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P3c diém 1am sang, can 1dm sang: Dau ha
sudn phai la triéu ching phG bién nhét véi
86,3%. SOt gap & 52,9%. Tui mat to & 58,8%
bénh nhan. Dau Murphy duadng tinh ty 1€ chiém
41,2% bénh nhan. Sinh hoa: Amylase tang >220
chiém ty & 56,9%); Bach cau tdng chiém ty lé
54,95%, Urea tang cé 54,9%; SGPT 49% va
SGOT tang 45,1%. Siéu am: Tdi mat cang to la
ddu hiéu phd bién nhat chiém ty & 68,6%.
Thanh tdi mat day trén 3mm chiém ty €& 64,7%
va thanh tdi mat mat lién tuc chiém ty 1€ 11,8%.
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NGHIEN C0*U MOT SO PAC PIEM BENH NHAN VIEM MO TE BAO

TOM TAT

Muc tiéu: M6 tad mot sd dic diém clia bénh nhan
c6 vét thuong do viém mo t€ bao. PAi tugng va
phuong phap nghién ciru: Nghién cliru mo ta cat
ngang dugc thuc hién trén 78 bénh nhan viém mo té
bao vao diéu tri ndi tru tai trung tam lién vét thuang,
Bénh vién Bdng Qudc gia tur thang 8 nam 2023 dén
thang 7 ndm 2024. Bénh nhan dugc xac dinh mot sO
d3c diém nhan khau hoc, 16i song, bénh ly nén, giai
doan bénh va dac diém ta| cho vét thu’dng trong 12h
sau khi nh3p vién. K&t qua: BN viém md t& bao gap
nhiéu & do tudi 41-60 tudi (65,4%), la nam giGi
(69,2%), s6ng & nong thon (67,9%), la néng dan
(44,9%). BN c6 bénh ly nén (100%), nghién rugu
(19,2%), hut thudc 1& (32,1%), thira can (44,9%) va
béo phi (10,2%). BN s6t > 38° C (61,5%), tén s6 thd
tha > 22 nhip/ phut (60,2%), nhip tim > 90 nhip/phut
(57,7%). 73,1% s6 BN & giai doan 2 clia bénh (phan
loai cua Eron- -2018). 100%_BN cé tir cerng viém
(sung, nong, dd, dau) tai chd vét thudng. Vét thuong
thutng gap o} ch| dusi (69,5%), ton thu‘dng do III
(55,5%), tiét dich nhiéu (58, 7%) Két luan: Benh
nhan viém mo té bao terdng gdp tudi trung nién, &
nam gidi, bénh nhan thu‘dng c6 bénh Iy nén, thira can,
c6 hoi chirng V|em vét thuang hay gap & chi dudi va
ton thuong sdu. 7w’ khod: Viem mo t& bao, triéu
chiring lam sang, vét thugng
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some characteristics of patients with cellulitis wounds.
Subjects and methods: A cross-sectional descriptive
study was conducted on 78 patients with cellulitis
wounds who were hospitalized at the Wound Healing
Center, National Burn Hospital from August 2023 to
July 2024. Patients were evaluated for demographic
characteristics, lifestyle factors, co-morbidities, disease
stage, and local wound characteristics within 12 hours
of admission. Results: Patients with cellulitis occurred
in the 41-60 group (65.4%), males (69.2%), rural
residents (67.9%), and farmers (44.9%). All patients
had co-morbidities. These patients were also
alcoholism (19.2%), smoking (32.1%), overweight
(44.9%), obese (10.2%), and had fever = 380C
(61.5%), respiratory rate > 22 breaths/min (60.2%),
heart rate > 90 beats/min (57.7%). 73.1% of patients
were in stage II of the disease (Eron's classification-
2018). All patients presented 4 signs of inflammation
(swelling, heat, redness, pain) at the wound site.
Wounds were commonly found in the lower
extremities (69.5%), at grade III (55.5%), and had
high exudate (58.7%). Conclusion: Cellulitis is
commonly observed in middle-aged males with co-
morbidities, overweight status, and inflammation
syndrome. Wounds frequently occurred on the lower
extremities and full-thickness damage.
Keywords: Cellulitis, Clinical sign, Wound

