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[ Abstract] Background and purpose: The study described 5- and 10-year observed survival and disease-free survival (DFS)
of over 35 thousand breast cancer patients from a hospital-based cancer registry database, aiming to provide real world evidence
of long-term survival among Chinese breast cancer patients. Methods: A total of 35 872 hospitalized breast cancer patients in
Fudan University Shanghai Cancer Center (FUSCC) from Jan. 1, 2003 to Dec. 31, 2017 were included in the analysis. Medical
records review, telephone visits and death registry data linkage were carried out for collecting endpoint data. The last follow-up

date was Nov. 30, 2019. Kaplan-Meier method was uesd to evaluate the 1-year, 3-year, 5-year and 10-year overall survival (OS) and
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DEFS rate for all, and data were stratified by age group, gender and calendar periods. Results: With a median follow-up time of 4.7

years, the 5-year and 10-year OS of all patients was 92.5% and 83.0%, while DFS was 86.6% and 77.0% respectively. OS and DFS

among different age groups were significantly different, while no significant difference existed between females and males. The 5-year
OS and DFS for patients diagnosed during the five periods of 2003-2005, 2006-2008, 2009-2011, 2012-2014, 2015-2017 were
85.8%, 92.0%, 92.1%, 92.9%, 93.8% and 70.2%, 84.7%, 86.0%, 87.8%, 90.1%, respectively. The 10-year OS for patients during
2003-2005 and 2006-2008 was 71.0% and 82.6%, while DFS was 56.0% and 75.2%, showing an improvement of 11.6% on OS and
19.2% on DFS in 2006-2008 compared with in 2003-2005, respectively. Conclusion: It is the first report on survival up to 10 years
among Chinese breast cancer patients, showing that the patients have experienced significant improvement on OS and DFS during

consecutive calendar periods between 2003 and 2017, which might be contributed to early diagnosis from cancer screening and novel

treatments. Besides, patients younger than 35 experience poor survival and need more concern in the future.

[ Key words ] Breast cancer; Overall survival; Disease-free survival; Hospital-based registry
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Tab.1 Breast cancer patient number during 2003—2017 and follow-up data quality per year

Year To be Death Death Followed up at least Follow up Median follow-up  Complete (fjooﬁggiitle
followed up n " proportion/% once n coverage/% (95% CI) t/month  follow-up n A
percentage/%
2003 190 51 268 142 747 141.8(76.5-1632) 104 547
2004 262 58 2.1 187 71.4 1347 (83.8-152.6) 143 54.6
2005 530 114 215 440 83.0 141.6 (134.2-146.0) 328 619
2006 | 144 192 16.8 1057 92.4 1283 (121.8-132.5) 664 58.0
2007 1 564 258 16.5 1506 96.3 127.1 (1263-127.7) 995 63.6
2008 1775 240 13.5 1770 99.7 117.6 (116.9-118.5) 1220 68.7
2009 1932 231 12.0 1906 98.7 107.8 (107.3-108.4) 1441 74.6
2010 2174 278 12.8 2170 99.8 96.9 (963-97.5) 1705 78.4
2011 2682 291 10.9 2681 100.0 853 (84.8-85.9) 2142 79.9
2012 2974 259 8.7 2972 99.9 744 (73.9-75.0) 2505 84.2
2013 3265 232 7.1 3263 99.9 66.9 (66.5-67.4) 2675 81.9
2014 3771 262 6.9 3768 99.9 58.7(58.5-59.0) 2921 775
2015 4217 207 49 4204 99.7 47.0 (46.8-47.2) 3306 78.4
2016 4408 147 33 4403 99.9 352(35.0-354) 3489 792
2017 4984 90 1.8 4980 99.9 23.1(229-233) 3791 76.1
Total 35872 2910 8.1 35 449 98.8 56.8 (56.1-57.5) 27429 76.5
2 2003—2017&4NiAZ IR BEARERA. H3l. EXIETREINOS (N=35872)
Tab. 2 Overall survival of breast cancer patients stratified by age group, sex and calendar period of initial treatment (N=35 872)
Median follow-up 1-year OS 3-year OS S-year OS 10-year OS
Group Case n Percentage/% Eventn (95% CI) t/month (95% CI) (95% CI) (95% CI) (95% CI) P value
56.8 992 95.9 925 83.0
Total 35872 100.0 2910 (56.1-57.5) (99.1-99.3)  (95.6:96.1) (92.1-92.8)  (82.2-83.8)
Age/year <0.001
533 99.2 95.8 91.8 84.4
=34 2729 7.6 207 (512-55.3) (98.9-99.5)  (95.0-96.6) (90.5-93.1)  (81.9-87.0)
55.7 99.4 97.1 94.6 87.6
35-44 8307 23.2 465 (54.3-56.8) (993-99.6)  (96.7-97.5) (94.0-95.1)  (86.2-89.0)
55.8 99.2 9.1 93.4 86.1
43-54 12084 33.7 844 (54.9-57.1) (99.0-99.4)  (95.7-96.5) (92.8-93.9) (84.9-87.2)
59.6 99.2 95.5 91.9 82.4
33-64 8512 23.7 744 (58.7-60.2) (99.0-99.4)  (95.0-96.0)  (91.3-92.6) (80.9-84.0)
55.5 98.8 94.8 89.9 742
65-74 3220 2.0 373 (53.6-57.1) (98.4-992)  (94.0-95.6) (88.6:91.1) (71.0-77.4)
62.7 97.7 89.8 80.3 45.1
=75 1020 28 21 (60.2-65.8) (96.7-98.6)  (87.9-91.8) (77.5-83.1)  (39.0-51.2)
Gender 0.778
58.9 99.0 96.6 91.8 79.9
Male 215 0.6 19 (513-62.8) (97.6-100.0)  (93.9-99.3) (87.2-963)  (68.0-91.8)
56.8 99.2 95.9 92.5 83.0
Female 35657 994 2891 (56.1-57.5) (99.199.3)  (95.6:96.1)  (92.1-92.8)  (82.3-83.8)
Treatment
period/year <0.001
140.0 98.9 923 85.8 71.0
2003-2005 982 27 223 (133.6-144.3) (982:99.7)  (903-943) (83.2-88.5)  (67.5-74.6)
1208 99.3 95.9 92.0 82.6
2006-2008 4483 12.5 690 (120.1-121.6) (99.0-99.5)  (953-96.5) (91.1-92.9)  (81.4-83.9)
943 99.2 95.4 92.1
2009-2011 6788 18.9 800 (93.8-94.8) (98.9-99.4)  (94.9-95.9) (91.4-92.8) -
642 99.2 9.1 92.9
2012-2014 10010 219 753 (63.9-64.4) (99.0-99.3)  (95.7-96.4)  (92.3-93.4) -
324 99.1 96.2 93.8
2015-2017 13609 37.9 444 (32.0-32.7) (99.0-99.3)  (95.9-96.6)  (92.7-94.9) -
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Tab.3 DFS of non-stage-[V breast cancer patients stratified by age group, gender and calendar period of initial treatment

