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ké vai xd hoa gan tién trién. Chi s6 APRI va FIB-4
I3 cdng cu hd trg hitu ich trong phan tang nguy cc
X0 hod gan, dac biét & bénh nhan c MAFLD.
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KHAO SAT PAC PIEM CAU CO'MACH VANH TREN BENH NHAN
NHOI MAU CO’ TIM CAP BANG CHUP MACH VANH QUA DA

Hoang Vin S§'7, Nguyén Nhit Tai'?, Ly Quang Sang'?,
Nguyén Trwong Thanh Nhil, Tran Nguyén Phuwong Hai?

TOM TAT.

M@ dau: Cau cd la mot bat thudng giai phau
trong mach vanh ¢6 thé [am thay d6i huyet dong hoc,
gay thiéu mau co tim va I|en quan dén cac bién cd tlm
mach, dac biét la nh6i mau cg tim cap. Vai tro bénh
sinh va y nghla lam sang clia cau cd van con gay
tranh cai, dac biét trong cac trudng hgp khong 6 ton
thuong xgd vira r6 rang. Do d6 ching t6i xin dugc thuc
hién nghién cu’u khao sat dac diém cau cd trén bénh
nhan nhdi mau cd tim cip. Muc tiéu: Khao sat dic
diém ciu cd trén bénh nhan nhbi mau co tim cap
b&ng chup mach vanh qua da. Poi tugng va
phuacng phap nghlen ciru: Nghién cliu cat ngang
mo ta hdi cu cac bénh nhan nhéi mau co tim cap
(NMCTC) dugc chup mach vanh tai Khoa Tim mach
can thiép va Khoa Néi tim mach — Benh vién Chg Ray
tlr 10/2023 dén 12/2023. Két qua: Tong céng 151
bénh nhdn NMCTC dudc ghi nhan (tudi trung binh
64,5 + 13; nam chiém 74,2%). Tang huyét ap Ia bénh
dong mac ph6 bién nhat (86,1%), sau dé 1a rdi loan
lipid mau (68,2%) va hat thubc 1a (63,6%). C6 24
bénh nhén (15,9%) phat hién cau cd mach vanh véi
25 vi tri cdu co dudc khdo sat. T4t ca déu ndm trén
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déng mach lién that trudc (LAD), trong dod vi tri LADII
chiém 80%. Chiéu dai trung binh cau cg la 14,2 £ 5,3
mm (dao dong tur 4,86 — 23 mm). %MLA thi tam thu
tai LADII cao han y nghia so vGi cac Vi tri khac. Phan
tich don bién va da bién cho thdy cau cg khong lién
quan doc lap vdi hep dang k& LAD (OR 0,4; p =
0,079). Két Iuan Ti Ie cau cd G bénh nhan NMCTC la
15,9%, tat ca nam trén LAD, trong dé 80% tai LADII.
Cau cd LADII c6 %MLA thi tam thu cao han cac vi tri
khac. Cau cg khdng lién quan doéc Iap V(i hep dang ké
LAD. Tur khoa: Nh6i mau cd tim cap, cau cd, dong
mach lién that trudc

SUMMARY

EVALUATION OF CORONARY MYOCARDIAL
BRIDGING CHARACTERISTICS IN PATIENTS
WITH ACUTE MYOCARDIAL INFARCTION

USING CORONARY ANGIOGRAPHY

Background: Myocardial bridging is an
anatomical anomaly of the coronary arteries that can
alter hemodynamics, lead to myocardial ischemia, and
is associated with cardiovascular events, particularly
acute myocardial infarction. The pathogenic role and
clinical significance of myocardial bridging remain
controversial, especially in cases without evident
atherosclerotic lesions. Therefore, we conducted a
study to investigate the characteristics of myocardial
bridging in patients with acute myocardial infarction.
Objectives: To evaluate the characteristics of
myocardial bridging in patients with acute myocardial
infarction using coronary angiography. Methods: This
was a retrospective cross-sectional study describing
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patients with acute myocardial infarction (AMI) who
underwent coronary angiography at the Interventional
Cardiology and Cardiology Departments, Chg Ray
Hospital, from October to December 2023. Results: A
total of 151 AMI patients were included (mean age
64.5 + 13 years; 74.2% male). Hypertension was the
most common comorbidity (86.1%), followed by
dyslipidemia (68.2%) and smoking (63.6%).
Myocardial bridging (MB) was detected in 24 patients
(15.9%), with 25 MB sites identified. All bridges were
located on the left anterior descending artery (LAD),
most frequently at LADII (80%). The average bridge
length was 14.2 £ 5.3 mm (range: 4.86—-23 mm). The
%MLA during systole was significantly higher at LADII
than at other sites. MB was not independently
associated with significant LAD stenosis (OR 0.4, p =
0.079). Conclusions: MB prevalence in AMI patients
was 15.9%, exclusively on LAD, with 80% at LADII.
LADII bridges had higher %MLA during systole. MB
was not independently associated with significant LAD
stenosis. Keywords: Acute myocardial infarction,
myocardial bridging, left anterior descending artery.

