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Abstract: The survival rate is the most commonly used statistic for the data analysis of popula-
tion-based cancer registration. It is also one of the most important indices for evaluating the effec-
tiveness and fairness of cancer prevention and control strategies for countries and regions, as well
as one of statistics for measuring the cancer burden. This article systematically reviews the develo-
pment of related basic concepts, such as net survival rate, observed survival rate, expected sur-
vival rate, relative survival rate and age-adjusted relative survival rate, etc. We also introduces
the progresses on calculation methods involved in the survival analysis of cancer registration data,
including the selection of time windows in survival analysis and statistical model for relative sur-
vival rate as well,expecting to provide guidance for the survival analysis in cancer registries.
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Table 1 Age distribution for the three standards of
cancer patient population(%)

Age group Standard cancer patient population

(years old) 1 g 3

15~44 7 28 60
45~54 12 17 10
55~64 23 21 10
65~74 29 20 10
=75 29 14 10
Total 100 100 100
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Table 2 Comparison of different indicators for 5-year survival rates of liver cancer by period and region(%)

Countriy and region Age-standardized NSR

Age-standardized RSR RSR OSR

USA 12.5(2000—2004)>!

Wi 11.7(2000—2004)
Shanghai =
Haining and Jiashan =

4.4(2000—2004)2

Denmark

10.3(2003—2006)
5.1(2000—2007)0™ - -

- 14.7(2002—2004)™ -

10.1(2003—2005)%" - -

- 15.4(2002—2006)"  11.72(2002—2006)""
10.2(2003—2006)! -

Notes : NSR :net survival rate ; RSR :relative survival rate; OSR :observed survival rate
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