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Glossary

(1) EHABIETFE Age adjusted death rate
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Age-adjusted 12 [Observed DR in /th age category] X [Population of /th age category in SP]

death rate [Total Population in SP]

where DR and SP denote death rate and standard population, respectively.

'The age-adjusted death rate is a weighted average of age-specific death rates in the observed population. The
weight for each age category is the proportion of people in the age category in the standard population. The
1985 model population of Japan is used as the standard population throughout this book (See table below).
The age adjustment is used to adjust the difference in age distribution in comparing death rates of two or more
populations. By convention, the death rate is expressed per 100,000 population.

Crude mortality rate is affected by the age distribution of the population. Even when the crude mortality rate
is increasing, the increase may have been solely caused by aging of the population. Using age-adjusted mortality
rate allows comparisons across two or more different periods of time removing such effects of the changes in age
composition.

'The age-adjusted incidence and mortality rate for stomach cancer has been continuously decreasing in Japan
since the end of the World War II. A general interpretation of this decrease is not the result of successful cancer
control, but the result of decrease in salt intake and increase in fresh fruit and vegetable intake, caused by
lifestyles changes such as usage of refrigerators. Since stomach cancer accounts for large part of cancer incidence
and mortality, trends in cancer incidence and mortality with or without stomach cancer are both used when

evaluating cancer control, in order to avoid overestimation of decrease.
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H#EAO (BBAEOEETILAO)
Standard Population (1985)

Fiin (Age) e YN i (Age) 2.3 YNu| i (Age) HHENTT
0~4 8,180,000 35~ 39 9,289,000 70 ~ 74 3,476,000
5= 8,338,000 40 ~ 44 9,400,000 75~ 79 2,441,000

10 ~ 14 8,497,000 45 ~ 49 8,651,000 80 ~ 84 1,406,000
15~19 8,655,000 50 ~ 54 7,616,000 85 ~ 784,000
20 ~ 24 8,814,000 55 ~ 59 6,581,000 #% (Total) 120,287,000
25~ 29 8,972,000 60 ~ 64 5,546,000
30 ~ 34 9,130,000 65 ~ 69 4,511,000

(2) SEFERLEHFEFE 5 year observed survival

HLEELZW SN TS SFERIELAL TV LR, PROBEE LTHOLNS,
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'The probability of remaining alive for 5 years after diagnosis of a particular disease. This is used as an indicator of

prognosis.

5-year survival = (the number of newly diagnosed patients under observation - the number of deaths observed in 5

years) / the number of newly diagnosed patients under observation

(38) SEMXEEE 5 year relative survival

B7e BEMH OB D 72D I FM AR 2L L 7286018 B iz & RHETE 2 HERICRE LD H5KE
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A standardized indicator for comparison between different patient groups regarding the prognosis. The
ratio of the 5-year survival rate (crude survival rate) of patients with a disease that occurred in an identifiable
population, such as country or region, divided by the 5-year survival rate for the entire population, considering
sex and age of the patients. Speaking of cancer, it is an indicator that adjusts the risk of mortality other than

cancer and represents the impact of cancer on patient death.

(4) EEFREEITE Clinical stage
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'The data from population cancer registries is usually classified into three clinical stages;

Local or localized: a cancer that is confined to the organ where it started, that is, it has not spread to distant
parts of the body.

Regional: the spread of cancer from its original site to nearby areas such as lymph nodes and adjacent organs,
but not to distant sites.

Distant: cancer that has spread to organs or tissues that are farther away.

(5) UICC TNM%$E UICC TNM classification

DADHEITE % HE T 582 U CEHEBISIEHN ST 5 BB AESE (UICC) MDA D5 .
1IERAS6ME B DV Ty BREDOMAERE RS S FHBVADOKE S, LAY, BEET, FHEFAOHIREY v/ il
BORNEN, MOBB~NOEBZBERILEME LT, K5 L, 25 Z28a L CHRIRHL L mAmY (A7—)
RPET Ao WHNE. 0N, T I, MM, VIS, BEPREVIEZEETLZFAZET (0%
Bz I~V TRIET 258D 5). BAEDETHUZ20104E L D SN THB Y. WI10FEI1E OB E TRETAS
fibhTwa,

The international system used to describe whether cancer has spread and if so, how far.

