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Net Survival of Major Cancers in Zhongshan City of

Guangdong Province from 2003 to 2013

WEI Kuang-rong, LIANG Zhi-heng, LI Zhu-ming
(Cancer Institute of Zhongshan People’s Hospital ,Zhongshan 528403, China)

Abstract: [ Purpose ] To analyze the net survival of major cancers in Zhongshan City of Guangdong
Province. [ Methods ] The survival data of major cancers among registered residents in Zhongshan
City during 2003—2013 were collected. The net survival rates were calculated and analyzed.
[Results] During 2003—2013, there were 26 046 cases of major cancers reported in Zhongshan
City. The 5-year age-standardized net survival rates (ASNSRs) varied between 11.7%~74.5% with
the highest for female breast cancer and the lowest for esophageal cancer. The net survivals of fe-
male breast cancer,cervical cancer,colon cancer,child acute lymphoid leukemia,rectal cancer
and prostate cancer were higher than 50% ;the net survivals of esophageal cancer,pancreas can-
cer,liver cancer,lung cancer,gastric cancer and adult myeloid cell leukemia were lower than
30% ;and the net survivals of adult lymphoid leukemia,adult brain tumors,ovarian cancer and
child brain tumors were between 30%~50%. The 5-year ASNSRs of most major cancers during
2003—2013 were increased significantly,compared to 1995—1999. [ Conclusion] The net sur-
vivals of most major cancer in Zhongshan City during 2010—2013 were at the middle-low or low
levels among worldwide registration regions of CONCORD-3 project,indicating that the cancer
control and prevention in Zhongshan City should be further enhanced.
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Table 1 Cancer sites and their corresponding International Classification of Disease codes (ICD-0O-3,third version)

Sites ICD-0-3 Description

Esophagus C15.0-15.5;C15.8-15.9 Esophagus

Stomach C16.0-16.6,C16.8-16.9 Stomach

Colon C18.0-18.9,C19.9 Colon and rectosigmoid junction
Rectum C20.9,C21.0-21.2,C21.8 Rectum, anus and anal canal
Liver (C22.0-22.1 Liver and intrahepatic bile duct
Pancreas (25.0-25.4,C25.7-25.9 Pancreas

Lung (C34.0-34.3,C34.8-34.9 Lung and bronchus

Melanoma of skin

Female breast
Cervix

Ovary

Prostate
Brain-adults
Brain—children

Adult myeloid

Adult lymphoid

Acute lymphoblastic
leukemia— children

Lymphoma—children

(C44.0-44.9,C51.0,C51.9,€60.9,C63.2 provided morphology were
8720-8790

€50.0-50.6,€50.8-50.9

(C53.0-53.6,C53.8-53.9

(48.0-48.2,€56.9,C57.0-57.4,C57.7-57.9

C61.9
C71.0-71.9
C71.0-71.9

9740-42,9801-02,9805-09 ,9840,9860-61,9863 ,9865-67,
9869-76,9891,9895-98,9910-11,9920,9930-31,9945-46,9950,
9960-64,9975,9980,9982-87,9989,9991-92.

9590-91,9596-97,9650-55,9659,9691-65,9667,9670-71,9673,
9675,9678-80,9684,9687-91,9695,9698-9702,9705,9708-09,
9712,9714,9716-19,9725-29,9731-35,9738,9760-62,9764,9811,
9818,9820,9823,9826-27,9831-37,9940,9948

9811-17,9835-37 provided topography was C42.0-1,C42.3-4 or
C80.9

9590-91,9596-97,9650-55,9659,9661-65,9667 ,9671,9673 ,
9675,9678-80,9684,9687-91,9695,9698-9702,9705,9708-09
9687-91,9695,9698-9702,9705,9708-09,9712,9714,9716-19,
9725-29,9731-35,9737-38,9740-42,9751 -9762,9764 -71 ,
9811-18 provided topography was €42.0-1,C42.3-4 or C 80.9

Melanoma of skin, including skin of
labia majora, vulva, penis and scrotum

Breast
Cervix uterine

Ovary, including fallopian, uterine
ligament, others and unspecific
female genital organs, peritoneum
and retroperitoneum

Prostate gland
Brain-adults
Brain—children

All myeloid malignancies

All lymphoid malignancies

Precursor—cell acute lymphoblastic
leukemia(ALL)

All lymphoma
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Table 2 Number of patients available for survival analysis by calendar period
of diagnosis and cancer type in Zhongshan City,2003—2013

Statald ¥ stns & FF k47 B fk 3 Cancer types 2003—2004 2005—2009 2010—2013 2003—2013 C}(‘i/jffs
BB (RFREYT 5 4E L )i Lung 971 3059 3307 7337 240.58
B 20032004 4F Fil 20052009 4 Liver 592 1854 1929 4375 225.84
N Female breast 296 939 1094 2329 269.59