I. DAT VAN DE

Viém mé t€ bao la mét trong nhitng bénh
nhiém triing da do vi khuan, déc trung bgi tinh
viém lan toa. Tai My hang nam udc tinh cé 14,5
triéu ca viém mo t€ bao trong dé c6 650 nghin
bénh nhan phai nhap vién diéu tri, tiéu ton 3,7 ty
USD chi phi cho diéu tri ngoai trd. Phan I6n cac
trudng hop viém mo té bao khong xac dinh dugc
vi khudn gdy bénh, hodc nhiing vi khuan khéng
biét dén. Chi c6 15% cac trudng hgp viém mo té
bao xac dinh dugc vi khuén va hau hét la do lién
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cau khuén tan mau B va tu cau vang khang
Methicillin [1]. Hién nay, chén doan nguyén nhan
viém mo t€ bao van la mot thach thic déi voi
nganh y t& do viéc chan doan chu yéu van dua
trén bi€u hién 1am sang cta bénh nhén véi tinh
trang nhiém trung da nguyén nhan khéng ro
rang [2]. Nhitng kién thdc vé cac dic diém cla
bénh nhan bi viém md t& bao cd thé gilp bac si
quyét dinh diéu tri khang sinh chinh xac khi ti€p
nhan bénh nhan nghi ngd bi nhiém trung. Tuy
nhién hién nay chua cé mét nghién clu nao
mang tinh hé théng cic ddc diém cia nhém
bénh nhan nay. Xudt phat tir cac yéu to trén
ching téi tién hanh nghién cltu nay nhdm muc
tiu: "M6 ta mot sé dic diém cua bénh nhdn cé
Vét thuong do viém mo té bao khi nhap vién”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién clru. 78 Bénh nhan
(BN) ngudi I6n trén 18 tudi dugc chan doén viém
mo t€ bao vao diéu tri noi tru tai Trung tam Lién
vét thuong — Bénh vién Béng Quoc gia tur thang
8 ndm 2023 dén thang 7 nam 2024.

- Tiéu chudn lua chon: Viém mb t€ bao
dugc dinh nghia la tinh trang nhiém trung da tGi
I6p ha bi hodc mo dudi da. Bénh thudng do xuat
hién mot vét thugng nhd trén da noi vi sinh vat
c6 thé xadm nhap [3]

- Tiéu chuén loai tra': Mot sd bénh ¢ triéu
chirng gan vdi viem mo té€ bao nhu: Huyét khoi
tinh mach sau (Deep vein thrombosis); Suy tinh
mach (Venous insufficiency); Xo ciing da -md&
(Lipodermatosclerosis); Viém khdp nhiém trung
(Septic arthritis); Viém tinh mach (Vasculitis);
Viém tinh mach huyét khéi (Thrombophlebitis).

2.2. Phucng phap nghién ciru

Thiét ké nghién cuu: Nghién clru mo ta,
cdt ngang dugc thuc hién bang phuong phap
chon mau thuan tién.

Phuong phap nghién ciau lam sang: Tat
ca BN khi vao vién trong vong 12h dau tién da
dugc xac dinh cac chi tiéu sau:

- Ddc diém chung: Tudi, gidi tinh, ngi &
(ndng thon, thanh thi), nghé nghiép (céng nhan,
ndng dan, van phong...), bénh ly nén, chi s6 BMI
(Body mass index), théi quen cua BN: nghién
rugu, hit thudc 1a. BN dugc chdn doadn nhiém
khuan huyét & tuyén trudc.

- Chan doan giai doan bénh: Chia lam 4 giai
doan theo phan loai clia tac gia Eron (2018) [3]):

+ Giai doan 1: Toan than khoé manh khong
¢ triéu chlng cta bénh ly nén

+ Giai doan 2: CO triéu ching toan than
hoac khong cé triéu chiing toan than nhung co
triéu ching clia bénh ly nén con ki€ém soét dudc

+ Giai doan 3: C6 héi chiing SIRS ro rét
hodc kho kiém soat bénh ly nén 3

+ Giai doan 4: S6c nhiém khudn/ nhiém
khuan de doa tinh mang y

- Xac dinh d3c diém tai cho vét thuong:

+ D06 sau cua vét thuagng Chia lam 3 do theo
Shankar M (2014) [4]: D6 I (t&n thucng bé mat
- Superficial): Tén thuong I8p thugng bi; D6 II
(Tén thuong mét phan — Partial thickness): Tén
thuong dén I8p ha bi; D6 III (Tén thuong toan —
Full thickness): Tén thucng toan bd I8p da va
hodc t6 chirc dudi da. )

