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Abstract: [Purpose ] To analyze the trend of survival rate of cervical cancer cases in Qidong City
of Jiangsu Province from 1977 to 2016. [Methods] The observed survival rate (OSR) and relative
survival rate (RSR) were calculated by the Hakulinen method with SURV3.01 software based on
the cancer registration case data in Qidong City. Joinpoint regression analysis was performed with
Joinpoint 4.7.0.0 software to calculate the annual percentage change (APC) of cervical cancer sur-
vival rate.[ Results ] The 1-year RSR of cervical cancer in Qidong City increased from 56.49% in
1977—1981 to 91.63% in 2012—2016; the 5-year RSR increased from 33.29% in 1977—1981
to 76.75% in 2012—2016; the 10-year RSR rose from 35.09% in 1977—1981 to 65.01% in
2007—2011. The 5-year RSR of 25~34, 35~44, 45~54, 55~64, 65~74 and over 75 age groups
were 79.15% , 70.46% , 72.13% , 55.74% , 37.81% and 18.10%. The overall APC values of 5-
year OSR and 5-year RSR from 1977 to 2016 were 2.76%(1=8.410, P<0.001) and 2.38%(t=7.693,
P<0.001). The 1977—2016 long-term trend of 5-year RSR in each age group was analyzed, the
APC values of 35~44, 45~54, 55~64, 65~74 and over 75 age groups were 2.10%(t=3.500, P=
0.013), 1.45%(t= 3.118, P=0.021), 2.31%(t=3.858, P=0.008), 2.68%((t=3.263, P=0.017) and
16.11%(1=2.299, P=0.061), respectively. [Conclusion] The survival rate of cervical cancer in
Qidong City of Jiangsu Province has been improved to a certain extent in the past 40 years.
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Table 1 The observed survival rate and relative survival rate of cervical cancer in Qidong from 1977 to 2016( % )

. OSR RSR

Period Cases

l-year  3-year  S5-year  7-year  10-year l-year = 3-year = S-year = 7-year  10-year
1977—1981 123 54.47 34.15 27.64 26.02 23.58 56.49 38.09 33.29 33.94 35.09
1982—1986 115 57.39 37.39 33.04 30.44 26.96 59.33 41.42 39.20 38.62 37.95
1987—1991 95 57.90 38.95 26.32 23.16 20.00 59.77 43.00 31.13 29.40 28.38
1992—1996 85 42.35 35.29 29.41 28.24 27.06 43.57 38.48 34.15 35.31 37.88
1997—2001 86 55.81 41.86 33.72 31.40 25.58 57.33 45.40 38.64 37.90 33.58
2002—2006 167 65.27 51.50 49.10 47.89 45.20 66.21 53.80 53.02 53.33 52.59
2007—2011 270 79.26 66.20 62.81 60.89 58.20 80.15 68.52 66.43 65.78 65.01
2012—2016 605 90.91 77.85 73.55 - - 91.63 79.79 76.75 - -
Total 1546 74.06 59.75 54.82 52.62 49.25 75.33 62.91 59.79 59.61 59.70
Notes : OSR :observed survival rate ; RSR:relative survival rate; “~”:can’t be calculated

Table 2 The observed survival rate and relative survival rate by age group of cervical cancer in Qidong from 1977 to 2016( % )

OSR RSR

Age group(years old)  Cases

l-year ~ 3-year  S5-year  7-year 10-year 1l-year = 3-year = S5-year  7-year  10-year
25~34 76 88.16 81.58 78.95 81.70 71.18 88.20 78.95 79.15 79.27 71.66
35~44 269 82.90 74.35 69.88 74.70 68.64 83.02 68.64 70.46 69.50 70.01
45~54 445 85.84 74.36 70.97 75.04 67.76 86.10 69.49 72.13 71.21 70.50
55~64 367 75.48 59.09 53.61 60.36  44.21 75.98 49.82 55.74 52.90 49.15
65~74 200 63.00 39.50 33.00  42.38 23.09 64.33 30.34 37.81 38.00 35.13
75 179 36.31 17.88 10.06 24.96 5.77 40.29 7.42 18.10 17.49 21.09

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