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Abstract: [Purpose ] To study the 10-year survival of cancer in urban areas of Liaoning Province.
[Methods ] Stratified random sampling was used to select patients from the cancer registries data
of three cities in Liaoning Province from 2000 to 2002, and to carry out active and passive follow-
up on their survival status. The observed survival rate was calculated by life table method, the ex-
pected survival rate was calculated by Ederer method, and the relative survival rate was obtained
by dividing the observed survival rate by the expected survival rate. The cancer cases by gender
and age in the cancer registration data of 3 cities in Liaoning Province from 2000 to 2002 were
weighted. The standardized relative survival rate was calculated by direct standardization method
using the population composition of international cancer survival standard. [Results] The 10-year
RSR of the three cities in Liaoning Province was 31.3%, 23.3% for males and 38.6% for females.
The highest 10-year relative survival rates were thyroid cancer (74.6%) and corpus uteri cancer
(67.9%). Pancreatic cancer(4.9%) and liver cancer(5.0%) had the lowest survival rates. Only blad-
der cancer(53.7%), leukaemia(10.0%) and stomach cancer(19.4%) were higher in men than those
in women(44.5%, 6.1% and 18.8%). [ Conclusion] The 10-year ASRS of thyroid cancer and corpus
uteri cancer are the highest in Liaoning Province, while those of liver cancer and pancreatic cancer
are the lowest. Although the 10-year survival trend of 21 cancers in Liaoning Province is basically
the same as that in developed countries and regions, there is still a gap in survival level.

Key words: cancer; cancer registration; relative survival rate; age-standardization of the relative
survival rate; Liaoning
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Table 1 Sampling and follow-up of cancer in three cities of Liaoning Province

Un-analyzed

Site 1CD-10 FMMMMS mmswu_@m o OEWME@:”H — U_uoo - mx.w:m&n. : Wmﬁ - >:H§&n. :
Cases BWMQ Vﬂos Cases SMMQ vS: Cases SMUMQ vS: Cases Howwa v_o: Cases Howw\a v_o: Cases SMQMQ VE:
Oral cavity C00~C14 493 493 100.0 133 27.0 25 5.1 8 1.6 64 13.0 263 533
Esophagus C15 1112 566 50.9 19 3.4 37 6.5 10 1.8 85 15.0 415 73.3
Stomach C16 3283 720 21.9 245 34.0 2 0.3 8 1.1 65 9.0 400 55.6
Colon C18 1797 720 40.1 306 42.5 0 0 3 0.4 63 8.8 348 48.3
Rectum C19~C21 2278 720 31.6 278 38.6 0 0 2 0.3 85 11.8 355 49.3
Liver C22 2905 720 24.8 323 44.9 3 0.4 17 24 40 5.6 337 46.8
Pancreas C25 866 676 78.1 18 2.7 61 9.0 9 1.3 74 10.9 514 76.0
Lung C33~C34 8647 720 8.3 159 22.1 3 0.4 13 1.8 62 8.6 483 67.1
Bone C40~C41 330 330 100.0 94 28.5 21 6.4 57 17.3 45 13.6 113 342
Skin C43~C44 182 182 100.0 39 214 9 4.9 5 2.7 42 23.1 87 47.8
Breast C50 3075 360 11.7 0 0 3 0.8 7 1.9 58 16.1 292 81.1
Cervix C53 512 360 70.3 0 0 9 2.5 22 6.1 88 244 241 66.9
Corpus uteri C54~C55 426 360 84.5 41 11.4 14 3.9 10 2.8 77 214 218 60.6
Ovary C56 638 360 56.4 0 0 6 1.7 17 4.7 59 16.4 278 77.2
Prostate (00} 180 180 100.0 25 13.9 5 2.8 4 2.2 24 13.3 122 67.8
Urinary bladder Co67 604 529 87.6 3 0.6 23 4.3 10 1.9 95 18.0 398 75.2
Kidney Co64 982 525 53.5 24 4.6 30 5.7 8 1.5 93 17.7 370 70.5
Brain C70~C72 658 569 86.5 63 11.1 56 9.8 52 9.1 106 18.6 292 51.3
Thyroid C73 302 302 100.0 49 16.2 6 2.0 9 3.0 60 19.9 178 58.9
Lymhoma and multiple myeloma ~ C81 494 494 100.0 87 17.6 29 5.9 9 1.8 70 14.2 299 60.5
Leukemia C91~C95 620 577 93.1 51 8.8 47 8.1 2 0.3 67 11.6 410 71.1
21 cancers combined = 30384 10463 34.4 1957 18.7 389 3.7 282 2.7 1422 13.6 6413 61.3
Other cancers = 2493 = = = = = = = = = = = =
Notes:a: Proportion of sampled cases = number of sampled cases of each cancer type/number of cases of each cancer type x100%

b : Proportion of outpatient cases = number of outpatient cases selected for each cancer type/number of samples for each cancer type x100% ;

¢ :Proportion with only death certificate = number of cases with only death certificate selected for each cancer type/number of cases sampled for each cancer type x100% ;
d : Proportion of excluded cases = number of “excluded cases” of each cancer type/number of sample cases of each cancer type x100% ;

e:Ratio of lost to follow-up cases = number of lost to follow-up cases of each cancer type/number of sample cases of each cancer type x100% ;

{:Proportion of cases included in analysis = number of cases finally included in analysis for each cancer type/number of samples for each cancer type x100%
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