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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.
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Pay la loai ung thu ac tinh cd ty 1€ di can va tai
phat cao. Néu dugc phat hién s6m, ty 1€ sOGng
con sau 5 ndm dat tir 63% dén 83%, nhung chi
dat 38% néu phat hién muodn.! Vi vay, viéc xac
dinh cac dau hiéu tién lugng méi va cac cg ché
gay xam 1an, di cdn cla OSCC la rat can thiét.
Bén canh dd, kha ndng di chuyén trong khéng
gian 3 chiéu la mét d3c diém sinh ly cla t& bao
chua biét hda cling nhu da biét hda, ngoéi vai
tro glup hinh thanh mé va tham gia vao qua
trinh mién dich, su di chuyen cla t€ bao con lién
guan dén tinh trang di can trong cac loai ung thu
thé ran.2 Cac gen lién quan dén su' phat trién cuc
duong cta vi 6ng (MT microtubule), ma héa mét
nhom protein trong d6 cd SLAIN2, dong vai tro
sinh hoc quan trong trong chu ky té bao cling
nhu su’ di chuyén cta t& bao thdng qua viéc diéu
hoa tinh di déng cla vi 6ng SLAIN2 da dugc
nghlen citu nhu mét dau an sinh hoc dang tin
cay va doc lap dé erdng dan cac liéu phap mién
dich va hda tri liéu cd nhan hda cho mot s6 loai
ung thu nhu ung thu dai truc trang, u than kinh
dém.3* Tuy nhién, chua cé nghién cllu nao vé
SLAIN2 trén bénh nhan OSCC. Do dé, chung toi
thuc hién nghién c(tu nay nhdm budc dau khao
sat biéu hién cua SLAIN2 trén bénh nhan ung
thu biéu md t& bao gai niém mac miéng.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CUU

Poi tugng nghién cirfu, Nghlen ctu hoi
clfu dugc tién hanh trén 52 mau mo bénh pham
vUi nén clia bénh nhan OSCC dén kham va diéu
tri tai khoa Ngoai 5 bénh vién Ung budu TPHCM
tir ngay 1/6/2019 dén 1/6/2022

Tiéu chudn chon mau. Bénh nhan c6 hd
sG benh an day du va dudc chan doan la OS(;C
nguyen phat chua diéu tri hda tri hay xa tri, mau
md bénh pham cé du thanh phan mé ung thu dé
khao sat hinh anh giai phau bénh va nhuém héa
m& mien dich.

_Panh gia thong tin lam sang va g|a|
phau bénh. Thong tin dugc trich tir nghién clu
trudc day cla chdng t6i.> Théng tin dich té hoc
va_lam sang dugc trich tir hd s6 bénh an. Cac
mau FFPE dugc cét va nhudm H&E va déanh gla
b&i 2 chuyén gia gidi phiu bénh. Cic bién s
dugc ghi nhan tir h6 s6 bénh an bao gom gidi
tinh, tudi, hat thudc, udng rugu, giai doan lam
sang, giai doan giai phau bénh va mét s6 dac
diém mé bénh hoc theo diém s& Bryne, phan loai
WHO va muc do nguy cd BrandweinGensler.

Nhuom hoa mé mién dich va danh gla
biéu hién SLAIN2. Cic mau mé bénh phdm vui
nén dugc cat 1at day 3-4um va nhudém hda md

mién dich véi khang thé da dong SLAIN2 (PA5-
66605, Invitrogen) bdng may nhuém hda mo
mien dich ty dong Ventana (MY).

Két qua nhudm hdéa moé mien dich dugc khao
sat dudi kinh hién vi quang hoc. Biéu hién
SLAINS dugng tinh khi bao tudgng bat mau nau
dang I6m dém; nhuém am tinh khi bao tucng cé
mau xanh cta hematoxylin, khdng bdt mau nau.

