc clia ba me vdi cac
chi s6 lan lugt la (OR =1,455; CI: 0,717-2,954;
P=0,299), (OR=1,012; CI: 0,784-1,308; P=0,925),
(OR=0,364; CI: 0,106- 1,246; P=0,107).

Két qua tir bang 5 cho thay trinh d6 hoc van
clia ba me co lién quan dén kién thic cham soc
sau sinh cla ba me. Vé trinh d6 hoc van cac ba
me co trinh d6 hoc van tur trung cdp/ cao dang,
dai hoc cd cd hoi dat kién thic chdm sdc sau
sinh gdp 2,2 lan cac ba me cd trinh dé hoc van
tr cap II trd xubng. Su khac biét co y nghia
thong ké (OR=2,226; CI: 1,395 - 3,552;
P=0,001). Khac vd&i nghién clu cla Pham
Phuong Lan ndm 2011 [6].

Mdc du khéng ¢ mdi tudgng dong véi nghién
ctu trudce day, két qua cua nghién clu nay ciing
ly gidi la ¢ thé 1a trinh d& hoc van cang cao thi
cac ba me cang c6 nhiéu kién thirc cham sdc sirc
khoe cho ban than va cho tré sa sinh ctia ho, va
hd cling c6 nhiéu cd hdi d€ nhan dugc cac kién
thirc han so vdi nhitng ba me c6 trinh d6 hoc
van thap han.

V. KET LUAN

Khong c6 mdi lién quan gitta tudi, nghé
nghiép, va ngi séng vai kién thirc cham soc cua
ba me véi cac chi s6 lan lugt la (OR =1,455; CI:
0,717-2,954; P=0,299), (OR=1,012; CI: 0,784-
1,308; P=0,925), (OR=0,364; CI: 0,106- 1,246;
P=0,107).

Vé trinh d6 hoc van cac ba me cb trinh do
hoc van tir trung cdp/ cao dang, dai hoc c6 ca
hoi dat kién thic cham soc sau sinh gap 2,2 lan
cac ba me cd trinh d0 hoc van tUr cap II tré
xuéng. Su khac biét c6 y nghia thong ké
(OR=2,226; CI: 1,395-3,552; P=0,001).
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’ PANH GIA TAC DUNG PHU
CUA TE BAO CAR-T TREN PONG VAT THU’C NGHIEM

TOM TAT

Muc tiéu: Danh gia tac dung phu cua té bao CAR-
T trén dong vat thuc nghiém. DG6i tugng va phuaong
phap: Chu6t nhat trang dugc tiém dudng phuc mac
liéu duy nhat 5x105, 106 va 5x106 t&€ bao CAR- T/chudt
G nhom nghién clfu va 108 té€ bao PBMC/chudt & nhdm
chirng. Sau tiém, theo dGi tinh trang toan than, danh
gia chdc phan tao mau, anh hudng chic ndng gan,
than va su thay doi nong do cac cytokine IL2, IL6,
TNF-a trong huyét thanh chudt bang ky thudt ELISA.

IHoc vién quén y

Chiu trach nhiém chinh: Can Van Mao
Email: canvanmao2011@gmail.com
Ngay nhan bai: 8.01.2021

Ngay phan bién khoa hoc: 9.3.2021
Ngay duyét bai: 16.3.2021

224

bing Thanh Chung?, Ngo Thu Hang?,
Bui Khac Cwong?, Can Vin Miao!

Két qua: Trong lugng chudt, cac xét nghiém danh gia
chifc phan tao mau, anh huédng chirc nang gan, than
va nong do cac cytokine IL2, IL6, TNF-a trong huyét
thanh chubt ¢ cd 3 nhom tiém CAR-T vdi liéu khac
nhau khéng cé su khac biét c6 y nghia so vai 106 chiing
(p>0,05). Két luan: T€ bao CAR-T khong gay tac dung
phu trén dong vat thuc nghiém sau 4 tuan theo doi.
Tur khoa: CAR-T, tac dung phu, cytokine

SUMMARY
EVALUATING THE SIDE EFFECTS OF CAR-T
CELLS ON EXPERIMENTAL ANIMALS
Objectives: This study aims to evaluate of side
effects of CAR-T cells on experimental animals.
Methods: Mice are injected a single doses of 5x10°,
10% and 5x106 CAR-T cell in the study group and 10°
PBMC cell into the peritoneal cavity. Animals were
weighed and given health assessments every day.



