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TOPIC I:

Introduction of
Cancer Registry Database

Overview of Cancer Registry
System in Taiwan

T * Policy Making
n | Health Promotion Administration, | - Data Monitoring,

Ministry of Health and Welfare | ° Audit Quality
* Accreditation
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Taiwan Cancer Regisiry:
Phase | (1979-2001)

Hospitals (=50 beds) report in situ and invasive newly incident
cancer cases within 1 year after their diagnosis

— No recurrent cancer included
— For example: Hospitals report 2015 diagnosed cancer cases in 2016

20 items “short form” are reported

— Items required : case demography, diagnostic age and methods, site
and morphology, summary of treatment and death

MOHW contracts out TCR to operate since 1983
— 1983-1987- Taipei Veterans General Hospital
— 1989-1995- run by MOHW
— 1996- National Taiwan University (15t Chien-Jen Chen, 2" Mei-Shu Lai)

The quality of TCR has a speed breakthrough since 1996

Taiwan Cancer Regisiry:
Phase Il (2002-now)

Cancer Control Act was promulgated in 2003 which requests
MOHW to promote the cancer care quality, and hospitals to
report cancer data to MOHW

To know the treatment patterns, we extended reported items from
20 to 65 in 2002 and further to 95 in 2007 and to 114 in 2011,
which is called “long form” and modified from US FORDS
— Applied to 6 leading cancers (cervix, breast, colon-rectum, oral-pharynx,
liver, lung) beginning in 2002

— Has extended to 10 leading cancers in both genders (esophagus,
stomach, prostate, bladder, nasopharynx, corpus, ovary, lymphoma and
leukemia) since 2009

— Items added TNM staging, detail treatment information, recurrent data

— 80+ hospitals submit long form information for 16 major cancers now
which covered 90%+ of those cancer patients




Taiwan Cancer Regisiry:
Phase Il (2002-now)

« Cancer registrar accreditation has begun since 2004

« Cancer site-specific factors (SSF) and risk factors were
included in 2011

— Major Risk factors including smoking, betel nut chewing, alcohol
consumption, BMI data

— SSF like estrogen receptor and progesterone receptor in breast cancer

— Information is used to develop the predictive/prognostic factors that is
important for risk population and individualized medicine

* Annual report would be completed at the end of the year
- For example: 2014 annual report will be finished in 2016. (2-year lag)
- Auvailable database: 1979-2013 (2013 data will be released this year)

Cancer Registry Annual Report

http://www.hpa.gov.tw/BHPNet/Web/Index/index.aspx
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Summary of Central Cancer Registry Database

Year of

. . 1979-2001
Diagnosis

2002-2003

2004-2006

2007-2010 2011-2015

65 items

REQUIRED: Cervix

OPTIONAL:
Oral, colon &

REQUIRED:

Oral, colon &
rectum, liver,
lung, breast,

95 items 114 items (SSF)

REQUIRED: (2007 — 6 sites)

Oral, colon & rectum, liver, lung, breast, cervix

ADD: (2008 — 10 sites)