Mirc d6 biéu hién SLAIN2. Miic dd biéu
hién SLAIN2 dugc danh gia dua trén chi s6 H-
score (Histochemical Score), dudc tinh dua trén
ty 1& phan trdm cac t€ bao bdt mau nhudém
duang tinh va cudng dé nhudm véi cong thic
nhu sau:

3
H-score = z:o(f x %Pi)

Trong do: i: cudng dd biéu hién SLAIN2,
dugc chia lam 4 mic d6: 0, 1+, 2+, 3+ (Hinh 1)

Pi: ty 1& phan tradm sG t€ bao bdt mau nhuém
theo moi mlrc cuGng do i tir 0 dén 3

Kiém soat sai léch trong nghién ciru. Pé
klem soat sai léch thong tin, viéc nhudém hda moé
mien dich dugc thuc hién bang may nhudm hoa
mo theo quy trinh chudn va thdng nhét gitra cac
mau, moi lam nhudm hda mo6 déu cé mau chiing
du’dng va chiing am di kém. Viéc danh gia két
qua nhuém dugc thuc hién doc Iap bai 2 bac si
chuyén nganh gidi phau bénh, chi s§ dong thuan
Kappa cao hon 0.8. Trong trerng hop két qua
khong thdng nhat sé cung hoi chan véi mot bac
si giai phau bénh khac.

Phan tich thong ké. Phan tich thdng ké
dugc thuc hién bang phan mém JASP (ban
0.19.2). D{t liéu dugc biéu dién dudi dang trung
binh + dd 1&ch chudn (SD). Su' khac biét vé chi
s6 H gilta cac nhom dugc phan tich bgi phép
kiém t doc 1ap hodc Mann-Whitney va Chi binh
phuaong. Gia tri P <0,05 dugc coi la cé y nghia
thong ké.

Pao dirc trong nghién ciru. Nghién clru
dugc théng qua bai Hoi Dong Pao Bic trong
nghién ctu y sinh, Dai Hoc Y Dugc TP. HO6 Chi
Minh (s6 441/HPDD-DHYD, ngay 14/6/2021) va
HOi Bong Pao Dl trong nghién clru y sinh hoc
bénh vién Ung Budu TP. H6 Chi Minh (quyét dinh
s6 89/BVUB-HDDD).

INl. KET QUA NGHIEN CU'U

Thong tin dich té, 1am sang va dic diém
moé bénh hoc. Nghién ciu thu thap dugc 52
mau FFPE. Sau khi trich xudt théng tin tir bénh
an, dac diém dich té, 1dm sang va két qua nhudém
gidi phau bénh dugc tém tét trong bang 1.
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Bang 1: Théng tin mau nghién ciu

1. Nam: 41 (78,8%)

phau bénh Tién s gia dinh

Gidi tinh 2. Nit: 11 (21,2%)
TuBi 50,8 + 12
. 1. <55: 28 (53,8%)
Dich té Nhom tuoi 2. >55: 24 (46,2%)
— 1. Khong: 31 (59,6%)
Hut thudc 2. Co: 21 (40,4%)
N 1. Khong: 37 (71,2%)
Uong rugu 2. C6: 15 (28,8%)
Vi tri budu nguyén phat | LuGi: 38 (73,1%); san miéng: 9 (17,3%); con lai: 5 (9,6%)
Giai doan ldm sang | T: 1 (1,9%); II: 8 (15,4%); 1IT: 13 (25%); IV: 30 (57,7%)
Lam sang | Giai doan giai phau bénh | T: 1 (1,9%); II: 5 (9,6%); IIT: 12 (23,1%); 1V: 34 (65,4%)
va giai 1. Khong: 46 (88,5%)

2. C4: 6 (11,5%)

Di can hach ngoai vi

1. Khdng: 44 (84,6%)
2. C4: 8 (15,4%)

Ki€u tdng trudng

1. Tham nhiém ciing: 32 (61,5%)
2. Choi sui: 20 (38,5%)

D0 sau xam lan (DOI*)

1. DOI < 5mm: 4 (7,7%)
2. DOI > 5mm: 48 (92,3%)

1. Mirc 1: 31 (59,6%)

Mot so dac Diém s6 Bryne 2. M(c 2: 20 (38,5%)
diém mo 3. Murc 3: 1 (1,9%)
bénh hoc 1. Grade 1 (biét hoa tot): 23 (44,2%)

Phén loai theo WHO 2.