T refers to the size of the tumor, N describes whether or not the cancer has spread to nearby lymph nodes,
and if so, how many,and M shows whether the cancer has spread (metastasized) to other organs of the body.
TNM descriptions can be grouped together into a simpler set of stages, labeled with 0, and I to IV, and a higher

number means a more serious cancer, in general (The stage O is sometimes omitted).

(6) SEHREE 5-year prevalence

HHBETEFEL TV L BEEOREZRTIRE, THRELTWAEE] X, PACELTWRIE, MEAWERST
CHOWBN, ZOEOPAELBE THESEDNICBI I NE. LEFKRT S DY ETIEEEDTABGFFEOH:H A
THEHFEFNTE 225, ZoMoETIE, PARBEKEAERZHITEbETHR T 5,

'The number of patients alive at a given time. 5-year prevalence is conventionally used for cancer statistics, in
which a “patient alive” is defined as a survivor of that year who has been diagnosed with cancer within the past
5 years. Usually, 5-year prevalence can be directly measured by the nationwide cancer registry in Japan, but in

other countries it is estimated by multiplying cancer incidence and survival rate.

(7) 2BPrAE2 Z—BES B [£2rAK]

Japanese Association of Clinical Cancer Centers (commonly called “JACCC”)

DAREICBIT20AD TR, ZHiE X EESOR FICE TS5 &2 HMWE LT, HA4EEIIR V.S N 2E O
BAY YT — WAt YT =% EODAEMEE TR S A HIK. REmDPAEROIREZIILD, BAD
TEEERH L VBT - IR ORZE. A OINIE - BHE R 27200 Z DTV S FFIZ, BN A
BRI AR PR 2 AR ) ML A, [ A IR BT 2 DA BEEEROREKIIHT 548
M1 ZMERAEL72H 2T, B(EH2WA LT — F IZOWTHESROEE - AREZFERL TV 5,

BUE CPRB0ELABUE) omikEsx (325ER%) (&, DN o). JbilEds Aty ¥ —, HFHREZPRBEE, &
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The JACCC, comprised of cancer hospitals, such as cancer centers and centers for adult diseases, was
established in 1973 to prevent and diagnose cancer and improve cancer treatments in Japan. The JACCC
provides cutting edge cancer treatments, develops novel cancer prevention methods and diagnostic and
therapeutic techniques, and conducts research to elucidate cancer pathology and treatments. Of note, the
JACCC has aggressively conducted joint surveys on survival rates based on the in-hospital cancer registration,
published the “guidelines for the publication of the survival rates of cancer patients in the member institutions
of JACCC," and collect and publish statistics of survival data, which met the guidelines.

Current member institutions (32 institutions) as of November 2018 are as follows: Hokkaido Cancer Center,
Aomori Prefectural Central Hospital, Iwate Prefectural Central Hospital, Miyagi Prefectural Cancer Center,
Yamagata Prefectural Central Hospital, Ibaraki Prefectural Central Hospital, Tochigi Prefectural Cancer Center,
Gunma Prefectural Cancer Center, Saitama Cancer Center, National Cancer Center Hospital East, Chiba
Cancer Center, National Cancer Center Hospital, Cancer Institute Hospital Ariake, Metropolitan Komagome
Hospital, Kanagawa Prefectural Cancer Center, Niigata Prefectural Cancer Center Niigata Hospital, Toyama
Prefectural Central Hospital, Ishikawa Prefectural Central Hospital, Fukui Prefectural Hospital, Shizuoka
Cancer Center, Aichi Cancer Center, Nagoya Medical Center, Shiga General Hospital, Osaka Medical Center,
Osaka International Cancer Institute, Hyogo Cancer Center, Kure Medical Center and Chugoku Cancer
Center, Yamaguchi Prefectural Medical Center, Shikoku Cancer Center, Kyushu Cancer Center, Oita Prefectural
Hospital, and Saga Medical Center Koseikan.