I. DAT VAN DE

Cau cg (myocardlal bridging — MB) la mot
bat terdng gidi phau bdm sinh trong dé mét
doan clia dong mach vanh xuyén qua I8p cd tim,
thay vi nam hoan toan trén bé mat nhu th6ng
thudng. Hién tugng chén ép long mach trong thi
tam thu cé thé lam thay d8i huyét dong hoc, gay
thi€u mau cg tim va lién quan dén cac bién co
tim mach, bao gom dau nguc, loan nhip va tham
chi nhoi mau co tim cap (NMCT cap) ! Tuy nhién,
vai tro bénh sinh va y nghia lam sang clia cau cd
van con gay tranh cai, déc biét trong cac truding
hgp khéng c6 tdn thuong xa vira rd rang.

Tai Viét Nam, dir liéu vé ddc diém va y nghia
l&m sang clia cau cd trén bénh nhan NMCT cap
con rat han ché. Trong khi do, chup mach vanh
qua da la phuang phdp chan doan thudng quy
va co kha nang phat hién cau cg dua trén hinh
anh "milking effect" hoac ddu hiéu bop nghet thi
tdm thu.12 Viéc ghi nhan déc diém ciu co trén
bénh nhan NMCT cép cd thé gitp hi€u rd hon vé
cg ché bénh sinh khong do mang X0 vifa, tur dé
hd trg dinh hu‘dng diéu tri va phong ngura tai
phat hiéu qua hon.

Nghién clru nay dugc thuc hién nham danh
gid ty 1& va déc diém ciu co trén chup mach
vanh qua da & bénh nhan NMCT cdp, dong thai
phan tich mai lién quan giCra cau co va cac dac
diém 1am sang, can lam sang cung nhu mdc do
ton thu’dng mach vanh. Két qua tur nghién ciu
ky vong sé cung cap thém bang chu’ng thuc tién
vé vai tr0 cla cau cd trong NMCT cap tai Viét
Nam, gép phan hoan thién chién lugc chan doan
va diéu tri bénh ly mach vanh trong thuc hanh
l&dm sang.
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II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi turgng nghién ciru. Pay la nghién clu
cdt ngang mé ta, hoi clru dugdc thuc hién tai Khoa
NOi Tim mach va Tim mach can thiép, Bénh vién
Chg Ry trong khoang thdi gian tir thang 03/2024
dén thang 06/2024. Tiéu chudn nhan vao bao
gom: (1) cac ho sd bénh an cta bénh nhan tir 18
tudi tré 18n va (2) dudc chan doan nhdi mau cd
tim cap theo dinh nghia toan cau lan thir 1Iv vé
nhoi mau co tim cap va cd két qua chup dong
mach vanh qua da. Tiéu chuén loai trir: Cac hd sg
bénh an khong day dua thong tin.

Nghién cu dudc thong qua bgi HOGi dong
Pao bdc trong Nghién ciru Y sinh hoc cua bai
hoc Y Dugc Thanh phé H6 Chi Minh can c( theo
quyét dinh sG 04/HDDD-DHYD ngay 02/01/2024.

Phuong phap thuc hién va dinh nghia
cac bién s0. HOi cu cac hd so bénh an tai
Khoa NOi Tim mach va Khoa Tim mach can thiép
thda tiéu chudn nghién cfu. Nghién clu vién s&
ghi nhan lai cac bién s6 vao phi€u thu thap s6
liéu bao gbém: thdng tin nhan trac (tudi, gidi tinh,
can ndng, chiéu cao), dic diém lam sang, tién
can bénh ly hodc yéu t6 nguy cg tim mach (dai
thdo dudng, tang huyét ap, roi loan lipid mau),
can lam sang (huyét hoc, sinh héa), két qua
chup mach vanh.

