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[ Abstract ] Background and purpose: The incidence and mortality of colorectal cancer increased gradually

in China, cancer survival rate plays an important role in guiding cancer prevention and treatment. Methods: Data of
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colorectal cancer cases diagnosed during 2002-2006, follow-up information and death report were from Shanghai
Cancer Registry, Life Table and Ederer [l were used to calculate observed survival (OS) and relative survival (RS),
the related demographic characteristics and status were also analyzed to reflect the survival situations of the colorectal
cancer survivors in major areas in Shanghai. Results: In this study, 16 682 colon cancer cases and 11 906 rectum cancer
cases were included in analysis, 5-year OS rates for colon cancer and rectum cancer were 48.84% and 51.65%, RS rates
were 70.50% and 71.31%. Significant difference in survival had been found among the various diagnostic stages, the
survival rate in stage I was much higher than those in stage Ill and stage IV. The survival of colorectal cancer patients
with different gender, age, tumor histological and residential areas were also found with differences, female was higher
than male, age ranged from >44-54 years had the highest survival rates than other age groups. The survival of epithelial
tumors was higher than other histologic types in colon cancer, and the survival of non-epithelial tumors was higher than
other histologic types in rectum cancer. Over the past 3 decades, the 5-year OS increased dramatically in Shanghai.
Conclusion: The level of survival of colorectal cancer in Shanghai is similar with it in developed counties. Colorectal
cancer survival rate with different population characteristics may provide suggestions and evidence for further

improvement of early screening, diagnosis and treatment.
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Tab.1 Characteristics of colorectal cancer cases in Shanghai from 2002 to 2006
[1(%)]
Item Colon cancer Rectum cancer
Male Female Total Male Female Total

Age/year

0-34 84(1.0) 71(0.8) 155(0.9) 55(0.8) 48(0.9) 103(0.9)

> 34-44 297(3.6) 287(3.4) 584(3.5) 266(4.1) 251(4.7) 517(4.3)

> 44-54 1057(12.8) 1078(12.8) 2 135(12.8) 1100(16.9) 906(16.8) 2 006(16.8)

> 54-64 1 375(16.7) 1416(16.8) 2 791(16.7) 1294(19.8) 937(17.4) 2231(18.7)

> 64-74 2 787(33.9) 2 674(31.6) 5461(32.7) 2 054(31.5) 1551(28.8) 3 605(30.3)

=75 2631(32.0) 2 925(34.6) 5556(33.3) 1752(26.9) 1692(31.4) 3 444(28.9)
Area

Urban 4 633(56.3) 4 855(57.4) 9 488(56.9) 3350(51.4) 2 718(50.5) 6 068(51.0)

Rural 3598(43.7) 3596(42.6) 7 194(43.1) 3 171(48.6) 2 667(49.5) 5 838(49.0)
Stage

I 370(4.5) 408(4.8) 778(4.7) 397(6.1) 405(7.5) 802(6.7)

I 1 484(18.0) 1 560(18.5) 3044(18.2) 1219(18.7) 957(17.8) 2 176(18.3)

I 1212(14.7) 1244(14.7) 2 456(14.7) 835(12.8) 614(11.4) 1449(12.2)

v 1175(14.3) 1 140(13.5) 2315(13.9) 715(11.0) 514(9.5) 1229(10.3)

Unknown 3990(48.5) 4099(48.5) 8 089(48.5) 3355(51.4) 2 895(53.8) 6250(52.5)
Histological

Epithelial 6 142(74.6) 6309(74.7) 12 451(74.6) 4993(76.6) 4 024(74.7) 9017(75.7)

Non-epithelial 23(0.3) 19(0.2) 42(0.3) 21(0.3) 20(0.4) 41(0.3)

Not specific 2 066(25.1) 2123(25.1) 4189(25.1) 1507(23.1) 1 341(24.9) 2 848(23.9)
Total 8231(100) 8 451(100) 16 682(100) 6 521(100) 5385(100) 11 906(100)
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Tab.2 OS and RS of colon cancer in Shanghai from 2002 to 2006

