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Abstract ; [ Purpose ] To analyze the survival of malignant tumor patients in Sihui city from 1987 to
2009. [Methods ] Data of 11456 cancer patients diagnosed between 1987 and 2009 were collected
from Sihui cancer registration. Patients were followed up until December 31,2014. Survival diffe-
rences among patients with different age,sex and year at diagnosis were analyzed by Log-rank test.
Multivariable Cox proportional hazards model was applied for evaluation of the related factors to
survival outcome. [Results] The 5-year overall survival (OS) of nasopharyngeal,colorectal , breast,
liver,lung, cervical ,uterine and thyroid cancers was significantly improved over the past twenty-
three years,whereas no significant difference was observed for esophageal cancer,prostate cancer,
lymphoma and leukemia. After adjustment,cancer survivals were significantly higher in females
than those in males. The ratio of excess hazard of death between females and males was 0.77.
Higher age group had higher survival rates than lower age group,the excess hazard of death in pa-
tients aged over 70 years was 1.23 times higher than that in those aged lower than 40 years. The
ratio of excess hazard of death between patients diagnosed at 2007~2009 and those diagnosed at
1987~1996 was 0.71. [Conclusion] The cancer survivals have been improved in Sihui,however,
compared with that in other regions in China and in developed countries, the survivals are still low.
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Table 1 The observed survival rate of major cancers in Sihui city,1987~2009

0S

Sites 1987~1996 1997~2006 2007~2009 p R5(2007~2009)

Male Female Total Male Female Total Male Female Total Male Female Total
Nasopharynx 35.57 4045 37.08 4893 62.55 53.03 51.62 60.94 5443 <0.0001 54.79 6225 57.08
Esophagus 6.87 6.81 6.84 2.61 9.80 4.41 896 2941 13.10 0326 11.16 31.86 15.48
Stomach 947 1200 1044 13.86 1149 13.04 19.14 14.65 17.83 0.015 21.68 16.56 20.19
Colorectum 16.47 12.86 14.64 27.78 26.71 2727 24.05 29.56 26.60 <0.0001 28.33 3345 30.73
Liver 3.77 2.74 3.54 2.58 2.79 2.61 6.78 6.00 6.62  0.000 7.48 6.26 7.22
Lung 7.57 5.70 7.06 4.33 6.02 4.76 8.68 14.57 10.35 0.000 10.55 16.26 12.22
Female breast - 3294 3294 -  56.76  56.76 - 57.11 57.11 0.007 - 5828 58.28
Cervix - 1875 18.75 - 47.07 47.07 - 4978 49.78  0.031 - 50.53 50.53
Uterus - 7.41 7.41 - 40.00 40.00 - 78.13 78.13 <0.0001 - 79.59 79.59
Bladder 33.10 11.11 2872 2826 2632 27.69 2889 25.00 2796 0.892 35.02 2699 33.08
Thyroid 16.67 27.27 2353 6250 70.27 68.89 - 89.66 81.25 <0.0001 - 9095 82.78
Lymphoma 28.13 16.00 22.11 2292 19.35 21.52 - 2778 1429  0.767 - 2846 15.20
Leukemia 7.73 3.57 5.40 8.51 8.93 8.74 4.17 25.00 1538 0242 434 2532 1574
Total 13.70 16.67 14.72 16.44 28.92 20.72 1937 35.15 2525 <0.0001 21.96 36.99 27.66

Cox 140 H7 , 45 5 5377 40 P 1= 1 KUK 2 5
PERY0.77 45 AR B AR R R BAK , =70 ¥
CE B L1 TR T KR <40 B LI 223 155 Tiems 05 RS

Table 2 The 5-year observed survival of malignant tumor patients
of different age and gender in Sihui city,1987~2009

) 1987~1996 1997~2006 2007~2009 P 2007~2009
PRI | A IS 4 8 A A R B R 12 A 1 4 Age(years)
s hn, BEE R, SR RSE T <40 24.88 34.90 4447  <0.0001 44.97
K% . 2007~2009 4F (156 T KUK & 1987~1996 4 40~ 19.74 29.32 4211  <0.0001  42.93
’ 60~ 9.79 14.52 1479  <0.0001 16.23
=70 7.20 7.29 10.77 0.001 15.07
3 -‘-_I- 'i,/k: Gender
Male 13.70 16.44 1937  <0.0001  21.96
Female 16.67 28.92 35.15  <0.0001 36.99
) 2 % B o Rl
AR Sy HE Tl ) fi i 22 77 DR RS 12 e Total 14.72 20.72 2525  <0.0001  27.66
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Table 3 Adjusted hazards ratios between different age
groups, sex and year at diagnosis in Sihui,
1987~2009
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