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Glossary

(1) EHABIETFE Age adjusted death rate

(UEHkE ) DT+ (GEBERR) o A W) DHHI
-3 YNEEST [PF YN .|
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HAI1100,000247- ) THERIHT 5,

MIECEIHML Tz LT, HICADDORERALOADIEK & %2 > T LW REED D %0 ST TERE
WA I EIZE Y, RO DREE BV TOERM OO AT HEIZ 2 5,

B, BUAGESE —H L CERREERESR - BURMNEA LB THEPARNEORRE V) XD, &
U DA 2 70 EHETE BB O HR RIS X ) IREIGEDSA U FilE 253 - R IE IR ATRn U 7o/ 172 L i
WENTnb, BUEATRE, RTEDBEVALLHDLEEVRREVD, BRAZZTDTEVPADORELE - LT
HOW WA A D LB EBRFET 2 MRS D 2720, BARKOFMEZ BN L T 556, BA %RV
®IMZ B ED%\,

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 tablebelow).
The age adjustment is used to adjust the di erence in age distribution in comparing death rates of two or more
populations. By convention, the death rate is expressed per 100,000 per year.

Crude mortality rate is a ected 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 di erent periods of time removing such e ects 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) FHENTT
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~ 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) SEFERLEHFEFE 5 year observed survival

HLEELZW SN TS SFERIELAL TV LR, PROBEE LTHOLNS,

SAEEFER = (HAHEBICH-ICRELZAK — 209 b 54EDNICET L2 AR
| & BIEBICH72ICRE L2 A%

'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

SAEELRLEFE U PROBIEET, »2HEH0H 5B L TEE L2 5 FAEAER (ENALFE) 2, TO4%
FE U - 4R - MZEESA 2 S O HAANDRE 5 AR TEH 5 720 00 WRIEBLUINOIL T ORE 2 il
LS HEEARTH ). R 2EBHOEAROLBIZH 5N 5,

Five-year relative survival is also an indicator of prognosis, which is defined as the ratio of the proportion
of observed survivors in a group of a specific disease patients to the proportion of expected survivors in a set
of general Japanese individuals comparable in terms of sex, age, and birth year. This indicator is a net 5-year
survival measure representing survival of the target disease in the absence of other causes of death, and it is used

for comparisons of survival among different populations.

(4) BEPRYEITHE Clinical stage

WIS ABEFETHOONS, PALBH SN EICBT AWEDIRD Y 2FT 5. UTFTD 3208 T 52
ED% 0,

BUR (BSADEIIEE ISR L TW5 b D)

F (FISIRER OFTE ) & /5 F 72 BT 2 A ISR L T 228, mRiEEA 2 wh o)

g GRbEiEET. wEY > 8fis SR - BEzH S 0)
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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%S¥E UICC TNM classification

BADOMATE R BT %ML L CERBRMISHEHN SN Tw 2 BB A#EE (UICC) SRR DDA DG .
L11ERAIS6HES I DWW T, FHOMEAE RN OEENADOKE S, KD, BEE2T, FREPAOHEY /3 Hifix
BORKLEN, OB ~OREBEBRILEME LT, K4L, 2o 284 L CHRHEN & mIERH (X7-Y)
RPET o WL O THI. DM, mMEl. VEICHESN, BTEPREVEEETLZZPAZERT (0%
B I ~VHThRERT 25805 %), BAEOETHIZ2010EX VMEH IR TB Y., HI0FEIC1EOHE TR N
ThbhT\wb,

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) BIREE Prevalence

HLHEHTTHAELTVLBHEOH. HHEOSELAWRERE IEDEDOPALLGEHETHESFEUNIIHA LD
ENZBORTH D, COBIODHPETIEEIMTE 20D T, EEOPFAREBEOHETHE L SABE DAL
= ITHERTT 4,

Prevalence is the number of persons in the population with a particular disease at a given time. Five-year
cancer prevalence in a certain time presented here is defined as the number of survivors who were diagnosed
within 5 years before the time. In Japan, cancer prevalence is not directly measured, but estimated from cancer

incidence and survival.