Long Form rectum, liver, lung, Z Esophagus, stomach, bladder, prostate
Database Sl PP ADD: (2009 - 15 sites)
(total 6 major :
sites) Salivary gland, nasopharynx, corpus, ovary,
lymphoma & leukemia
ADD: Larynx (2013 — 16 sites)
- AJCC staging 6 edition (2002-2009) AJCC staging 7t edition
= 15-17 hospitals 27-33 hospitals ~ 42-76 hospitals 78-88 hospitals
20 items 20 items 33 items 42 items
Short Form Allsites All sites (except for 6 major cancers All sites (except for 16 major cancers from
Database from long-form reporting hospitals) long-form reporting hospitals)
100-230 . .
. All except for LF hospitals All except for LF hospitals
hospitals
1
Table 2. Reporting items® collected in the cancer registry database
Item name Short Long Item name Short Long
form form form form
Reporting hospital code (@) (e} TNM—Pathological stage group (e}
Personal identity number e} (o) Other staging system (o)
Sex (0] (e} Other staging—Clinical 0]
Date of birth 0] (o) Other staging—Pathological (o)
Age at diagnosis (e} (o) Surgical procedure of primary site (@)
Date of initial diagnosis (0] O Radiotherapy target summary (e}
Primary site (ICD-O) (e} (6] Date of first course of treatment (0]
Laterality 0] (0] Date of first surgical procedure (0] (0]
Histology (ICD-O) o (0] Date of radiotherapy started O O
Grade/differentiation e} le) Data of chemotherapy started (e} (0]
Diagnostic confirmation o) 0O Date of hormone/steroid therapy started (e} 0}
Surgical diagnostic and staging procedure (@) Date of immunotherapy started (0] (@]
Tumour size (o) Date of hematologic transplant and endocrine (0] (@]
Regional lymph nodes examined (0] procedure started
Regional lymph nodes positive 0 Data of target therapy started (0] (0]
AJCC cancer staging edition (0] Palliative care performed (0] (@]
TNM—Clinical T (o) Date of first recurrence (@)
TNM—Clinical N (o) Type of first recurrence (o)
TNM—Clinical M (o) Cancer status (o)
TNM—Clinical stage group (o) Date of death (o)
TNM—Pathological T o Cause of death o
TNM—-Pathological N O BMU/smoking/betel nut/drinking habit (0] [0
TNM—Pathological M o Cancer site-specific factor (e}

*More detailed and completed reporting items information are available at the Taiwan Cancer Registry website: http:/ter.cph.ntu.edu.tw/main.php?Page=A6.

The symbol “O™ indicates the item is needed to report in the Short form or Long form database.

CJ Chiang et al., Jpn J Clin Oncol 2015;45:291-6.




TOPIC 1l:

Quality Control of
Cancer Registry Database

Data Collection and Management Procedure of TCR in NTU

_, Registry Hospitals with
over 50 beds i

Reporting cancer cases electronically,
data correction, trace-back cases

. confirmed
Return questionable

data to reconfirm

—— Data Check & Corrigendum

R " \ Correct data
i Data Linkage from |

i profiles of

: Death Certificates,

Data Input & Consolidation

g:(tiacs:gr:f:;c IIInessesg Potential Trace potential cancer cases
Screening Program i cancer back to registry hospitals
fevrreesiersrsensssenmsensssessssesssensssensenrt CASES
National
Data Integration Cancer Registry
Center
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Cancer Conirol Act:
Milestone for TCR Quality

Cancer Control Act requires hospitals to follow MOHW rules on
CR and there is penalty of 300-1600 US dollars for not report

MOHW'’s rules for CR require
— Dr. lead and report before 1 year after diagnosis
— Manpower: 1 registrar/1000 cases
— Perform self-audit and 10% (Class1~2 ) reviewed by cancer committee
— Should be used in care quality improvement

MOHW has performed cancer care quality accreditation program
since 2008

— Hospital must pass it before apply to be a Medical Center
— Cancer registry is a necessary crucial item for it

15

Consolidate the Quality of
Cancer Registries

Taiwan Society of Cancer Registry (TSCR) was set up in 2006
— Cancer Registrar Professional Certification

— Experienced registrars are trained as tutors to provide consultation,
training and carry out data audit

Implement periodically medical chart review to ensure data
accuracy since 2010

Monitor the accuracy and completeness of cancer registration
data from hospitals reporting

Audit Data Quality Indices for TCR

Quality of cancer registry was required in accreditation for
comprehensive cancer care quality by NHRI

16




Relationship with other cancer-
related organizations

Data Reporting
S : and Checking

CANCER REGISTRY
EMBEEBERET

Accreditation of
Comprehensive
Cancer Center

Hospital
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Reminder and Trace-back Procedure
for Cancer Reporting

g ™y 2014 death -
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|
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|
: O\ 19792014
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Data Quality Indices for
Taiwan Cancer Registry Subsequent
to “Cancer Conirol Act” Enacted

Criterion 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
Completeness,% 92.8 955 943 9.7 976 978 976 976 97.0 97.6
DCO % 2.9 2.6 2.3 1.7 1.4 1.3 1.2 1.1 0.9 0.8
M/l % 54.8 544 556 518 50.2 50.7 47.4 4477 444 459
MV % 87.4 871 8.0 881 888 8.5 9.1 905 910 913
Timeliness, months 24 24 23 17 17 17 17 17 17 17

