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Survival of Patients with Colorectal Cancer in A Hospital-

based Cancer Registry:A Report of 233 Cases

CHEN Hai-zhen',CHEN Jian-guo'?, HUANG Pei-xin®, et al.

(1. Nantong Tumor Hospital/Affiliated Tumor Hospital of Nantong University , Nantong 226361,
China;?2. Qidong Liver Cancer Institute, Qidong 226200, China;3. Haimen City Center for Disease
Control and Prevention, Haimen 226100, China)

Abstract ; [ Purpose | To analyze survival of patients with colorectal cancer patients from hospital-
based cancer registration for the years 2002~2014 in Nantong Tumor Hospital. [Methods] Active
follow-up and passive follow-up methods were used to obtain the information on survival of pa-
tients from Qidong city and Haimen city. Survival probability was estimated by using the life-table
method ,and SPSS software was used and comparison was made by Wilcoxon Statistic. [Results |
The outcomes of 233 patients were identified in the follow-up for 237 cases from Qidong and
Haimen until the 31st March,2016,with a follow-up rate of 98.31%. Among 233 patients, there
were 136 males and 97 females;93 cases of colon cancer and 140 cases of rectal cancer. The ave-
rage age of the first admission was (66.82+7.94) years. The most commonly affected ages were 50~
74 years ,accounting for 75.11%. The 1-,3-,5-,and 10-year observed survival(OS) rate of colorec-
tal cancer were 75.11% ,48.60% ,36.36% and 28.14% ,respectively. The overall survival of rectal
cancer was better than that of colon cancer(Gehan=7.172, P=0.007). The 1-,3-,5-,and 10-year OS
rates were 72.79% ,46.69% ,34.04% and 22.59% in males,and 78.35% ,51.29% ,40.18% and
37.32% in females(Gehan=0.189, P=0.664);and there was no significant difference in OS between
patients from Qidong and from Haimen (Gehan=1.083,P=0.298). The survival rates of colorectal
cancer at age groups of 0~44,45~54 /55~64,65~74 and >75 years were 7.33%,31.53%,43.17%,
41.66% and 24.31% ,respectively (Gehan=3.194,P=0.526). [Conclusion] Hospital-based cancer
registration is the basis of prevention and treatment,and the data provides for the estimate of the
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comprehensive effect and outcomes, it will be useful for cancer prevention and control in the future.
Key words: colorectal neoplasms;cancer registration/hospital-based registry ; follow-up ; survival rate
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Figure 1 The flow chart of cancer registration and follow-up
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Table 1 The information of colorectal cancer patients from Qidong city and Haimen city in Nantong Tumor
Hospital during 2002~2014

Age groups Total Male Female Qidong Haimen Colon cancer  Rectum cancer
(years) n % n % n % n % n % n % n %
0~ 10 4.29 5 3.68 5 5.15 4 4.44 6 4.20 3 3.22 7 5.00
40~ 8 3.43 8 5.88 0 0.00 2 2.22 6 4.20 3 3.22 5 3.57
45~ 12 5.15 5 3.68 7 7.22 5 5.56 7 4.90 5 5.37 7 5.00
50~ 25 10.73 12 8.82 13 13.40 5 5.56 20 13.99 9 9.68 16 11.43
55~ 42 18.03 25 18.38 17 17.53 21 23.33 21 14.69 17 18.28 25 17.86
60~ 45 19.31 25 18.38 20 20.62 17 18.89 28 19.58 15 16.13 30 21.43
65~ 33 14.16 21 15.44 12 12.37 12 13.33 21 14.69 16 17.21 17 12.14
70~ 30 12.88 21 15.44 9 9.28 16 17.78 14 9.79 11 11.83 19 13.57
75~ 16 6.87 8 5.88 8 8.25 4 4.44 12 8.39 7 7.53 9 6.43
80* 12 5.15 6 4.41 6 6.19 4 4.44 8 5.59 7 7.53 5 3.57
Total 233 100.00 136 100.00 97  100.00 90 100.00 143 100.00 93 100.00 140 100.00
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Table 2 The calculation of the observed survival rate of colorectal cancer in patients from Qidong city and
Haimen city in Nantong Tumor Hospital during 2002~2014

