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was tested by Western blot the motility of cancer cells was determined by wound healing assay. Results ITF2 was
overexpressed in the malignant tissues then benign tissues ( Z = —2.337 P <0.05) ; statistical analysis of associa—
tion of ITF2 expression with clinicopathological characteristics revealed that expression of ITF2 was associated with
TNM stage lymph node metastasis and invasion ( P <0. 05) ; expression of ITF2 was not statistically different with
age sex and differentiation degree; expression of ITF2 in 44 As3 was higher than the HSC44-PE and GESH ( P <
0.05) while the metastasis potential was positively correlated with ITF2 expression ( P <0.05) . Conclusion

ITF2 in gastric cancer shows high expression especially with metastasis potential suggesting that this protein may

be involved in the occurrence and development of gastric cancer could be an indicator for monitoring progression.

Key words gastric cancer; ITF2; expression; metastasis
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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