(7) 2BPA (BAR) tr2—G#ES B [25AR])

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

DBENZBIT2BADOFE, ZHiB L OHEREDOM EICET LI L2 HME LT, BH4ASEIZER. EN-2ED
WAty s —, AWt Y —% EDODAHEMEEE TR S N5 HER, REHRODVPAERORMEZIZI LD, BFAD
TRIERH LBl - IR OB, BSA DR - REL YT 57200 L#ED TV S, KT BN A
BERIZHED AR AR IL R A 2 BRI IZHUD R A, [ AR IC B % BSA BEAGFRORNELKIZHT 518
$H] ZMERAE LD 2T BEEA LT — 7 ICOWTHAFROER - AREFERL T2,

BUE CEERTAEILHBUE) om¥iEik 325ii) &, LTo@E ), bilEdssA Yy ¥ —, FHRE Ik, A
FRAL R, EIRE AL 27— BRSSP YE B, KRR e, AR AA R Y Y —, BB
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VAR Y = R A Y Y F — EAARIEE Yy — g, TREESA L Y ¥ — EN DAL Y 5 —
e, DSABEA B RE. HSZBAR RS, MRS A v & —, BRI AA Y Y & —BiEwk. B IR
HIIR B 7)1 BT I e FR IR AR e SRR LR R 25 A v & — BRI AL v 7 — Bl R ER L 5 —,
WHENIENIG v 7 — KIRE#EE v & —, KBNS Y & —, BERVFALY ¥ —, BEHEE Y 5 —-
HESAY Y Y —, IHARVREERY V¥ —, WEFAY VY — UNBAL Y 7 —, RSB FEEEE
Wt v 5 — RS

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 2015 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 Medical Center for Adults, Osaka Medical
Center, Osaka Medical Center for Cancer and Cardiovascular Diseases, 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) MAREEEMNARPE Designated cancer hospitals

ZEEZTOHOREWAAERZRIET L ETE L L9, MEFROMEEICESE, EAGBHEIEEL 2
Wibto WM 7Y ARBEOTRME HIRO DA BHR O IR IRFI O, %A BB T § 2 SR L O Tt
EDEE o T Do PR2TAEILABUE, BRI AR E S LT B HREHF IR A A B HE HEIL 5w B
(49 a%) . —IRIESICIp PR FESR E & LTV B HuIihs A S HEIL O e (352) \TINR. 221 D BRHRPE ISR E &
N % Moddias A e (205E5%) AR E DA AR DN T % K OBIRER T A T 5 FiE s’ A rn ke (1
2T BHEIN TV 5,

Cancer hospitals are designated by the Ministry of Health, Labour and Welfare, as recommended by the
prefectural governments, to provide high-quality cancer treatment anywhere in Japan. They provide specialized
cancer treatments, establish local cooperation systems for cancer treatments, and provide consultation, support,
and information for cancer patients. As of November 2015, besides designated cancer hospitals (49) in each
prefecture and local designated cancer hospitals (352) for secondary medical care, local cancer hospitals (20),
designated in medical districts without cancer hospitals, and designated cancer hospital (1) specializing in the

treatment of specific cancer types (1 hospital) are specified.
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Cancer Prevention

12 new tips to reduce your risk of cancer

Check and improve your lifestyle today

—_

0 N O 00k~ ODN
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12.

. Don't smoke

. Avoid passive smoking

. Drink in moderation if you choose to drink alcohol
. Eat a balanced diet

. Eat less highly salted foods, use less salt

. Eat lots of vegetables and fruits

. Be physically active in your daily life

. Maintain an appropriate weight during adulthood

(do not gain or lose too much weight)

. Learn to avoid viral and bacterial infections that can cause

cancer Get tested to determine your infection status and, if
infected, receive necessary treatment

. Schedule regular cancer screening
11.

Be sure to consult your doctor without delay if you have
any possible sign or symptom of cancer