Grade 2 (biét hoa trung binh): 24 (46,2%)
3. Grade 3 (biét hod kém): 5 (9,6%)

M(rc do nguy co
BrandweinGensler

1. Nguy cg thap: 18 (34,6%)
2. Nguy cd trung binh: 24 (46,2%)
3. Nguy cd cao: 10 (19,2%)

Biéu hién hod mé mién dich cua
SLAIN2. 70% s6 mau biéu hién y&u vdi SLAIN2
(&m tinh), 30% biéu hién SLAIN cic mic dd
khac nhau véi di€ém s6 H tir 10-300, trung binh
la 27. N6i chirng duong trong cac lam nhudm
SLAIN2 la niém mac mach mau, ndi chéing am la
t€ bao gai niém mac binh thudng. SLAIN ducng

tinh khi bdt mau ndu & vung bao tuong cla té

bao ung thu, vdi 4 mic d6 nhudm: khong bat
mau nhuém (bao tuong cd mau xanh cla
hematoxylin); bat mau yéu (nhat hon mau
nhudm niém mac mach mau); bat mau trung
binh (tuong dudng mau nhudm niém mac mach
mau) va bdt mau manh (ddm hon mau niém
mac mach mau) (H|nh 1)

"5 Pﬁ i I‘N!’ ai &n ) .;,
q(ﬁ”‘ g LK
S

!J'
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*DOI: Depth of invasion

Hinh 1: Biéu hié‘n SLAIN 2 trong ung thu
biéu mé té bao gai niém mac miéng
(SLAIN2, x400)
lam nhuém HE, A-D":
SLAIN2 tuong (ng. Trong d6: A’. Khdng bi€u
hién; B’. Bt mau yéu; C.’ Bdt mau trung binh;

A-D: lam nhuém
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D'. Bt mau manh.

MGi lién quan giira bi€u hién SLAIN2 va
cac dic diém dich té, 1am sang, mo bénh
hoc. Benh nhan hut thudc va udng rugu co biéu
hién trung binh clia SLAIN2 cao han c6 y nghia
thong ké so véi nhom chua tirng sir dung (Hinh
2). Cu thé, hit thudc cé muic SLAIN2 trung binh
vGi diém s6 H 1a 42, so véi khdng hut thudce 1a 18
(p=0,026). Ddi v6i udng rugu, diém s6 H cla
SLAIN2 la 53 so vdi nhdom khong st dung la 17,5
(p=0,021).

A

60

50 T
40

30 — L
20 |

10 L

o

p=0,026

Diém s6 H

Khéng Co

Hat thudc

p=0,021
80

- |

a0 L
20
o
Khéng co
uUdng ruou

Hinh 2: Hit thuéc I3 va uéng ruou coé diém
S6'H cua SLAINZ2 cao hon nhom chua tirng
s’ dung

S dung diém s6 H trung binh d& phan
nhdm biéu hién SLAIN2 v&i nhém 1 (yéu: biéu
hién y&u/khdng bi€u hién) <20 diém va nhém 2

Diém sé H

(manh: biéu hién trung binh/biéu hién cao) >20
diém. Hai phan nhdém nay cé dd tudi trung binh
tugng tu nhau lan lugt la 50 va 55, khong khac
biét by ngrlTa. Phén tich cho tlga”y trong s6 cac
yeu to dich te, 1am sang, giai phau bénh, cac dac
diém vé hut thudc, uong rugu, di can hach lam
sang va dic diém g|a| phau benh da hinh nhan la
¢ su khac biét c6 y nghia thong ké (Bang 2).
P6i véi dic diém hat thudc, nhém khdng hut
thuSc cd ty 1é biéu hién SLAIN2 yéu, nhém cd
hat thudc cé ty I€ bi€u hién SLAIN2 trung binh-
cao cd y nghia p=0,014, vdi ty s6 odds 1,62
(0,26-2,98) cho thay nhdom co tién s hit thudc
c6 khd nang biéu hién SLAIN2 cao 1,62 lan
nhédm khéng hdt thubc. Tuong tu, véi dic diém
udng rugu, nhém khdng udng rugu cd ty 1& biéu
hién SLAIN2 yéu, nhém cdé udng rugu co ty Ié
biéu hién SLAIN2 trung binh-cao c6 y nghia
p=0,022, véi ty s6 odds 1,51 (0,17-2,85), cho
thdy ubng rugu co kha néng biéu hién SLAIN2
cao 1,51 [an khong udng rugu.

