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Prevalence and Treatment of Cancer-related Anemia:A Na-

tionwide Survey in China
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Abstract: [ Purpose | To investigate the prevalence and treatment of cancer-related anemia(CRA) in China.
[Methods] An open-ended ,multi-center, single-visit ,non-interventional , cross-sectional study about CRA
was undertaken in 97 hospitals in China during April to July 2012. [Results] A total of 7324 evaluable
patients were recruited from 97 hospitals in China. Median hemoglobin (Hb) of all patients was (114.36+
19.60)g/L. CRA occurred in 3606 patients(49.24%),including 2112 cases of mild anemia(28.84%),1165
cases of moderate anemia (15.91%),268 cases of severe anemia (3.66%),and 61 cases of life-threatening
anemia(0.83%). Patients with urogenital cancer had the highest rate of CRA(62.89%),followed by patients
with gynecological(60.32%) and gastrointestinal cancers(51.13%). As high as 92.84% of the patients with
CRA did not receive any anemia treatment. Of the 258 patients with CRA who did receive anemia treat-
ment,44.96% received erythropoietin (EPO),31.39% had a blood transfusion,6.59% had iron supplement.
[ Conclusion] The survey demonstrates that CRA is frequently observed in Chinese cancer patients,and a
large amount of patients do not receive treatment for anemia,suggesting that CRA management must be
improved among cancer patients.
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Table 1 Demographic characteristics of the study

Table 2 Frequency of cancer-related anemia in current

population (N=7324) study
Parameters Number (%) Grade Hb(x+s, /L) Number Percentage
Gender 0 128.75+12.00 3718 -
Male 4139(56.51) 1 108.67+5.58 2112 28.84
Female 3185(43.49) 2 91.62+5.27 1165 15.91
R 3 73.50+3.96 268 3.66
>60 3217(43.92) 4 48.00+18.68 61 0.83
<60 4107(56.08) D018, :
Tumor type Total _ 1'1.4.361?9.60 7324 49.23
Lung 1949(26.61) Note : * ; with significant difference.
Breast 834(11.39) « .
Gastrointestinal 2613(35.68) #2900 3 BT I PR AR, 7E 4 LAY
Head and neck 606(8.27) g3 b 2 IR e R B P24 (Table 3)
Gynecological 310(4.23) 2.4 N[ E PR R 4 7o
Urogenital 97(1.32)
Central nervous system 176(2.40) A IE] Ekiﬁ{l)ﬁ]ﬁﬁmz{ﬁzﬁiﬁ s P ':P WA PR
Others 739(10.09) F G0 bR BT I A R e (62.89% ), HL R =
T i .
umorstage 1826370 P58 3 G IR (60.32% ) | 6 M 3 P9 (51.13% ) il fii
| 463(9.42) T (50.69% ) o EMAINT T, 1 ZH 2 GBI AE 45 b fioh 76
N 312;23-2;; HhR A AR i H T B K (Table 4).
Treatment at the survey time 25 ARMMETEEENITMS
Chemotherapy 5413(73.91) A7 BB B E ] (50.71% ) B&AK Tk 97 B
Radiotherapy 637(8.70) A IG5 I S s B e
Combined treatment 119(1.62) (51.65%), BESZ R B IR T B S ST 2 R S
No 1155(15.78) (63.03%) ., TMiAREEZIRIT IR, T 0L LR R
Note:*:4917 patients were with stage information at survey. (39.40%) (Table 5) .
Table 3 Frequency of cancer-related anemia in different stages of carcinomas[n(%)] 2.6 HIMEFIHER
TRy raEe Grade of anemia TE 3606 925 10 5 % ':P
slage 0 ! 2 : ! i85 1k 3348 9l 8% K 4 TAT
I 130(71.43) 43(23.63) 8(4.40) 1(0.55) 0(0) . o
i 275(59.40)  123(26.57) 60(12.96) 3(0.65) 2043  (TELIE BT Y A AR T
1 416(52.86)  223(28.34)  124(15.76) 21(2.67) 3038) g2 A R OH B Ak
vV 1685(48.35) 1061(30.44) 555(15.93) 152(4.36) 32(0.92)

Table 4 Frequency of cancer-related anemia in different types of carcinomas[n(%)]

716% ., How 1 9 3% I
98.20% T i I7 , =2 Y3 I

Grade of anemia

Tumor type 0 1 ’ 3 4 87.62% IR IT .

Lung 961(49.31) 623(31.97) 283(14.52)  75(3.85) 7(0.36) TE 258 B4 52 3097 i 3%
Breast 52062.35)  171(20.50)  121(14.51)  18(2.16) 4(0.48) - - Py
Gastrointestinal 1277(48.87)  799(30.58) 427(16.34)  91(3.48)  19(0.73) Jm BT, 7Z ‘Fﬁ feer ’Hij%i
Head and neck 313(51.65) 178(29.37) 85(14.03)  22(3.63) 8(132)  UE (EPO)IRYT Y LBl
Gynecological 123(39.68) 81(26.13)  79(25.48)  22(7.10) 5(1.61) 3k 44.96% (45 5 % B )
Urogenital 36(37.11)  32(32.99)  20(20.62) 8(8.25) 1(1.03) i e ,

Central nervous system  54(68.35)  14(17.72)  10(12.66) 1(1.27) 0(0) el )" i i He ‘3 1.93%,
Others 434(51.91)  214(25.60) 140(16.75)  31(3.71)  17(2.03)  #HIGIT W B H 6.59%

Table 5 Treatment method and grade of cancer-related anemia[n(%)]

(5 R FBEHH EPO)  7E 2~

Grade of anemia

KA M EPO J ik £ #

Treatment method

0 1 2 3 4 VBIT TR 4 A b
Radiotherapy 308(48.35) 201(3155)  90(14.12)  264.08)  12(1.88) i & ¢ %37 st bk Al 2
Chemotherapy 2677(49.29) 1623(29.88) 900(16.57)  193(3.53)  38(0.70)
Combined treatment 4436.97)  36(30.25)  32(26.89) 6(5.04) 1(0.84) REAFUMLTAYY T o2 (1l
No ireatment 689(60.60) 252(22.16)  143(12.58)  43(3.78)  10(0.88)  F-Bf(Table 6).
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Table 6 Treatment method for patients with cancer-related anemia[n(%) ]

Treatment method

Grade EPO Blood - Blood transfusions Blood transfusionss EPO+Iron Blood transfusions No treatment
transfusions +EPO +Iron +EPO+Iron

0 4(0.11)  10(0.27)  3(0.08) 0 0 0 0 3701(99.54)

1 15(0.71)  14(0.66)  7(0.33) 1(0.05) 0 1(0.05) 0 2074(98.20)
2 59(5.06)  23(1.97) 9(0.77) 8(0.69) 1(0.09) 11(0.94) 0 1054(90.47)
3 36(13.43)  26(9.70) 1(0.37) 5(1.87) 1(0.37) 9(3.36) 4(1.49) 186(69.40)
4 6(9.84) 18(29.51) 0 1(1.64) 1(1.64) 1(1.64) 0 34(55.74)
3 it i i 3 A EMEST S A AR R TR 54.1%, ACAS 25
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