Get information about cancer, from reliable sources
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TIBBOERES
Trends of life expectancies at birth,1947 ~ 2015 BT
iz)i=3 5 z= B4a=E iz)i=3 5 = BL=E
1947 50.06 53.96 3.90 2001 78.07 84.93 6.86
1950 — 1952 59.57 62.97 3.40 2002 78.32 85.23 6.91
1955 63.60 67.75 415 2003 78.36 85.33 6.97
1960 65.32 70.19 4.87 2004 78.64 85.59 6.95
1965 67.74 72.92 5.18 2005 78.56 85.52 6.96
1970 69.31 74.66 5.35 2006 79.00 85.81 6.81
1975 71.73 76.89 516 2007 79.19 85.99 6.80
1980 73.35 78.76 5.41 2008 79.29 86.05 6.76
1985 74.78 80.48 5.70 2009 79.59 86.44 6.85
1990 75.92 81.90 5.98 2010 79.55 86.30 6.75
1995 76.38 82.85 6.47 2011 79.44 85.90 6.46
2000 77.72 84.60 6.88 2012 79.94 86.41 6.47
. . Je VIE T O° oy 2013 80.21 86.61 6.40
: 1)1() EET g\ 20054F, 201( /% 0 SUEISE R R EIC L Do —— 8050 5683 633
2) 19704 LA it & Bk < T 2015 80.75 86.99 6.04
TIHHOERILE
Life expectancies at birth in selected countries B &F
(%)
E & R BB AR 2 'S A0 (B A)
H 7K (Japan) 2015* 80.75 86.99 12 532
7 ) T x ) T (Algeria) 2014 76.6 77.8 3911
77Uh I o 7 ~  (Egypt) 2015* 70.1 72.9 8 681
(AFRICA) m 7 7 1) 71 (South Africa) 2009 53.5 57.2 5 400
F a2 = 2 7 (Tunisia) 2012* 71.6 76.6 1089
bl + £ (Canada) 2009-2011* 79.33 83.60 3 554
75U a s z 1) 77. (Costa Rica) 2014 77.23 82.26 477
(NORTH AMERICA) ¥ a = /N (Cuba) 2011 - 2013 76.50 80.45 1122
X * > 3 (Mexico) 2014 72.05 77.55 11 971
7 * U #H & # E (United States of America) | 2013* 76.4 81.2 31613
7 J £ ¥ F > (Argentina) 2008-2010 72.08 78.81 4 267
7 AYUD 73 Y ) (Brazil) 2014 71.6 78.8 20 277
(SOUTH AMERICA) F i ) (Chile) 2012 76.17 81.33 1782
a [m] > E 77 (Colombia) 2010 - 2015 72.07 78.54 4 766
~ )12 — (Peru) 2010 - 2015 71.54 76.84 3 081
N > Y 5 F ¥ a (Bangladesh) 2013 68.8 71.4 15 688
an E (China) 2010* 72.38 77.37 136 427
* 7 [m] X (Cyprus) 2013 80.0 84.8 86
af > R (India) 2009-2013* 65.8 69.3 121 337
4f 7 > (Iran) 2011 71.5 74.0 7 786
ST 1 s Z I  JU (Israel) 2014 80.3 84.1 822
(ASIA) < r - Y 7 (Malaysia) 2015* 725 774 3 026
N F XA > (Pakistan) 2007 63.55 67.62 18 802
B Ed = JU_(Qatar) 2011 76.47 80.95 222
& E (Republic of Korea) 2014 79.0 85.5 5042
Y ¥ # K — I (Singapore) 2015* 80.4 84.9 547
] 1 (Thailand) 2014 71.3 78.2 6 861
bk 1% 3 (Turkey) 2013 73.7 79.4 7 690
F — X b U T (Austria) 2014* 78.91 83.74 851
~ )12 ¥ — (Belgium) 2014 78.6 83.5 1120
F I 3 (Czech Republic) 2015* 75.82 81.45 1 051
F r =z = 7 (Denmark) 2014-2015 78.6 82.5 564
7 4 Y T > K (Finland) 2015* 78.5 84.1 545
7 Z > X (France) 2015* 78.9 85.0 6 406
N af Y (Germany) 2012-2014* 78.13 83.05 8 077
¥ UJ 2 v (Greece) 2012 77.92 82.97 1090
EP = 7 14 X 7 ¥ K (lceland) 2015* 81.0 83.6 33
(EUROPE) af z 1) 7 (Italy) 2014* 80.28 84.99 6 078
* Z > % (Netherlands) 2015* 79.7 83.0 1683
J _J_ 5 1 — (Norway) 2015* 80.36 84.15 511
K= 4 > R (Poland) 2015* 73.6 81.6 3 802
[m] b2 77 (Russian Federation) 2014 65.29 76.47 14 351
ZS ~ 1 > (Spain) 2014* 80.08 85.58 4 651
X 7 1 — 7 > (Sweden) 2015* 80.31 84.01 965
z ar X (Switzerland) 2014* 81.0 85.2 814
) 7 Z 1 7+ (Ukraine) 2013 66.34 76.22 4 299
af x U A (United Kingdom) 2012-2014* 79.07 82.81 6 431
FTE7= F — X b Z U 7 (Australia) 2012-2014* 80.3 84.4 2 349
(OCEANIA) Z 21— Y — Z > K (New Zealand) 2013-2015* 79.73 83.27 451
2% : % (Hong Kong) D P77 4wi 2015 4F % T, HATBL24 4, KA%87.324TH %, (N T24T5N)
%R ¢ E# [Demographic Yearbook 2014 ]
7e72L. RENITPHHEGPLEBIFOERICL2DDOTH S,
1 NN EERHEFEAIT T, 014 EDETH L (F2=TV 7, TAVIERERFT 71320134, 4 ¥ Flid 2012 4),