+ Xac dinh vi tri, tinh chat mo6 tai cho vét
thuong: Xac dinh vi tri, s6 lugng vét thuong trén
moi BN. Xac dinh tinh chat mé nén vét thuong la
mé hoai tr, t6 chiic hat, 16 md - t& chirc dudi da,
két hap

2.3. Xir ly s6 liéu: SG liéu dugc xUr ly bang
phan mém Excel — Office 2023.

INl. KET QUA NGHIEN cU'U

3.1. Piéc diém chung cia nhém BN
nghién c'u

Bang 1. Mét sé” dic diém chung cua
nhom BN nghién cuu (N=78)

Pac diém S6 lugng | Phan tram
Tudi
18-40 6 7,7
41-60 51 65,4
> 61 21 42 4
X+SD: 53,6 + 17,2
Gigi tinh: Nam 54 69,2
\[vg 24 30,8
Ngi sdng
Thanh thi 25 32,1
NOng thon 53 67,9
Nghé nghiép
Cong nhan 21 26,9
NOng dan 35 44,9
Van phong 12 15,3
Khac 10 12,8
Bénh ly nén(™
bai thao dudng 25 32,1
Tim mach 17 21,8
Viém da khép 30 38,4
HOi ching Cushing 45 57,7
Khac*") 15 19,2
Théi quen
Nghién rugu 15 19,2
Hut thudc 14 25 32,1
BMI: < 18,5 15 19,2
[18,5-25) 20 25,6
[25-30) 35 44,9
> 30 8 10,2

Ghi chu: ™ 100% BN c6 bénh ly nén trong
dd BN ¢ 1 bénh nén 42 (53,8%), BN cb 2 bénh
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nén 21 (26,9 %), BN c6 3 bénh nén 15 (19,2
%). **) Gout man tinh, bénh ph&i man tinh,
bénh than man tinh

Nhan xét: 78 BN cd vét thuang do viem mo
t& bao gdp nhiéu & dd tudi 41-60 tudi (65,4%)
(trung binh 53,6 + 17,2 tudi), nam gidi (69,2%),
s6ng & nong thén (67,9%), la ndng dan (44,9%).
100% BN cd bénh ly nén (hdi chirng Cushing
(57,7%), viém da khdp (38,4%), dai thdo duGng
(32,1%) — trong dé 53,8% BN c6 1 bénh, 26,9%
BN c6 2 bénh va 19,2% BN cd 3 bénh nén),
nghién rugu (19,2%), hit thubc 1 (32,1%), bénh
nhan thira can 44,9% va béo phi 10,2%.

3.2. Pac diém 1am sang toan than

Bang 2. Mt sé dic diém Iam sang toan
than cua BN nghién ciru (n=78)

«  a SO0 [Phan
Bgc diem lurgng|tram

Sot = 38°C 48 |61,5

Sp0: = 96% 34 (43,6

Tan s6 thé = 22 nhip/phuat 47 60,2
Nhip tim > 90 nhip/phut 45 |57,7
Huyét ap tham thu <100mmHg| 6 | 7,7

Giai doan bénh
Giai doan 1 - -

Giai doan 2 57 73,1

Giai doan 3 19 24,3

Giai doan 4 2 2,6

Nhiém khuan huyét truéc khi
vao vién
Co 46 |59,0
Khéng 32 41,0

Nhan xét: BN cb vét thuang do viem mo té
bao c6 61,5% BN sot > 38°C, 60,2% BN co tan
s6 thd thd > 22 nhip/ phat, 57,7% BN cd nhip
tim > 90 nhip/phit.73,1% s6 BN & giai doan 2
cla bénh theo phan loai ciia Eron (2018). Co
59% s6 BN dugc chan doan nhiém khudn huyét
G tuyén trudc.

3.3. Pac diém lam sang tai chd vét
thuong do viém mo té bao

Bang 3. B9 sau vét thuong do viém mé
té bao (n=92 vét thuong)

Do sau vét thuong | SO Iurgng | Phan tram
bo1I -
Do 11 41 44,5
Do III 51 55,5

Nh,a“n Xét: Vét thuong do viém mo t€ bao
thuong gdp ton thuong d6 III (55,5%), khong
¢ BN c6 vét thueng tdn thuog do 1.

