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[ Abstract | Background and purpose: China is a high incidence area of liver cancer. The latest monitoring data
in Shanghai show that liver cancer is one of the most common cancers with very high disease burden. This study aimed
to describe and analyze the population—based survival rates of patients with liver cancer in Shanghai. Methods: Data of
liver cancer cases diagnosed between 2002 and 2006, including follow—up information and death report, were collected
from Shanghai Cancer Registry. Life table and Ederer Il 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 liver cancer survivors in major areas of Shanghai. Results: In this study, 20 702 liver cancer cases were included
in analysis. Five-year OS rate for liver cancer was 11.72%, whereas RS rate was 15.45%. The OS of male liver cancer
patients was higher than that of female patients. Patients whose age ranged from 0-34 years had the highest survival
rates than patients from other age groups. The survival of patients with hepatocellular carcinoma was higher than that
of patients with other histologic types of liver cancer. Significant difference in survival had also been found among
patients with various stages of liver cancer. The survival rate of patients with stage I liver cancer was much higher than
that of patients with stage Ill and IV liver cancers. There was no significant difference in the survival of liver cancer
patients between urban and rural residents. Over the past 3 decades, the 5-year OS increased dramatically in Shanghai.
Conclusion: The survival of patients with liver cancer in Shanghai is improved significantly. The prognosis is poor
compared with other common malignant tumors. It is necessary to strengthen the risk factors and high-risk population
control and intervention in the future.
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Tab.1 Characteristics of liver cancer patients in Shanghai (2002-2006)

n(%)
Characteristics Male Female Total
Agel/year
0-34 235 (1.59) 64 (1.08) 299 (1.44)
35-44 1448 (9.79) 242 (4.09) 1690 (8.16)
45-54 3969 (26.85) 821 (13.87) 4790 (23.14)
55-64 2954 (19.98) 934 (15.78) 3 888 (18.78)
65-74 3286 (22.23) 1 660 (28.05) 4946 (23.89)
75- 2892 (19.56) 2197 (37.12) 5089 (24.58)
Area
Urban 6420 (43.43) 2529 (42.73) 8949 (43.23)
Rural 8364 (56.57) 3389 (57.27) 11 753 (56.77)
Stage
I 410 (2.77) 143 (2.42) 553 (2.67)
I 935 (6.32) 266 (4.49) 1201 (5.80)
I 1110 (7.51) 366 (6.18) 1476 (7.13)
I\ 1969 (13.32) 714 (12.06) 2 683 (12.96)
Unknown 10 360 (70.08) 4429 (74.84) 14 789 (71.44)
Pathological type
Hepatocellular carcinoma 2 187 (14.79) 553 (9.34) 2 740 (13.24)
Intrahepatic cholangiocarcinoma 354 (2.39) 359 (6.07) 713 (3.44)
Combined hepatocellular and cholagiocarcinoma 31(0.21) 27 (0.46) 58 (0.28)
Not specific 12 128 (82.03) 4922 (83.17) 17 050 (82.36)
Other 84 (0.57) 57 (0.96) 141 (0.68)
Total 14 784 (100.00) 5918 (100.00) 20 702 (100.00)
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Tab.2 OS and RS of liver cancer patients in Shanghai (2002-2006)

OS/% RS/%
Characteristics
l-year 2-year 3-year 4-year S-year l-year 2-year 3-year 4-year S-year
Gender
Male 3323 2243 17.14 1427 1223 3506 2455 1974 1747 16.02
Female 29.01 19.62 1493 12.15 1046 32.18 22.64 1822 1589 14.80
Age/year
0-34 4539 3443 3239 2740 26.16 4542 3450 3250 2756 2638
35-44 3592 2636 2096 1846 16.70 3596 2645 21.10 18.67 16.99
45-54 39.64 2842 2236 1942 1697 39.74 28.64 2271 1993 17.64
55-64 38.83 28.04 22.03 1854 1596 39.05 2852 2280 19.62 17.39
65-74 2996 18.68 13.62 10.53 859 3051 19.73 1519 1261 11.26
75- 19.75 10.88 7.09 499 3.87 2582 1593 1229 10.76 10.93
Area
Urban 32.80 2221 16.88 1427 1222 3555 25.04 20.10 18.16 16.74
Rural 3142 21.18 1622 13.16 11.31 3320 23.09 1848 1582 1445
Stage
1 69.66 60.10 51.50 4566 4221 7240 63.82 5637 51.87 50.03
| 70.84 55.03 45.16 3895 34.69 72.07 57.05 48.09 4290 39.74
I 38.75 27.18 2044 1745 1521 39.80 28.60 2225 19.81 18.11
v 2290 1438 1096 930 723 2417 15,67 1249 11.19 9.25
Unknown 2841 18.06 13.28 10.61 894 30.70 2028 1574 13.43 12.18
Pathological type
Hepatocellular carcinoma 63.65 5124 43.19 37.83 34.05 6490 53.11 4583 4133 3849
Intrahepatic cholangiocarcinoma 3646 2333 1897 15.67 1291 3878 2579 22.15 19.57 1741
Combined hepatocellular and cholagiocarcinoma 4630 3472 29.58 21.51 21.51 47.86 3698 32.85 25.11  26.53
Not specific 26.50 1628 1155 9.16 7.54 2855 1822 13.63 11.53 10.21
Other 47.67 44.00 3594 30.01 27.01 49.02 4643 3932 3431 3244
Total 32.03 21.63 1651 13.66 11.72 3421 2393 19.18 16.84 1545
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