72720,

H AU R 27 4F %

A 75|

& B ANE (AFRE AN

Th b,
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International Comparisons of Cancer Screening Rates

BADH AMREZ2ERIE OECD (BRFHHEFREE) NBEEFEED 70 ~ 80% & EEE L TH 40% &KLY,

(1) 3LH» A+R32 (50~69%%) Breast cancer

SRR (%
100 = %)
80.8
80
751 75.0 713
61.2
60 — 54.2
FAUH 20 . )
40 | Us %12 752 Koy aE _ 41.0
2012 UK e Germany Korea A=2A3U7
2015 2014 2012 2015 Australia
20 — 2014
0
2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015

T7AUA US 86.9 - - 84.8 — 82.2 - - 81.1 — 80.4 = 80.8 - — -
77 >2X France - - - - 72.8 - 79.9 - 76.7 — 75.4 - - - 75.0 -
&ZE Korea - - - - 366 | 432 | 446 | 491 | 545 | 61.2 | 63.6 | 63.5 | 74.1 — 676 | 61.2
1¥1)X UK — — 759 | 75,0 | 747 | 75.3 | 758 | 76,0 | 76.6 | 768 | 769 | 77.2 | 76.7 | 759 | 75.3 | 75.1
K4 Germany - - — - - - — - - 68.4 - — 71.3 - - —
F—2ZrZ1)7 Australia | 56.3 | 57.3 | 57.6 | 56.7 | 56.3 | 56.8 | 57.6 | 56.9 | 55.8 | 56.2 | 55.9 | 55.2 | 55.0 | 54.8 | 54.2 -
HZ& Japan - | 225 - - | 233 - — | 238 | — — |*%36.4| — — %410 — -

(2) F=ETEH AR (20~6974%) Cervical cancer

SEAHR (9
100 SRR (%)
84.5
80 — 769 75.4
60 — s 57.3 56.6 528
7 .
40 _| us 1FUZR AP _ .
2012 UK France F-ZpFYT s Koy
2015 2014 Australia Korea Germany
20 | 2014 2015 2012
0
2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015
7 XA US 90.6 - - 89.5 — 87.7 - - 85.9 — 85.0 - 84.5 - — -
K1Y Germany - - - — - - - — - | 787 | — — | 528 | — - -
72 >X France - - - — 76.3 - 75.4 - 72.4 - 711 - 73.6 - 75.4 -
g[E Korea - - - — 61.5| 544 | 573 | 578 | 60.3 | 65.3 | 63.8 | 63.2 | 68.7 | 67.3 | 66.7 | 56.6
1¥1)X UK 837|829 | 816|812 | 806|802 | 794 | 790|781 | 786 | 786 | 783 | 784 | 781 | 775 | 76.9
F—2ZbZ1)7 Australia | 61.9 | 61.5 | 61.4 | 61.1 | 61.0 | 59.4 | 59.3 | 60.0 | 59.6 | 59.0 | 57.8 | 56.9 | 57.3 | 57.7 | 57.3 -
HZA Japan - 22.6 - - 23.7 - - 24.5 — — |%37.7, — — %421 - -

B#% 1) ABEZBRIET VS
2) P 2R2EFT TR [TEFARSZ] ELTHELTBY . EX 2B EER [TEIFA (TEEIA) B2 L LTHELTV S,
3) K 22 FERAE FE TlE. PARBOZZHRICOVWTIE, ERE2FITI 40U E (T HAAMZIE 20 WL L) &R G ARG &

