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Survival Trend of Prostate Cancer in Qidong County,

Jiangsu Province from 1987 to 2016

YAN Yongfeng, WANG Jun, XU Yuan-you, CHEN Yongsheng, ZHANG Yong-hui,
DING Lu-lu, CHEN Jian-guo, ZHU Jian

(Qidong People’s Hospital, Qidong Liver Cancer Institute, the Affiliated Qidong Hospital of
Nantong University, Qidong 226200, China)

Abstract: [Purpose | To analyze the survival rate of prostate cancer cases in the whole population
of Qidong County, Jiangsu Province from 1987 to 2016. [Methods] Based on the cancer registra-
tion case data in Qidong County, the observed survival rate(OS) and relative survival rate(RS) were
calculated using the Hakulinen method in SURV3.01 software, and statistical test was performed
using Hakulinen’s likelihood ratio test. Joinpoint regression analysis was performed with Joinpoint
4.7.0.0 software to calculate the annual percentage change(APC) of prostate cancer survival. [Re-
sults] The 1-, 5-, and 10-year OS of prostate cancer were 72.57%, 38.08%, 18.57%; and the 1-,
5-, 10-year RS were 78.45%, 56.99% , 44.40%, respectively. After age-standardized the 1-, 5-,
10-year RS of prostate cancer were 75.19%, 53.30% and 43.24%, respectively. The 5-year RS in-
creased from 26.24% in 1987—1991 to 59.97% in 2012—2016, 10-year RS increased from
27.13% in 1987—1991 to 51.50% in 2012—2016(x*=63.41, P<0.001). The 5-year OS for the age
groups of 55~64, 65~74, and over 75 years were 52.58% , 46.64%, and 30.56%, respectively;
and the 5-year RS were 56.62%, 56.92%, 58.06%, respectively (x’=8.67, P=0.926). The overall
APC of 5-year OS from 1987 to 2016 was 4.97%(t=2.261, P=0.032). And the overall APC of 5-
year RS was 4.32%(t=1.850, P=0.075). The 5-year RS trend analysis by age group showed that
the APC of age group of 55~64 years was 20.13%(1=1.474, P=0.215), APC of age group of 65~74
years was 2.62% (1=2.544, P=0.064), and that of age group of over 75 years was 15.31% (t=
1.207, P=0.294). [Conclusion ] The survival rate of prostate cancer in Qidong has been improved
to a certain extent from 1987 to 2016, but it need to be further improved. We should continue to
pay attention to the early diagnosis and early treatment of prostate cancer.

Key words: prostate cancer; survival; trend; Jiangsu
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MR & T 8 B0, C U fa s Bk
A Al B Y 32 2% PE IR 2 — . 95 GLOBOCAN2020
Ja I 275 B s, 2020 A 4 R 4 AR R B 4
Bk 141.4 T3, AET s %Gk 37.5 T3, 4300 i
PE A R 0E &8 AT 19 14.1% M1 6.8%, 1E 428k
55 P g v 8 R s AN T i o7 SR R
RSS2 02 FET SR R AE TS 5 5 47, 4
BRAS R Hb DX A A 80 g 2 s S FAE T 26 A7 3%
KES, WRIE L EZA M X 5T &0 R T 2R
S HL X TB A o B RS R 1Y & S AE T b
HAvAt e ER . AND BRI ERZ 28 L
Fhas, BRI R 3R HT A B Ao ST E
AERIG 8.2%H1 13.6% ,2016 4F 1iij 51) 5968 /& I 24 0
11.05/10 J3 3, MR AF 53 & BR 20 42 90 4F
FRLAK 3 AR b DX 20 Bt g & W 3 B R AR b
X 2019 4 & B & i 4 B 1297 — Ak 9% o B2 7 Bl
F4,2017 42 BRI X 50 2 DL _E 55 M JF J i 51) B 96
i 5 0 B0 o 241 <A B v Y B Y R il —
A s B I B AR TAE, TS AR L X TS AR
P A AEAFBUIR AT BT T FnPEAG A 5 AR i
T A A B AR A, AR IR AR R S A
FE A0 AL 1987—2016 4F LA 4 A Ry JE fikh 9 0 4 e
T BT AR PORE, RFIT 30 4F LI S AR H X i A1 R
BE I A BRI T 00T

