F2-1 SHEMXAETFE (RSRs)

. . Angfe o 5-year RSR
Organ/Registry N B PA*(%) No(®) SE®)
H-5
Korea 12,421 1999-1999 91.6% 48.1% 0.5%
Miyagi 3,203 1997-1999 67.6 1.0
Yamagata 2,607 1997-1999 98.8 66.0 1.2
Niigata 4,513 1997-1999 703 09
Fukui 1,402 1997-1999 95.6 657 1.6
Osaka 7,923 1997-1999 . 980 553 0.6
Nagasaki 2,242 1997-1999 592 1.3
Manila & Rizal = 5, 1093 2002 273 19
(Both sex) .
Taiwan 6,519 1997-1999 99.88 368 0.7
-k
Korea 6,453 1999-1999 882 469 0.7
Miyagi 1,431 1997-1999 64.8 15
Yamagata 1,349 1997-1999 99.3 679 15
Niigata 2,028 1997-1999 69.0 12
Fukui 758 1997-1999 95.3 60.3 2.1
Osaka 3,697 1997-1999 98.2 53.7 0.9
Nagasaki 1,222 1997-1999 59.9 1.6
Taiwan 3,432 1997-1999 99.88 411 09
KI5
Korea 4,949 1999-1999 93.2% 59.0% 0.8%
Miyagi 2,088 1997-1999 69.8 1.4
Yamagata 1,643 1997-1999 988 76.6 1.4
Niigata 2,820 1997-1999 78.7 1.1
Fukui 737 1997-1999 95.7 632 23
QOsaka 5,226 1997-1999 97.2 60.6 08
Nagasaki 1,653 1997-1999 673 t.5
Manila & Rizal = (o5 1063 5000 402 44
(Both sex)
Taiwan 10,265 1997-1999 99.82 56.1 0.6
PNT5 -
Korea 4,089 1999-1999 929 576 09
Miyagi 1,566 1997-1999 69.8 1.4
Yamagata 1,278 1997-1999 99.2 69.0 1.6
Niigata 1,998 1997-1999 71 1.2
Fukui 606 1997-1999 94.4 68.5 24
Osaka 3,828 1997-1999 97.6 594 0.9
Nagasaki 1,305 1997-1999 67.0 1.6
Taiwan 7,790 1997-1999 99.94 57.0 0.6
ir%
Korea 8,743 1999-1999 87.2% 13.0% 0.4%
Miyagi 625 1997-1999 240 18
Yamagata 400  1997-1999 99.5 223 22
Niigata 541 1997-1999 227 1.9
Fukui 422 1997-1999 99.1 325 2.5
Osaka 4,766 1997-1999 97.6 234 0.7
Nagasaki 935 1997-1999 221 1.4
Manila & Rizal
(Both sex) 772 1993-2002 8.5 1.9
Taiwan 16,325 1997-1999 99.91 176 03
iF- &
Korea 2,765 1999-1999 848 14.7 0.7
Miyagi 307 1997-1999 228 24
Yamagata 239 1997-1999 99.6 195 26
Nhgata 252 1997-1999 217 2.6
Fukui 200 1997-1999 98.0 204 29
Osaka 1,752 1997-1999 97.4 213 1.0
Nagasaki 368 1997-1999 258 23
Taiwan 5,793 1997-1999 99.88 203 0.6

N, number of cases; PA, Prognosis available

#22-2 SEH R ATFE (RSRs)

: 251 s/0 5-year RSR
Organ/Registry N DEE  PAY%) No()  SE®)
Bi- B
Korea 8,612 1999-1999 884% 11.5% 04%
Miyagi 1,883 1997-1999 249 1.1
Yamagata 1,066 1997-1999 99.2 23.7 14
Niigata 2,077 1997-1999 29.0 1.1
Fukui 701 1997-1999 98.7 215 1.7
Osaka 5,358 19971999 99.1 183 0.6
Nagasaki 1,652 1997-1999 240 1.2
Manila & Rizal =gy, 1993 2002 120 37
(Both sex)
Taiwan 12,313 1997-1999 99.92 124 0.3
i 2
Korea 2,899 1999-1999 83.6 17.8 0.8
Miyagi 730 1997-1999 37.7 1.9
Yamagata 366 1997-1999 99.2 432 2.8
Niigata 761 1997-1999 48.0 20
Fukui 247 1997-1999 972 336 32
QOsaka 2,171 1997-1999 985 25.1 1.0
Nagasaki 688 1997-1999 345 2.0
Taiwan 5,398 1997-1999 99.93 15.0 0.5
LE- &
Korea 5,537 1999-1999 97.1% 83.7% 0.5%
Miyagi 2,029 1997-1999 88.1 0.9
Yamagata 939 1997-1999 98.0 86.3 14
Niigata 1,708 1997-1999 86.4 1.0
Fukui 606 1997-1999 93.7 88.2 1.7
Osaka 5,816 1997-1999% 975 83.6 0.6
Nagasaki 1,236  1997-1999 86.6 12
Manila & Rizal 1,615 1993-2002 58.6 4.1
Taiwan 11,723 1997-1999 99.88 79.7 0.4
FTEHER
Korea 4,333 1999-1999 97.5% 81.1% 0.7%
Miyagi 262 1997-1999 696 32
Yamagata 122 1997-1999 943 733 5.0
Niigata 342 1997-1999 81.2 2.6
Fukui 114 1997-1999 93.9 65.9 53
Osaka 1,068 1997-1999 96.5 67.3 1.6
Nagasaki 336 1997-1999 712 2.7
Manila & Rizal 1,580 1993-2002 454 3.7
Taiwan 8,593 1997-1999 99.95 77.4 Q0.5

