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Investigation on quality of life of the rural elderly in Guangxi minority areas
Kang Min' Huang Zhaoquan® Shi Wuxiang® et al

(' Dept of Basic Medicine *Dept of Humanity and Management Institute
Guilin Medical University Guilin 541004)

Abstract Objective To evaluate the quality of life status of Zhuang Yao Miao Dong Mulao Maonan Hui Jing
minority and the Han nationality in Guangxi rural elderly. In addition evidence-based strategies are put forward to
improve the healthquality of life in Guangxi minority autonomous region. Methods Subjects were selected by mul-
tistage sampling. The questionnaires such as “European quality of life” ( EQ-5I)  ‘Individual and household infor—
mation questionnaires ”were used to measure quality of life and a cross-sectional survey was conducted. Results
The EQ-VAS average score in rural elderly of ethnic minority areas of Guangxi was ( 69. 82 +10. 63) EQ-5D score
was (0.784 0. 153) . The elderly’ s self-care ability evaluation was relatively high satisfaction rate was 93. 1%
and the evaluation of pain or discomfort was poorer satisfaction rate was 30. 1% . Among them the Zhuang’ s EQ-
5D scores were the highest in healthy older men and the Hui’ s scores were the lowest. Conclusion The quality of
life is different in Guangxi which have different qualities in different minorities. The society should be paid attention
on their quality of life.

Key words quality of life; rural elderly; the minority nationality; Guangxi Zhuang autonomous region
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ssues colorectal adenocarcinoma tissues with moderatedow dysplasia colorectal adenocarcinoma tissues with high
dysplasia and colorectal adenocarcinoma tissues were 20. 00% 25.00% 57.14% and 76.00% . The positive ex—
pression rates of Id- protein and I[d4mRNA in colorectal normal tissues colorectal adenocarcinoma tissues with
moderatedow dysplasia colorectal adenocarcinoma tissues with high dysplasia and colorectal adenocarcinoma tis—
sues gradually increased and the differences had obvious statistical significance ( P <0.01) . The coincidence coef—
ficient in normal colorectal tissues adenoma tissues and colorectal adenocarcinoma tissues were 0. 791 0. 729 and
0. 905 by Kappa testing. The positive expression level from TNMI to TNMIV stage in colorectal adenocarcinoma tis—
sues increased gradually and there was statistical significance ( P <0.01) . Expression of Idd was correlated with
the depth of tumor invasion CEA( +) lymph node metastasis vessel invasion and liver metastasis( P <0.01) but
not with the patient” s tumor size and differentiation degrees. Conclusion The abnormal expression of Id4 in colo—
rectal adenocarcinoma tissues plays an important role in the process of cancer and is expected to become the new
tumor monitoring indicators which indicates the new direction for clinical diagnosis and treatment and prognosis
judgement.

Key words colorectal neoplasms; Id- ; immunohistochemistry; in situ hybridizationi; clinical significance
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CT gemstone spectral imaging and Ki-67 joint

evaluation of pathologic grading in clear cell renal cell carcinoma
Guo Jinlong Cheng Qi Xu Shicheng et al
( Dept of Radiology Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract Objective Discussing the correlation between CT spectroscopy imaging parameters and Ki-67 labeling
index ( LI) to assess the pathologic grading of clear cell renal cell carcinoma. Methods 44 cases with CCRCC
were analyzed by using retrospective way all the patients underwent gemstone spectral imaging scans before opera—
tion and all tumor tissue pathologic specimens were confirmed by Ki-67 immunohistochemical staining after opera—
tion. The patients were divided into high differentiation group and low differentiation group. Spectral characteristic
parameters and the expression of Ki-67 between two groups were compared. Results The Ki-67 LI of high differen—
tiation group was lower than the low differentiation group( P <0.01) and CT spectroscopy imaging parameters in
two phases had a significantly negative correlation with Ki-67 LI. The CT value ratio of CCRCC under 70 keV the
iodine concentration ratio and the spectrum curve slope of high differentiation group were higher than the low differ—
entiation group in cortex phase( P <0.05) . The CT value ratio under 70 keV the iodine concentration ratio and
the spectrum curve slope of high differentiation group were higher than the low differentiation group in medulla
phase( P <0.01) . However the water concentration ratio had no difference at each phase between the two groups.

The 70 keV single energy ratio in the medulla phase provided the best combination of sensitivity ( 82. 8% ) and spe—
cificity (80%) in deciding the nuclear grading of CCRCC and the area under the ROC curve was 0. 870. Conclu—
sion The expression of Ki-67 has a certain correlation with spectral characteristic parameters and the evaluating
methods combined gemstone spectral imaging with Ki-67 have important diagnostic value for deciding tumor’s patho—
logic grading.

Key words carcinoma renal cell; tomography X-ray computed; spectral imaging; neoplasm grading; immuno—

histochemistry Ki-67



