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Feasibility of Cancer Registration Based on Health Insu-

rance System

CUI Ya-ping',ZHOU Shou-jun'?,HUANG Han-ming’, WU Ming*,ZHU Xing-yao',
SUN Jia-pei', WANG Zhi-gang', LIN Hai-tao', YIN Yuan',DING Ye', TANG Qin'
(1.Jiangsu Provincial Cancer Hospital , Jiangsu Institute of Cancer Research,The Affiliated Cancer
Hospital of Nanjing Medical University,Nanjing 210009, China;2. Nanjing Medical University, Nan-
jing 210029, China;3. Nanjing Social Security Center,Nanjing 210017,China;4. Jiangsu Provincial
Center for Disease Control and Prevention,Nanjing 210009 , China)

Abstract: [ Purpose ] To explore the feasibility of cancer registration based on the medical insurance
system. [Methods ] According to the data structure,data index and characteristics of medical in-
surance information system in a city,a medical registration model based on the insured population
was established,and the relevant data of the cancer registration were obtained and analyzed.
[Results ] Through the application of the medical registration model based on the medical insu-
rance system,the data of cancer incidence ,mortality ,survival time and survival rate,medical ex-
penses and disease burden were obtained in the city from 2010 to 2014.[ Conclusion ] Tt is feasible
to establish a cancer registration model based on the medical insurance system. The data obtained
from the model are detailed and reliable,and the disease burden data including medical expenses
and duration of hospitalization also can be obtained ,however,there is a need strong coordination
and policy support.

Key words : medical insurance population;cancer;cancer registration ; morbidity ; disease burden
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MA% LR A BRI (2015 4F 9 H 25 H), MR K
BN ST IR H N 073 4F, AR A K 4E =
FET 9 ) R A — A T AR
1.3 HIESHT

K H Excel #6305 HBUE IR FA T80, X3
J& B9 EEfd H Excel Al SPSS21.0 #2474 10 #

2 & R

21 EAXER

2010~2014 4 58 17 3k B HR T BE A B 7 O B T
(LAN PR B AR B ) 223+ 247 1590.8 1 N4 B &
AEPEINE 41 146 51, FL 11 B & FBE TR R A
TEZE R LIPS IR AT AL 41 14501,
W B 21 732 B (52.8%), Lot 19 413 1] (47.2%)
(Table 1),

Table 1 The gender composition of new cancer cases in health

insurance population from 2010 to 2014

it REAEERE P FEMTF

Male composition Female composition

B DIERM B R Mo R ey g, e ol Male Female LG ratio (%)
PUCRE R IR A R RAE T W A sET- 2010 6805 3714 3091 54.6 454
X X 2011 7729 4121 3608 563 467
I T CHR 7 F ):H‘fl%( "]1 *ﬁ>%ﬁﬁjlﬂ 2012 7960 4244 3716 5.3 467
(ERUEA 91 A [ T2 ] AEBEHSTH)) FFA 2013 o0ss 4788 4270 52.9 47.1
BPTE) 457 TTEREIT = FFUE RS E] S 4E g 2014 9593 4865 4728 50.7 493
Total 41145 21732 19413 52.8 472

BT (5 ) — UL 91 9 A 17132 FIE B i 1]
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(55~79 %) , 45 AFEI BE EL B35 78 10% L) b A3t 4
FIE 1 1 57.5% 45 5 Tl o ) s LG R Y Dy i g
(14.9%) FLAR 95 (10.8%) . B 9 (9.3%) . 245 M 95 (7.2%)
I E 9 (5.3%).
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221 Zmwe®

A bR 5 9 LR AE 247.4/10 T ~263.9/10 J5
Z [l (Table 2). £ &0 b3 LA s 14 o il
(38.6/1077)  FLAR s (27.83/10 J7) . B 9 (24.17/10 J7) .,
45 W9 (18.60/10 J1)F EL 3 J (13.68/10 J7).,

Table 2 The malignant tumor incidence of the health
insurance population from 2010 to 2014

Number of years of ~ Number of Annual incidence

Mz insured person(x10*) new cases (1/10%)
2010 264.2 6805 257.6
2011 292.8 7729 263.9
2012 321.7 7960 247.4
2013 345.6 9058 262.1
2014 366.4 9593 261.8
Total 1590.8 41145 258.6
222 AHFK

SR B AR R 76.7%,3 AT
RN 59.4% 5 WEHEAF RN 51.6%., BIRIEHE —F N
FETT He 5 R, HL R AR A7 HL B T B (T [
BAEE /N (Table 3) , ARl b 5 4R AL f7 R 5 i 1Y)
oy HUR BR 988 (98.3%) , F 8 M9 LRI B S99 45 1
BHIIRE 5 4FLE A7 R ITE 80% LA b, N4 T B 5
AEAAE R IAR, 5390 5.9% 1 6.9%

Table 3 The survival ratio of malignant tumor of the
health insurance population

Obs.ervation Number of cases Survival case Survival rate
period(years) observed (%)

1 38598 29605 76.7

2 29129 19050 65.4

3 20429 12145 59.4

4 12522 6846 54.7

5 5001 2579 51.6
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Horp AR R 1AERBET 1] 9449 ], 5 43

586
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Bl 5 AL TS 85.6%, AN 3 AF B B 4 AT
T4 94.3%.,
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P19 (22.4 A5/ ), S Bl LI %) 2 S5 R (20.84F/451) )
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ol 43 500 Ay i 50 B (8.0 AF/H81) ) | 22 kM B B ORE (10.3
AR /1)) B e (10.8 4E/41)
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TE 41 145 & 36 136 il E#EZ T2
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28.6 K, 39 446 B #5227 BEMR 55, of B AR
B 97.1% , V-5 NEBE 6.0 ¥ ,73.4 K, BEzh 2%
R 5739 ¢, Hob A fF #3168 {2 T
(55.21%) , 3ET- & 21.70 1270 (44.79%) , S MF-3y
13.95 J3 5o/ : AR A7 S8 5T 1 12.19 1 o0/ BET A
HVH16.97 Jioo/fl, Hod 36 120 14 (87.8%) 7 /=
IT2EEZ5 3, P2 27 449.0 JU/),960.1 JL/IK .
39 446 151 (95.9%) 7 A= A B 5 25 2% 1, °F- 45 120 350.0
JL/1,20 091.8 JG/¥K,1638.8 JL/K
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