1 #REIE

1.1 HERSKIE

LAV TR T A 1972 4R 7 T iE 2 e i
S ) S R o e = PN & ot P e L
s AR 1974 AR S T AR B D
Y1 ER e 2 I 7 v I 5 P 2R P S S AR PR
1) i g 9 ) B R VR T 1987 4F 1 1 H % 2016 4F
12 A 31 H RNz IC s R vk (ERR
PR 5325 ) (ICD-10) ZfiHh CO1 199 161 9

AW 5T B B R 2R T 1987—2016 4F A 5F
BEE AR AR T % Jmy PR AE R ERE, 4RI 2H N 1T %R
Fi 1982 428 =R AN %4 (Ps1982) 1990 4F%f Y
W H %A (Ps1990) 2000 4F 55 FL kA 1 % #F
(Ps2000) ,2010 4E25 75 R N H % £ (Ps2010) A& 2017
AF SIS N 1 BSR40 7 U N 11 465 K Y 376 7 HE TR R A

72 ¥ % o] ERY

1.2 wBIBEES AR b8

W R B A ) 5 S A Bk B B T, 56 4 A X
Jp e i . FE TSR IC OB R SR R BTk, SRS
1987—2016 4 % i % v 1 4736 7 09 7 A il 51 i
S 19 44 PR R 28 0 A T M bR IR B A b AT
BBEYT 0 A RS R, BE VTR H O 2 2021 4F 12
H31H,

1987—2016 4F Ji3 7R 11 Hif 51 M 96 587 & 9 6% A0 s
BTt 1039 6, BTSSR o FE 0 B8 T 1050 g
BT oA /17 e U U A, A7 g 209
20.11%) FET Hi 41 IR 5 811 1] (/5 78.06%) SET H:
b 5 BRI L 3 B (0.29%) . R 16 B (i
1.54%)

1.3 FREEH

JA 2R iR B AL P AR R 1 [ PR i 0 5
& (International Agency for Research on Cancer,IARC)
) TARC-CHECK 2% , % i & iy 4F % A H I &
g HBT BET H W15 AT 3 B0 WA AR AR BRI
30 A7 18] J5 2R T T8 B B A= 2 e L) (MV %)
K 62.27% ,FE T/ (M)A 0.56, R A BT 2%
WEBH 5 LE 1 (DCO%) A 0.00% ., i 25 Ji AE 20 Ab /Y g8
iE R . FET RS S 5 S TARC 1 B i E 5
IE P2 (TACR) 4482 1) LR U IEE i & 9 8 ) 150 B (
Bl 8 0 &0 S AR T ) A Y AR, SRR | T R T
&

14 ZitZsbE

A AE ARG TR b T B AL WS A 17 % (observed
survival rate, OS) I XJ 4 £F % (relative survival rate,
RS), 15 14 5 4F 10 A %45, OS iR AN
SWO=IT(1=dj/mj), X H:SO)M t FAEFFR,j MIET E
BRI, dj N j 2 RFEANDTE RS 8 0S 5
(] 30 1) e O3] [ 4 1 A1 N B 7 i 3 Th B FERE R 22 L
B Se(t)=So(t)/Se(t) . =X H: Sc(t) R AN AEAFE 2R, So(t)h
WLZE A A7 %, Se(t)= X nxSex (t)/ X nx, H 1 nx H7E X
% IR BE DT 0B, Sex(t) 9 X 2 FF bR t 209 A AF
WESE T A= AR 0K [ AR T A= i 810 Ak T 5 i
= VWA FRA Ederer 1T E:1T5E

PERLR I SPSS 18.0 84 1 H 5 i 2 1k 2547 OS
A7 53 M o % Hakulinen 25 45 i () SURV3.01 %4
1 A Hakulinen 53— 115 RS, 35 A Hakulinen
ISR LA 3 ik 04T RS ] FLEC K 2 K 36 . AR B A
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AARNT A 77 38 R [ B i A A 77 b 4F 1% 45 14 (in-
ternational cancer survival standard ,ICSS)#1THR1E",
IOE I B4 AF I 44 1 1CSS-1 (B 0~44 2 7% (45~
54 % K 12% .55~64 % N 23% .65~74 %} 29% .
75% K 29% ), H Joinpoint Regression Program
4.7.0.0 G it 84T Joinpoint [B1H 437, 15 A 77
FAE AR f B 4> b (annual percentage change,
APC) X SR A A7 28 43 I 300 K 43 4 1 20 A A7 A
I E] A A, B 0 B R R TR AR AR S
T 2E5 UL P<0.05 22 A geit e j 3

