gl

AR EIC AL

(R

1 #El

45 &
==

ALY

& ER R YRS

WA, 0 ML EEFLAEE L Eal  EOW K B E F,
I ok BOKEELHXEH #

(L. TG #1151 5 000 6 D P 2 5 o o o [ 25 2 B b 550 0 2 B o P B, I
501000215 2.6 50K B B 5% BE A 5017 R0 73 5 B b o R B 3 B 92 A0 5
TR0 e 9 L) B A 7 R SR, AL 100142, 3. WL A IR B B AL A
I AT oD, WAL 2RI 430079)

WOE P E R A O O AR UEY (T/CHIA 18-2021) H v [ T AE 15 8, 5 1a 1 12 97 K 5 2%
2 F 2021 467 A 11 H&A5,2021 4 8 A 1 HIER S, %88 i % g B30l 55 TAE R &%
N 6 WOAREVEAT & S, %F 75 WOEHE JC AT RLIE | b o A TR R B0 TARSI A A 1 A4
P A A | S il o iR 2 i B R AR AT B LRV g — A TR S % SO A o
B B N UEAT R s, R 4% G MRS B T ARG A B Ll B R N B TR A B AR T N A
HEAR LR 5

KA < b B s B 4 5 R bR iR

B4 %S R730.1 TEFRIRAD A 3 E 42 1004-0242(2021) 10-0734-06
doi:10.11735/j.issn.1004-0242.2021.10.A003

Interpretation of Standard for Dataset of Cancer Registra-
tion in China

SUN Ke-xin', LIU Shuo?, TUO Ji-yu’, ZHENG Rong-shou', ZENG Hong-mei',
WANG Shao-ming', CHEN Ru', LI Li', WANG Ning?, ZHANG Min®, ZHANG Si-wei',
WEI Wen-qiang', HE Jie'

(1. National Cancer Center/National Clinical Research Center for Cancer/Cancer Hospital, Chi-
nese Academy of Medical Sciences and Peking Union Medical College, Beijing 100021, China;
2. Key laboratory of Carcinogenesis and Translational Research (Ministry of Education/Beijing),
Beijing Office for Cancer Prevention and Control, Peking University Cancer Hospital & Institute,
Beijing 100142, China; 3. Hubei Cancer Hospital, Hubei Cancer Registry Center, Wuhan
430079, China)

Abstract: The Standard for Dataset of Cancer Registration in China (T/CHIA 18-2021) was re-
leased on July 11, 2021 by Chinese Medical Information and Big Data Association, and started to
be formally implemented on August 1, 2021. In the text of the Standard, 6 cancer registry related
terms and 75 data elements are defined and specified. This is the first Association Standard in the
area of cancer registration in China. Its application is of great significance to the standardization
and unification of cancer registry data collection, management and sharing in China. In this arti-
cle, the key points of the Standard are interpreted to provide guidance for staffs of cancer reg-
istries at all levels to understand and implement the Standard.
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