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Establishment of Follow-up System for Cancer Pa-

tients in Guangzhou City

SONG Shao-fang, LIN Guo-zhen,LI Ke et al.
(Guangzhou Center for Disease Control and Prevention, Guangzhou 510440, China)

Abstract: Since Follow-up Registry System was established in 2010, patients with cancer
in Guangzhou were followed up and monitored,by which community service was pro-
vided. This article introduced the construction, procedure,regulation, establishment of
database and cultivation of doctors in Follow-up Registry System. Furthermore, sugges-

tions were proposed towards the question.
Key words: cancer;Follow-up Registry System ; Guangzhou
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