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A Nationwide Hospital-based Multicenter Clinical Epi-
demiological Investigation for Female Primary Breast
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College , Beijing 100021, China; 2.Jinjiang District CDC, Chengdu 610000, China)

Abstract: [ Purpose | To explore the methodology on designing a study which is easy to conduct,
nationwide representative and reliable to illustrate the disease profile such as staging,diagnosis,
treatment and prognosis based on female primary breast cancer in the existed hospital clinical
records. [Methods ] According to the geographic distribution, mainland China was divided into 7
regions; from each region,one tertiary hospital was selected by using convenience sampling. With
the exception of January and February,one month was randomly selected to represent each year
from 1999 to 2008 at each hospital. The distribution of female population and the actual number
of visits were compared region by region. The estimated data were compared with the actual num-
ber of visits. [Results] Investigation had been completed with the same standardized procedures
by all sites,up to the requirement of quality control. More than 95.00%of questionnaires had met
the criteria of quality control in each area. Overall ,98.69%of the collected data was valid. Annual
increasing trend was seen both in the sample cases collected and the actual visits in 10 years.
Hospitals selected from North,South, East and North-west China were to some extent representa-
tive of its region. Similar distributions were observed between the actual visits and the estimated
cases of the 7 regions. [Conclusions] Based on the 7 geographical regions,the combined use of
convenience and random sampling is financially and scientifically feasible in designing a nation-
wide multi-center clinical epidemiologic investigation.
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Table 1 The randomly selected month for clinical case review by year and by region

Random Randomly selected month each year from 1999 to 2008
number 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
North: Cancer Institute/ Hospital, Chinese Academy of Medical Sciences 7 9 10 11 12 3 4 5 6 7 8
4 5 6 7 8 9 10 11 12

9 10 11 12 3 4 5

8 9 10 11 12 3
100 11 12 3 4 5

7 8 9 10 11 12
1w 12 3 4 5 6

Region

North-east:Liaoning Cancer Hospital

Central: Second Xiangya Hospital, Central South University
South: Sun Yat-sen University Cancer Center

East: Zhejiang Cancer Hospital

North-west:First Affiliated Hospital of Xi’an Jiaotong University

(o) (S TNV, R O T SN
0 A9 N W
O L o & 3
S N O O
~N W AN B

—

South-west:Sichuan Cancer Hospital
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Table 2 Distribution of female population,10-year accumulated actual and
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estimated breast cancer cases by region

Female population”  Actual number of cases Estimated number of cases

Region N Proportion(%) N1  Proportion(%) N2 Proportion (%)
North 112189 19.15 9536 21.10 5652 15.83
North-east 49321 8.42 11670 25.82 9732 27.25
Central 116005 19.80 3127 6.92 3756 10.52
South 82824 14.13 5637 12.47 5628 15.76
East 94100 16.06 8745 19.35 6696 18.75
North-west 43388 7.40 3126 6.92 1956 5.48
South-west 88169 15.05 3359 7.43 2292 6.42
Total 585996 100.00 45200 100.00 35712 100.00

Note : * Source: China Statistical Yearbook 2008 (sampling ratio: 0.900%o);
N1:10-year accumulated actual number of breast cancer cases;
N2:10-year accumulated estimated number of breast cancer cases.
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Figure 1 Pattern of actual and estimated number of breast cancer cases by year and by region

‘t’ @ ’H’ ‘7@ 2013 jf‘ % 22 )& % 4 8 China Cancer,2013,Vol.22,No.4 jg 4% Hg_ g‘ﬂd



3o #

S 22 0 1 DA B B Ry i) o D & 1 LR
Pt e PR UAA 790 2% Il OB 5 4B R X R 43, A A
FHRE A0 Bt AT LA B R 45 B T R 114 4 O A S A 8 =
A, B A 1Y I EGE 8 4 000 1], AR 93 4% R
Hh A% g 3R R o B AR IX, B R IXE
B EA AR = G A5 e & B IR e sl 25 A B B
Tl 5], IS SR UEAE A T B AR R TT 7 A
ST RICR A5 7 T A X BRRME [R5 58 40 A
FTRLR IR, A b DXCFE b I 1206 T T A8 1Y) [t )
FOETERI BRI AR K, DA Ay D ok 25 4 (A A 2001 4%
A, DA ) 2 A I 1 i 82 7 06 SR e, I %o BT T U
S A HL A B