Bang 4. Mét sé dic diém tai ché vét
thuong (n=92 vét thuong)

Pac diém S8 lugng [Phan tram
Vi tri VT
- Than 3 3,3
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- Chi trén 25 27,2
- Chi dugi 64 69,5
Dich tiét tai cho VT
- Nhiéu 54 58,7
- Vira 31 33,7
- It 7 8,6
Viém tai cho VT
(sung, noéng, do, dau)
-Co 92 100
- Khong - -
Biéu md
-Cé 6 6,5
- Khong 86 93,5
Mo tai cho
- Hoai tIr 12 13,0
- TO chuc hat 10 10,9
- M6 t6 chirc dudi da 13 14,1
- K&t hgp 57 62,0

Nhéan xét: Vét thuang do viém md té€ bao
gap nhiéu nhat & vung chi duGi (69,5%), ti€t
dich nhiéu (58,7%). 100% BN ¢ t& ching viém
(sufng, nong, do, dau) tai chd vét thudng. Khong
cd biéu md & bd mép vét thuong (93,5%). Tén
thuon két hop (gitra hoai tir, 16 md t& chic dudi
da va té chic hat) chiém ty 1é 16n 62%.

'I’ n ai

Hinh 1. Vét thuong do viém mé té bao chi
dudi cé viém tai chd, tén thuong két ha‘p
hoai ti’ khé, hoai tir u6t, té chic hat va 16
mo du’é’i da

IV. BAN LUAN

Viém mo té bao (Cellulitis) la mot bénh ly
cép tinh, dé& 1am rd nhitng ddc diém cia nhdm
BN nay, ching t6i da lua chon nhitng BN dugc
dinh nghia bdi tac gia Tadhg Sullivan va cong su:
Viém mo té bao la tinh trang nhiém trung da tdi
I6p ha bi hoac moé dudi da. Bénh thudng do xudt
hién mot vét thuang nhd trén da nai vi sinh vat
¢ th€ xdm nhép [3]. Cling clng tiéu chuan lua
chon BN nghién cliu, tac gia Aaron K. W va cs
khi nghién c(ru déc di€ém cda 77 BN viém md t&
bao nhan thady gdp chia yéu & nam gidi (58,8%),
dd tudi tir 61-80 tudi (44,2%). BN trong nghién
ctiu nay chang t6i cling gap chi yéu & nam gidi
(69,2%), nhung dd tubi tré hon 41-60 tudi
(65,4%) [5]. Két qua nghién clru cta ching toi
lai ngugc vGi nghién cliu clia tac gia Figtree.M va
cs khi thay BN viém mo té€ bao cha yéu gap & nit
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gidi [6]. Cac nghién clu hién nay déu khong chi
ra nhitng ddc diém lién quan dén nhan kh&u hoc
cta nhitng BN nay. Trong nghién cru clia ching
toi khi dé cap dén ndi dung nay nhan thay BN
viém mo t€ bao gap nhiéu séng & néng thon va

la nbng dan, nhiéu kha nang la do hé thong y té

cling nhu nhitng hiéu biét vé chdm sdc stic khoé
clia ngudi dan & vung néng thén clda ching ta
con nhiéu han ché. Do do BN cd viém mo té€ bao
thudng khdng dugc chdn dodn va chdm sdc
s6m, ding cach nén thu’dng dén bénh vién
tuyén trung uong khi da cé nhiém khuan huyet
khi da xuat hién vét thuong & giai doan mudn.
Trong nghién cu nay, 100% BN c6 bénh ly
nén, gap nhiéu la BN viém da khdp, cd hoi
chiing Cushing do s dung Corticoid, dai thao
dudng...ty 1€ bénh nhan thira can, béo phi
chiém ty Ié cao. Két qua nay cling phu hgp vdi
két qua nghién cltu cla tac gid Quirke.M va cs
khi ti€én hanh review moét cach hé thong 3059
nghién cltu lién quan da chi ra bénh nhan viém
mo t& bao hay gdp & BN tiéu dudng, béo phi.
Theo tac gid Aaron K. Wiederhold va cs nhifng
BN co vét thugng do viém mo té bao mdc du cd
hoi chifng nhieém trung toan than nerng khong
bi€u hién ram rd nhu nhitng BN c6 nhiém trung
dudng ho hdp va nhiém tring dudng tiét niéu
[7] Trong nghién cltu nay nhitng BN dén Bénh
vién Bong Quoc gia cd tdi 59% dudc chan doan
nhlem khuan huyét trudc do. Mot ty 1é cao BN
van con triéu cerng ctia hdi chirng nhiém khuén
hodc triéu chiing clia nhitng bénh ly nén nhu sot
> 38°C (61,5%), thd nhanh >22 nhip/ phut, nhip
tim > 90 nhip/phit (57,7%), sPO: <90%
(43,6%). Nhitng triéu chifng nay phu hgp vai ty
€ BN gap nhiéu & giai doan 2 cla bénh theo
phan loai cla Eron -2018 [3] la nhitng BN co
triéu chirng toan than hodc khong co triéu chiing
toan than nhung cé triéu chirng ctia bénh ly nén
con kiém sodt dudc. Pay cling 13 nhitng nhan
dinh cla tac gia Aaron K. W va cs khi cho rang,
nhitng bénh nhan viém mo t€ bao giai doan I c6
thé dugc diéu tri ngoai cdng dong ma khdng can
nhap vién hoac dugc diéu tri & nhitng khoa lam
sang khac ma khéng nhép vién vao diéu tri ¢
khoa cap cuu, viéc nay cung anh hu’dng tGi
thong ké nhiing dac diém ctia nhoém BN nay [3]
Pac diém tai chd vét thuong: Viem mo t&
bao 14 mét trong nhiing tinh trang thudng bi