(8) HWAREEERMERIEE Designated Cancer Care Hospitals

EEEZTHHEOBVDRARBELIRMET A LDTESL L), HAEFROHE KRS X, EAGHARE L
Wbt TS ARFOIME, HIH DDA GBI O MR JIRR O, 25A BB 3T 2 AHR SR K OVt
EOEE RS Twd, FADE (2019) FE7HBUE. ENAANITEL v & — (2Hi%) . #ERF IR 12 AR E
STV ERERFILAS A BHOEIEI SRR GLIERE) . T RERBE 12 TR 2 S T W 5 I A Sl 5 4
Bk (339Mi%) [THNA. ZZEOERBICIEE S LIRS ABHREE USHR) 2555, 72 BEODAM
IZoWTC, £ OBWERE AT 2 5@ HIBAA BHOGEEI R (MR AESSAMERRE (15067, 5 H9
TERE AN DD A BHGEBEI B B IE) PIRESNT VD, S HI DAY/ LRSI (TT#) .
AT NEBEEER B (156H0i3%) AHEE SN TwD P31 (2018) 4E4AHMERD) . ASAY ) LB IRMT 5
e AT DIEREE & LT AT/ ARSI RE & LT3R E S hTwa (4T (2019) 4E9H BLE) o

For the purpose of providing high-quality cancer treatment throughout Japan, the Ministry of Health, Labour
and Welfare designated the hospitals on the basis of the recommendation of prefectural governments. These
designated hospitals play a role to provide specialised treatments, to develop local coordination and cooperation

systems, and to provide consultation, support and information for cancer patients. As of July 2019, in addition to
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2 hospitals of the National Cancer Centre, the Designated Prefectural Cancer Care Hospitals designated in each
prefecture (DPC2Hs; 51 in total) and the Designated Community Cancer Care Hospitals in each secondary
medical care district (DC3Hs; 339 in total), there are 43 Designated Local Cancer Care Hospitals in the
secondary medical districts without DPC2Hs or DC3Hs. Also, there are one Designated Cancer Care Hospital
for specific cancer designated as having expertise in the treatment of a specific cancer type and 15 Designated
Paediatric Cancer Care Hospitals in the treatment of children’s cancer (9 are also counted as DPC2Hs or
DC3Hs). Moreover, the Ministry designated 11 Cancer Genome Medicine Core Hospitals and 156 Cancer
Genome Medicine Network Hospitals. 34 Cancer Genome Medicine Hospitals were designated to provide

cancer genome medicine (As of September 2019).
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FELCIRMEIAR - 2=V % T T 30,

DWhZEBSZHMDEYP12 M | Cancer Prevention

SEEDSAITREANEFI VY 12 new tips to reduce your risk of cancer
FLTSHDPOFI VD! Check and improve your lifestyle today
1% ERZRERDOEN 1. Don't smoke
2% HADEREZDEERTD 2. Avoid passive smoking
3. Drink in moderation if you choose to drink alcohol
3% BBEIEEEE y
4. Eat a balanced diet
4% N\S5Y R4
® /\SYADINERERE 5. Eat less highly salted foods, use less salt
5% BFVRGIFEZDIC 6. Eat lots of vegetables and fruits
6% BHVORYMEARBICESBVKRSIC 7. Be physically active in your daily life
7% EEICER 8. Maintain an appropriate weight during adulthood
(do not gain or lose too much weight)
& 3 7-\ I \, . . - . -
8% BUGHEIE 9. Learn to avoid viral and bacterial infections that can cause
9% HAJLADMMEDORRTR,E AR cancer Get tested to determine your infection status and, if
infected, receive necessary treatment
10 % THHBHARESE .
10. Schedule regular cancer screening
11 % %1§UBE§(C§D‘\DL‘E5‘ 11.Be sure to consult your doctor without delay if you have
IUREE any possible sign or symptom of cancer

