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FFEDEHEA
Glossary

(1) FRFALBE/FETE Age adjusted incidence / mortality rate

i[@ﬁ?ﬁ?%@%ifﬁ% ]X [%ﬁkﬂ%@%@fﬁ‘rﬁ%} DEAEH (4o
(EHEH) DIETHR (FEHmlE L) DAL RE#R) DA

WA BT Tk =
L2 # A NCTER OB

ERHE AR 22 2 NITEF OB TORE - FE TR, Fi€ OFE#E I RAES 2 AR SERFIZECHRZ L1220 T,
ZOEREROZEZWNY &, 252 THET2HEICHV %, FRiHBIR TR L EREIETRE VI LELH S,
e AT & U CUEPERTAEE 7OV AL CRR2T4E NI 2 N — ZUE S AR AT E 7)V) | BRFI604E € 7V A1 (I
FE0ENTTZ N— 2SN ATTET V) 2 VT Wb, JERBIBETER I, 5 AT1100,00024 72 ) TEHRT %,

HMREE - FECEMIML Tz e LTH VBUIZ A OEE LD ADIEH & 2 5 TV LW RS 5o -l B f 2 -
FEEREHNWSEZ LX), FROZILORE L RV ZTE TOFERB ORE - JECRO AT REIC 2 5,

Age-adjusted ? [Observed DR in ith age category] X [Population of ith age category in SP]

mortality rate [Total Population in SP]

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

The age-adjusted incidence/mortality rate is a weighted average of age-specific incidence/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 incidence/
death rates of two or more populations. By convention, the death rate is expressed per 100,000 population.

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

such effects of the changes in age composition.

HEEAO (FR27FEETIVAO)
Standard Population (2015)

i (Age) 23 YNu| i (Age) E-S YN i (Age) 2. SLYNE

0 978,000 35~ 39 7,423,000 75 ~179 6,306,000

1~4 4,048,000 40 ~ 44 7,766,000 80 ~ 84 4,720,000

B~9 5,369,000 45~ 49 8,108,000 85 ~ 89 3,134,000

10 ~ 14 5,711,000 50 ~ 54 8,451,000 90 ~ %4 1,548,000

15~19 6,053,000 55 ~ 59 8,793,000 95 ~ 423,000

20~ 24 6,396,000 60 ~ 64 9,135,000 #% (Total) 125,319,000
2 == 29 6,738,000 65 ~ 69 9,246,000
30 ~ 34 7,081,000 70 ~ 74 7,892,000
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E#EAO (BBFEOFEEFIILAO)
Standard Population (1985)

iy (Age) 23 YN i (Age) e SUYNE| Fiin (Age) AN

0~4 8,180,000 35~ 39 9,289,000 70 ~ 74 3.476,000
5~9 8,338,000 40 ~ 44 9,400,000 7% ~179 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) EBI4EFEE Observed / overall survival

HOLYWH DM SN TH L —E MR (RRIZIISE) RIEHFL TOLER, @FLEFR . LVIFTVLET %,
TFHROBEE LTHWON S,

@R = (HARBIIHLIBRELIAK - 209 L@FELUNITHT L2 A
[ @ BEBNHTZITRA L2

The proportion of patients who are alive at a specific years after diagnosis of a particular disease. This is used as an

indicator of prognosis.

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

years) / the number of newly diagnosed patients under observation

(3) #EXEFEFE Relative survival

Bo7e ZEMH OB D 72D\ ZFMALFR 2R L 723618, Bl Mz & FHETE 2R E L HKE
DEFOALFR (FEUALFR) 2, W UFE M Fin JBE 8k L) 2RO —REBOMFFEFRTEH - 72
B, AL TWRIE, PAUSORTC) X7 2B LERE R, BERCANOPADPZEL TV LES
WK,

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) EITE
WA ARG REASABRTHC SN L, DA LBETS RSB 2HROED ) &K 58, UT03
DIHHT BT LA L.

Extent of disease
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MR (DA DRSNS SRR LT 2 b )
I (EEIBRF OFNE ) > /3 % 72 3BT B B CIEBEE L T %, BB 2w 0)
g GEEENE ST, w3 iz SR - Rz 5D 0)

'The extent of disease in population-based cancer registries is usually classified into three groups;

Local or localized: a cancer that is confined to the organ of origin, and not spread to other parts of the body.