Bi€u hién SLAIN2 cling cho thay cd su khac
biét c6 y nghia d6i vgi yéu t6 di can hach lam
sang (p=0,037), nhém bi€u hién SLAIN2 manh
€6 69,2% la di can hach Iam sang (N1-N3), trong
khi ty 1& nay ¢ nhém bi€u hién SLAIN2 yéu chi
chiém 53,8%. Dic diém gidi phau bénh di dang
nhan cho thdy cé su khac biét cd y nghia
p=0,038 v& biéu hién SLAIN2, vdi 76,9% va
23,1% s6 ca biéu hién SLAIN2 manh c6 di dang
nhan & mirc do vira (25-50%) va mdc do nhiéu
(50-70%).

Bang 2: Lién quan glu’a biéu hién SLAIN2 va cdc dic diém Iim sang vé hit thudc,
uéng ruou va dic diém gidi phdu bénh (di dang nhén)

SLAIN2 SLAIN2 - c P
v e ~ , , ) Kiém dinh Chi binh phucng, gia tri p
bacdiem  Phan nhom N(I;oé'ﬂ)l ?:;whi Ty so odds (khoang tin cay) 95%
Hat 1.Khdng 27 (69,2%) | 4 (30,8%) p=0,014
thuéc 2.C6 12 (30,8%) | 9 (69,2%) Ty s6 odds 1,62 (0,26-2,98)
Uéng 1.Khéng 31 (79,5%) | 6 (46,2%) p=0,022
rugu 2.Co 8 (20,5%) | 7 (53,8%) Ty s8 odds 1,51 (0,17-2,85)
Di can 1.NO 18 (46,2%) | 4 (30,8%)
hach Iam 2.N1 8 (20,5%) | 8 (61,5%) ~0.037
sang 3.N2 5(12,8%) | 0 (0%) P=5
(cN) 4.N3 8(20,5%) | 1(7,7%)
1.1t (<25%) 14 (35,9%) 0 (0%)
Di dang | 2.Vira (25-50%) | 17 (43,6%) | 10 (76,9%) 0,038
nhdn [ 3.Nhidu (50-75%) | 5 (12,8%) | 3 (23,1%) P=5
4.R&t nhidu (275%)| 3 (7,7%) | 0 (0%)

IV. BAN LUAN

Pay l1a nghién clru dau tién khao sét biéu
hién cla SLAIN2 trén bénh nhan ung thu biéu
mo t€ bao gai niém mac miéng bang phuang

phap nhudém héa mo mién dich. Trong nghién
ctu nay, ty |é cac ca cd biéu hién duang tinh véi
SLAIN2 chiém ty 1é 30%, con 70% la bi€u hién
rat y&u hodc khdng biéu hién. Ty 1& nay thap han
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so vGi nghién cru cua Zhuang va cs. (2019)* véi
ty & duagng tinh manh chiém 69% va yéu la
26%. Sy khac biét nay cd thé do diém cdt cla
moi nghién cu la khac nhau, va déi tugng
nghién clfu cla Zhuang la mau mé ung thu dai
truc trang, viéc biéu hién SLAIN2 & cadc md khac
nhau cé thé khac biét va hién chua c6 nghién
cru nao vé SLAIN2 & bénh nhan OSCC. Nghién
ctu dudc thuc hién trén bénh nhan chua xa tri
hodc hod tri, gilp danh gid dudc bi€u hién
SLAIN2 trén ung thu nguyén phat, tir dé cé thé
tim hiéu dugc tdm quan trong cua SLAIN2 anh
hudng dén su khdi phat va tién lugng bénh nhéan
OSCC. Ching t6i khong tim thdy mdi lién quan
nao gitra biéu hién SLAIN2 vdi cac yéu t6 1am
sang nhu nhdm tudi, gidi. Tuy nhién, khi so sanh
bi€u hién SLAIN2 d&i véi tién sir hut thudc va
udng rugu, két qua cho thdy nhom bénh nhan
hit thuSc va/hodc udng rugu cd ty 18 biéu hién
SLAIN2 cao hon dang ké so v&i nhom khdng hdt
thudc va/hodc khéng udng rugu (vdi p tudng (ng
la 0,026 va 0,021). Nhitng bénh nhén nay co thé
chiu tac dong tir cac chat doc hai co trong thudc
ld va rugu, lam thay d&i bi€u hién gen va thic
day cac qua trinh sinh hoc lién quan dén xam Ian
va di can cua ung thu. Biéu nay nhan manh tam
quan trong cla viéc kiém soat cac yéu td nguy co
nhu hit thudc va udng rugu dé€ gidm thiéu nguy
cd phét trién va tién trién ung thu OSCC.