0S/% RS/%
1-year 2-year 3-year 4-year S-year 1-year 2-year 3-year 4-year S-year
Gender
Male 73.99 62.71 55.86 51.05 47.73 79.84 71.65 69.17 69.71 72.71
Female 74.19 63.40 56.94 52.67 49.92 80.09 71.19 67.63 67.05 68.10
Agelyear
0-34 82.12 67.06 64.99 59.37 56.54 82.16 67.16 65.18 59.66 56.95
> 34-44 82.06 72.88 67.76 64.09 61.51 82.15 73.13 68.23 64.83 62.58
> 44-54 85.36 75.68 68.94 65.21 62.92 85.59 76.29 70.06 66.98 65.50
> 54-64 82.33 71.32 65.49 61.79 59.38 82.81 72.58 67.83 65.51 64.82
> 64-74 77.37 67.01 59.73 54.59 51.37 78.82 70.83 66.73 65.62 67.63
=75 61.28 48.90 42.15 37.36 33.80 76.33 68.19 69.47 76.63 90.58
Area
Urban 73.21 62.09 55.21 50.56 47.31 79.70 71.00 67.69 67.58 69.77
Rural 75.26 64.35 58.01 53.63 50.90 79.90 71.16 67.97 67.47 69.43
Stage
I 89.92 84.42 80.43 76.80 73.53 93.79 91.76 92.69 95.13 98.88
| 92.17 84.78 77.95 73.54 70.37 96.96 93.06 90.88 92.37 96.21
I 83.35 70.55 61.95 55.21 51.15 88.16 78.14 73.24 70.74 71.82
v 53.13 35.33 27.94 23.39 20.38 56.85 39.51 33.27 30.08 28.59
Unknown 68.71 57.92 51.77 47.70 45.00 75.74 67.21 64.60 65.11 68.01
Histological
Epithelial 82.89 71.81 64.71 59.69 56.34 87.05 78.73 75.41 75.01 77.15
Non-epithelial 63.86 53.84 48.71 43.58 41.02 68.37 59.82 57.01 54.33 54.85
Not specific 47.71 36.65 31.26 28.16 26.06 56.01 45.79 42.66 42.86 44.87
Total 74.09 63.06 56.41 51.87 48.84 79.93 71.33 68.24 68.16 70.50
% 3 _LEif1H2002—20064 B 7 #E & OSFIRSIE R
Tab.3 OS and RS of rectal cancer in Shanghai from 2002 to 2006
Jtem 0S/% RS/%
1-year 2-year 3—year 4-year S—year 1-year 2-year 3—year 4-year S—year
Gender
Male 79.52 67.57 59.71 53.73 49.81 84.81 75.75 71.79 70.33 71.70
Female 80.16 69.58 62.30 56.90 53.86 86.03 77.39 72.87 70.84 71.97
Age
0-34 87.25 70.93 62.39 60.24 55.94 87.30 71.04 62.59 60.56 56.38
> 34-44 88.02 75.51 67.76 63.23 59.30 88.12 75.77 68.23 63.96 60.33
> 44-54 88.29 79.09 73.03 68.25 65.36 88.53 79.72 74.21 70.09 68.02
> 54-64 88.29 78.16 71.08 65.94 62.64 88.80 79.51 73.56 69.82 68.25
> 64-74 82.04 71.00 63.40 57.28 53.66 83.50 74.96 70.69 68.65 70.37
=75 65.52 52.11 43.23 36.65 32.74 81.70 72.71 71.24 75.11 87.56
Area
Urban 78.99 67.36 59.46 53.52 50.28 85.38 76.29 71.95 70.22 72.25
Rural 80.67 69.67 62.39 56.92 53.10 85.20 76.37 72.10 70.19 70.48
Stage
I 93.75 88.72 83.50 79.40 75.93 97.17 95.24 94.20 95.21 97.57
| 94.32 87.12 80.72 74.17 69.50 97.92 93.73 91.35 89.36 89.94
I 86.10 72.41 61.33 53.57 49.65 89.87 78.53 70.22 65.57 65.56
v 61.28 41.89 32.84 27.48 23.60 64.98 46.20 38.29 34.30 31.81
Unknown 74.98 63.29 55.94 50.67 47.67 81.86 72.39 68.34 67.10 69.15
Histological
Epithelial 87.14 76.11 68.06 61.93 58.16 91.08 82.56 77.83 75.58 76.44
Non-epithelial 95.12 92.68 85.27 77.74 75.24 96.12 95.56 90.50 85.56 86.36
Not specific 56.25 43.79 37.58 33.20 30.45 64.88 53.58 49.97 48.90 50.29

Total 79.81 68.48 60.88 55.17 51.65 85.28 76.31 71.99 70.16 71.31
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