Note: 1. Death Certificate Only (DCO) percentage
2. Mortality : Incidence ratio (only included invasive cancer cases)
3. Microscopically Verified (MV) percentage

The Quality of Data is awarded with Gold Standard from NAACCR

CJ Chiang et al., Jpn J Clin Oncol 2015;45:291-6. 19
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TOPIC li:

Information in Long-Form
Cancer Registry Database

Manual for Cancer Registration

International Agency for Research on Cancer |nternational Classification of [in lIN\VESS

¢ %\3 World Health Diseases for Oncology Q

%7 Organization ICD-0O-3 online

ABOUT ICD-O USING ICD-O-3 ONLINE MORPHOLOGICAL CODES TOPOGRAPHICAL CODES

You are here: Home / Using ICD-O-3 online

USING ICD-0O-3 ONLINE

The International Classification of Diseases for Oncology (ICD-0) is a dual classification, with coding systems for both topography and morphology.

. 1979-2001: ICD-O-FT (ICD 9)
. 2002-now: ICD-O-3 (ICD 10)

22




Long Form Database

Difference between 65, 95 and 114 items:

65 items 95 items 114 items
Cancer Site 6 major cancers 6 = 10 > 15 major cancers 15 major cancers
Cancer Staging  AJCC 6% (2002-2006)  AJCC 6t (2007-09) CI.CC AJCC 7t (2011-2016)
AJCC 7t (2010) I
Other Staging FIGO, MAC, Okuda, FIGO (2007 REQUIRED) FIGO (REQUIRED)
CLIP, Ann Arbor BCLC (2010 REQUIRED) BCLC (REQUIRED)
MAC, Okuda, CLIP, MAC, DSS, Rai
Ann Arbor
First Course of  Only given at Both given at reporting and Same with 95 itmes
Treatment reporting hosp: other hosp: Add: Target therapy
Surgery Surgery, CT, HT, ImmunoTx
RadiationTx Only given at reporting hosp:
ChemoTx -
RT, Transplant/Endocrine,
HormoneTx .-
Palliative Care
Special Recruit  ER, PR for breast - Site-Specific Factors

NOTE: The 8 edition of the Cancer Staging Manual, which is expected to be published in late 2016 for patients diagnosed with
cancer after January 2017.
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Variable Definition

* Class of Case
» Cancer site & Histology (ICD-O-3 T-code & M-code)
* Grade / Differentiation
- Laterality
« Diagnostic confirmation
+ AJCC staging
— TNM, tumor size, regional lymph node examined/positive
» First course of treatment
— Date of the initial treatment for each therapy
— Refused reasons of each therapy
* Recurrence status (re-report 3-year & 5-year follow up data)
— Date of first recurrence
— Type of first recurrence (local / regional / distant)

24
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ICD-O-FT ICD-O-3 Term

162.0
162.2
162.3
162.4
162.5
162.8
162.9

Morphology Term

Cancer Site & Histology

Main bronchus

C33.9 Trachea, NOS

C34.0 Main bronchus

C34.1 Upper lobe, lung paris
C34.2 Middle lobe, lung (right lung only)
C34.3 Lower lobe, lung

C34.8 Overlapping lesion of lung

C34.9 Lung, NOS

80703 Squamous cell carcinoma, NOS

80702 Squamous cell carcinoma in situ, NOS
81403 Adenocarcinoma, NOS

80123 Large cell carcinoma

80463 Non-small cell carcinoma

Mddle lobe

Lower lobe

26




90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

AJCC AJCC

Co m p q riso n Of description 6th edition | 7th edition

classification | classification

AJ C C 6th VS. additional nodule(s) - -

in the same lobe

7th Edition

(local invasion of certain T4 T4

in Lung Cancer ——

additional nodule(s)
in a different ipsilateral M1 T4

(same side) lobe

pleural effusion T4 M1a

m unknown

93
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94 95 96 97 98 99 | 100 | 101 | 102

