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[ Abstract] Background and purpose: The incidence and mortality of lung cancer ranked first in China. This
study aimed to describe lung cancer survival in Shanghai, and provide background information for cancer prevention
and treatment evaluation. Methods: Data of lung cancer cases diagnosed during 2002-2006, follow-up information
and death report were collected from Shanghai Cancer Registry. Life table method and Ederer Il were used to calculate
observed survival (OS) and relative survival (RS) respectively. Related demographic characteristics and status were also
analyzed to present the survival situations of the lung cancer survivors in Shanghai. Results: In this study, 41 802 lung
cancer cases were included in analysis. The 5-year OS and RS for lung cancer were 13.75% and 20.23% respectively,
and median survival time was 318 days. Survival rate was higher among females than males, with the 5-year OS of
15.49% and 13.00% respectively. The 5-year OS was higher among suburban residents (14.25%) than urban residents
(13.23%). Survival rates decreased with increasing age and advanced stage. Patients aged 0-34 had a 5-year OS of
38.21%, while patients aged above 75 had a 5-year OS of 5.48%. Patients diagnosed with stage I had a 5-year OS of
55.47%, while patients diagnosed with stage IV had a 5-year OS of 5.27%. Survival of lung cancer patients differed by
tumor histological subtype. The 5-year OS of squamous lung cancer (24.40%) was higher than other histological types,
followed by adenocarcinoma (22.26%), large cell (20.27%) and small cell lung cancer (12.22%). From 1972-1976 to
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2002-2006, the 5-year OS of urban male patients increased from 6.8% to 12.4%, and 5-year OS of urban female patients

increased from 7.3% to 14.9%. Analysis of RS gave the similar results. Conclusion: During the past 30 years, survival

rate of lung cancer patients in Shanghai improved steadily, and the survival condition is above average among different

countries and areas. However, survival rate of lung cancer is still low compared with other types of cancer. Future focus

should be placed on the control of tobacco smoking, early detection by low-dose helical computed tomography and

targeted therapy to further improve lung cancer survival.
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Tab.1 Characteristics of lung cancer patients in Shanghai from 2002 to 2006

[n (%)]

Characteristics Male (n=29 288)

Female (n=12 514) Total (N=41 802)

Agelyear
0-34 85(0.3)
35-44 661 (2.3)
45-54 3219 (11.0)
55-64 4 881 (16.7)
65-74 10 492 (35.8)
=75 9950 (34.0)
Area
Urban 13 059 (44.6)
Suburban 16 229 (55.4)
Stage
| 1656 (5.7)
I 1425 (4.9)
I 4699 (16.0)
v 6 037 (20.6)
Unknown 15471 (52.8)
Pathology
Adenocarcinoma 4774 (16.3)
Squamous 4775 (16.3)
Large-cell 78 (0.3)
Small-cell 826 (2.8)
Other 1101 (3.8)
Unknown 17 734 (60.6)

72 (0.6) 157 (0.4)
410 (3.3) 1071 (2.6)
1555 (12.4) 4774 (11.4)
1872 (15.0) 6753 (16.2)
3 871 (30.9) 14 363 (34.4)
4734 (37.8) 14 684 (35.1)
6484 (51.8) 19 543 (46.8)
6 030 (48.2) 22259 (53.3)
797 (6.4) 2453 (5.9)
467 (3.7) 1892 (4.5)
1633 (13.1) 6332(15.2)
3038 (24.3) 9075 (21.7)
6 579 (52.6) 22 050 (52.8)
3895 (31.1) 8 669 (20.7)
473 (3.8) 5248 (12.6)
23(0.2) 101 (0.2)
131 (1.1) 957 (2.3)
434 (3.5) 1535(3.7)
7558 (60.4) 25292 (60.5)




330 KO, 5. CBABEEEENN

F* 2 _LiE1H2002—20064F fififE B HOSTIRSTER
Tab.2 OS and RS of lung cancer patients in Shanghai from 2002 to 2006

Characteristics OSPe RSP P value* Median time
l-year 2-year 3-year 4-year 5-year l-year 2-year 3-year 4-year 5-year td
Gender <0.001
Male 40.88 2425 1788 14.76 13.00 44.10 27.79 2232 2046  20.27 309
Female 46.37 29.55 2217 18.09 15.49 51.26  34.05 27.09 2376 22.11 340
Agelyear <0.001
0-34 66.78 50.63 4526 40.62 38.21 66.81 50.71 4540 40.83  38.50 773
35-44 5936 41.02  33.14 28.69 26.04 59.43  41.16 3338 29.02  26.50 551
45-54 5837 3826 29.66 2530 22.70 58.52  38.56 30.14 2599  23.63 517
55-64 5339 3553 2815 2423 21.52 5371 36.16 29.16 2570  23.50 434
65-74 4448 2650 19.62 16.15 14.10 4531 28.01 21.92 1941 18.55 329
=75 29.04 15.26 9.72 6.93 5.48 3620 21.27 1599 14.14  14.58 257
Area <0.001
Urban 41.06 2574 1892 1534 1323 4538 30.08 2393 2140 20.63 310
Suburban 43.86 2593 1942 16.17 1425 46.71 2885 23.00 20.70 19.93 325
Stage <0.001
I 83.07 72.67 65.01 59.47 5547 8595 7774 7294 70.82  70.76 -
I} 70.81 5196 4138 35.69 31.89 73.81 5626 4730 43.66 42.17 798
I 51.85  29.12 2027 1535 12.80 5434 3173 2334 1894 17.11 395
v 34.00 16.15 9.82 6.94 5.27 3598 17.84 11.52 8.78 7.27 277
Unknown 3631 2092 1498  12.13 1047 40.48 2473 1925 1729  16.80 287
Pathology <0.001
Adenocarcinoma  59.40  39.88  30.65 2571 22.26 6132 4249 3417 3033  28.03 541
Squamous 60.62 4045 31.54 27.13 2440 6239 43.14 3540 3248 3149 557
Large-cell 4526 29.14 27.87 24.07 20.27 46.88 31.10 31.04 2829 2536 333
Small-cell 43.87 2225 1698 1430 12.22 45.02 23,57 1883 16.80  15.35 325
Other 6292 4459 3649 31.69 28.84 64.65 47.15 4020 36.76  35.52 622
Unknown 31.69 16.83  11.48 8.83 7.53 3552 20.06 1494 12.82  12.39 267
Total 4253 2586 19.19 1577 13.75 46.08 29.44 2344 21.01 20.23 318

*: P value was based on Wilcoxon test, which was to test OS difference between patients of different gender, age at diagnosis, living area, TNM
stage and pathology
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