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LO cam hinh tron chiém da s6 vdi 64,57%
tuong dong vdi nghién clu cua Taiseer Al-
Khateeb et al (2007)* (47%) va Nguyén Xudn
Quang va CS (2025)!° (80%), tuy nhién khac vdi
tac gia EF Mbajiorgu et al (1998)? (hinh tron:
43,8% va_hinh bau duc: 56,3%) va nghién clu
clia Nguyen Thi Thuy Dung va CS (2014)¢ (hinh
tron: 12,33% va khong déu: 50,84%), diéu nay
cd thé do dd tudi nghién clru khdc nhau ciing
gay ra nhu‘ng su' khac biét nhat dinh, tuy nhién
can nghlen cfu & ¢ mau I8n hon dé phan tich
sy’ thay déi cdu truc giadi phau cla_ 16 cdm theo
tudi dugc rd rang han’8, Ti 1& c6 16 cdm phu 13
9,84% tuong dong véi nghién cru clia Munetaka
Naitoh et al (2009)° la 7% va Vi Ngoc Quyét va
CS (2021)° la 11%. Hau hét déu khong cd quai
vdi 90,16%; hi€u rd rang vé hinh hinh thai va vi
tri theo ba chiéu khong gian gitp cho bac si
phau thudt chi dong dugdc thao tac ky thuat va
tién lugng tot han trudc, trong va sau qua trinh
phau thuat rdng ngam hoéc implant ham dudi.

V. KET LUQN

Vi tri 16 cdm thang truc véi rdng ham nho
thtr hai (57,48%) va dudi chép chan rdng
(66,14%) thu’dng gdp nhat, hinh tron Ia hinh
dang thuSng gap nhat (64,57%); 16 cdm phu
thuong khéng cd quai (90,16%), cac dac diém
vé hinh thai va vi tri khong cd su’ khac biét gilia
hai gidi va hai bén cung ham.
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KHAO SAT NONG PO TSH, FT3, FT4 VA Ti LE DAI THAO DUONG,
TIEN PAI THAO PUONG TiP 2 O NGUO'I TU 30-49 TUOI
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Mg dau Nhiéu nghlen clu trudc day da chdng
minh mai lién quan gitra bénh dai thao derng (PTD)
tip 2 va su phét trién cla cac réi loan tuyén giap. Tién

1Pai hoc Y Duoc thanh phé HO Chi Minh

2Bénh vién Lé Thinh

3Bénh vién Dai hoc Y Dugc thanh phd HO Chi Minh
Chiu trach nhiém chinh: Nguyén Thanh Tram
Email: nguyenthanhtram@ump.edu.vn

Ngay nhan bai: 7.7.2025

Ngay phan bién khoa hoc: 14.8.2025

Ngay duyét bai: 11.9.2025

dai thao dulng la giai doan chuyén tiép giltra murc
du’dng huyét binh thu’dng va bénh BTD. Tuy nhién,
m0| I|en quan gitra tién DTD va chufc nang tuyén giap
van con han ché. Ngh|en cltu nay nham muc dich
khao sat mai lién quan glLra nong do TSH, FT4, FT3 va
ti 1€ tién DTD va DTD tip 2 & ngudi I6n tir 30 dén 49
tudi. Doi tuong va phuong phap nghlen ciru:
Nghlen clu cat ngang, thuc hién khao sat & 438 ngufdl
I6n tir 30 — 49 tudi dén kham sirc khoe ngoai tra tor
thang 01/2024 dén thang 5/2024 tai bénh vién Lé Van
Thinh. Nghién CLru thuc hién thu thap dir liéu nhan
khdu hoc, huyet ap va xét nghlem TSH, FT4, FT3,
glucose mau d6i, HbAlc. Két qua dugc luu truf va
phan tich bang phén mém STATA. Két qua dugc xem
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la c6 y nghia thdng ké khi p<0,05. K&t qua: tudi
trung binh ctia dan s6 nghién cttu la 40,4+5,5 tudi, va
nir gidi chi€m da s6. Ti 1€ nguGi c6 BTD hodc bat
thudng tuyén giap chiém ti 1€ thdp, tuong Ung la
5,2% va 11,3%. Glucose mau luc ddi va chi s6 HbAlc
€0 gid tri trung binh cao han nguGng tham chi€u.
NOGng d0 TSH, FT3, FT4 c6 trung vi trong khoang tham
chiéu. Khi phan tich nong do TSH, FT3, FT4 & nhom
tién DTD, dai thao dudng va binh thudng, két qua cho
thay khong cdé su khac biét co y nghia thdng ké vé
nong do TSH & cac nhdm khao sat, tuy nhién, d6i vdi
FT3 va FT4 thi nghién cru tim thay su’ khac biét néng
d6é & cac nhom vai p=0,01. Két luan: Trong nghién
cru nay nong doé FT3 va FT4 c6 su khac biét & cac
nhém & nhom tién DTD, dai thdo dudng va nhém binh
thudng. 7o’ khda: TSH, FT3, FT4, dai thdo dudng,
tién dai thao dudng