chan doan nhdm nhat, vSi t6i mot phan ba sb

bénh nhan dugc chan doan khdng chinh xac va
cling mot phan ba s6 bénh nhan nhap vién bi vét
thuong viém mo té€ bao & chi dudi. 28% s6 BN
mac dong thdi moét trong cac bénh ly da khac
can dudc diéu tri [8]. Viéc chdn doan nham nay

rd rang tac dong Ién nhitng ky vong cla ngudi
bénh, gay cham tré trong diéu tri va rii ro siic
khoe cong dong do sir dung khang sinh khong
phu hgp. M6t s6 bénh ly dé gay nham 1an khi
chan doan 1am sang tai chd vét thuong véi viém
mo t& bao da dugc liét ké trong tiéu chudn loai
trir khi chdng t6i lua chon bénh nhan nhu: Huyét
khGi tinh mach sau (Deep vein thrombosis); Suy
tinh mach (Venous insufficiency); Xa ciing da —
m3 (Lipodermatosclerosis); Viém khdp nhiém

trung (Septic arthritis); Viém tinh mach
(Vasculitis); Viém tinh  mach huyét khoi
(Thrombophlebitis).

Ciing gi6bng nhu nhiing vét thuong cap tinh
khac, vét thuong do viéem mo té€ bao ciing la
nhirng vét thuong cap tinh co6 t& chliing viém
(sung, néng, do, dau) [9] trong nghién clru cua
ching t6i 100% vét thuang cla BN déu cé dau
hiéu nay. Hau hét BN dén mudn, da dugc diéu
tri dai ngay trong tinh trang nhiém khuan huyét
(& 59% s6 BN) trudc khi vao Bénh vién Béng
Quadc gia diéu tri vét thugng. Nén vét thuong co
d&c diém tén thuong sau (d6 III chiém 55,5% s6
vét thuong), tié€t dich nhiéu va c6 nhiéu hinh thai
ton thuong tai chd vét thugng nhu hoai tur, két
hgp t8 chirc hat, md td chirc dudi da la chu yéu.
Két qua nay cling phu hgp vdi két qua nghién
ctru clia nhiéu tac gia Mary E (2007) [9], Aaron
KW va cs (2024) [5] khi déu cho rdng vét
thuong do viém mo té bao phai nhap vién diéu
tri déu cd tdn thuong sau, phic tap, kém theo
nhiéu bién chirng.

V. KET LUAN

- BN c6 vét thuong do viem mo t€ bao gap
nhiéu & dd tudi 41-60 tudi (65,4%), nam gidi
(69,2%), song & nong thon (67,9%), la nong
dan (44,9%). 100% BN cé bénh ly nén. Bénh
nhan c6 cac triéu chling toan than s6t > 38° C,
tan s6 tha thd > 22 nhip/ phl]t, nhip tim > 90
nhlp/phut BN & giai doan 2 cla bénh theo phan
loai_ciia Eron (2018). BN thudng co chan doan
nhiém khuan huyét.

- Vét thuang do viém mo té bao thuGng gap
ton thuong d6 III (55,5%), & chi dudi, tiét dich
nhiéu, co t& chirng viém (sung, nong, do, _dau).
Tén thu’dng két hgp gilra hoai tir, 16 md td chirc
dudi da va té chirc hat tai chd vét thuong.
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BU'O'C DPAU KHAO SAT BIEU HIEN HOA MO MIEN DICH CUA SLAIN2
TREN BENH NHAN UNG THU BIEU MO TE BAO GAI NIEM MAC MIENG

Dwong Thu Huong!, Huynh Cong Nhat Nam', Nguyén Thj Kim Chi,
Piang Huy Quoc Thinh?, Thai Anh T2, Lwu Thi Thu Thao!