N. number of cases; PA, Prognosis available

G. WrgFEER
1. R

1. Imai Y, Tamura S, Tanaka H,
Hiramatsu N, Kiso S, Doi Y, Inada
M, Nagase T, Kitada T, Imanaka K,
Fukuda K, Takehara T, Kasahara
A, Hayashi N. Reduced risk of
hepatocellular carcinoma after
interferon therapy in aged patients
with chronic hepatitis C is limited
to sustained virological responders.

J Viral Hepat. 2010; 17:185-191.
2. Tanaka M, Tanaka H, Tsukuma H,

Joka A, Oshima A, Nakahara T.




Risk factors for intrahepatic 2. Tanaka, H. Current status of

cholangiocarcinoma: A possible population-based cancer registries
role of hepatitis B virus. Journal of in Japan. 20th Asia Pacific Cancer
Viral Hepatitis. 2010; in press. Conference. 2009.11.12. Tsukuba.

3. Tanaka H, Tanaka M, Chen W,
Park S, Jung KW, Chiang CJ, Lai ~ H. FRYMEEMED HEE - BERM

MS, Mirasol-Lumague MR, (FEEZET)
Laudico AS, Sinuraya ES, Nishino 1. ¥FEUS

Y, Shibata A, Fujita M, Soda M, L

Naito M, Tsukuma H, Moore MA, 2. ERPERE
Ajiki  W. Proposal for a 7oL
Cooperative Study on 3. oA
Population-based Cancer Survival L

in Selected Registries in East Asia.
Asian Pac J Cancer Prev. 2009;
10(6):1191-8.

4. Kawase T, Matsuo K, Suzuki T,
Hiraki A, Watanabe M, Iwata H,
Tanaka H, Tajima K. FGFR2
intronic polymorphisms interact
with reproductive risk factors of
breast cancer:Results of a case
control study in Japan. Int J
Cancer. 2009; 125(8):1946-52.

1. Tanaka, H. Ito H, Ioka A, Shibata
A, Naito M, Fujita M, Suyama A,
Soda M, Sugiyama H, Mor V,
Matsuo K. Cigarette Smoking and
Changes in the Japanese Male
Lung Cancer Incidence by
Histological Type from 1975 to
2003. 31st Annual Scientific
Congress and Meeting of the
International TACR. 2009.6.3.

NewOrleans.




EEb

Reporting form for the 1st cooperative study on the population-based
cancer survival in East Asia, 2009

The cooperative study group for the population-based cancer
survival in East Asia

Based on the agreement during our business meeting on March 18 2009, the
cooperative study group for the population-based cancer survival in East Asia (“the
study group”) is to collate and summarize the data on cancer survival of each registry
In the member country already published or officially-reported. The summarized data
are to be published in Asian Pacific Journal of Cancer Prevention.

Please fill in the information about your registry and provide the survival data of major
cancer sites listed in the table at the end of this message. A separate report should be

made for each registry that can produce independent survival data.

Part I Contact information

Name of the registry

Name of the institution/organization in charge of the registry

Name of the person in charge of the registry

Name of the contact person for the study group activities

Address of the contact person

Email address of the contact person

Tel and fax number of the contact person
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PartII  Background information of your registry

1 Target population of the registry

1.1 Name of the catchment area

1.2 Population size of the catchment area (as of 1998 or the nearest year)

1.3 Total area of the registry catchment (in square kilometers)

1.4 Characteristics of the catchment area and population (please describe the

information on urban/rural, ethnicity, socioecomic status, etc. )

2  Definition of the cancer cases to be registered.
Note’ In this section, please provide the information on the basic definition of cases
to be registered In your registry. The details of definitions for cases used for
the survival rate calculation will be asked later.