Regional: the spread of cancer from its original site to nearby areas such as regional 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 TNM4%3E UICC TNM classification

BAORRY (HEITEE) 2HET2HEEE LTEBMIOEH S Tw s EES 2 AEEG (UICC) REOBA DS
B, 1IEBAIS6MEHEE IOV T, KFOMEF RO HENAOKE S, LAY, ST (tumor). FFHEFAD
g ) v 3 EiBEORNEZN (node). MOfEE~DREIEEIRIEZM (Metastasis) & LT, KL, 2N H 524
A U TR LR (R 7 —2) Z0uEd %0 Wi, o), T, DM, i, WElicossh, BrEsk
EVIEEETT LA EZERT . HROBENDSAEFTIZ, 20184EZWH X 1 EMUHEIL CEEMTbOIL T A (2012
AEZWTBI LRI SE6R. 2012470 5 201 74E 2 Wr I S TIIUEEIL) o #9 5 ~ 104EIC1EE DAL THGET A Th LTV 5,

The international system used to describe how far cancer has spread. T refers to the size/depth of the tumor, N
describes how widely the cancer has spread to nearby lymph nodes, and M shows whether the cancer has spread
(metastasized) to other organs. 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 advanced cancer. In Hospital-based Cancer Registries in
Japan, clinical stages were defined on the basis of UICC TNM classification 8" ed. since cancer cases diagnosed
in 2018 (Clinical stages were defined on the basis of the UICC TNM classification 6 ed. for cases diagnosed
before 2012, and also 7" ed. for cases diagnosed between 2012 and 2017) . The UICC TNM classification is

revised approximately once every 10 years.

(6) HIREH prevalence

HHRHTHEAL TV L EZEORZIRTIRE, [EFLTWLEE] 3, PAICELTWw I, MFEAWERD T
WCHWOHN, ZOEDOHPALEFE THEHEISEDNICEH SN2, EERT b0 DAETIZEE D AB GO A
EHEFHITE 2% COMOETIE, PARERE AR T GHE TR 5,

The number of patients alive at a given time. D-year prevalence is conventionally used for cancer statistics, in
p g year p y

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 national cancer registry in Japan, but in other

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

(7) 2BrAE Z—BHES B [20AK]

Japanese Association of Clinical Cancer Centers (“JACCC?”)

DAEICBIT20AD TR, ZHE X HEREEOm RICE T2 2 &2 HME LT, BAMEIIH . SN -2EO
BAXY T — WAL Y 5 =4 EOPAEME TR S W2 HR, BEmOPAERDOREMEZIZ LD, BAD
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TEHERH L OB - HREANT DR, DA OWRE - WKL Z RIS 5720 O 2 #ED TW b, 2. BEND A
BRI D AR AR A 2 BRI IS LA [ DS A GRS B 2 A B E RO KRR 545
] ZERAEL72) 2T |E2M 2 LT =2 IZOWTHEEROER - REZFEML T 5,

BUE (2021410 BiAE) o ek (324ERk) 3. DT o). JeiEsA > ¥ —, FHREZHIWEEE, 5F
WL yuig e, EIRIRLATA Y 7 — RIS e BE . SRS YL e, MEARIRSZATA R V7 — BEIGIRSL
BAt sy — BERIPAL Y Y —, ENVSANIEY V7 — 30, TRERSAL Y Y —, EVAANEL Y 5 —
HLEEE. DSANEA BINERE, AR BAEEE, MR AL Y & —, BRI AL ¥ 7 —Fikmibe. & IR
Hrg e, A N YL e fR IR L e B VAL A ¥ 7 — BRI AL Y Y — AR ERE 5 —,
B ESTRA R KIRER Y v 5 — RKRKEBESA LY 5 — BRERSPAL Y ¥ — BEH L Y5 — - hEDs
Aty — MR AR Y & — WEPA L Y 5 — WAL Y & — RO, R IREREE Y 5 —
I A i

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 October 2021 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) PWAREEERERIEE Designated Cancer Care Hospitals

