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How to use the data of population-based cancer registry
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DCO/I /D H/1 | H/R | CH/R
(%) %) | (%) | (%) (%)
S59-S61 815,229 | 2,570 | 1,368 91| 1.88| 68.7| 755 81.0 79.9
S62-H1 822,773 | 2,708 | 1,491 24| 181 | 75.0| 76.8 81.4 80.3
H2-H4 824,560 | 2,992 | 1,587 33| 1.88| 73.3| 758 80.7 79.8
H5-H7 828,291 | 3,311 | 1,699 43| 195| 703 | 734 79.9 84.1
H8-H10 828,249 | 3,724 | 1,870 6.1 1.96| 69.1| 73.6 82.6 81.4
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A B C D E F G
S60-S62 2,646 332 708 206 307 106 68 104 872  33.0
S63-H02 | 2,737 316 733 192 320 119 64 134 889 324
HO03-HO05 | 3,084 471 800 288 285 104 99 140 925 30.0
H06-H08 | 3,694 597 723 597 388 132 109 154 | 1,042 28.3
HO09 3,785 657 737 682 358 155 116 146 986 26.1
H10 3,869 646 709 758 311 217 105 173 986 25.5
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$59-S61 41.1 51.3 48.7 51.7 5.7 11.9 3.4 8.5 77.2 71.5
S62-H1 42.4 54.3 56.0 51.5 7.3 13.9 3.2 10.1 82.1 72.9
H2-H4 44.7 54.2 60.4 59.7 12.2 15.5 2.8 11.4 85.0 76.8
H5-H6 47.7 59.9 69.9 60.0 12.1 21.1 5.7 12.9 82.8 77.7
4. 61
75 31 106
6,399 27,806 34,205
6,474 27,837 34,311

15

61



JACR Monograph No. 9

5
S59-562 88 63 151 90.7 92.1 43.2 55.6 48.3
S63-H3 99 93 192 85.4 90.6 33.3 43.0 38.0
H4-H7 130 80 210 89.5 94.0 39.2 51.2 43.8
H8-H11 161 82 243 85.5 97.5
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Summary
The utility of the data of population-based
cancer registry is high for the administration, the
medical treatment and the research. But
clinicians feel not mach interest in
population-based cancer registry. This paper
describes how to use the data of
5 population-based cancer registry. I hope
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clinicians will have interest in population-based
cancer registry and cooperate with the report
extension. In order to improve precision of
population-based cancer registry, diffusion of
hospital-based cancer registry is necessary.



