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Analysis of Common Problems in Data Collection of Hos-

pital-based Tumor Registration System
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Abstract: The research analyzed the common problems in data collection of hospital-based tumor
registration system ,which provided references for the development of hospital-based cancer regis-
tration in China. In the process of converting data from the hospital information system (HIS) into
the cancer registration database,the common problems of patients’ number of hospitalization, D
number, address information, contact information, main diagnosis of discharge,determination of main
diagnosis and the site of cancer registration,composite cancer and multiple primary cancers (sites)
were summarized ,discriminated and analyzed. Suggestions were put forward to promote the better
develop-ment of hospital-based cancer registration.
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Table 1 An example of multiple discharges from one patient

10 CFE Bt i 58 16 DR SRS o B (8

FEODE A = A MU R 2 i 1 A
T IE L T EAS W . ASUCE B B X i
AT PG T BT RIS B9, R A
T8N B RS W A UAE Be %) 4k K i
AT ARG F TS, Bk
IR UIRAA A, EREAR A R o E =2

Main diagnosis of discharge ICD-10 code
Postoperative chemotherapy for breast cancer 7Z51.117
Postoperative radiotherapy for breast cancer 751.017
Follow-up examination of malignant tumors after chemotherapy 708.2
Postoperative chemotherapy for malignant tumor 751.102
Postoperative radiotherapy for malignant tumor 751.001
Secondary malignant tumor of axillary lymph nodes C77.3
Pleural effusion J94.804
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Table 2 Verification of incomplete intestinal obstruction
of 146 cases in non-neoplastic primary diagnosis

Cancer sites identified Number of cases

Gastric cancer 34
Colon cancer 19
Cervical cancer 16
Rectal cancer 15
Ovarian cancer 10
Breast cancer 5
Pancreatic cancer 5
Bladder cancer 2
Endometrial cancer 2
Fallopian tubal cancer 2
Ureteral cancer 1
Peritoneal mesothelioma 1
Lymphosarcoma 1
Lung cancer 1
Other non-neoplastic diseases 32
Total 146
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