2.1 The age range of cancer cases to be registered.

(Choose one, and/or enter the age if applicable)
1) All ages
2) From the age through  the age

2.2 Information on carcinoma in situ (CIS) in your reporting form

(choose one and mark by underline or describe)
1) CIS included in the reporting form, 2) CIS not included in the reporting

form, , 3) else (please describe below)

2.3 Follow-back of cases identified by death certificate information : (choose one
and mark by underline or describe)
1) follow-back performed, 2) follow-back NOT performed,

3) else (please describe below )
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2.4 Quality indicators of the registry

Please fill in the quality indicators with corresponding numerators and
denominators for your registry. Ideally the data is for the years of survival
data to be submitted (1997-99), but if not, please provide the data for the
nearest possible year (s). Please provide the data of each category, if available.
If not, please provide the date for the available categories.

MV% | DCO% | M/1%

Stomach

Colon

Rectum

colorectum

Liver

Lung

Breast

Cervix

MYV: morphologically verified, DCO: death certificate only, M/I: mortality incidence

ratio.

3  Follow-up of cases
3.1 Follow-up methods
(choose all the methods used for your registry and mark by underline or describe)

1)
2)
3)
4)
5)
6)

By referring to the death certificate information

By referring to the population (or inhabitant) registry information
Home visit

By mailing to the patient’s home address

By calling to the patient’s telephone number

Else (please describe below )

3.2 Description of the follow-up process

Please describe below the outline of how you follow-up cancer cases in your registry
with 150-200 words.
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Part III  The survival data (relative survival rate: RSR)

In this part, please provide information and data on the five-year survival data
(specifically, the relative survival rate: RSE) which are already published or
officially-reported and ready to be submitted. The survival data which are not
reported in the past are also welcome if they can be prepared and submitted in time.
® As agreed in the business meeting on March 18, 2009, the RSR data for cases

diagnosed from 1997 through 1999 should be provided, If not available, please

provide data of the nearest available years.

® [fthe relative survival rate 1s not available, please provide observed survival rate.

4  Definition of the cancer cases used to calculate the survival rate.

If case definitions differ by different site, please describe the deification site by site
at the end of this section

4.1 Inclusion and exclusion criteria

4.1.1 Carcinoma in situ (choose one and mark by underline or describe)
1) all included, 2) all excluded, 3) no information for CIS status in our registry,
4) else (please describe below)

4.1.2 Follow-back cases: (choose one and mark by underline or describe)
1) all included, 2) all excluded, 3) Follow back not performed in our
registry, 4) else (please describe below )

4.1.3 Cases with subsequent tumors: (choose one and mark by underline or
describe)
1) all included, 2) all excluded, 3) unknown,
4) else (please describe below )

If case definitions differ by different site, please describe the definition site by site
below by copying the questions formats above.
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Information on the calculation of RSR

5.1 Life table:
For the calculation of the relative survival rate, we need the life table data
set. o ensure the quality of the survival rate data, we propose that all the
life tables used in our study will be shared among the study group members.
Please provide the. information below on your life table used to calculate the

RSR vou submit and provide the life table data separately in electronic data

form.

5.1.1 Population used to produce the life table (choose one and mark by
underline or describe)
1) National population
2) other population ( please describe below)

5.1.2 The period the life table is based (described as the calendar year)

Note: ideally the years and ages your life table 1s based should
correspond to the diagnostic years of cases used to calculate the
- survival rate and their age at each follow-up year.

5.2 Analytical method 1) Ederer I, 2) Ederer 11, 3) Hakulinen, 4) Else ( please
describe below)

The RSR data
Please provide the RSR data in the following table.

Please provide the RSR of each category, if available. If not, please provide the data

for the categories for which the data is available.
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Relative survival rate by major organ
For the description of each variable, please see the footnotes below.

Age Diagnostic N % no prognosis RSR SE for
range year available (%) RSR
Stomach Male ¢ 7))
Female ¢ 7 )
Colon Male ¢ 7 )
Female ¢ 7))
Rectum Male C 7 )
Female «C 7 )
colorectum | Male ¢ 7 )
Female ¢ 7 )
Liver Male «C 7 )
Female ¢ 7))
Lung Male «C 7 )
Female ¢ 7))
Breast Female ¢ 7))
Cervix ¢ 7))

Age range: age range at cancer diagnosis among the cases used to calculate the RSR

N: number of cases included to calculate the RSR

% no prognosis available: proportion of cases for those the prognosis five years after
cancer diagnosis was not available (please show both
numerator/ denominator to calculate the proportion)

SE: standard error :
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