SEEZTOLHEOEBCDPAERZIRMET LD TEDL L), BEFEOHEEICIED X, EEFBHEIIRE L
Wibto HMM A EROIRME, HIRO DA BHROEIET ARG ORESE, 25A BE T 2 A0SR K O TGt
R EDFEE RS TWD, 414 (2022) FAHBAE. BN AME Y v & — 20k, #EHFEICIFTRERE S h
TV B BB IR AT A B HOEHE I SR BEs Ui ik . HusiAs A B HGEHE I ke (BIEERY) S550Rk. HulsiAs A B e
FORBE293ME R, MRS A RSB SR BE (RRBITY) 6N 2. Z2 I OEHEIC TR E S N5 MRS A BB
A5k A3 % o FEEDDAFEIZDONWT %  DBHIRE AT 2 FEE FHIBATA BRI RS % D 5o /N -
AYAIRDBEZIZOWTH, EANGEOE P AER RO 2T I ENTE L L9 EEIT/NES AL
W BE15MERE. /NEASA I BEBI2HEFE AR E SN TV D, EHIC, 7/ AEBELEL TORARED, &EEZ
CWTh, PAFT ) LEREZZTONLEHZHET B 720, AT LERPEIEHRBEL2EHR. BAT ) LR
PRI RTRPEIMERL . DA T ) A EHEEER 18RI AR E SN T D (A4 (2022) 4F12H IR o
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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 April 2022, in addition
to 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; 293 in total, including 55 advanced type and 6 special type), there are
45 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. 15 Designated Paediatric Cancer Care Hospitals and 2 Central Institutions
tor Childhood Cancer have been designated nationwide so that paediatric and AYA generation patients can
receive high-quality cancer treatment and support. Moreover, the Ministry designated 12 Cancer Genome
Medicine Core Hospitals, 33 Cancer Genome Medicine Hospitals, and 189 Cancer Genome Medicine Network
Hospitals (As of December 2022).

(9) BN AZEER Hospital-based Cancer Registry

BEN DY A B ERII DA ERTE OHEMEIZBI§ 2 BB K BN A BSRDESTIZ R D 217D &, PABHRDE
BILEZ HRYE LT, MR T LB - RSN BEODP AT 2R B L T b HMMRPAERED
A2 AT ) fidk B L CHURIC B 2 DA EROFERICER 23 #H 2 R THEICBWT, SN TBE)., 2FAR
FOEHEIL TR BE % I BV THIRER M L SN T Wb BENDPABEFERIC L > TR S B3R & LT, OEHE
OEM L, @QEBOEREILE, OBERROMPLER, OPARROM L, D4OPEITHEEI N TV S,

Hospital-based Cancer Registry is implemented in accordance with Cancer Registry Act and Guideline
for the Operation of Hospital-based Cancer Registry. To monitor clinical practice for cancer care, all patients
who were diagnosed and/or treated at designated hospitals and some non-designated hospitals are registered in
Hospital-based Cancer Registry.

‘The main expected outcomes of Hospital-based Cancer Registry are as follows:

1. Continuous improvement of quality of cancer care

2. Monitoring the treatment for cancer nationwide

3. Enabling informed choice of hospitals by patients and families

4. Supporting cancer control activities
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EHFRDERMEE
Trends of life expectancies at birth,1947 ~ 2022 BfT £
FEE E = B FEE g = B
1947 50.06 53.96 3.90 2006 79.00 85.81 6.81
1950 — 1952 59.57 62.97 3.40 2007 79.19 85.99 6.80
1955 63.60 67.75 415 2008 79.29 86.05 6.76
1960 65.32 70.19 4.87 2009 79.59 86.44 6.85
1965 67.74 72.92 5.18 2010 79.55 86.30 6.75
1970 69.31 74.66 5.35 2011 79.44 85.90 6.46
1975 71.73 76.89 516 2012 79.94 86.41 6.47
1980 73.35 78.76 5.41 2013 80.21 86.61 6.40
1985 74.78 80.48 5.70 2014 80.50 86.83 6.33
1990 75.92 81.90 5.98 2015 80.75 86.99 6.24
1995 76.38 82.85 6.47 2016 80.98 87.14 6.16
2000 77.72 84.60 6.88 2017 81.09 87.26 6.17
2001 78.07 84.93 6.86 2018 81.25 87.32 6.06
2002 78.32 85.23 6.91 2019 81.41 87.45 6.03
2003 78.36 85.33 6.97 2020 81.56 87.71 6.15
2004 78.64 85.59 6.95 2021 81.47 87.57 6.10
2005 78.56 85.52 6.96 2022 81.05 87.09 6.03
1 1) 20004 F T, 20054, 20104, 20154E K UN20204E 13 e i I & 5, 2) 19704E DUAiIE, MR Z R TH %,
3 D ERE L
Life expectancies at birth in selected countries BGT £
. (&%)
E # TEREREHAR 5 z A0 BA)
EES (Japan) 2022 81.05 87.09 12,203
IV )T (Algeria) 2019* 77.2 78.6 4,423
7909 3> JRFHME (Democratic Republic of the Congo)] 2018* 56.5 59.7 10,525
(AFRICA) IJTh (Egypt) 2022 69.7 741 10,206
m77Uh (South Africa) 2020* 62.5 68.5 6,014
Fa=IT (Tunisia) 2016 74.5 78.1 1,178
h+ 4 (Canada) 2018-2020 79.82 84.11 3,825
7 XU H aX&2U% (Costa Rica) 2021* 78.18 83.32 516
(NORTH AMERICA) P2 (Mexico) 2022 72.6 78.4 12,897
T A ) HERE (United States of America) 2021 735 79.3 33,189
FIEoF o (Argentina) 2020* 74.90 81.44 4,581
HPAYS T (Brazil) 2021 73.56 80.52 21,332
(SOUTH AMERICA) F ) (Chile) 2021-2022*¢ 78.29 83.78 1,968
aQYE7 (Colombia) 2020-2021* 73.69 80.04 5,105
~NIV— (Peru) 2015-2020* 73.7 79.2 3,304
INTSTFa (Bangladesh) 2020* 71.2 74.5 16,822
FE (China) 2020 75.37 80.88 141,260
*70X (Cyprus) 2019 80.1 84.2 90
1K (India) 2016-2020 68.6 71.4 136,717
1> K227 (Indonesia) 2022 69.93 73.83 27,268
S 17> (Iran) 2016* 72.5 75.5 8,406
(AS/IA) A1 XZ T (Israel) 2016-2020 80.80 84.68 922
TL—-o7 (Malaysia) 2022 71.3 75.8 3,266
Z14)E> (Philippines) 2015-2020* 69.93 75.91 11,020
RIS (Qatar) 2020* 79.51 83.06 275
EE (Republic of Korea) 2021 80.6 86.6 5174
SUHR=I (Singapore) 2022 80.7 85.2 545
EXS (Thailand) 2021 73.5 80.5 6,668
(%=1 (Turkey) 2017-2019* 75.94 81.30 8,415
FT—-—XNUT (Austria) 2021 78.80 83.76 893
NILF — (Belgium) 2021 79.24 84.03 1,155
Fr3a (Czech Republic) 2022 76.15 82.01 1,070
Fox—7 (Denmark) 2021-2022 79.38 83.14 585
PR (Finland) 2022 78.63 83.79 553
772X (France) 2022 79.35 85.23 6,545
K1Y (Germany) 2019-2021 78.54 83.38 8,316
¥ x (Greece) 2020* 78.34 83.61 1,068
S_nys TAXZ2 KR (Iceland) 2022 80.9 83.8 37
127 (Italy) 2022 80.482 84.781 5,924
{BUFDAS F5o 5 (Netherlands) 2021 79.68 82.99 1,748
JIVg 1 — (Norway) 2022 80.92 84.35 539
K- K (Poland) 2021 71.75 79.68 3,784
a7 (Russian Federation) 2020 66.49 76.43 14,351
ZANRA (Spain) 2021 80.27 85.83 4,733
2T —FT> (Sweden) 2022 81.34 84.73 1,038
FEP (Switzerland) 2022 81.6 85.4 870
997714 F (Ukraine) 2018* 66.69 76.72 4,142
1¥UX (United Kingdom) 2018-2020 79.04 82.86 6,708
FTEeT7=7 71' ZS |~ 217 (Australia) 2019-2021 81.30 85.41 2,574
(OCEANIA) S (New Zealand) 2020-2022 80.50 84.01 512
%% ﬁ%ﬁh@KmQ@?ﬁﬁ uzwzﬁf %#8M7$ T8I FETH D, (ADT4LTN)
Iy 35 WMEBF DR (202345 HETICAF LD D)X %, 72721, * ENZEE [Demographic Yearbook 2021 | ll L5
J\] . lil}& [ Demographic Yearbook 2021 | C’iﬁ F5 22040 (TVI 2 )T N T ITTFy a4 AT 4 F Zid 2020 4

oY 7 2013 4E.)