N
A

FUWHAIBHRTHAZRNDZEDS 12. Get information about cancer, from reliable sources
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Trends of life expectancies at birth,1947 ~ 2018 By F
T » &= Bk ZE L] &= Bk
1947 50.06 53.96 3.90 2004 78.64 85.59 6.95
1950 — 1952 59.57 62.97 3.40 2005 78.56 85.52 6.96
1955 63.60 67.75 4.15 2006 79.00 85.81 6.81
1960 65.32 70.19 4.87 2007 79.19 85.99 6.80
1965 67.74 72.92 5.18 2008 79.29 86.05 6.76
1970 69.31 74.66 5.35 2009 79.59 86.44 6.85
1975 71.73 76.89 5.16 2010 79.55 86.30 6.75
1980 73.35 78.76 5.41 2011 79.44 85.90 6.46
1985 74.78 80.48 5.70 2012 79.94 86.41 6.47
1990 75.92 81.90 5.98 2013 80.21 86.61 6.40
1995 76.38 82.85 6.47 2014 80.50 86.83 6.33
2000 77.72 84.60 6.88 2015 80.75 86.99 6.24
2001 78.07 84.93 6.86 2016 80.98 87.14 6.16
2002 78.32 85.23 6.91 2017 81.09 87.26 6.17
2003 78.36 85.33 6.97 2018 81.25 87.32 6.06
i 1 1) 20004 T, 20054, 20104 R UF2015%E 138 &AM RICE 5. 2) 1970ELIENE. MR Z R ETH 5.
FiEA OERLE _
Life expectancies at birth in selected countries B F
(8%)
B & {ERREHERAR 3 E:S AD (BA)
B # _(Japan) 2018 81.25 87.32 12 422
7 v T 1 U 7 (Algeria) 2016 77.1 78.2 4170
FIUH I Y 7 F (Egypy) 2018 71.2 74.0 9520
(AFRICA) ® 7 7 U 5 (SouthAfrica) 2014 50.1 3. 5 652
F 1 = T 7 (Tuisia) 2016 74.5 78. 1145
5 7 & _(Canada) 2014-2016" 79.9 84.0 3671
L7 20 32X % U 5 (CostaRica) 2017 77.65 82.73 495
(NORTH AMERICA) % 2 — /S (Cuba) 2011-2013 76.50 80.45 1123
X% T 3 (Mexico) 2015 72.3 77.7 12 352
7 x U 5 & E:(_@ United States of America) | 2016" 76.1 81,1 32313
7 ) € > F > (Argentina) 2015 73.72 80.33 4404
"7 AU H 7 S5 Y U (Brazil) 2017 72.5 79.6 20 766
(SOUTH AMERICA) 7 1J_(Chile) 2015 77.07 82.71 1837
3 0 = E 7 (Colombia) 2010-2015 72.07 78.54 4929
~ I Peru) 2010-2015 71.54 76.84 3183
X~ 7 5 7 2 (Bangladesh) 2016 70.3 72.9 16 175
& & (China) 2015 73.64 79.43 138 437
¥ 7 2_(Cyprus) 2016 80.3 84.7 85
1 = F_(India) 2012-2016" 67.4 70.2 128 360
1 5 >~ (Iran) 2016 72.5 75.5 8107
- f X 5 T b (israel) 2012-2016 80.25 83.95 871
o T L — % 7 (Malaysa) 2016 72.6 77.2 3205
I X% > (Pakistan) 2007 63.55 67.62 19171
H & = v (Qatan) 2016 78.9 82.3 272
(] E (Republic of Korea) 2017* 79.7 85.7 5145
S~ # & — ) (Singapore) 2017 80.7 85.2 561
z {_(Thailand) 2017 72.0 78.8 6552
3 v 3 (Turkey) 2014-2016 75.3 80.7 8031
# — X F U 7 (Austra) 2017 79.27 83.89 877
~N_ b % — (Belgum) 2017 78.99 83.66 1138
F T Czech Republic) 2017 76.00 81.85 1059
A 7 (Denmark) 2017-2018" 79.0 82.9 576
7 1+ > 5 > FE (Finland) 2017 78.7 84.2 551
7 5 X (France) 2018 79.4 85.3 6 491
K 1 J_(Germany) 2015-2017" 78.36 83.18 8252
¥ U Y v (Greece) 2016 78.43 83.39 1077
S 7 4 X 5 > F (iceland) 2017 80.6 83.9 34
(EUROPE) 1 % U 7 (tay) 2017 80.584 | 84.923 6054
# 5 & (Netherlands) 2017 80.1 83.3 1710
7 5 1 — (Noway) 2018" 81.00 84.49 528
£ - 5 ° F (Poland) 2017 73.96 81.82 3797
0 > 7 _(Russian Federation) 2016 66.50 77.06 14 351
2~ {1 > (Spain) 2017 80.37 85.73 4655
2 ® 1 — 7 > (Sweden) 2018 80.78 84.25 1006
2 1 Z_(Switzerland) 2017 81.4 85.4 842
% 7 5 4 7 (Ukaine) 2016 66.73 76.46 4232
{f % 1 X (United Kingdom) 2015-2017° 79.18 82.86 6 581
FTEF=7 # — X F 5 U 7 (Australia) 2015-2017" 80.48 84.63 2 460
(OCEANIA) =2 - Y — 5 > F (New Zealand) 2014-2016" 79.91 83.40 479

2% ! %5 (Hong Kong) D&y ik 2018 4 % C, BAT8217 4, LAHT8T56 ETHS. (A TOTAN)
%F : [E# [Demographic Yearbook 2017 .
=721, *Eﬂiﬂzﬁﬁ WAL FEBFOERIZLBIDTH A,
F o ANHZAERHEST AT, 2017 EDMETH A (7 A ) AEFKEL 2016 5. SF A Y ViX 20154, o ¥
AR 30 4E 10 H 1 HBAEHARAHESTAIL T 5.