TOM TAT

M@ dau: SLAIN2 (SLAIN motif-containing protein
2) la mot protein dong vai tro quan trong trong viéc
diéu chinh hinh thai va di chuyen cla té bao, co muc
dd biéu hién khac nhau tuy vao tLrng loai ung ter Tuy
nhién chua cé nghién cltu nao vé bleu hién cla
SLAIN2 trén bénh nhan ung thu biéu md t& bao gai
niém mac miéng (OSCC). Muc tiéu nghlen clru:
Budc dau khdo sat biéu hién va phan tich maGi lién
quan glLra mu’c do bi€u hién SLAIN2 vdi cac dic diém
ldm sang va moé bénh hoc trong OSCC. Phu’dng
phap: Nghlen cliu hoi clfu trén 52 mau mod bénh
phdm dulc nén cua bénh nhan OSCC dén kham va diéu
tri tai Bénh vién Ung budu TPHCM. Cac mau bénh
pham dugc cat lat day 3- -4pm, nhuom Hematoxyhn-
Eosin (HE) va nhudm héa m6 mién dich vdi khang thé
da dong SLAIN2 dé xac dinh mic do b|eu hién SLAIN2
théng qua chi s6 H. Két qua: Ty Ié bidu h|en SLAIN2
trong nghlen cttu 13 30% biéu hién manh va 70% biéu
hién yéu. Tién sir hat thuGc va udng rugu c6 anh
hudng dén mitc do bidu hién SLAIN2, trong dé nhom
bénh nhan hut thudc, uong rugu cé bleu hién SLAIN2
cao haon cd y nghia so véi nhém khong hat thuoc
uéng rugu (p<0,05). Ty Ié di can hach Iam sang E
nhém b|eu hién SLAIN2 manh la 69 2%, trong khi &
nhém c6 biéu hién SLAIN2 yéu la 53. 8% (p=0,037).
Két luan: Biéu hién ctia SLAIN2 ¢ thé anh hudng
dén tinh trang di can hach d6i véi bénh nhan OSCC
thong qua tac dong Ién cg ché xam Ian cua té bao ung
thu, tr d6 anh hudng dén tién lugng \ va dien tién cla
benh T khod: SLAIN2, Hoa m6 mién dich, Ung thu
biéu mo t& bao gai niém mac miéng, OSCC
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SUMMARY
INITIAL IMMUNOHISTOCHEMICAL
SURVEY OF SLAIN2 IN PATIENTS WITH

ORAL SQUAMOUS CELL CARCINOMA

Introduction: SLAIN2 (SLAIN motif-containing
protein 2) is a protein that plays a crucial role in
regulating cell morphology and movement, with
varying levels of expression depending on the type of
cancer. However, no studies have investigated the
expression of SLAIN2 in patients with oral squamous
cell carcinoma (OSCC). Objective: To survey the
expression and analyze the relationship between
SLAIN2 expression levels and clinical-pathological
characteristics in OSCC. Method: A retrospective
study was conducted on 52 paraffin-embedded tissue
samples from OSCC patients who were examined and
treated at Ho Chi Minh City Oncology Hospital. Tissue
samples were cut into 3-4um sections and stained
with Hematoxylin-Eosin (HE) and
immunohistochemistry using a polyclonal SLAIN2
antibody to determine SLAIN2 expression levels via
the H-score. Results: The rate of SLAIN2 expression
in the study was 30% strong expression and 70%
weak expression. Smoking and alcohol consumption
significantly impacted SLAIN2 expression levels, with
smokers and drinkers showing strong expression
compared to non-smokers and non-drinkers (p<0.05).
The clinical lymph node metastasis rate was 69.2% in
the strong SLAIN2 expression group, compared to
53.8% in the weak expression group (p=0.037).
Conclusion: SLAIN2 expression may influence lymph
node metastasis in OSCC patients by affecting the
invasive mechanisms of cancer cells, thereby
impacting prognosis and disease progression.

Keywords: SLAIN2, Immunohistochemistry, Oral
squamous cell carcinoma, OSCC

I. DAT VAN DE

OSCC 13 loai ung thu phd bién nhét trong
nhém ung thu dau cd, va dliing th(r 16 trong
danh sach cac loai ung thu trén toan thé gidi.