X5,

72721, HAREEAH4

1)())' AE

AE10H 1 Hﬂi'{fﬁHﬁ/\J‘fl’éﬁ'l‘/\] ITdh b,
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International Comparisons of Cancer Screening Rates
HADOH AR SE2%EE OECD (RREWNG HNRAREMEE) NMBEZEE LS L T40%E EB]L,
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2) FR2Z2EF TR [TEPAMZ] ELTHELTBY EK 25 FEiE TTEIA (FESEIA) BiEl L LTHEL TS,
3) PR 22 AFFAE F Tl BAMRBOZBZERICOVTE, EBRZRITT 40 MU LE (TEFAMZIE 20 L) 23R FEmL
LCTHEBLTWZAN, [HAAXRHEEIEARGTE | CER 24 46 H 8 HMEEILE) I2BWT, PARBOZLEROBEEDONSR
EWDT 40 EHD S 69 i (FEDVA (FESHIFA) X202 5 695K) FTIC R 5, P 25 FEFAEIZOWTIE,
CORRERICHOETHBET 2 & LI, PR 2 FELFORAETIIOVTL, ZOMNRERICHHLETHHBLEL TS,
(A 578 [ 25 4 ERAGEBEHRA])
* bOEN (21 E] OZBIHERINTVL7-0, BHUEL ZOFEOMRBZZEROART Q4Ey) ITADZBE
i) (S) : survey data, (P) : programme data
OECD, OECD Health Statistics 2022. (http://stats.oecd.org/index.aspx?DataSetCode=HEALTH_PROC)
OECD,0OECD Health Statistics 2022 Definitions, Sources and Methods. (http://stats.oecd.org/whos/fileview2.aspx?IDFile=839106ea-
625{-4{f4-8728-120128647af5)
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Estimates of Cancer Prevalence
(1) FERERAD A 5 FEREGHEST (15LULE) BLE

5-year Prevalence of All Cancers by Age Group (15 Years Old or Older), Males & females
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(4) ZBEAID A S FHRELEHE (15ULE) B4
5-year Prevalence, by Cancer Site (15 Years Old or Older), Males
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(5) BBALAIN A b FHEREBEHE (15KMULE) Z
5-year Prevalence, by Cancer Site (15 Years Old or Older), Females
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i)

1) F—% V=R P ABEIC L BBALERTFT—F (2006 £~2008 £ W) . BEBOFRIEFE (2015-2039 4£) . [EZ
FANL - HEFFAD (2015-2039 4E)

2) HEFFET Y BEBICAERE R L CHREREZERT 2ET L

3) AWEBOER BESEDNICHALZH SN, HFNEEIAELFEL TV LI EOR 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 Incidence Rates and Survival Rates
FEEVERN-INVAZTZEDP SBEABMOT—2Z2REL T, — SN -HETERAEEEER USFFiHHR

BMAGFEREEEL -, MERERIE, BIINREL S TVWBRIEEDY, ETHAILEL S TETT 3 ERE L THIER
TEBERBETDIHETH D,

s HAPBAKFEE L SVWBERER LU, R7OT7ICHEEBRNLEBIYARHEN A, BEI AT S

c BEMDINARLEDFEEN A, KBPAICEVWTIRELZEBHICEVWREERERL TV

c—F. BKENA. THEDIN A, BISLRD A, BEBREF A, B - PIEBRERDP A, BEY DNNELZ EOMBD AR
FOoKEEE C 8 L TIRVWBERZ 5 7=,

« BNADETERIZ, BAEEEN2000-2014FLHREICOVT, BKEE L V)& <2010-2014F1EBZA (60%).
82[E (69%) ERCKEEE (20~34%) &V ED - 72,

s TN A LD AICDNTIE, 2000-2014FELHABICDWT. BA (BF : 26~30%. fii : 29~33%) W FCKEE
L)bE» o7,

The data of individuals were collected from the regional cancer registries in each country to calculate 5-year age-adjusted
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.