MAFTEER AR, R XICLRE LIRS B
SRR FEAN B 18K 10 4 (a1 4B 2 i SR K ) i B,
X5 R B e A O — 2, fBdb ERE AR R
PO DA KX 1Y 3 A 5 95 161 53 A 17 S AR AL, e
T 1 B B X 25 R X ELAT B AR SR M AR L AR RN
VG R b DX N T 01 500 151 A 25 S AR o R
At b X 2o N B G 4 [ Y 8.42% , {H L FL AR
S SEBRICIA R B BN 7 4 Y 25.82% , 1 R I% 2 57
(T RE SR R 4G . D% B TR 19 F 38 SR IR AN U R
FAZ KX, AT BRIk [ AR K X @i K X FL g
mfEH X B A E 2R ERE  ERE T
Ji g R X B S 2 I s e Bk B X AL
JiIEE 12 W KT B s ()i Ml X L AR g S 3 Y Sy ]
R METE AR R ORIV R RS R DX AR L e N R
2 B SEBRIBCIR B LR 995 191 B5 20 AR X e 20 L s ax
PSR DX AT Rl 2 2L A IR A b DX, 3 i X 7] i
FEAERL S L s i R4 IR 2 i — 2B I 2510 T 2 45
A e B e M RE I IR 4 R

ABFE T, IS4 SRS BRI e 1) BT e %
B DAATE—Em 225, AR 5 e b T 5
BrRUSCIA s 50, 3 0% 25 S 1 T IR T g 2 4% s B
FEB L2 AT SEBRISCIE 1 FLAR I B B e, AT
Fo A AR D A 2L B e 191 EECOR TR 2H A 4 % A R |
FEAE2E S ABAE-EA K IX A o3 A AR AR AL, i B A 5
B, DABEAILAH A 0y 0993 1911 8 3fe LA 12 1 285 2248
F AR ) B AR — o A

& th % ol PR

WIFFE AN AR I 191 35 S o [ L o It 5 i AL AR
8 1 L D A P L R A A e PR AT
SERRAE T O BEARAE S SRR TR SRAE T A T R
AR 18197 7 = 0T P o D A A L R S Wl PR
AT R AR AT BUIRA 1 i a0 28 17 %

ABIEFE BB 3 T BARIUAE . R (R ke 5
BENLANAE T b 25 kR, BEAR KRR IE L4 1T i
S [E PRI TG BN T A T A, S e A A
AN A BAT — 5 AR R B B AR . (D
H T B TR 255 AR IR0 22 1 IR 2 e 19 5114
X BR ST I A 19 T R A6 L PR 137 5 @)l T2 [l ot
PERE AR ST, T2 R0 B B 58 4 MO T D B¢
BHE SEREPE RIS P, PRIHAR 205 BAFE B R BUR
4 T A AR A B iR 1, PRI Xk 5L
HRRE B B T BE A R AR TR LB O ;. (DR
ENEE S RCYN  GiLISEN NI -3 {00/ N Y )
R Z HABARSC R 2%, ansg mi 512 Ny BE B AL, A
WFSEAE R I = W 45 " BE B, T A X PR 545 =
e WAC T AR AE A I ) WO AP A, G R A [ T3] A
(1% JEE il L E— 2 g {81 1A T RS BE RS 2 0 %
FEHY ik — LR UE R 5T

gi b, DABRBE N A 0 42 [ 22 v 2o P R 1
LRI W R U A = V8] £ R B — A 2 [ R 9 O
JEB BRI R LA T I A IS, AR FE4E A 7R 145 A
A5 R IX R Bt 7L [ 127 N B -5 iR 8 il
BRI IE (14 LRI A B A — 2, FLIIRIE 9 Ik R U
A3 4 A AT A DAy B ) BAT L e L e e o8 e ¢
BH AN E

S

[1]  Ferlay J,Shin HR,Bray F,et al. Estimates of worldwide
burden of cancer in 2008: GLOBOCAN 2008[J]. Int J
Cancer,2010,127(12): 2893-2917.

[2]  Parking DM, Bray F,Ferlay J,et al. Global cancer statis-
tics,2002[J].CA Cancer J Clin,2005,55(2):74-108.

[3] Dong ZW,Qiao YL,Li LD,et al. Report of Chinese cancer
control strategy[J]. China Cancer,2002,11(5):250-260.[ #
A IR, AT o Ao [ g AE 5 o) SR F ST A
[J].H [ b8 2002, 11(5):250-260.]

[4]  Sobin L. Histological typing of breast tumors|M]. Geneva:

International Agency for Research on Cancers, 1981.