Trong nghién cfu nay, nhém biéu hién
SLAIN2 manh cb 69,2% la di can hach lam sang
(N1-N3), cao han cé y nghia théng ké so véi ty
lé 53,8% & nhém biéu hién SLAIN2 yéu
(p=0,037). Diéu nay cé thé dugc giai thich do
vai tro cta vi 6ng trong viéc kéo dai cac chan gia
trung mé trong di can ung thu, ching dugc coi
la nén tang tin hiéu va van chuyén, diéu chinh
hinh dang t&€ bao bang cach gian tiép diéu chinh
Rho GTPase, su' bam dinh vao chat nén va su
phan cuc, tUr d6 cd thé pha hay hodc lam rdi
loan mang Iudi vi 6ng.® SLAIN2 la mot protein co
tac dong vao cuc duong cua vi 6ng (+TIP) va la
chdt Uc ché pha hay, can thiét cho su xam Idn
cla t€ bao trung mo6 nhd kha nang chéng lai luc
nén tai cac dau vi 6ng. Bouchet va cs. (2016)7
da nhan thdy SLAIN2 két hgp vdi CLASP1 (mot
protein +TIP khac) cé thé gilp t& bao trung md
hinh thanh cac chan giad xam lan bang cach thic
day su phat trién manh mé tai cac cuc ducng
cla vi 6ng. SLAIN2 (c ché kha nang pha huy
dau vi 6ng dac biét trong pha trung gian cla té
bao bdng céch thic dy polymerase ch-TOG va
EB1 bam vao dau vi 6ng. Viéc bat hoat SLAIN2
s€ lam giam su dinh vi clia ch-TOG tai cac dau vi
dng. Cac tac gia da bao cdo rang SLAIN2 cd thé
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thic day su xam 18n t&€ bao trung mé thdng qua
viéc diéu hoa su phat trién cta vi 8ng.® Su' hi€u
biét sdu han vé cd ch& nay c6 thé ma ra nhiing
co hdi trong viéc phat trién cac liéu phédp nhdm
trang dich, gilp ngan chan qua trinh di cdn, cai
thién tién lugng va hiéu qua diéu tri bénh.

Bén canh dd, dic diém giai phau bénh di
dang nhan & mc dé vura (25-50%) va mic do
nhiéu (50-70%) cé su khac biét c6 y nghia vé
bi€u hién SLAIN2, vGi 76,9% va 23,1% s6 ca
bi€u hién SLAIN2 manh (p=0,038). Céic bét
thudng vé nhan té bao, nhu hinh dang hoac kich
thudc nhan khéng déu, thudng dudc st dung dé
danh gia mdc d6 tram trong cla ung thu, di
dang nhan & mic d6 cang cao thudng tudng
guan véi giai doan ung thu va mdc dé ac tinh
cao hon. Nghién cru cla Zhuang va cs. (2019)*
khdng nghién citu cu thé vé di dang nhan té
bao, nhung lai nghién cru vé giai doan ung thu.
Két qua ciing cho thay biéu hién SLAIN2 & nhdm
ung thu giai doan II, III (40,6%, 39,1%) cao
hon cd y nghia so véi nhdom ung thu giai doan 1
(8,7%) (p=0,017). biéu nay nhan manh vai tro
tiém nang cla SLAIN2 nhu mot ddu an sinh hoc
trong viéc tién lugng kha nang di cdn & bénh
nhan OSCC. Hiéu rd hon vé co ché hoat ddng
clia SLAIN2 cé thé mé& ra hudng méi cho viéc
phat trién cic liéu phap diéu tri nhdm vao
SLAIN2, gilp kiém soat su’ xdm 1&n va di can cla
té€ bao ung thu hiéu qua han. Tuy nhién, day la
nghién cfu budc dau khao sat vé& bi€u hién
SLAIN2 trén bénh nhan OSCC nén ching ti con
c6 mét s6 han ché vé cd mau, can md rong vdi
sO lugng mau I6n véi cac doi tugng bénh nhan
da dang han, cé thé két hgp phan tich séng con
dé két luan dudc vai trd cua SLAIN2 trong tién
lugng bénh OSCC.