1 2013 4E) ., 7275 L.
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International Comparisons of Cancer Screening Rates
HADN A1EEZS2EIE OECD (BEH HREHEE) MNBEZED 70 ~ 80% & & L TH 40% &,

(1) 2L»*A1%32 (50~69#%) Breast cancer
ZRE (%)
100
79.5
80 — 75.1 75.0 735
64.8
60 — 55.1
TAUS . = L
40 _| Us ’f*KJX 77> R KAy s B 42.3
U France German F=ZNIYT
2015 2017 y Korea L
2014 2014 2017 Australia
20 —| 2016
0
2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017
7X*UH US (S) | 86.9 - - 84.8 - 82.2 - - 81.1 - 80.4 - - 80.8 - 795 - -
772X France(S)| — - - - 72.8 - 799 - 76.7 - 75.4 - - - 75.0 - - -
#&[E Korea (S) - - - - 36.6 | 432 | 446 | 491 | 545 | 61.2 | 636 | 635 | 74.1 - 67.6 | 61.6 | 65.3 | 64.8
1¥1)ZX UK (P) - - 759 | 750 | 747 | 753 | 758 | 76,0 | 76,6 | 76.8 | 769 | 77.2 | 76.7 | 759 | 753 | 75.1 | 75.4 | 751
K1Y Germany(S)| — - - - - - - - — | 684 | — - | 713| — | 735 | — - -
#—2Zp7Y7 Australia (P)| 56.3 | 57.3 | 57.6 | 56.7 | 56.3 | 56.8 | 57.6 | 56.9 | 55.8 | 56.2 | 559 | 55.2 | 55.0 | 54.9 | 54.2 | 545 | 55.1 -
BZ Japan (S) - 225 - - 23.3 - - 23.8 - — |*%36.4| -— — |*%41.0| — — |*%423| -—

(2) F=EEH AR (20~69%%) Cervical cancer

2B (9
100 X RAZ == (/O)

80 — 75.4 75.4
60 —| 60.7

40 _| us Germany 1£)2 7522 N 424

20 _| 2017 2016

0

83.3 80.4

55.4

TXAUAD KA

2015 2014 UK France =E F-ZN5YF
2017 2014 Korea Australia

2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 [ 2012 | 2013 | 2014 | 2015 | 2016 | 2017

7

X1UH US (S) | 906 | — - | 85| — | 877 | — - |89| — |8.0| — — | 845 — |833| — -

F4Y Germany(S)| — | — | — | — | — | — | — - | - |77 -] -] - - 1|84 - | - | -

77> Z France(S)| — - - - | 763| — |754| — |724| — |7T141| — |736| — |754| — - -

CHES|

Korea (S) - - - — | 615|544 | 573|578 |603|653|638|632|687| 673|667 |566 | 557|607

1%

JZ UK (P) | 83.7 | 833|820 | 81.6 | 81.0 | 806 | 799 | 794 | 785 | 790 | 789 | 78,6 | 78.7 | 783 | 77.8 | 772 | 765 | 754

#-2h7Y7 Australia (P)| 61.9 | 61.5 | 61.4 | 61.1 | 61.0 | 59.4 | 59.3 | 60.0 | 59.6 | 59.0 | 57.8 | 56.9 | 57.2 | 576 | 57.2 | 56.1 | 55.4 | —

BA

Japan (S) - | 226| - - | 237 | - - | 245 | - — |%377] - — |%421| - — |%424| -

5%

HoH

1) ABEEET 2w,

2) L 22FEFTIE [FEVPAMZ] L LTHELTBYD . P 25$ i [ FE»A (FESNA) BZ] L LTHELTW S,

3) PR 22 AEFAE FE TlE. BAMBOZBERICOVTE, EEEZRITT 0B LE (FEPAMZIZ20 L) 25 RiEwmE
LCHEELTWZA [AAXRHEMEIEAGH ] CER 24 4E 6 H 8 HMRULE) 1I2BW T, PARZOZZROBEEONE
EWAT 40 HAD D 69 % (FEIA (FESHFA) F20/E215 695E) FTICho722 805, B 25 EFEICOVTIL,
CORNGAERICHDOETHILT 2 L & H I, PR 22 EDFOMAEITOVT D, TOMREMICHbETHBLEL TS,
(A58 [ 25 4 [E RGN