First Course of Treatment

The first course of treatment was given within 4 months of the first
diagnosis of cancer and included all methods of treatment recorded
in the treatment plan and administered to the patient

before disease progression or recurrence

Treatment types:

Surgery (primary site, regional lymph node, other site)
Radiotherapy (modality, dose, fraction...etc.)
Chemotherapy (local / systemic)

Hormone / Steroid therapy

Immune therapy

Transplant / Endocrine therapy

Palliative therapy

28




Lung

C340-C349
(Except for MO727, 9733, 9741-9742. 9764-9809, 9832, 9840-9931, 9945-9946, 9950-9967. 9975-9992)

Codes
00 None: no surgery of primary site; autopsy ONLY

19  Local tumor destruction or excision, NOS

Unknown whether a specimen was sent to pathology for surgical events coded 19 (used
principally for cases diagnosed prior to January 1, 2003)

15 Local tumor destruction, NOS

12 Laser ablation or cryosurgery

13 Electrocautery; fulguration (includes use of hot forceps for tumor destruction)
No specimen sent to pathology from surgical events 12-13 and 15

[SEER Note: Assign code 15 for radiofrequency ablation (RFA).]

20 Excision or resection of less than one lobe, NOS

23 Excision, NOS

24 Laser excision

25 Bronchial sleeve resection ONLY

21  Wedge resection

22 Segmental resection, including lingulectomy
Specimen sent to pathology from surgical events 20-25

30 Resection of [at least one] lobe or bilobectomy, but less than the whole lung
(partial pneumonectomy, NOS)
33  Lobectomy WITH mediastinal lymph node dissection
The lymph node dissection should also be coded under Scope of Regional Lymph Node
Surgery
(% A A AL -3 #4.16 or 4.17).

29

45  Lobe or bilobectomy extended, NOS
46  WITH chest wall
47  WITH pericardium
48  WITH diaphragm

55 Pneumonectomy, NOS
[SEER Note:Code 55 includes the following procedures: complete pneumonectomy. sleeve pneumonectomy,
standard pneumonectomy, total pneumonectomy, resection of whole lung]

56  WITH mediastinal lymph node dissection (radical pneumonectomy)

The lymph node dissection should also be coded under Scope of Regional Lymph Node
Surgery

(B 3 #4.16 or 4.17).

65 Extended pneumonectomy
66  Extended pneumonectomy plus pleura or diaphragm

70  Extended radical pneumonectomy
The lymph node dissection should also be coded under Scope of Regional Lymph Node
Surgery
(5% B AL 38 #4.16 or 4.17).
[SEER Note: An extended radical pneumonectomy is a radical pneumonectomy (including removal of mediastinal
nodes) and the removal of other tissues or nodes]

80 Resection of lung, NOS
90  Surgery, NOS

99  Unknown if surgery performed; death certificate ONLY

30




Newly ltems from 2011

» Target Therapy (YES/NO)

» Five Important Risk factors:

Diagnosed Year

height, weight, smoking, drinking, betel quid chewing
» Cancer Site Specific Factors (SSF)

31

Cancer Site Specific Factors (SSF)
Site |Number |Example |

Head & Neck
Esophagus
Stomach
Liver

Lung

Colon / Rectum
Breast
Cervix
Corpus
Ovary
Prostate
Bladder

Leukemia / Lymphoma

© N 0 W N N © 0o O 00 w H» ©©

I-1ll, V-V, VI-VII lymph nodes
PET-CT examination, MIE
CEA, HP infection

AFP, fibrosis score, Child Pugh, HBV/HCV status
EGFR gene mutation

CEA, CRM, perineural invasion
ER, PR, Her2 value

SCC

ER, PR value

CA-125

PSA, Gleason score
WHO/ISUP grade

GVHD, CMV infection

32
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Taiwan Cancer Registry Center Website
hitp://tcr.cph.ntu.edu.tw

Taiwan Cancer Registry
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TOPIC IV:

Application of Cancer Registry
Database




Importance of TCR database

Educate general public

— Annually release incidence and education information

Draw up the Cancer Control schema

— National Cancer Control Plan, 2014-2018

— Screening quality

Monitor and evaluate cancer control programs

— Cancer care quality ( ex: survival are various across hospitals)

v Develop core measurement indicators of cancer care to evaluate the
performance of hospitals

v’ Data analysis, feedback and monitoring

Academic researches

— apply to Health and Welfare Statistics Application Center (HWSAC), MOHW
S0 18 5 8 B 45 5t R

Ministry of Health and Welfare
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Incidence Trends and Average Annual
Percentage Changes for Selected Cancers
in Taiwan by Both Sexes, 2002-2012
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Incidence Trends and Average Annual
Percentage Changes for Selected Cancers
in Taiwan by Both Sexes, 2002-2012

Corpus Uteri i Thyroid Prostate
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O Female 6.7%* O Male 6.1%* O Male 5.6%*
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National Cancer Screening Program
in Taiwan

ltem Subject Screening policy 2014 screening results

The rate of 30~69 year old
Cervical Pap smear test once women who have undergone a
cancer Wormen over age 30 every three years pap smear test within the last 3
years was 73.5% (Phone survey)
1.45~69 year old women
2.40~44 year old women with a The rate of 45-69 year old
Breast paternal grandmother, maternal| One mammogram women who have undergone
cancer grandmother, mother, daughter, | checkup every 2 years | mammogram screening in the
or sister who had been past two years was 38.5%
diagnosed with breast cancer
1.Those aged 30 or above who The rate of those aged 30 or
chew areca quid (or have given above who chew areca quid
Oral up) or smoke tobacco. One oral mucus (or have given up) or smoke
cancer | 2.Aboriginal people aged checkup every 2 years | tobacco, and have undergone
between 18 and 30 who chew oral screening within 2 years
areca quid (or have given up). was 54.3%.
The rate of those aged 50-69
Colorectal One fecal occult blood | who have undergone fecal occult
cancer People aged 50-74 test every two years blood test in the past two years
was 40.7%.
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Note: Age-Adjusted Rate based on the 2000 World Standard Population
Screening Policy Impact on
Age-Specific Incidence Rate in
Colorectal Cancer
Colorectal In Situ Incidence Invasive Colorectal Cancer Incidence
:: 70-74, 61.31 50
5 65-69,56.18 400
-E 50 '5 350
3 —2013 .g 2013
% * :::: g 300 —2012
g 40 — 2005 H :m
% 25 E
% 20 i 150
PRIRIRIRIINEINNELE SRIRIRLIIEINNEE




50

Incidence and Mortality rates of
Colorectal Cancer Between US and
Taiwan, 2005-2009

Age-Adjusted Incidence Rates of Colorectal
Cancer Between US and Taiwan using WHO 1976

Age-Adjusted Mortality Rates of Colorectal
Cancer Between US and Taiwan using WHO 1976
as Standard Population

as Standard Population

¥ SEER Database H Taiwan Cancer Registry Database

_g H SEER Database ¥ Taiwan Cancer Registry Database
H
g 40
(=]
8
3
- 30
]
2. 10
20
10 F
0 0
2005-2009 2005 2006 2007 2008 2009 2005-2009 2005 2006 2007 2008 2009
45
Stage Distribution of
40 —&—Taiwan Long Form Database (2010-2011S2)
—i—Screening-positive (2010)
35 —4—US NCDB (2009}
31 A
30 29
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4 25
25 39 ~
23 \.
o 20 -/ /&/S(.{ /;\1 22
20 /;'/
1V \ 20
15 18
. / \
5 7
0 T
Stage 0 Stage | Stage Il Stage Il Stage IV
Source:

1. Staging of CRC cases from Taiwan Cancer Registry (TCR), 2010-2011 (mid-year)
2. Staging data from CR screening-positive cases diagnosed in 2010 were linkage with

TCR Database
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Screening Policy Impact on
Age-Specific Incidence Rate in
Female Breast Cancer

Female Breast In Situ Incidence Invasive Female Breast Cancer Incidence
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The More Screening are Performed,
the More Early Stage Cancer will be Found