I BEAEAE 3 PR R B BT (), 261 972 1048 2281 301.53
A5 AE)THEE 2010—2013 4FHFBE Esophagus 301 807 703 1811 133.55
SAEAAER . BRI AEfE%E Rectum 220 662 690 1572 213.64
B YRR T R A A e ey Stomach 261 621 513 1395 96.55
, _ , Adult Iymphoid 169 434 478 1081 182.84
(international cancer survival standard Cervix 105 326 371 302 253.33
weights) o JF BIEL<10 B, RIS Adult myeloid 94 297 272 663 189.36
HEAE R | IBCTE 10~50 I, 3185 Prostate 82 239 312 633 280.49
5 24 {ZIKE”E fﬁ ﬁ{%ﬂ‘/ﬁ 14:%@% ’ H %‘ Pancreas 100 246 286 632 186.00
e T
AR, MREITTERE-FRHLE  Child leukemia 10 34 26 70 160.00
TERR0, MG I AR AE S 4L #E471)  Child brain 13 33 21 67 61.54
;%; ) ﬁl:l 7 /l\& 1 J:@ﬂ‘(?éﬂétﬁﬁéfn Melanoma of skin 11 19 30 60 172.73
o . Child lymphoma 7 16 6 29 -14.29
RIS, WHS AR A R A 3629 10953 11464 26046 215.90
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Note : * ; Comparing between 2003—2004 and 2010—2013
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2003—2013 4 WIfE], w18 Fl 32 2 96 0
HIZ W TG WA B2 HE A5 | 2 7 R 2k 2R 43 1)
4 69.7% .33.4% .0.1%F 0, WK E R ILEA
I 955 T B 98 90 212 W R B = (3SR 100% ), i R
S (25% ) MU e 1% (26% ) , 2805 T 80% , AR
T 25%~100% ., HF9E (79.9% ) i B s (76.7% ) Fl fifi
S (46.8% ) JC H A5 BH S AU He ) 45 w5, LR 19 I 9
B Jik R 68 290 Jme AR, S TRl RE 6 T 0~79.9% , 2ot
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Table 3 Data quality indicators by cancer type in Zhongshan City, AR RAL T 11.7%~74.5% , T 3 IR i Fx
2003—2013(% . 2 = =
%) B (74.5%) , B MR (11.79%) , % b 7L I

Cancer MV’ Non-specific ~ Lost to Censored™ o e D T s . .

ancer type morphology™  follow—up ensore T B U A5 I L S L A R
Melanoma of skin 100.0 0 0 0 H nlﬂﬁ \E%ﬁfﬂﬁﬁﬁﬁﬂﬂ%% 6 ﬁﬁﬁ>50%,
Leukenia-children 1000 0 0 O AT P T B MR 99 5L L
Lymphoma—c'hlldren 100.0 10.3 0 0 IR 4 FOREAE O T 30%~50% 2 [ | £r
Adult myeloid 99.4 7.1 0 0 N \ e
el b 985 2.7 02 0 R VAR R B S R RE R
Cervix 98.4 2.7 0.1 0 AN 6 Fh R AE <30% (Table 4), H1 T4
Adult lymphoid 7.6 72 0.2 0 Bolge b, RAETHSE 20102013 4F JL# i
Rectum 95.9 5.4 0.1 0.1

B p 224 _ N

Colon 90.9 10.5 0.1 0 5 E{%%ﬁﬁ ,2010—2013 £ SRR R
Ovary 89.6 15.9 0 0 PEAFRARIR L
Esophagus 89.2 14.0 0 0 il 1995—1999 4F = % i i Ak
Stomach 87.1 151 0-1 0 TERELLEE, BRGS0 A T B4 ,2010—
Child NS s e 0 O 2013 Al F A B A 5 A R
Prostate 74.1 28.3 0 0 - B
Adult CNS 72.7 31.9 02 0 I oy, UL R R R A
Lung 575 46.8 0 0 BER®EWEE LAWE, 55 AT
Liver 26.0 76.7 0.1 0 384.4% ,136.6%H1 111.0%(Table 4)
Pancreas 25.0 79.9 0 0
Total 69.7 334 0.1 0

A \A
Notes : * ;microscopically verified. **:non-specific morphology (solid tumors only): 3 TJ- e
ICD-0-3 morphology code in the range 8000—-8005. *** ;patients diagnosed during
2003—2013, with last known vital status“alive” but less than 5 years of follow-up
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Table 4 5-year age-standardized net survival by calendar period of diagnosis {7 5% PR B f 80 8, A AR 4
and cancer types in Zhongshan City ( % VRN .

il gshan City (%) % X, CONCORD /&4 Hilitk |

1995—1999 2010—2013 ) .
Si Changes  f 55 %2 (19 A\ B 968 A A= A7 W W i H
es Net 95%CI T 95%CI (%)
survival ¢ survival ¢ CONCORD-3 #2417 28k %8 N 7
Liver 2.6 14~39 126 103~148 3846 A BEFUGFIR L (0 RE N BEAE 1R 5
Lung 7.1 4.9~9.3 16.8 15.3~183  136.6 P AFk 71 ANE R IX R 322 A4 b
Stomach 11.8 6.8~16.7 24.9 20.5~29.3 111.0 N N .
omae BB LA SN T %I E I 21 A
Colon 32.9 25.3~40.4 57.3 53.1~61.5 74.2 P S - ok
Rectum 32.9 25.4~404  53.1 48.2~58.1 614 LRSI T o BRI 4 %
emnalle Lt 550  428-673 745  644-845 355 o WETAIHE R ELAL FRIEHADL 19 4
Cervix 45.1 36.7~53.4 595 53.6~65.3 319 B b $E ARG 1 S 2003—2013 4F
Ovary 360 207~513 365  280~451 14 puEREcEAEVOR,
AN = o -
Adult lymphoid 39.5 33.3~45.6 .
ympRor CORD-3 Tl H &k Tk H 2 5% i
Lymphoma-children - - L L .
AL aitien 546 387~705 R 5 R KOT e S R A
Adult brain 38.8  31.0~46.7 TR B AR IR E = AKCE,
Brain-children 33.7 16.9~50.5 2 W S BH FE AL T 4 Bk s i A Ik
Adult myeloid 29.6 23.3~35.9 H K, W i B S A T 4Bk
Mel: f ski 21.7° 2.1~41.2 .. . N
canoma o s BRI P v g A, AR
Pancreas 11.8 7.9~15.7 . .. .
Note: All :acute lymphoblastic leukemia;—:not available;* :no standardized /fEE %Dfﬁ}i I/Z\Héﬁz: HJ% Lt ,&Uﬁ 1= s %?}E
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