V. KET LUAN

SLAIN2 la mot protein quan trong trong su
phét trién cuc duang cua hé théng vi 8ng trong
t& bao, cd thé thic day su’ xam Ian va di can cla
t€ bao trung mo. Két qua nghién cliu cho thay
SLAIN2 biéu hién cao han & nhdém hit thudc va
uéng rugu, ty 1€ di can hach 1am sang & nhom co
bi€u hién SLAIN2 manh cao hon ¢ y nghia so
vGi nhdm cd biéu hién SLAIN2 yéu (p=0,037).
Khao sat budc dau phan nao cho thay bi€u hién
SLAIN2 cang manh thi cang tang kha ndng di
can hach 1am sang. Cac nghién cfu sau han vé
bi€u hién va tuong tac cia SLAIN2 trong co ché
xam ldn va di can cta t€ bao ung thu la can
thiét. Diéu nay s& gilp phat trién cac chién lugc
diéu tri mdi, cai thién tién lugng va chat lugng
s6ng clia bénh nhan mac OSCC.
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VI. LO1 CAM ON

Nghién cltu dugc tai trg kinh phi bdi S& Khoa
Hoc Cong Nghé Thanh Phé HO Chi Minh (DOST),
theo hgp doéng s6 07/2022/HD-QKHCN va quyét
dinh 1038/QDb-SKHCN.
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MOT SO PAC PIEM LAM SANG, CAN LAM SANG
BENH NHAN UNG THU VOM MUI HONG TAI PHAT TAI BENH VIEN K

TOM TAT

Muc tiéu: M6 t& mot s§ dic diém 1am sang, can
lam sang bénh nhan ung thu vom mii hong tai phat
tai Bénh vién K giai doan thang 06/2022 dén thang
09/2024. P6i tugng va phuadng phap nghién ciru:
Nghién ciru hdi ctu trén 39 bénh nhan dudc chan
doan ung thu' vom miii hong tai phat tai khoa Xa Pau
6 - Benh vién K giai doan 06/2022 - 09/2024. Két
qua: Tudi trung binh 13 53,9 + 10 tu0| [39-78], ty [
nam/nit la 2/1. Pau dau la Iy do vao vién thudng gap
nhat, chiém 33,3 %. Bénh nhan giai doan trudc diéu
tri III va IVa co ti Ié tai phat cao chiém 76,9%. Giai
doan IUc tai phat chu yéu la IVa (25,6%). Thdi gian tai
phat trung binh la 30,3 £ 16,6 thang [8,53-71 63]
K&t luan: Ung thu vom mii hong tai phat thudng gap
d bénh nhan nam gidi, trung tudi, giai doan Iva va
thudng trong 2 ndm dau sau diéu tri. 7o’ khda: Ung
thu vom tai phat, gian doan xa tri, PET/CT, MRI.
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CHARACTERISTICS OF RECURRENT
NASOPHARYNGEAL CARCINOMA:

A STUDY AT K HOSPITAL

Objective: To describe some clinical and para-
clinical features of patients with recurrent
nasopharyngeal carcinoma at National Cancer Hospital
from June 2022 to September 2024. Patients and
Methods: A retrospective study was conducted on 39
patients diagnosed with recurrent nasopharyngeal
carcinoma at the Head and Neck Radiation
Department of K Hospital from June 2022 to
September 2024. Results: The average age was 53.9
+ 10 years [39-78], with a male-to-female ratio of
2:1. Headache was the most common reason for
hospital admission, accounting for 33.3%. Patients in
stages III and IVa before initial treatment had a high
recurrence rate, comprising 76.9% of the cases. At
recurrence, the predominant stage was IVa (25.6%).
The average time to recurrence was 30.3 = 16.6
months  [8.53-71.63]. Conclusion:  Recurrent
nasopharyngeal carcinoma is more commonly
observed in middle-aged male patients, predominantly
at stage IVa, and frequently occurs within the first two
years after treatment.

Keywords: Recurrent nasopharyngeal
carcinoma, radiotherapy interruption, PET/CT, MRI.
I. DAT VAN DE

Ung thu vom mii hong la bénh ung thu phd
bién vung dau co dac biét 6 cac vung dich te
nhu Dong Nam A va Nam Trung Qudc.! Tai Viét
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