V& tiéu chuan xac dinh cdu cd: B&nh nhan c
cau cc mach vanh dugc khao sat lai su hién dién
CAu O va cac dic diém khac trén hinh anh luu
trlr tai phong Thong tim khoa Tim mach can
thiép. Chan doan MB dudc xac nhan khi cé hién
tugng “milking effect”.23 Tiéu chudn chin doan
MB bao goém : (1) Hep mét doan mach vanh (>
50%) chi xay ra trong tdm thu va phuc hoi trong
tdm truong; (2) Chup mach vanh dé 16 mét doan
dong mach vanh bi hep > 30% trong thdi ky tam
thu & it nhat hai goc chi€u, véi su' phuc hoi trong
thai ky tam truang. Nghién clru vién sé danh gia
chiéu dai cau cg, vi tri cau cg, phan tram thu hep
dién tich long mach (% Minimum lumen area,
%MLA) thi tdm thu va phan tram thu hep dién
tich Iong mach thi tam trugng. Két qua dugc tinh
toan dua trén phdan mém Syngo US Workplace
dang st dung tai khoa Tim mach can thiép.

Phudong phap phan tich s6 liéu. Nhap liéu
bdng phan mém Excel 2010 va phén tich bdng
phan mém Stata 14.0. Bién dinh tinh dugc mo ta
bang tan s6 va ty 1&é %. Bién dinh lugng phan
phéi chuidn dugc md td bang trung binh + dd
léch chuén, bién phan phdi khdng chudn dugc
mo ta trung vi (t& phan vi 251 — 75™), T test
dung so sanh trung binh 2 nhdm bién s6 lién tuc
c6 phan phéi chuin, dung Mann — Whitney U
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test cho bién s& phan phdi khdng chuén. Su’ khac
biét cé y nghia théng ké khi p < 0,05.

lll. KET QUA NGHIEN cU'U

Pic diém dan sé nghién ciru. Trong thdi
gian nghién cru hoi clu, ching t6i chon dugc 151
hd so bénh an thoa tiéu chuan. Tudi trung binh
trong dan s8 nghién cliu 1a 64,5 + 13 tudi va ti 1&
gidi nam uu thé véi 74,2%. Trong dé, tang huyét
ap la bénh déng méc thudng gdp nhéat vdi 130
trudng hgp, chiém 86,1%, ti€p theo la roi loan
lipid mau (68,2%), hdt thudc 14 (63,6%).

Bang 1. Bac diém chung dén sé nghién cuu

Cac dac diém dan s6 |Dan s nghién clru

nghién clru n=151

Tudi, TB + BLC 64,5 = 13

Nam gi6i, n (%) 112 (74,2)

Tién can

HUt thudc 13, n (%) 96 (63,6)
Béo phi (BMI = 25), n (%) 9 (6,0)

Tang huyét ap, n (%) 130 (86,1)

Dai thdo dudng, n (%) 32 (21,2)

RGi loan lipid mau, n (%) 103 (68,2)

Pac diém 1am sang va can 1am sang
trong nghién ciru. Bénh nhan nhéi mau cg tim
cap ST chénh Ién chiém 53,6%.

Bang 2. Pic diém Iim sang va can lam
sang trong nghién cuu

Cac dic diém 1am sang va

Dan s6 nghién

can lam sang cifu n=151
Lam sang
NMCT cap ST chénh Ién, n (%)| 81 (53,6)

Can lam sang
Cholesterol, TB + DLC (mg/dL)
LDL-C, TV + KTPV (mg/dL)
HDL-C, TV £ KTPV (mg/dL) 38 (33-46)
Triglycerid, TV £ KTPV (mg/dL)| 147 (114-208)
Pac diém cau co trong nghién ciru
Tan suat. Nghién cfu cua chung téi ghi
nhan c6 24 trudng hgp cd cau cd mach vanh
trén bénh nhan nhdi mau cc tim cap nhap vién
chiém ti 1& 15,9%. (Hinh 1)

190,8 (50,3)
115,8 (91-160)