2 &5 R

21 BIPIRRERAEREER

1987—2016 4FJi A i i 51 s 1.5.10 4F OS 43
K 72.57% 38.08% K 18.57%;1.5 .10 4F RS 235 K
7845% .5699% )% 4440%, LA VHHE IS 1.5.10 4F RS
43900 75.19% .53.30%5:43.24%,
22 AERERISREETFR

B 1987—2016 443K 6 A-HH 25 R | 1 4F
RS M 1987—1991 41y 46.75% I Tt & 2012—2016
4EHY 83.19%,5 4 RS M 1987—1991 4E ) 26.24% L

Al 30.56% ;10 4 OS 43 5l 2 35.47% 25.33% Fil
12.17%,08 Y1) 55~64 % AR 41 i fie s

RS 431 78 ,55~64 % 65~74 % F1 75 % J VI
LA A M 14 RS 40 8 80.40% 79.07% Fi
78.05% ;5 4F RS 45l N 56.62% .56.92% F1 58.06% ;
10 4E RS 43 %4 43.07% 43.75%H1 50.94%, 1 4F RS
DL 55~64 % RIS A i, T 5 4F RS 5 10 4F RS W LA
75 % M UL AR R e AARIR L Z [E] RS 2 &
TG X (4=8.67,P=0.926) (Table 2),
24 BIYIREAEGERAGTHEDR

XA AT 1987—2016 4F-Hi 51 s 1Y 5 4F 0S
5 4 RS K WAL ST 0, 45 R R 5 4 0S
() 1987—2016 4E E A& APC 735 K 4.97% (1=2.261,
P=0.032), bEFHEHAGIFE L, 54 RS M EA
APC Jy 4.32%(1=1.850,P=0.075), | JF#a#I4iit
25 BISIBEARERAEGFERTHER

HAER AL 5 4F RS (9 1987—2016 4E K W #a %k
350 H7 ,55~64 % 1) APC A 20.13%(1=1474,P=0215),
65~74 % 1 APC N 2.62% (1=2.544,P=0.064), =75
S APC 4 15.31% (1=1.207,P=0.294) , % 4E 4 5
E RS EIHEHIB TG 2HE L,

FFE 20122016 4F£15997%,
10 4F RS M 1987—1991 4
) 2713% I F+ & 2012—
2016 4E1Y 51.50%, FEitHask
7R RS SR FFHES A S
i 2 B L (=63.41,P<
0.001) (Table 1),
23 FEFEHERTYIIRE
T 55 % LR AR 4
3 i g %) A A0 B >
(L 14 491), SARDF AR
55 % KDL b 3 NI AL
A Wi LR A7 2R AT 0T

Table 1 The observed survival rate and relative survival rate of prostate
cancer in Qidong,1987—2016

0S(%) RS(%)
S-year S-year
18.75 26.24
18.18 24.75
34.15 55.52
37.04 60.78
35.44 55.57
41.84 59.97
18.37 25.23
36.36 59.55
2007—2016 814 76.29 39.63 17.89 8234 5855 4225 76.54 5490 34.87
Total 1039 72.57 38.08 18.57 7845 56.99 4440 75.19 5330 43.24

Notes : OS :observed survival rate ; RS :relative survival rate ; * : age-standardized relative survival rate

RS*(%)

S5-year 10-year
24.09 21.48
17.80 20.71
44.19 45.93
51.39 55.12
43.07 26.28
59.13  45.33
18.69 19.99
52.08 55.86

Period N

1-year
43.75
39.39
51.22
68.15
73.31
77.86
40.82
64.21

10-year
12.50
15.15
14.63
20.71
14.05
22.27
14.29
19.31

1-year
46.75
41.89
56.21
74.48
80.68
83.19
43.47
70.24

10-year
27.13
29.42
40.85
56.07
35.11
51.50
28.73
52.66

1-year
47.00
38.92
50.03
72.47
76.60
76.76
40.75
72.47

1987—1991 16
1992—1996 33
1997—2001 41
2002—2006 135
2007—2011 281
2012—2016 533
1987—1996 49
1997—2006 176

Table 2 The observed survival rate and relative survival rate of prostate
cancer in different age groups in Qidong,1987—2016

0S 53 #1 .7~ ,55~64 % 65~ 0S(%) RS(%)
Age group (years old) N
74 B 75 % KV A l-year  S5-year 10-year 1l-year  5-year 10-year
55~64 97 79.38 52.58 35.47 80.40  56.62  43.07
4 m 1 |y
i 08 g1 il Oy 65~74 349  76.50  46.64  25.33 79.07 56.92 4375
79.38% .76.50% #1 69.26%;5 75 579 6926 30.56 1217 7805 5806 50.94