*

LTHBLTOZ2A, [ AR REARE | (Pl 2446 A 8 ABFEIE) I2BWT, PARBOZLROEEDNS
EHAT 40 D5 69 7% (FEAA (FEHEMNA) 320825 695) T ho2Z M6, P 25 EREICOVTIL,
CONBERIZHOETHEBT L L LB, R 2 ELUFTOHFALIIOVT L, TOWNREFHICHDOETHEHLEL TWS,
(A58 [k 25 4F  ERATEMENE])

DOEIE (241 ] oZZHERIN TV L7720, BEEL ZONEORSZLEROER 2ES) I 2%

%#l : OECD, OECD Health Statistics 2015. (http://stats.oecd.org/index.aspx?DataSetCode=HEALTH_STAT)
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Estimates of Cancer Prevalence
(1) FEWEERAIN A 5 FHRERHET (15EULE) B

5-year Prevalence of All Cancers by Age Group (15 Years Old or Older), Males
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(2) FGRERAID A S FEREHHET (15UL) it
5-year Prevalence of All Cancers by Age Group (15 Years Old or Older), Females
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ERGIRIN A B FEREHMHET (15mlLE) B4
5-year Prevalence, by Cancer Site (15 Years Old or Older), Males
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(4) EBLIRID A b EEREBHHET (15ULE) Zi
5-year Prevalence, by Cancer Site (15 Years Old or Older), Females
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1)
D 7=V =2 MBS AR L B0 A AR T — 5 (1993 4£~2002 4E W0 . EEECFRIMERE (2010-2029 42) ., 163
A AT - HEEF AT (1980-2009 4)

2) EFFETV  BEBICAEFRE R L CHREREEHRT L ETL
3) AHEHMOER  BESEDANICHTALZH SN, HEFNEEAEFELTWIHEOR GEAWRER

Note :

1) Data source : Survival rate in population-based cancer registry (diagnosed in 1993-2002), estimate of future incidence
(2010-2029), census and estimated population (1980-2009)

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

O ZENMIEN AZGED SEABUDT—2Z2NEL T, M— SN AHETSFHEMEFEZEEL 1

O HENTAETFRE KD 2D —MERMOHFERFR I ZHIZFO—REMDIETR CTHIE L TFHAE LT

0 2005-2009FNENADNEEFRIFAKX (54%) £#EE (58%) »'. BKEE (18 ~31%) LWEh o7,

OFFN A LMD AICDWNTIE, 1995-2009FE£HIBEICDWT. BA (BF: 21 ~27%. Bfi: 23 ~30%) PECKE
B&h)bEh o7,

e HME (ARA) (CDVTIE, 1995-2009F£HREICDOVWT, AA-BE-8EBEd (12 ~24%). BeKEEE (42%
~59%) L WD - /=,

® The data of individuals from the regional cancer registries in each country were collected to calculate the 5-year relative survival rates in a standardized
manner.

® The expected survival rates of general populations in determining the relative survival rates was corrected by the survival rate of general populations in each
region, followed by age adjustment.

® The survival rates of stomach cancer between 2005 and 2009 were higher in Japan (54%) and South Korea (58%) than in Western countries (18-31%).
® The survival rates of liver and lung cancers between 1995 and 2009 were higher in Japan (liver: 21-27%, lung: 23-30%) than in Western countries.
® The survival rates of leukemia (adults) between 1995 and 2009 were lower in Japan, South Korea, and Taiwan (12-24%) than in Western countries (42-59%).

FEIRE 5 FAEXEFROERMR
Trends in age-standardized 5-year net survival

BH A FFhE»* A
Stomach cancer Liver cancer

(%) (%)
100 50
90 45
80 40
70 35
60 30

50 74 25
40 / 20 //

—

20— = 10 é,/
O T T 1 0 T T 1
1995-99 2000-04 2005-09 1995-99 2000-04 2005-09
— [ —_— =Y K1
w— KE T TR e

127



ffih A
Lung cancer

Bgm&E (RA)
Leukemia (Adult)
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%#} . Allemani C et al. Global surveillance of cancer survival 1995-2009: analysis of individual data for 25,676,887 patients from 279
population-based registries in 67 countries (CONCORD-2) Lancet 2015; 385: 977-1010.
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SRmEDIA PADEEEUSRREEICE T 5 EmERNEGESZE (2013 £2H51)
Cancer in the Elderly: Age-Specific Treatment type at the Designated Cancer Care Hospitals (Diagnosed in 2013)