Data were collected on an individual basis from population-based cancer registries in each country, and age-adjusted incidence
rates and 5-year age-adjusted net survival rates were calculated using standard methods. The net survival is a method to adjust
for the effects of other causes of death, assuming that all patients in the analysis die from cancer.

+ The sites with higher incidence rates in Japan than in Western countries were stomach, liver, and pancreatic, which are
characteristic of East Asia.

* In lung cancer in men and cervical and colorectal cancer in both men and women showed high incidence rates.

* On the other hand, melanoma of skin, female breast, prostate, brain and central nervous system cancers, and hematologic
cancers such as malignant lymphoma had lower incidence rates than in Western countries.

» The survival rates of stomach cancer between 2000 and 2014 were higher in Japan (69% ) 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.

Fhn AR E

Age-adjusted incidence rates
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5 FEmABMERE (2010-14 BXE)

5-year age-adjusted net survival rates (2010-14, both sexes)
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%#} : Allemani, C,, T. Matsuda, V. Di Carlo 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): p. 1023-1075.
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FROOF 7 ¢ IV ABEERITEOFRTEHEDEE
Trends in mortality under the epidemic of COVID-19

2020 MCOVID-19/8> 7 X v 7Ic & W), COVID-19NEEMNLFETDEME, EE - REV -—EXDEMET
PEFZREOELICSLPBEENLFETOEMICLY . ZLDEICHVT2020FLIEDFIHHFFDERE (£FEEE
TEROEM) PHRESNTVET, HERATII2020FE N2 EAFRAEFETEIZ2019F (CLENT24% B (Bt
1.7%8BY. 7tk 32%Hd) LTWnE Ly, 2021 FOFMIABIETRIZ2020F ICLENTELE T2.2%E M (B
T 2.1%8EN. 2 22%EM) LTHY, RAXKBXEOTEEZ T 72201 1 FLER10FE RV ICRIF & & L TS
MUELAE. —AT. 2021 FEDHFADERABRFETRBAE I TELET0.6%ED (BH1.0%ED. it
0.4%BY) LTWE LA, 2021 FDLFERAFETEEMNDOER % 51 L =R, COVID-19, ER. BIRHHEE (F
ICORR) ORTEREMNIBEREL>TWELL (F1). —AT. HPA. B TEOFEHRIZCOVID-19D /Y2 F
I v JHALIET (20195 LIAD) » 5 DERMBABETEDRD bL > FICELRH ) EEATLE (BRIIBETERD.
ZHETEM, LA >T. PARBARADERFIMUTH ) EERARTEANDTEIKZVDHDOD, 2021 FENE
FERETEEMCEENICIFSLTWELP S LEEZOSNETS,

Due to the COVID-19 pandemic, the number of deaths increased directly due to COVID-19 and indirectly due to the
potential decline in the quality of medical and health services, and changes in lifestyle. It has been reported that life expectancy
decreased (increased in all-cause ASMR) in many countries after 2020. In Japan, ASMR in 2020 decreased by 2.4% (1.7%
decrease for men and 3.2% decrease for women) compared to 2019, but ASMR in 2021 increased by 2.2% (2.1% increased for
men and 2.2% increased for women) compared to 2020. This is the first increase in 10 years since 2011, which was affected by
the Great East Japan Earthquake. On the other hand, ASMR from cancer in 2021 decreased by 0.6% (1.0% decrease for men,
0.4% decrease for women) compared to 2020. Analysis of ASMR changes showed that COVID-19, senility, cardiovascular
disease and ‘other causes not classified as major causes’ contributed to the all-cause ASMR increase in 2021 (Figure 1) . There
was no change in the decreasing trend of ASMR from cancer, pneumonia, and accidents. Therefore, although cancer is the
leading cause of death among the Japanese population, it did not directly contribute to the increase in all-cause mortality in

2021.
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* Causes of death for which age-standardized mortality rates increased from the previous year were stacked upwards, and causes of death

tor which age-standardized mortality rates decreased were stacked downwards.
** 'The large decrease in pneumonia in 2016-2017 was thought to be due to the clarification of the rules for selecting the cause of death.

%K : Tanaka H, Togawa K, Katanoda K. Impact of the COVID-19 pandemic on mortality trends in Japan: a reversal in
2021? A descriptive analysis of national mortality data, 1995-2021. BM] Open. 2023. 31;13(8):e071785.
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