Bang 3. Pic diém c3u co trong nghién ciu

[CATEGO
RY NAME)
n=24
(15,9%)

[CATEGO
RY NAME)
n=127
(84,1%) ’
Céu co m Khéng cdu co
Hinh 1. Ti Ié ciu co mach vanh trong
nghién cau (n=151) :
Vi tri cdu co. Trong 24 ca cd cau cd, tong
cdng ghi nhan 25 vi tri, tat ca déu & nhanh LAD.
Cau cg tai doan gilrta LAD (LADII) chiém 80%,
khong ghi nhan cau co tai LAD I. MOt truGng hgp
cd hai cau cd riéng biét tai LADII va LADIII, mot
truGng hdp cau co kéo dai tir LADII dén LADIII
(Hinh 2).

|CATEGORY NANMY | [CATEGORY
neAPERCENTACE]) ne0

NAME

[CATEGORY NAASE]
ne1 ({PERCENTAGE])

CATEGORY NAME)
n« 20(|PERCENTAGE])

Hinh 2. Vi tri cac ciu co mach vanh trong
nghién ciru (n=25)

Bac diém cdu co. Ching tdi ghi nhan chiéu
dai trung binh cla tdt ca doan cau cd la 14,2 + 5,3
mm vdi chiéu dai MB ngan nhéat va dai nhat lan
lugt la 4,86 mm va 23 mm. Chiéu dai trung binh
doan cau cd & LAD II dai han so véi doan cau cg &
LAD III tuy nhién khong co khac biét vé y nghia
thong ké véi p =0,124. Ti |é hep trudc cdu cc &
nhom cau cg LADII la 65% cao han nhdm cau cc &
LAD III va LADII-III tuy nhién su khac biét khong
cd y nghia théng ké véi p = 0,329.

O nhém céu cg LADII c6 trung binh thu hep
dién tich 1ong mach thi tam thu la cao han nhom
cau cd G LADII-III va LADIII vdi gia tri [an lugt la
70,3+ 11,7% VGi 57,2 + 14,9%, p = 0,045.

LAD WM AD 0l

Tat ca cau co

Caucc d

v Cau co 6 LAD III|Gia tri
bac diem (n=25) LADII | va LADII-III p

S8 Iuong, n (%) 25 (100) 20 (80) 5 (20)
Chigu dai, TB £ DLC (mm) 142+53 |151+51] 11,053 0,124
% MLA tam thu, TB + DLC (%) 67,7 (13,2) |70,3 (11,7)] 57,2 (14,9) 0,045
% MLA tam truong > 50%, n (%) 6 (24) 5 (25) 1 (20) 1,000
Hep truc cau g, n (%) 15 (60) 13 (65) 2 (40) 0,358

Khoang cach cau cc dén cho hep gan nhat,

9 B < bLC (mm) 93+57 |99%58| 5546 |0,329

Méi lién quan giira cac yéu té va ti I1é
hep dang ké déng mach lién thét trudc.
Chung t6i khdo sat mot s6 yéu t6 dé danh gia

méi lién qua dén ti 1& hep dang ké dong mach
lién that trudc qua phan tich don bién va phan
tich da bién. Hep dang ké dong mach lién that
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trudc dugc xac dinh khi hep LAD > 50%. Qua
phan tich daon bién, ching téi xac dinh dugc 4
yéu t6 lién quan cd y nghia gom cd cau cd mach
vanh (p=0,011), hat thubc lda (p=0,0001), tang
huyét ap (p=0,0001) va gidi tinh nam
(p=0,001). Chdng t6i thuc hién phéan tich da

bién vdi 4 dic diém trén, két qua ghi nhén tang
huyét ap la yéu té doc 1ap lién quan dén ti Ié hep
dang k& dong mach lién that trudc véi p =
0,002, trong khi d6 cdu cd mach vanh khong cho
thay lién quan véi p = 0,079.