A0S 43 91h 52.58% 46.64%

Notes : OS :observed survival ; RS ;relative survival
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FERAFR] T — & FE Ry $2 71 3 T 2000—2014 4£ 4
SRR I A A R A I A s T S I A R S
AEA AR RAEIE 100%, 35 FEE | H A JR-KH W5
] K ¥ 88 3d 90% ,2013—2015 4E 3T | 17 4> i
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5 2 25 DS T A 2002—2012 4F 1T T A X R R
BIAU MR 5 4F RS BN #2525 /NS8O GE 1Y
JE T 5 PR T R R B R B 5 55l a0 2011—
2018 4F 629 il & 1) 5 A EAER (62.0%) AH ELBE
i, P RE AP L T I PR A 1 i 47 s A A A
R BEBEIAST K IR TTHE It B s A e S5 AR OC A
ENiUb-A Tk NN RS R W B 3 0] GRS Tan A
BT A 0 R A AE B LA — 2 5

AR N 1A 1 A AN T S 1 1 2 9 R AR AR
LI FBE P AHIESE R o e 0 A R
ST 55 % K UL EAF IR AL N HER ,55~64 %
65~74 % 1 75 % K L 1 45 4 W 41w 91 I 9 A A7 %
A —E FI B B EEIE R B EN 2R H
FARIY A Z B A A AR AR 22 I BRI R
S, ATBE SR R TN [ AE 1 A A8 MR R A2 I R R
it A B R K yayr 77 2046 R 2 Y 52 e i S 80UE A

7 ¥ % o B

R ETHEH RN ZES, SRS 5 104 RS L 75 %
K UL FARES AL e, v THEE &0 S &
& AR ANBEZ IS PR A LA H 25 ™ 5 141 R
FERE LN R 2RI G, B AR T HAh R
DAL Ay XS B S M6 R [ AR R B 2016 4 50 2 L)
b R B LA R | JRRAE |12 B ZE P R
(COPD) FUHE PR 4 S48 Ve 1Y 05 5% 6 #& 75 i 4F
(DALYs) 5 Fblid 60%,70 % LU B ABEEAE S 30
DALYs (5t 154%",

A1) e A 2 O B S, R e = 4 S IR
Wiz w2 M, 5 Er LA FARIGYT R BHWHE T
S EBRYT N 35 R D SR LA 4
X WA B HEAT O A, 0 A R IR AR TR R
AFEIS D ChE T RS 5 R 2 iR te e
(2022, At 50 ) Yt HECTE 5 KRS AR I R 5 1 11 1)
J R SR BT R (PSA ) A6 I 1) 15 51) B 98 i A TAE , 42
T A 3 25 DA 2K 31 B AT 91 iR SE TR 19 H
1 SN W ZE 4 55 T b A RMIR T HE TR , PSA
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7T SR T0 S0 A0 B AR 3R BRI T T
FIV I B 51 B e G H 258200 S RS AE Db 23 A A Y
(2021 4F ARG TR ) s N ARAE I i PSA i
A PR BRI AL T R AR Y 492, 2R SE 2
B T T A W5 B2 5 BT I 51 g S R A
AN T A g A L 7 A 12 i RN R DR [ R T
BRI TS Wi R AR AR R AR S IR T
PR & 2 o3 1 BREE HEAT 1T 51 B8 1 12 W L) 4 s 12 W
BEAR M EE S RAERE , ARAE B AR H 35 R s B
ARBYIEIRR T, B2 KRR EEFHHT 5 B g J 3 0 A 7
TG HN R AR AR AR T 5 I R AR AR (4 2R A2
7 H AR BB THE VIR G, 2017 4F LUK S A X B T
Ji& i fE A PSA G A 10 5, EL A 81 AR 25 0 6 K
PEATIZ I A58 PR 2R T 1987—2016 4R 51 ik
54 0S5 54 RS 1 APC 439l 4.97%F1 4.32% ,{H.
54 RS W) BT 22 R I gt 2 3 $EoR ik 30 4F
A A AR b XA BR R A AR R AR AR T AR LR T
EATS o, REUR T i v A AT S i i A I H , BR YT
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i B 7 B PR P HE UK PSA A B 2 Hl S A
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