% @A 2013 F % 22 A% 48 China Cancer,2013,Vol.22,No 4



(6]

9

[10]

[11]

Tavassoli FA,Devilee P. Pathology and genetic sol 4. of tu-
mours of the breast and female genital organs [M]. Lyon:In-
ternational Agency for Research on Cancer,2003.221-232.
Fleming 1D, Phillips JL,Menck HR,et al. The National
Cancer Data Base report on recent hospital cancer program
progress toward complete American Joint Committee on
Cancer/TNM staging[J]. Cancer,1997,80(12): 2305-2310.
Greene FL. The American Joint Committee on Cancer: up-
dating the strategies in cancer staging[J]. Bull Am Coll
Surg,2002,87(7): 13—-15.

Zhang XH. The analysis of OPD numbers in hospital
along with the change of seasons[J]. Chinese Hospitals,
2005,9(7):70-71.[ 7K 75 46 = B 7] 12 ik 22 795 3% 2l 43 #r
[J]. 71 I B B, 2005 ,9(7):70-71.]

Huang ZZ ,Chen WQ,Wu CX, et al. Incidence and mortali-
ty of female breast cancer in China—a report from 32 Chi-
nese cancer registries ,2003-2007[J]. Tumor,2012,32(6):
435-439. [ i, WROT R A, S E LR
19 &9 FBE T BB ——42 [ 32 AN Wi 2590 s 2003
2007 4E BRI BT AR ()], R ,2012,32(6): 435-439.]
Shao ZM. The epidemiological status and trend of female
breast cancer in China [A]. Fourth session of Sino-French
breast cancer high-level academic forum collection [C].
Chongging:Chinese Anti-cancer Association, Committee of
Breast Cancer Society, Chongqing Association for Science
and Technology,2010.25-26.[Hi & . v [ £ 4 2L AR g8 7t
17 BUIR Bk 3543 BT [A]. 26 D0 rh -2k ZLAR e s 20 R s
IR SCAE[C). R [ U B 2 FUIR R © ol & R 2,
R TR AR 25 ,2010.25-26.]

Yang L,Li LD,Chen YD, et al. Time trends, estimates and
projects for breast cancer incidence and mortality in Chi-
na [J]. Chinese Journal of Oncology,2006,28(6):438-440.
(W3, 235 2h  BRE 18, 5. v B FLIRE R R e T 3

4’ ® ’@ 2013 jf‘ % 22 )& % 4 8 China Cancer,2013,Vol.22,No.4

[13]

[14]

[15]

[16]

[17]

[19]

i 5 HUT]. AR iR Ak 2, 2006, 28(6): 438-440.]

Li J,Zhang BN,Fan JH,et al. A nation-wide multicenter
10-year (1999-2008) retrospective clinical epidemiological
study of female breast cancer in China[J]. BMC Cancer,
2011,11:364.

Zheng S,Bai JQ,Li J,et al. The pathologic characteristics
of breast cancer in China and its shift during 1999-2008:
a national-wide multicenter cross-sectional image over 10
years [J]. Int J Cancer,2012,131(11):2622-2631.

Yang HJ,Yu XF,He XM, et al. Age interactions in breast
cancer: an analysis of a 10-year multicentre study in Chi-
na [J]. J Int Med Res,2012,40(3):1130-1140.

Wang Q,Li J,Zheng S,et al. Breast cancer stage at diag-
nosis and area-based socioeconomic status: a multicenter
10-year retrospective clinical epidemiological study in
China [J]. BMC Cancer,2012,12:122.

Zheng S,Song QK,Zhao L, et al. Characteristics of mam-
mary Paget’s disease in China: a national-wide multicenter
retrospective study during 1999-2008[J]. Asian Pac J
Cancer Prev,2012,13(5):1887-1893.

Zhang BN ,Zhang B,Tang ZH et al. 10-year changes and
development of surgical treatment for breast cancer in Chi-
na [J]. Chinese Journal of Oncology,2012,34(8):582-587.
[ AT, souk, B e 45 b 3L IR T ARG YT 10 48
)& e 5 AR TE()]. AR e 4= 75,2012, 34(8): 582-587.]
Wang SL,Li YX,Zhang BN, et al. Epidemiologic study of
radiotherapy use in China in patients with breast cancer
between 1999 and 2008 [J]. Clin Breast Cancer,2013,13
(1):47-52.

Wang SL,Li YX,Zhang BN, et al. Epidemiologic study of
radiotherapy use in China in patients with breast cancer
between 1999 and 2008[J]. Clin Breast Cancer,2013,13
(1):47-52.

259 B