Proportion of

Effective no. .
surviving from

exposed to

Proportion of

No. alive at  No. dying No. last seen Proportion of

}ear aft.er beginning of during. year alive dul?'ng ek GF e dying during dil;z:gv;tir initial diagnosis to  ri-di  qi/(ri—di)
1agnosis year(li) (di) year(wi) . year(qi) . end of year
(ri) (pi) o
0 233 58 0 233.0 0.2489 0.7511 0.7511 175.0000 0.0014
1 175 38 12 169.0 0.2249 0.7751 0.5822 131.0000  0.0017
2 125 19 20 115.0 0.1652 0.8348 0.4860 96.0000 0.0017
3 86 11 11 80.5 0.1366 0.8634 0.4196 69.5000  0.0020
4 64 8 8 60.0 0.1333 0.8667 0.3636 52.0000  0.0026
5 48 0 8 44.0 0.0000 1.0000 0.3636 44.0000  0.0000
6 40 2 6 37.0 0.0541 0.9459 0.3440 35.0000 0.0015
7 32 2 9 27.5 0.0727 0.9273 0.3190 25.5000  0.0029
8 21 2 8 17.0 0.1176 0.8824 0.2814 15.0000 0.0078
9 11 0 2 10.0 0.0000 1.0000 0.2814 10.0000  0.0000
>10 9 2 7 - - - - - -
Total 142 91 0.0216
Note:p; =1-qi,q= d; / ri,1= I- w; /2 se.(p)=p W

Table 3 The observed survival rate comparison
between colon cancer and rectum cancer in patients
from Qidong city and Haimen city in Nantong Tumor ::? er
Hospital during 2002~2014 = neer

Survival Colon cancer Rectum cancer “z
year 0S(%) s.e. 0S(%) s.e. £

1 63.44 4.99 82.86 3.19 E

2 48.97 5.22 64.36 4.09 E-,-

3 42.35 5.29 52.81 4.37 %‘

4 38.97 5.38 44.25 4.50 2

5 34.86 5.54 37.77 4.55

6 34.86 5.54 37.77 4.55

7 34.86 5.54 34.69 4.67 0 2 4 6 8 10

Survival year

8 34.86 2.4 30.83 4.88 Figure 2 The observed survival rate comparison
9 34.86 5.54 24.67 5.52 between colon cancer and rectum cancer from Qidong
10 34.86 5.54 24.67 5.52 city and Haimen city during 2002~2014
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Table 4 The observed survival rate comparison of
colorectal cancer between males and females in patients
from Qidong city and Haimen city during 2002~2014

Survival Male Female

year 0S(%) s.e. 0S(%) s.e.
1 72.79 3.82 78.35 4.18
2 56.11 4.29 61.18 5.01
3 46.69 441 51.29 5.28
4 41.72 4.47 42.10 5.51
5 34.04 4.49 40.19 5.58
6 34.04 4.49 40.19 5.58
7 32.56 4.53 37.32 5.87
8 28.61 4.76 37.32 5.87
9 22.59 5.34 37.32 5.87

10 22.59 5.34 37.32 5.87

Table 5 The 5-year survival rate comparison of colorectal
cancer among different age groups in patients from Qidong
city and Haimen city during 2002~2014

Age groups(years) S-year survival rate(%) s.e.
0~44 7.33 9.57
45~54 31.53 8.09
55~64 43.17 5.98
65~74 41.66 6.78
=75 24.31 9.06

Table 6 The observed survival rate comparison of
colorectal cancer between patients from Qidong city
and Haimen city during 2002~2014

Survival Qidong Haimen

year 0S(%) s.e. 0S(%) s.e.
1 72.22 4.72 76.92 3.52
2 53.88 5.30 60.96 4.12
3 43.97 5.36 51.58 4.35
4 35.46 5.33 46.37 4.49
5 28.37 5.31 41.73 4.60
6 28.37 5.31 41.73 4.60
7 22.40 5.63 41.73 4.60
8 22.40 5.63 37.85 4.92
9 17.42 6.20 34.82 5.38
10 17.42 6.20 34.82 5.38
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Figure 3 The observed survival rate comparison of
colorectal cancer between males and females in patients
from Qidong city and Haimen city during 2002~2014
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