Median follow-up

1-year DFS

3-year DFS

S-year DFS

10-year DFS

Group Casen Eventn (9501 C1y imonth (95% CI) (95% CI) (95% CI) 5% cry ~ Pvalue
Total 331714608 (56:537—§)7.7) (97?2?;‘7.6) (90?5951 2) (86?2(6—?7.0) (7672?;)7.9) -
Agelyear <0.001

<34 2668 376 (51.5 13-'545.6) (96.926-997.5) (87.8:3'960.0) (82?23-55.5) (75.768-;0.6)

35-44 8140 921 (54.586-'517.3) (97.957—38.1) (90.991-'952.2) (87?28-';3)8.8) (78.729-881.5)

4534 11866 1453 (55.0:57.3) 07.1.97.7) (90.5:91.6) S63577)  (15.5.809)

55-64 8328 1085 (58.559-650.1) (97.917-;‘7.8) (90.9411-911.7) (86?27-%?7.8) (75.767-739.0)

65-74 3158479 (53?35-'527.0) (96.947-3)7.6) (89.97%;1.9) (84?25—877.1) (66.639-';2.8)

=75 Lot 294 (60%-'25.2) (95.956-'967‘7) (84%16-878‘9) (74.707-§)0.0) (391)5-'511‘2)

Gender 0511
Male 210 2 (52.529—.614.6) (98.2-91'30.5) (91.974{'998.2) (82?625.9()33) (711)9—888.6)

Female 34961 4583 (562.57.6) ©72576) 90 551.1) 86287.0) (16.778)

o year <0.001
20032005 969 327 (1381.21—3 1 4116.8) (94.905-957. ) (76.779-872.8) (667%3.6) (52.516-509.9)
20062008 4419 963 (1201-1217) 97.097.9) (88.5.90.4) (36858 (131766
2009=2011 6634 1154 (94.9(;‘!955.0) (97.9()7i37.7) (90.90(3'971 4) (85?26-'2(;)6.9) (75.787-'748.9)
20122014 9790 1209 (63 0-64.4) ©72.578) ©01.092.1) $7.185.5) -

20152017 13359 955 (32.312-352.9) (97?27-5‘7.7) (91?21-'972.2) (89.939'910.9) -
331 i i SAF YRR TOMEAETE R8BS ©
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