SUMMARY
EVALUTION OF TSH, FT3, FT4
CONCENTRATIONS AND PREVALENCE OF
PREDIABETES AND TYPE 2 DIABETES IN

ADULTS AGED 30-49

Background: Many previous studies have
demonstrated a correlation between type 2 diabetes
mellitus and the development of thyroid disorders.
Prediabetes is known as the transitional phase
between normal blood glucose levels and diabetes.
However, the association between prediabetes and
thyroid function is unclear. This study aims to survey
the association between TSH, FT4, and FT3
concentrations and the prevalence of prediabetes and
type 2 diabetes in adults aged from 30 to 49 years
old. Method: A cross-sectional study of 438 adults
aged 30-49 years old who visit health check-ups at
LeVanThinh Hospital from January to May in 2024.
Their blood samples were tested for fasting blood
glucose, HbA1lc, TSH, FT4, and FT3. Data on age and
gender were also collected. The results were stored
and analyzed using STATA software. P-value of
less than 0.05 was taken to be statistically significant.
Results: the majority was women and those aged 40
years and older. The prevalence of diabetes and
prediabetes was low, 8.9% and 30.4%, respectively.
The prevalence of thyroid abnormalities was
approximately 15%. The mean fasting blood glucose
and HbA1c levels were within the normal range. The
median of TSH, FT3, and FT4 levels were within the
reference range. When analyzing the concentrations of
TSH, FT3, and FT4 in the pre-diabetes, diabetes and
normal groups, the results showed that there was no
statistically significant difference in TSH concentrations
in the surveyed groups. However, for FT3 and FT4
concentrations, the study found a difference
statistically in the surveyed groups with p=0.01.
Conclusion: In this study, FT3 and FT4
concentrations were different in the pre-diabetes,
diabetes and normal groups.

