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Abstract: Through analysis of data from Hebei Cancer Registry,the problems of reported data
currently was summarized , explored the reasons and put forward methods for further perfect medi-

cal record information management system to improve the quality of cancer data submitted.
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Table 2 The reporting quality of the sub-site of
cancer from a hospital in 2011

Cancer site New cases Sub-site NOS Ratio(% )
Gastric 2606 990 37.9
Esophageal 1810 280 15.5
Colorectal 1209 231 19.1
Lung 2972 1664 56.0
Breast 2118 1457 68.8
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