Bang 4. Méi lién quan giifa cdc yéu t6'vdi ti 1é hep ding ké déng mach lién that trudc

o e Phan tich don bién Phan tich da bién
Bgc diem OR KTC p OR KTC p
Cau co 0,3 01-0,8 0,011 0,4 01-1,1 0,079
Hut thuoc 14 5,2 2,1-124 0,0001 3,3 09-11,2 | 0,061
Tang huyét ap 5,4 1,9-15,0 0,0001 5,7 1,9-17,6 | 0,002
Pai thao dudng 1,7 0,6 -4,8 0,338 - - -
ROi loan lipid mau 0,8 03-1,8 0,530 - - -
Tuoi 1,0 09-1,0 0,122 - - -
Nam 3,9 1,7-9,2 0,001 2,4 01-1,1 0,189
BMI > 25 0,3 0,1-1,3 0,091 - - -

IV. BAN LUAN

Trong thdi gian nghién cltu, tdng cdng 151
bénh nhan véi chdn dodn nhdi méu co tim cap
va chup dong mach vanh qua da dugc hoi clu
h6 s va dua vao phan tich. Cau cd dugc quan
sat thdy & 15,9% (24/151) bénh nhan dugc
nghién cfu va tat cd cau co déu thudc LAD. Bo
tuGi trung binh vdi tuGi thdp nhét va cao nhét
cla toan bé mau nghién clru la 64,5 (30,88).
Nam gigi chiém uu thé ca trong dan s6 chung
(74,2%). Khao sat két qua chup mach vanh
trong 151 bénh nhan, chdng toi ghi nhan 24
bénh nhan c6 cdu ca vdi ti 1é 15,9%. Két qua
cla ching t6i cao han nghién clru cla tac gia
Matta A va cong su tai Phap nam 2022 khi nhém
tac gia ghi nhan ti Ié cdu cd trén bénh nhan
NMCT cdp la 1,1%.3 Tuy nhién, két qua cla
ching t6i kha tuong déng vdi tac gid Zhang H
va cbng sy tai Trung Quéc nam 2018 vdi ti I€
14,5% bénh nhan NMCT cdp cé cau cd.* Cac
nghién cttu khac tai chau A cling cho thay ti 1é
cau co trén bénh dong mach vanh chung cao
han cac nghién clu tai Chau Au nhu tac gid
Shah F va cdong su ndm 2019 tai Tay Bac
Pakistan vé&i 15,6%, Arai R va cong su’ nam 2020
tai Nhat Ban vai ti 1€ 7,5%.5° Ty & phat hién cau
cd tai cac nudc bong A va Tay A nay tuong doi
gan vdi ty |é phat hién cau cd trong nghién cliu
cla chdng téi. Ching ta da biét MB la mot bat
thudng bam sinh ciia ddng mach vanh va khi
nh3c dén tan sudt hién dién cac tit badm sinh,
chuiing tdc thudng dugc nhac dén nhu la mot yéu
t6 nguy cd doc lap. Vi thé, ching toc cla dan s6
mac MB cling nén dugc xem xét la mét yéu t6
anh hudng ty 1& hién hién MB. Hau hét cac
nghién cltu tai khu vuc Chau A déu cho ty I hién
dién cau cd cao han cac nudc phuong Tay. Tuy
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nhién, d€ xac dinh m&i lién hé cla ching toc va
MB can nhiéu nghién clu véi s6 lugng mau I8n
hon va da dang ching toc trén pham vi toan thé
gidi.