Keywords: TSH, FT3, FT4, diabetes, prediabetes

I. DAT VAN DE
bai thao dudng la mét nhom cac rdi loan
chuyén hoda carbohydrate dac trung bdi tang
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dudng huyét. Dai thao dudng tip 2 la dang bénh
DTD phd bién nhéat, chiém khoang 95% dan s6
ngudi bénh DTD trén toan cau, va du doan s6
lugng ngudi I6n mac DTD tip 2 sé tdng lén 629
triéu ngudi vao nam 2045. BTD tip 2 gy nén
ganh nang bénh tat cho ca ngudi bénh va xa hdi,
vi cac bién ching lau dai lién quan dén BTD tip
2 tao ra nhiing thach thurc 16n déi véi sic khoe
tdng thé va hé théng chdm séc suc khoe [2,7].
Tién BTD la thuat ngilt dugc st dung cho nhirng
ngudi cé muc glucose tang cao (r6i loan dudng
huyét) ¢ mlc trung gian gitra dudng huyét binh
thudng va bénh DTD, udc tinh sé anh hudng
dén khoang 541 triéu ngugi, chiém 10,6% dan
sO toan cau vao nam 2021. Ti I& nay du kién sé
tang 1én 11,4% hoac 730 tri€u ngudi vao nam
2045. T’ nam 2012 dén nam 2020, tai Viét Nam,
ti 1€ mac bénh DTD dugc ghi nhan gia tang dang
ké (tr 5,4 18n 7,3%). Bén canh do, ti Ié tién DTD
cling tang tir 13,7 Ién 17,8%, la hau qua cda 16i
song it van dong va gia tang ché doé an nhiéu
nang lugng [2,7]. RGi loan chirc ndng tuyén giap
cling Ia mét dang rdi loan ndi tiét phd bién hién
nay. Hormone tuyén giap can thiét cho qua trinh
trao ddi chat, can bdng ndng lugng va chic
nang nai tiét ndi chung. Hormone tuyén giap anh
hudng dén dd nhay insulin va chuyén hda
glucose vi vay nhitng thay d6i vé ndng do
hormone tuyén gidp cé lién quan dén tinh trang
khang insulin. Mat khac, ngugi bénh DTD tip 2
cling gia téng ti Ié mac cac van dé vé tuyén giap
han so véi ngudi binh thudng. Ti | rdi loan chirc
nang tuyén gidp & ngudi bénh BTD tip 2 dugc
phat hién la rat khac nhau, tor 10% dén 30%.
Céac nghién cltu cho thdy han 70% nhirng ngudi
bi tién DTD s& phat trién thanh DTD tip 2, dong
thdi cling phan 16n trong s6 ho s& phét trién cac
rGi loan tuyén giap. Vi rbi loan chifc ndng tuyén
giap va bénh DTD cd tac dong tuong tu dén qua
trinh trao d6i chat va chlrc ndng ndi tiét, nén mai
guan hé giifa hai tinh trang nay da tré thanh
trong tam cda nhiéu nghién ctu [3]. Tuy nhién,
hién tai, mdi lién quan gilta_tién DTD va chic
nang hormone tuyén giap van con nhiéu tranh
cdi chua r0 rang. Do do, nghién clru nay thuc
hién khao sat mai lién quan gitta nong do TSH,
FT4, FT3 va ti 1&8 DTD tip 2, tién DTD & ngudi
dén kham siic khoe ngoai tru trong dd tudi lao
ddng tUr 30-49 tudi, nham cung cdp thém co sé
khoa hoc vé mai lién hé nay & dbi tugng dugc
ghi nhén Ia gia tang ti 1&é m3c cac réi loan chuyén
hoa va bénh ndi tiét.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién cilru: cdt ngang mo ta.
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Dan sd nghién clru: Nhitng ngudi cd do tudi
tlr 30 — 49 tudi dén kham ngoai trd tai bénh vién
Lé Van Thinh tur thang 01 dén thang 5 nam 2024.

_ Phuong phap chon mau: Thuc hién chon
mau thuan tién. TU bénh an va két qua xét
nghiém, tat ca trudng hgp théa tiéu chi chon vao
sé dugc ghi nhan vao nghién cru. Nhirng trudng
hgp thi€u thong tin hoac dif liéu cac chi s6 dugc
khao sét trong nghién ciru thi s& dugc b6 sung &
thdi diém ngudi bénh dén tai khdm. Ngudi bénh
s€ dugc mai tham gia nghién cru va dong thuan
bang van ban cho phép thu thap dir liéu xét
nghiém va thuc hién cac xét nghiém con thiéu
(tr mau huyét thanh con du & xét nghiém mau
thudng quy).

- Tiéu chudn chon vao: nguSi 16n thudc
dod tudi tir 30 — 49 tudi, thuc hién khadm ngoai
tru, co két qua xét nghiém dinh lugng TSH, FT4,
FT3 glucose mau lic déi, HbAlc. Dong y tham
gia nghién clu.

- Tiéu chuén loai ra: nguSi bénh DTD
dang theo doi diéu tri dinh ky, roi loan tuyén
gidp, sau phau thudt, ung thu hodc khdng thé
thu thap du cac dit liéu chinh cla nghién clru.

Nghién ctu thuc hién thu thap dit liéu nhan
khau hoc, két qua xét nghiém cac chi s6 huyét
thanh nhu glucose mau ldc doéi thuc hién trén
may sinh hdéa tu déng DxC 700 (Beckman
Coulter AU, USA). Xét nghiém huyét sic t6
glycosyl héa (HbAlc) dugc thuc hién trén may
Akray 8180 theo phucng phap sac ky mién dich.
Pinh lugng TSH, FT3 va FT4 trén may tu dong
DXI 800 (Beckman Coulter AU, Hoa Ky) theo
nguyén ly mién dich hod phat quang.

Chén doan bénh dai thdo dudng, tién dai
thao dudng dua theo thdng tin san cd tir bénh
an va “Hudng dan chan doan va diéu tri dai thao
dudng tip 2” clia BO Y t€.

Nghién cttu da dugc thong qua Hoi dong Y dirc
theo quyét dinh s6 39/HDDD-DHYD nam 2024.