* bAEIE [2FIC1E] OZFBIHRINTVL720, BEFE L EOHHEORZZZEROAG QD) (TR ZBE

) (S) : survey data, (P) : programme data

OECD, OECD Health Statistics 2019. (http://stats.oecd.org/index.aspx?DataSetCode=HEALTH_PROC)

OECD,0ECD Health Statistics 2019 Definitions, Sources and Methods. (http://stats.oecd.org/wbos/fileview2.aspx?IDFile=839106ea-

625{-4{f4-87a8-120128647af5)

129



rEYVYOR®

P ARREBHET

Estimates of Cancer Prevalence

(1) FwmERAID A 5 FHREET (15mUE) BxEt
5-year Prevalence of All Cancers by Age Group (15 Years Old or Older), Males & females
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(2) FHFERAID A S FERBLHIHE (15FLULE) B
5-year Prevalence of All Cancers by Age Group (15 Years Old or Older), Males
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(3) FHGFEMRAID A b FEREBHHS (15EULE) it
5-year Prevalence of All Cancers by Age Group (15 Years Old or Older), Females
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(4) BRI A 5 FEREEHE (15KULE) B
5-year Prevalence, by Cancer Site (15 Years Old or Older), Males

800,000
B 2015-19

700,000 [ 2020-24 |
2 [ 2025-29
@ 600,000 []2030-34
& I 2035-39
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o
% 300,000
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200,000 —
&
A
€ 100,000 —
e

0 - L
RE B PN ] FTiE  PESR-IBE B Fifi HIALAR FikER BHLE ALK
Esophagus  Stomach Colon/ Liver  Gallbladder and Pancreas Lung Prostate Thyroid gland Malignant Leukemia

Rectum bile ducts lymphoma

(5) BBALAIA A b FRREHMET (15mlE) Lk

5-year Prevalence, by Cancer Site (15 Years Old or Older), Females

600,000
M 2015-19
| [2020-24 -
% 500,000 ] 2025-29
3 [[] 2030-34
8 200000 M2035-39
(0]
o
o)
< 300,000 —
>
o
o
g 200,000 —
o
A 100,000
iy
T
0 —

’iE £ Kb KR BER-EE R Bt IE FEEH FEAH E  BRRKR EMLE QMR
Esophagus Stomach ~ Colon/ Liver  Gallbladder Pancreas  Lung Breast ~ Cervix ~ Corpus ~ Ovary  Thyroid Malignant Leukemia
Rectum b ag uteri uteri gland  lymphoma
ile ducts

)

1) =¥ V=2 HBEFABEIC L BB ALEERT—F (2006 £~2008 EZWrH) . BHEECFRAEFHE (2015-2039 4E) ., [FH
AN - HEFFAID (2015-2039 4E)

2) #EFEFTN  BEBICEFREE L CAREREEHNTLET L

3) AWMEBOER  BESEDNICHPA LI SN, HFWREIAFEL TV EEOH GEARER)

Note :

1) Data source : Survival rate in population-based cancer registry (diagnosed in 2006-2008), estimate of future incidence
(2015-2039), census and estimated population (2015-2039)

2) Estimation model : Multiplicative model that multiplies incidence by survival rate to estimate prevalence

3) Definition of Prevalence : Number of survivors diagnosed with cancer within the past 5 year
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International Comparison of Cancer Survival Rates

OZEDNHIBIN ABRD SBABMDT—2EINEL T, H—3hAHETS5EEHFARMEESE (net survival)
’&gﬂ bjf;o MEFERIT, BANRELE-STVWBREREDY, 2THAILEL> TREECTIEREL THEEDTE %
AT ZHETH S,

OBV ADETFEIZ, HERL®EH2000-2014FLHMIC OV T, BKEE & V& <2010-2014F 3 HE (60%).
#E (69%) EFCKFEE (20 ~34%) LW@ED > 7

OFF A LD AICDWT I, 2000-2014FELREIICDOWT, BAER (BF: 26 ~ 30%. Bfi : 29 ~ 33%) HRCKEE
ct U #)-.l'%_ 7)‘? fCo

® The data of individuals were collected from the regional cancer registries in each country to calculate age-adjusted 5-yea.r net
survival rates in a standardized manner. Net survival rates are employed to adjust the effects of other causes of death on the
assumption that all subjects die of cancer.