Ching tdi khao sat mot s6 yéu t6 dé danh
gid mdi lién qua dén ti 1&é hep déng ké dong
mach lién that trudc qua phan tich don bién va
phan tich da bién. Qua phéan tich daon bién,
ching t6i xac dinh dugc 4 yéu t6 lién quan co y
nghia gém ¢ cau ccg mach vanh (p=0,011), hit
thudc la (p=0,0001), tang huyét ap (p=0,0001)
va gidi tinh nam (p=0,001). Nghién clru ching
t6i cho thay phéan tich don bién kha ndng hep
dang k& LAD trén bénh nhan MB thip hon 3,3
lan so v&i nhém khong ¢c6 MB (OR = 0,3, p =
0,011); tuy nhién khi dua vao phan tich da bién
khong cho thdy dugc mdi lién quan gilra MB va
hep dang k& LAD (p = 0,079). Y&u t& chinh gay
ra hep dang k& LAD gan nhu thudc vé yéu t6 tim
mach la tang huyét ap (OR 5.4) va huat thudc 1a
(OR 5.2). Trong khi nghién c(fu Matta A. va cong
su' lai cho thdy mai lién quan cé y nghia (OR =
0,4, p < 0,001).3 Diéu nay c6 thé dudc ly giai do
nghién cftu cla Matta A. cd ty |é cac yéu t6 nguy
cd tim mach va déi tugng nghién clru cé mdc do
xG vita dong mach thap han nghién clfu cua
ching t6i. Nhin chung, viéc khong tim dugc moi
li€n quan trén phan tich da bién cho thay MB co
thé khong phai 1a yéu td lién quan hinh thanh
mang xd vita trén d6i tugng NMCT cap — doi
tugng cd qua nhiéu yéu t6 nguy cd tim mach
anh hudng qua trinh hinh thanh mang xg vita.
C6 mét s6 nghién ctu cho thay MB la yéu t6 doc
Iap gay hep DMV trudc doan MB. Cu thé, nghién
cliu Gao W. va cdng su vai phan tich da bién cho
thdy su hién dién MB & LAD II -III va LAD III
chiu trach nhiém cho viéc hinh thanh hep trudc
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doan MB.” Su khac biét nay cd thé dén tur khac
doi tugng nghién cru, véi nghién clu cla tac gia
Gao W va cOng su ti I€ cac yéu to nguy cg tim
mach thdp hon dang ké so vé6i nghién clitu chiing
t6i. Ngoai ra vi tri cau cd LADII-III va LADIII
cling dudgc cho thay lam tang hinh thanh mang
xg vita doan gén cau cd trong nghién cttu cla
tadc gid Nguyen Van Thanh va cong sy vOi két
qua cho thay khoang cach tir cdu cd tdi 16 LAD
cang dai thi khd nang hinh thanh mang xo vira
cang cao.® Nghién clru cta ching t6i ghi nhan ti
Ié cac yéu t6 nguy cd tim mach cao han va chu
yéu ciu cd G vi tri LADII. Pay cé thé la cac yéu
td gidi thich cho viéc khong cé su lién quan y
nghia gilra cau cco va hep doan gan cau ca.

V. KET LUAN
Qua nghién cttu cta ching toi, ti 1€ cau co
trén bénh nhan nh6i mau cd tim cap la 15,9% va
tat cd déu ndm & dong mach lién that trudc voi
80% & vi tri LADII. Khong cé mai lién quan doc
lap vGi ti 18 dang k& ddng mach lién that trudc
vGi cau cd.
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NGHIEN CU'U PAC PIEM BIEU HIEN CUA DAU AN EPCAM (BER-EP4)
TRONG CARCINOM TE BAO PAY O DA

Tran Hwong Giang?, Nguyén Pwc Duy?, Luong Anh Khoal,
Duwong Ngoc Thién Huwong', Nguyén Hong Ngoc?

TOM TAT

Muc tiéu: Khao sat dic diém bi€u hién cua diu
an Ber-EP4 trong carcindm té bao day (BCC) va cTanh
g|a moi tugng quan gilta Ber-EP4 véi d3c diém md
bénh hoc. Doi tugng, phugng phap Ngh|en ciu
hdi cltu c&t ngang 60 mau phau thuat c6 chan doan la
BCC, 07-2022 dén 07-2024. Két qua: Ty |é Ber-EP4
ducng tinh 1a 100%, ty 1& bat mau thap nhét 1a 30%
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va cao nhdt la 100%. Ki€u hinh bdt mau Ber-EP4
khong dbng nhat vdi ki€u hinh bat mau lan toa chiém
ty |é cao nhat la 85%. Co m0| lién quan cé y nghia
thong ké gilta loét véi ty I& va ki€u hinh b3t mau Ber-
EP4 (Fisher’ exact, gia tri p la 0,015 va 0,008). Két
luan: Ber-EP4 co do nhay cao ‘trong chan doan BCC.
Tuy nh|en Ber-EP4 cho két qua bat mau khong dong
nhat va ty 1é bat mau khac nhau gilta cac trudng hap.
Loét c6 thé 1am giam biéu hién Ber-EP4, dan dén Ber-
EP4 am t|nh hoac bat mau yéu. Vi vay, tranh Idy mau
sinh thiét viing loét va than trong danh gia Ber-EP4 tai
vi tri nay.

Tur khoa: Carcindm té€ bao day, EpCAM, Ber-EP4.

SUMMARY
STUDY OF EPCAM (BER-EP4) MARKER
EXPRESSION IN CUTANEOUS BASAL CELL
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