Xir ly va phan tich s6 liéu: Cac chi s6 can
ldm sang dugc mo ta bang trung binh va do 1éch
chudn hodc trung vi v6i khoang t& vi. Nhitng
bién s6 nhi gid (gidi tinh, dai thao dudng, tién
DTD, tdng huyét ap, bat thudng tuyén giap)
dugc mb ta bang tan s6 va ti 1& phan tram. S6
liéu dugc phan tich bang phan mém STATA

phién ban 17.0. Phép kiém chi binh phuong
(hodc Fisher) d& xac dinh su khac biét vé ti &
gitta cdc nhdém. banh gid su khac biét nong do
TSH, FT3, FT4 gitta cAc nhdm bang kiém dinh
Anova hodc phi tham s Kruskal-Wallis. Su’ khac
biét gilra cac ti I&/ gia tri la co y nghia thong ké
khi gia tri p < 0,05.
Il. KET QUA NGHIEN CU'U

Trong khoang thdi gian thu thap s6 liéu, co
438 ngudi trong khoang 30-49 tudi, khdam ngoai
trd, da tham gia nghién clftu. N gigi va nhom tir
40 tudi trd 1én chiém da sb. Ti 1& cd dai thdo
dudng va tién dai thao dudng chi€ém ti I€ thap,
tuong Ung la 8,9% va 30,4%. Ti Ié c6 bat
thuGng tuyén giap xap xi 15%. Nong do glucose
mau ldc doi va chi s6 HbA1lc cé trung binh trong
gidi han binh thudng (Bang 1). Nong d6 TSH,
FT3, FT4 c6 trung vi trong khoang tham chiéu.

Bang 1. Cac dac tinh cua nguoi nghién
ctru (n=438)

Tan [Ti lé phan
s0 |tram (%)
Gidi tinh
Nam 85 19,4
NP 353 80,6
Nhém tudi, ndm
30-39 207 47,3
=240 231 52,7
BMI (kg/m?) 22,7+3,1
Huyét ap tam thu, mmHg 118+16
Huyét ap tam trugng, mmHg 7510
Dai thdo dudng (Cd) 39 8,9
Tién dai thao dudng (Co) 133 30,4
Bat thuGng tuyén giap (Co) | 64 14,6
Tang huyét ap (Co) 101 23,3
Glucose mau ldc doi, mg/dL 104+39
HbALc, % 5,7+1,1
TSH, mIU/L 1,5 (0,7 - 2,5)
FT3, pmol/I 2,2(1,1-3,1)
FT4, pmol/I 1,7 (1,2-3,0)

Khi phan tich néng do TSH, FT3, FT4 &
nhom tién DTD, dai thdo dudng va binh thudng,
két qua cho thay khong cd su khac biét cé y
nghia théng ké vé nong d6 TSH & cac nhém
khdo sat, tuy nhién, doi v8i FT3 va FT4 thi
nghién cru tim thdy su khac biét ndng dé & cac
nhém véi p=0,01 (Bang 2).

Bang 2. Su’ khac biét nong dé TSH, FT3, FT4 d cac nhom (n=438)

Binh thuong (n=266) | Tién PTP (n=133) |Pai thao dudng (n=39) | Gia tri p
TSH, mIU/L 1,5(0,9 - 2,6) 1,4(0,5-2,4) 1,6 (0,6 -2,2) 0,26
FT3, pmol/I 2,4(1,2-3,1) 1,6 (1,0-3,0) 2,6(1,3-3,2) 0,01
FT4, pmol/I 1,6 (1,2-2,9) 2,3(1,3-3,3) 1,4(1,2-2,4 0,01

Kiém dinh Kruskal-Wallis
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Biéu do 1 Nong d’o TSH, FT3 va FT4 theo
tuéi & nhom tién dsi thio duong (n=133)
Theo dif liéu md ta tir Biéu d6 1 cho thay
trong nhom tién dai thao dudng, khéng co su
khac biét vé néng d6 TSH, FT3, FT4 gilta cac
nhém tudi.