(1) FwPERAIERRRBE (UICC TNM 258) RBlIEERE
Age-Specific Registered Cases of Clinical Stage (over 40 years old)
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(3) FwmbERalAEEARNESRE (40 mLLE)
Age-Specific Registered Cases of Treatment type
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(4) FEEBEHKABEENST (40mLULL)
Age-Specific Distribution of Treatment type
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*) Note :
1) A %03 2014 4F 8 H I 2L D A A 25 M 35 0 09 Bt 409 Wi 3% 35 & UF 1) Data were collected from 409 Designated Cancer care Hospitals (as of August 2014)
2014 4 9 F g pi O #R 38 FF ILHEHE J Bi 284 Htifk and 284 Prefectual Designated Cancer care Hospitals (as of September 2014)

2) 2013 4E 1 4E M 0 JE Bl 2) Data of cases in 2013 were collected.

3) BT, TR TIMINTHRNZRZWZ LIS 3) In each hospital, cases who were diagnosed in the hospital or first visited the

4) FRAERENZ, UICC TNM 2845 7 BUZHE D hospital were registered.

4) Clinical stages were defined on the basis of the UICC TNM classification 7* ed.

ER  DABROEEI SRR E R & LB A S SR 2013 R EEE T — 2 X DR
Source: Cancer Registry Data of the Nationwide Designated Cancer Care Hospitals in 2013

130



[ ADHET] REZES

“Cancer Statistics in Japan” Editorial Board

£ B E BH R X E
Editor in Chief Fumihiko Wakao, M.D.

% H @ XK B
Editors Hiroshi Nishimoto, M.D.

FEH # X
Kota Katanoda, Ph.D.

HTI kK F
Tomotaka Sobue, M.D.

= k F X

Haruo Mikami, M.D.

G415 77)

Editorial Cooperation

EMPAHRE F—DPARKERE 4 - 2—K
Director, Center for Cancer Control and Information Services,

National Cancer Center

EMXPrAMRES F—DPANKERE 4 —PABRE 4 —
-k
Director, Center for Cancer Registries, Center for Cancer Control and

Information Services, National Cancer Center

EMNPAMRE F—DPANKRERE I—PABERE I—PAE
BHETER
Section Head, Statistics Section, Center for Cancer Registries, Center for

Cancer Control and Information Services, National Cancer Center

KR KK EREZRAREEIR
Professor, Graduate School of Medicine, Osaka University

TEEPALI-—HRAPAFH > 2—8F
Head, Cancer Prevention Center, Chiba Cancer Center Research Institute

BEFBHEBCRBEE NS B AOERE - REHLSHGEE
Vital, Health and Social Statistics Office, Director-General for Statistics
and Information Policy, Ministry of Health , Labour and Welfare

BEFBHEBCRBIEE S E BT REREE
Health Statistics Office, Director-General for Statistics and Information

Policy, Ministry of Health, Labour and Welfare

EEXFZBERRBEN A - BRRNER

Cancer and Disease Control Division, Health Service Bureau, Ministry of

Health, Labour and Welfare

131



DARRIREFE TR LERNSDEHN (SER)EHBRIFLT
BOET EHSFKDHBEEDPVBIFTEHDAERDRENEDRENH

A PEEE e EBRDET,
C DR ERLBIARDANY MLIRBENCRIITEINTVET,
=y = J\ =Y e irat= o
2o Bl @ VEHSHFMNTEXRT

@ SHENDOEFMHEICOVWTEBHH EOBEEENERSNEY
@ FRiSH G EARNOERBOSHEERNRIIONTY

MBI EDRMUBHERERED T EICDVTIE. SHERX TS (TEL 03-6228-7297)




A% A Dt EF (20164E i)

FR29%F3A 1T
/ K PADHHREEZER S

® 1T AHEBEIEAN D ARRIRERME

RR#MPPREXF1E2-8-8 FHFIE EILSRE
T104-0031 TEL 03-6228-7297 ({X) FAX 03-6228-7298
FR=L~RX=  http://www.fpcr.or.jp/

CANCER STATISTICS IN JAPAN 2016
Edited by : The Editorial Board of the Cancer Statistics in Japan

Published by :  Foundation for Promotion of Cancer Research (FPCR)
8-8, Kyobashi 2-chome, Chuo-ku, Tokyo 104-0031, Japan
Tel:03-6228-7297 Fax:03-6228-7298 HP:http://www.fpcr.or.jp/

Date of publication : March, 2017

SN EMEE - WESEKBRIILET,





