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Abstract:In the past two decades,the five-year survival rates of cancer patients have been im-
proved greatly in some developed countries. There are still some gaps in cancer survival rate between
China and other developed countries. Studies have revealed that the improvement of survival rate is
positively related to the cancer survivor care,the international experiences in this aspect are worthy
of reference. This article reviews experiences and achievements of developed countries in cancer
survivor care,focusing on the concept introduction of cancer survivorship,scale estimation,establish-
ment of survivorship care system,and development of care models. This article proposes an innovative
model framework for cancer survivor care according to the challenge and national conditions in China.
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Figure 1 Risk-stratified shared care model for cancer survivors'®!
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Figure 2 Community model of survivorship care"
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Figure 3 Primary frame model of survivorship care-centered model in China
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