BN I

Biéu do 2. Néng dé TSH, FT3 va FT4 theo

tudi 6 nhém dsi thao duong (n=39)

Theo dir liéu md ta tir Bi€u d6 2, trong nhém
dai thdo duGng, nghién clru tim thdy su khac
biét v& néng dd TSH gilta cdc nhdém tudi
(p=0,04), tuy nhién, nong dé FT3 va FT4 khong
6 khéac biét gilta cac nhém tudi.
IV. BAN LUAN

Ti 18 mdc bénh DTD va tién DTD da tdng
nhanh choéng trong nhitng ndm gan day dac biét
& cac qubc gia dang phat trién nhu Viét Nam. Viét
Nam la mét qudc gia dang phét trién cé dan s6
gia hda va téc do do thi hda nhanh chdéng. Do do,
I6i sbng it van déng va chuyén sang ché do &n
nhiéu nang lugng la nhitng yéu t6 lién quan quan
trong lam tang ti 1€ BTD va tién dai thao dudng.
Hon nita, viéc phat hién sém bénh BTD chua
dugc chan doan va tién dai thdo dudng la can
thiét vi qua d6 cd thé can thiép sdm va ngdn
ngtra cac bién chiring mach mau cho nguGi bénh.
Theo Hiép hoi Pai thao duGng Hoa Ky (ADA)
khuyén cdo sang loc nhitng nguGi cd nguy cd cao
dé phat hién tién dai thdo dudng va dai thao
dudng [2,7]. Ti I€ tién dai thao duGng va DTD tip
2 trong nghién clfu clia ching téi tuong doi thap
(30,4% va 8,9%) so véi nghién ctu trudc day [2]
va khu vuc chau A nhu Trung Qudc (40,9% tién
DT va 14,3% DTD tip 2) [8] va Han Quoc
(37,8% tién DTD)[5]. Ngoai ra, ti 1€ co bat
thudng tuyén giap xap xi 15%, tuong dong Vi
nghién clu cla Nguyén Bich Bao va boan Thi
Kim Oanh (14,6%) [1], nhung thdp hon so VGi
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bao cao clla mot phan tich tdng hap [4]. Nerng
khac biét nay c6 thé do ddc tinh dan s, tiéu
chuan chan dodn, va chdm séc y t& & mdi khu vuc.

Hormone tuyén giap diéu chinh cac qua trinh
trao doi chat quan trong. Do do, r6i loan chic
nang tuyén gidp co thé dan dén nhu’ng thay déi
cd lién quan dén lam sang trong qua trinh tiéu
hao ndng lugng, diéu chinh can ndng co thé,
chuyén héda glucose va chuyén hda lipid. Ngudi
ta déu biét rang hormone tuyén giap, cu thé la
thyroxine tu do (fT4) va triiodothyronine tu do
(fT3), c6 thé gay ra ca tac dung chl van va déi
khang insulin & cac cd quan khac nhau. Nhiing
ngudi cd chirc ndng tuyén giap thap va tién dai
thdo dudng nhu cd nhiéu kha ndng tién trién
thanh bénh dai thdo dudng tip 2 han so vdi
nhitng ngudi cé tién dai thdo dudng va mic
hormone tuyén giap trong pham vi tham chiéu.
Trong nghién cltu cla chung t6i, khi khao sat
nong do TSH, FT3, FT4 & nhdm dai thao dudng,
dai thao dudng va binh thudng, két qua cho thay
khong cd su khac biét cd y nghia thdng ké vé
nong do0 TSH & cac nhdém khao sat. Tuy nhién,
d6i véi FT3 va FT4 thi nghién citu tim thay su
khac biét ndng dd & cac nhém. Diéu nay co thé
giai thich l1a hormone tuyén giap FT4 va FT3 cd
ca tac dung cha van va do6i khang vdi insulin &
nhiéu cd quan [6].

M3t khac, tudi cling dudc xem la yéu t8 anh
hudng dén chliic nang tuyén gidp va dudng
huyét. Trong nghién c(ru cta chdng t6i, nhom
tién dai thdo dudng, khong cd su khac biét vé
nong d6 TSH, FT3, FT4 gilta cac nhdm tudi.
Trong nhém dai thdo dudng, nghién clu tim
thdy su khac biét vé nong do TSH gilta cac nhdm
tudi nhung néng dd FT3 va FT4 khéng cé khac
biét gilta cAc nhém tudi. Mdc du chua du co sé
dé khang dinh cho méi lién quan nay nhung két
qua nghién cru cho thdy BTD tip 2 va rdi loan
tuyén giap cé khuynh hudng thudng xay ra déng
thdi va gia tdng nguy co theo tudi tdc. Cho dén
nay, anh hudng cla tudi tac d6i véi méi lién hé
cla chu‘c nang tuyen g|ap vGi cac chi s du’dng
huyet van chua cé bdng chu‘ng khoa hoc rd
rang. V& han ché, nghién clu cdt ngang nén chi
ghi nhan cac dir liéu hién co6, khong bao quat
dugc dién tién bénh va co6 thé da bo sét mot s6
y&u t6 gay nhiéu (hoat ddng thé chat, lugng
thudc st dung va thdi quen an udng, khu vuc
sinh s6ng va nghé nghiép,...). Ngoai ra, quy md
mau han ché vé tinh dai dién doi véi dan s6
chung. Do d6, can mé rong nghlen cltu da trung
tdm, v6i quy md mau I8n hon dé€ cing cb thém
moi lién quan gilta cac hormone tuyén giap va
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bénh DTD.

