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Survival Analysis of Hospital Registered Cancer Patients
in Qidong
ZHU Jian',CHEN Jian-guo'?,CHEN Hai-zhen?, et al.

(1.Qidong Liver Cancer Institute /Qidong People’s Hospital , Qidong 226200, China;2.Nantong U-
niversity Tumor Hospital/Institute , Nantong 226361, China)

Abstract: [ Purpose | To analyze the survival of cancer patients admitted in a Qidong cancer hos-
pital by follow-up and cross-check data from a hospital-based cancer registry and a population-
based registry. [ Methods] Active follow-up and passive follow-up methods were used to obtain the
information on survival for all patients from Qidong city who were registered in a hospital-based
cancer registry in 2002 to 2014 (hospital registered patients, HRP). Censored time for survivors
was the 31st March,2016. After eliminating the lost-to-follow-up cases,survival probability was
estimated by using the life-table method,and comparison was made. [Results] The outcomes of
2015 patients were identified in the follow-up for 2156 HRP cases with a rate of lost-to-follow-up
of 6.54%. The 1-,3-,5-,and 10-year overall survival (OS) rate in all-combined cancer sites were
63.37% ,40.21% ,32.75% ,and 23.08% ,respectively. The top 10 cancer sites were lung,cervix,
esophagus, liver, breast, stomach ,non-Hodgkin’s  lymphoma , colorectum ,nasopharynx,and ovary,
which accounted for 68.93% of all sites. The 5-year OS rates of the top 10 cancers were 11.78%,
65.51% ,17.19% ,14.00% ,55.76% ,21.73% ,39.85% ,29.88% ,49.16% and 28.99% ,respectively.
Females had better survival than males for the all-combined cancer and the site of nasopharynx
(P<0.01),but didn’t for other sites(P>0.05). There were statistical significances in 5-year OS rate
between the HRPs (2002 ~2014) and patients from our population-based registry (2003 ~2007)
(32.75% vs 16.82% ,P<0.01). The HRPs had better survival than the patients from population-
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based registry for the sites of cervix, esophagus ,NHL,and nasopharynx (P<0.01),and also for the
sites of lung and liver (P<0.05),but no statistical significances were found for 5-year OS rates for

the sites of breast,stomach, colorectum,and ovary cancers (P>0.05).

[Conclusion ] The survival

rate in Qidong cancer patients admitted in a local tumor hospital is consistent with that in settings
from home and abroad. Compared with the survival of patients from population-based registration,
the survival of hospital registered patients can reflect the special characteristic and level in the

diagnosis and treatment of a tumor hospital.

Key words : neoplasms ; cancer registration ; follow-up , survival ; life-table method
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Table 1 Calculation on survival rate by using the life-table method(liver cancer)

Effective no.
exposed to

Proportion of
surviving

Proportion of

Year after No. alive at ..
surviving from

No. dying No. last seen Proportion of

((lila;gnosis beginnér}g) of duri(nj )year alive ciur'i)ng el o dying ((lu{ri)ng A B I ri-di  qif{ri-di)
year(li i year (wi (i) year(qi (pi) end of year( Il pi)
0 153 33 0 153.0 0.5425 0.4575 0.4575 70.0000  0.0077
1 70 22 5 67.5 0.3259 0.6741 0.3084 45.5000  0.0072
2 43 10 8 39.0 0.2564 0.7436 0.2293" 29.0000  0.0088
3 25 4 1 24.5 0.1633 0.8367 0.1919 20.5000  0.0080
4 20 5 3 18.5 0.2703 0.7297 0.1400" 13.5000  0.0200
5 12 2 2 11.0 0.1818 0.8182 0.1146 9.0000  0.0202
6 8 0 2 7.0 0.0000 1.0000 0.1146 7.0000  0.0000
7 6 0 1 5.5 0.0000 1.0000 0.1146 5.5000  0.0000
8 5 1 2 4.0 0.2500 0.7500 0.0859 3.0000  0.0833
9 2 1 0 2.0 0.5000 0.5000 0.0430" 1.0000  0.5000
>10 1 0 1 - - - - - -
Total 128 25 0.6553

Note: * ;represent 1-,3-,5-,10-year survival rates.
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NHL 512 343 855  46(898)  44(12.83)  90(1053) R ZE 5t I8 A 4 TJF FE 34 (P<
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All sites 28259 18377 46636  1004(3.55) 1011(5.50) 2015(4.32)
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Cervix 9005 217 7375 332 6551 404 5412 549 gpsmp( A MR R R )R
Esophagus 51.45 3.80 22.79 3.24  17.19 3.00 7.39 2.85 T4 Zﬁﬁﬂ L2 B X
Liver 45.75 4.03 2293 3.53  14.00 3.18 4.30 3.48
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Stomach 52.55 427  29.68 4.08 21.73 395 12.04 4.28 ° 43 -
NHL 6556 501 4807 534 3985 538 2817 590 [ALACHEREE R ER e A AR AR R

Colorectum 7126 485 4435 546 2988 546 1835 648 JEIEERE (HIRAMFZEREIC
Nasopharynx 7671 495 5746 594 4916 613 2933 647 )% A S RE YT S B S e
Ovary 64.00 679 3865 730 2899 806 1503  8.33 g J5 o | FF T 95 191 R A 7
All sites 6337  1.07 4021 1.13 3275 1.13  23.08 124
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. é R T e N
Sites 03 E 0S E z P QEiOltz 5 )EJ Yf{ﬁj/ﬁéj \3}‘ T Zﬁ:é
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Cervix - - 6551 4.04 - - (T19%H1 65%)™, A GERHYBE VI
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All sites 20.48 136 45.28 171 11.3584 <0.01 SO s T R 91 0
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Table 5 5-year survival rates between Qidong cancer registry and Nantong

Tumor Hospital cancer registry(%)
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