® The survival rates of stomach cancer between 2000 and 2014 were higher in Japan (60%) and Korea (69%) than in Western
countries (20-34%).
® The survival rates of liver and lung cancers between 2000 and 2014 were higher in Japan (liver: 26-30%, lung: 29-33%) than

in Western countries.

ERMAE 5 EMEFROEREE
Annual age-adjusted 5-year net survival rates
BhrA FTEi »* A
(%) Stomach cancer (%) Liver cancer
100 50
90 45
80 40
70 35

. /7 N

40 20
30 — 15-
20 . f/ 10
10 5 —
0 T T 1 o
2000-04 2005-09 2010-14 2000-04 2005-09 2010-14
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(%) Lung cancer (%) Colon cancer
50 100
5 90
40 80
35 70 e
30 / 60
25 - 50
20 40
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5 10
0 : : : 0
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BB A DA
(%) Rectal cancer (%) Breast cancer
100 100
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0 ; ; \ 0 . | |
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— EE — LT = — KA
— R — T4 R
w— RKE —J 5 R — A

%#¥} : Allemani C, Matsuda T, Di Carlo V, et al. Global surveillance of trends in cancer survival 2000-14 (CONCORD-3): analysis
of individual records for 37 513 025 patients diagnosed with one of 18 cancers from 322 population-based registries in 71
countries. Lancet. 2018;391(10125):1023-75.
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(%) Cervical cancer (%) Ovarian cancer
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Cancer Statistics of Rare Cancers

BRMICHE W TELEIHEBEBERIOERBT CH - /-Tier2 (ICD-0-3&s~X—X & L. BBRNAFBRBEMNTHIEL 252
B) ICBT %M A%, RARECAREMZEIY [HFI0A] EMEBEDEELAUIMNEFHITLTHY ., B0,
BRADBRERICE S TETEIHDTIEHR V. EMAOD [E (Family)] &, FOHAI12BE—RPATHEHICA TSN
%, RARECARENet AsiaffiZ2#I(C & 22011 ~ 1ISFEDHIENP AZBBREEDHEHETIR. FVPADEESFTEED
16.3%. 2015F DFHFF2 M5 140,188%41,

The RARECARE research group has published a list of rare cancers that fall under Tier 2 (category based on ICD-O-3 and
classified by clinical point of view), of which the crude incidence rate for both sexes in Europe was less than 6 per 100,000
population. The list is fixed and is not defined differently according to geographical or chronological difference. The top
"Family" is divided into 12 rare cancer groups and 7 general cancer groups. According to the RARECAREnet Asia research
team's statistics from 2011 to 2015, the proportion of rare cancers in all cancers was 16.3%, and 140,188 new cases were

diagnosed in 2015.

(1) BARUEE, A%, EUICB I3 P ADHEBERENADHE I
Crude incidence rate and the number of cancer categories* in Japan, Korea, Taiwan and the EU

180
160
140
n
38
5 120
o0
(0]
S
® 5 100
fp % B A& Japan (2011-2015)
i [0 #[E Korea (2011-2015)
< © g0
| W &7 Taiwan (2011-2015)
% ] BN The EU (2000-2007)
S 60
£
40
20
. m-]mﬂm_-l_ﬂ.llﬁlm

<05 051 115 152 23 3-4 4-5 5-6 6-10 10-20 20>

B EtHEBERESER (/100,000)
Crude incidence rate, both sexes

* RARECARE 78 HEFEIE @ Tier2 (ICD-0-3 #N— 2 & L. [RMARHEAMTHE L2 2 E)
* Tier 2 (category based on ICD-O-3 and classified by clinical point of view) proposed by the RARECARE research group

% ¥} : Cancer Epidemiology in press
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(2) RARECARE J Z MZHEDWEBEADF LI A -
Age-standardized incidence rate in Japan for bo
list (2011-2015)
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" A DEE-Tierl RIBLETFRMAREER (2011-2015)
th sexes by Family and Tier 1 based on the RARECARE
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