V. KET LUAN

Nghién ciru tim thay su khac biét vé nong do
FT3 va FT4 & nhdm tién dai thao dudng va dai
thdo dudng, tuy nhién khdng du cd s dé khang
dinh mai lién quan gilra r6i loan tuyén giap va
dai thdo dudng. MGi lién quan gilra chlc ndng
tuyén gia'p, khang insulin va bénh dai thao
du‘dng can dudc nghién ciru thém véi quy mo
mau Ién han va da dang han, kiém soat chit ché
cac bién s6 gay nhiéu va theo dGi lau dai.

VI. LO1 CAM ON

Cam dn Dai hoc Y Dugc Thanh phd H6 Chi
Minh da tai trg kinh phi cho chiing toi thuc hién
nghién clu.
VIl. NGUON TAI TRO

Nghién cru nay dudgc tai trg kinh phi bai bai
hoc Y Dugc Thanh phé HG6 Chi Minh theo hgp
dong s6 132/2023/HD-DHYD ngay 14/9/2023.
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PHAN TiCH MOI TUONG QUAN GIT'A DAP NAO TREN PAI THE VA CAC
TON THUONG KHAC TRONG CHAN THU’O'NG SO NAO DO TAI NAN
GIAO THONG PUO'NG BO QUA GIAM PINH PHAP Y, NAM 2022-2023

Trinh Xuin Ha'2, Luu S§ Hung?, Nguyén Pirc Nhy?

TOM TAT

Muc tiéu: Nghlen cltu nhdm mé ta méi lién quan
gilra dap ndo trén dai thé, vi thé véi cac hinh thai ton
thudng khac trong CTSN do tai nan giao thong dudng
bd qua gidm dinh phap y. Phudng phap nghién
clru: Nghién clru cat ngang trén 300 nan nhan tdr
vong do TNGTDB bi dap ndo dugc kham nghiém tai
BC)Nmén Y phép Trudng bai hoc Y Hé NOi, khoa Giai
Phau Bénh vién Hitu Nghi Viét Dirc va Trung tam Phap
Y Ha Noi trong ndm 2022-2023. Két qua: Cac doi
tuong chd yéu 1a nam gidi (70%), tudi trung binh cua

1Trung tém Phap y Ha Noi

2Truong Pai hoc Y Ha NGi

3Vién Phap y Qudc gia

Chiu trach nhiém chinh: Trinh Xuan Ha
Email: xuanhapyhnl@gmail.com

Ngay nhan bai: 3.7.2025

Ngay phan bién khoa hoc: 13.8.2025
Ngay duyét bai: 16.9.2025

nan nhan la 39,1 + 18,9. cd moi lién quan gitra dap
nao trén dai the cd moi tuang quan véi t6n thuong tu
mau dudi mang cing va chay mau ndo that. Két
luan: Nhirng phat hién nay_co y nghia quan trong
trong thyc hz‘anh Iém sang, ho trg giém dinh vién dua
ra cac két qua giam dinh chinh xac phuc vu cong tac
diéu tra. T khoa: dap ndo, TNGT, gidm dinh phap y,
tuang quan, dai thé

SUMMARY
ANALYSIS OF THE CORRELATION BETWEEN
GROSS BODY BRAIN CONCUSSION AND
OTHER LESIONS IN TRAUMATIC BRAIN
INJURY CAUSED BY ROAD TRAFFIC
ACCIDENTS THROUGH FORENSIC

EXAMINATION, YEAR 2022-2023
Objectives: The study aims to describe the
correlation between gross and microscopic brain
contusions with other forms of damage in TBI caused
by road traffic accidents through forensic examination.
Methods: A cross-sectional study of 300 victims of
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