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[ Abstract] Background and purpose: Incidence and mortality of gastric cancer have increased gradually in
China. Population-based cancer survival rate can reflect improvements in cancer diagnosis and treatment, as well as
provide evidence for gastric cancer prevention and control. Methods: Data from gastric cancer incidence and follow-
up between 2002 and 2006 were collected by the Shanghai Cancer Registry. Life table and Ederer Il were used to
calculate observed survival (OS) and relative survival (RS). Results: A total number of 28 243 gastric cancer cases
were documented between 2002 and 2006 in Shanghai. The 5-year OS and RS of gastric cancer were 32.15% and
45.81%, respectively. Survival rates of gastric cancer varied by age, residence, diagnostic stage, and tumor histological
type, but not by gender. Patients aged 35-44 years who were diagnosed at stage | or with tubular adenocarcinoma,
had the highest survival rates. Moreover, patients in rural areas had higher 5-year OS than those in urban areas. During
the period 2002-2006, both 5-year OS and RS of gastric cancer increased dramatically, as compared with 1972-1976.
Conclusion: Survival rates of gastric cancer varied by age, residence, diagnostic stage, and tumor histological type.
The 5-year OS and RS significantly increased in Shanghai over the past three decades, but are still far below developed
countries. Early diagnosis of gastric cancer would be an effective strategy to improve survival and prognosis of patients
with gastric cancer.
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Tab.1 Characteristics of gastric cancer cases in Shanghai

(2002-2006)

n(%)
Item Male Female Total
Agelyear
0-34 112 (0.6) 177 (1.7) 289 (1.0)
35-44 662 (3.7) 589 (5.8) 1251 (4.4)
45-54 2799(15.5) 1563(153) 4362 (15.4)
55-64 3235(17.9)  1396(13.7) 4631 (16.4)
65-74 5680 (31.5) 2852(28.0)  8532(30.2)
=75 5560 (30.8) 3618(355)  9178(32.5)
Area
Urban 8238 (45.6) 4828 (47.4) 13066 (46.3)
Rural 9810(54.4) 5367(52.6) 15177 (53.7)
Stage
| 951 (5.3) 516 (5.1) 1467 (5.2)
1 1612 (8.9) 892 (8.7) 2504 (8.9)
m 2117(11.7)  1141(11.2) 3258 (11.5)
I\ 2573 (143) 1409 (13.8) 3982 (14.1)
Unknown 10795 (59.8)  6237(61.2) 17032 (60.30)
Pathological type
Signet ring-cell 1 g9 (6.0) 860 (8.4) 1949 (6.9)
ﬁf;r;‘)carc" 9553(52.9) 4842 (47.5) 14395(51.0)
Jubular aden- 868 (4.8) 362(3.6) 1230 (4.4)
nMo‘éE‘r‘gj’r‘llgrﬁge 502 (2.8) 312(3.1) 814 (2.9)
Others 6036(33.4) 3819(37.4)  9855(34.9)
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Tab.2 OS and RS of gastric cancer in Shanghai (2002-2006)
OS/% RS/%
Item
1 year 2 years 3years 4years 5 years 1 year 2 years 3years 4years 5 years
Gender
Male 57.33 44.22 37.70 33.90 31.73 61.64 50.23 46.26 45.67 47.44
Female 56.18 44.07 38.49 35.22 32.86 61.37 50.04 46.16 45.18 45.49
Age/year
0-34 65.42 56.34 52.10 48.18 46.60 65.45 56.42 52.26 48.42 46.95
35-44 71.48 60.07 54.40 51.59 49.76 71.56 60.28 54.78 52.19 50.63
45-54 72.06 59.93 54.02 49.93 47.94 72.25 60.40 54.88 51.26 49.86
55-64 69.60 56.77 50.48 46.75 44.24 70.01 57.77 52.27 49.54 48.26
65-74 59.02 45.85 38.87 35.04 32.51 60.13 48.47 43.44 42.14 42.83
=75 38.97 25.78 19.99 16.70 14.57 48.85 36.18 33.15 34.46 39.26
Area
Urban 55.10 42.57 36.42 32.81 30.40 60.42 49.17 45.27 44.61 45.70
Rural 58.51 45.57 39.39 35.80 33.72 62.29 50.50 46.20 45.03 45.92
Stage
1 87.92 81.74 77.12 74.08 71.37 91.13 87.37 86.13 87.35 89.57
I 83.39 71.90 64.40 59.94 56.65 86.35 76.95 72.24 71.27 72.01
111 69.78 51.42 41.53 35.54 32.53 72.79 55.64 47.34 43.22 42.59
\Y 38.40 24.00 18.66 15.56 13.91 40.58 26.39 21.71 19.41 18.78
Unknown 51.98 39.64 33.93 30.68 28.63 57.32 46.05 42.43 41.99 43.38
Pathological type
Tubular adenocarcinoma 81.52 66.69 59.39 53.79 51.51 84.77 72.11 67.90 65.93 68.40
Signet ring-cell carcinoma 69.49 57.71 50.75 46.32 43.79 71.11 60.58 55.23 52.70 52.41
Mucinous adenocarcinoma 66.90 52.60 44.67 38.52 36.29 69.28 56.50 50.53 46.46 47.07
Adenocarcinoma 63.81 49.69 42.73 38.72 36.12 66.97 54.30 49.44 48.07 48.58
Other 40.51 29.89 25.28 22.89 21.24 46.52 36.46 33.58 33.77 35.28
Total 56.92 44.17 37.99 34.39 32.15 61.43 49.89 45.76 4433 45.82
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Fig. 1 Trends of OS changes for male gastric cancer patients

from 1972 to 2006 in urban Shanghai
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Fig. 3 Trends of OS changes for female gastric cancer patients

from 1972 to 2006 in urban Shanghai
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