Proportion (%) of Cancer Cases with Early Stage
Cancer Site

Screening Non-Screening Difference
Detected Cases Diagnosed Cases
Cervix (Stage 0-1) 89.3 39.5 51.2
Breast (Stage 0-2) 85.3 54.2 31.1
Oral Cavity (Stage 0-1) 34.5 31.0 Sd)
Colon-Rectum (Stage 0-2) 60.1 31.6 28.6

Data Source :
* Data included in situ and invasive cases from Taiwan Cancer Registry Database
+ Data from Cervical Cancer Screening Database using 2011-2012 and Oral-Colon-Rectum-Breast

Cancers Screening Database using 2010-2012
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HBV global prevalence
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Nationwide HBV Vaccine Prevent Liver
Cancer in Children

TABLE 2. Summary of the nationwide hepatitis B vaccination program in Taiwan

Time period Events and target populations Remarks
1980 The National Hepatitis Control Steering Committee and
the Hepatitis Control Committee were organized.
July 1984— Newborns of HBsAg*-positive mothers All newboms received four doses of plasma-derived
June 1986 hepatitis B vaccine at 0, 1, 2, and 12 months of age.

July 1986=-now All newborns

June 1987 The first plasma-derived hepatitis B vaccine produced by
a Taiwanese manufacturer was licensed for production
and marketing.

1987-1989 Preschool children who did not receive vaccination at the
necnatal stage, and susceptible medical personnel
1988-1990 All elementary school children
July 1991 Vaccine records checked for all elementary school
entrants
1992 Vaccination of teenagers and adults on a fee-for-service After November 1, 1992, the vaccine was changed to a
basis recombinant yeast vaccine, with three doses at 0, 1,
and 6 months of age.
0.7 1 Figure 1. Comparison of the Incidence of Liver Cancer in Chil-

6-to-14-year-olds

dren 6 to 14 and 0 to 5 Years of Age, According to Birth Cohort.

The incidence of liver cancer in children 6 to 14 years old de-
clined, whereas the incidence in children 0 to 5 years old re-
mained essentially unchanged. This may be explained by the
reduction in the rates of both herizontal and perinatal transmis-
sion of HBV infection that resulted from the mass-vaccination
program, which benefited the younger cohorts directly and the
elder cohort indirectly by decreasing the reservoir of infection
and reducing the risk of horizontal infection. The incidence of
liver cancer in children between 6 and 14 years old declined to
zero for children born in 1986 and 1987. The observed number
0'?975 v v v 19'79 v Y Y 19.83 f v v 19.87 of person-years for those born in 1986 was 613,837, and for
those born in 1987 it was 313,311.

MH Chang et al., N Engl ) Med 1997;336:1855-9 50

Incidence per 100,000
Person-Years

0-to-5-year-olds

Birth Year




Thirty-Year Outcomes of the
National Hepatitis B Immunization
Program in Taiwan

Figure. Age- and Sex-Specific Mortality and Incidence Rates of Chronic Liver Disease and Hepatocellular Carcinoma for Birth Cohorts Born Before and
After the Launch of the Hepatitis B Immunization Program in 1984 in Taiwan
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Significant Reduction in End-Stage Liver Diseases
Burden Through the National Viral Hepatitis Therapy

Program in Taiwan

Hepatocellular Carcinoma Incidence
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CJ Chiang et al., Hepatology 2015;16:1154-62
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Age-Specific Mortality Rate (per 100,000)
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Smoking Rates Among Adults over 18 years of age

80 € Male € Female ¢ Al In January, 2009, The Topacoc Hazard Prevention and
Control Law stated that in June, NT$20 of surcharge
would be added to each pack of cigarettes
62.6 61.0 In January, 2002, NTS5 of surcharge was
585 58‘859»8 p 4 60-.4 629 P 59.4 added to each pack of cigarettes
¢ e, 547 548 € %53 548551 \4
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- 473 48.2 was added to each pack of cigarettes
€ € 429
e 3963990
¢ e g ¢354
00 “36¢. €335 325
[+}
% 40 ap7 333 339 334 325 BOTRT
813315 a—9—e—S—8 287 ¢ I 27.0
# ; ¢ . ¢ ¢ e 263 ?
cees 318 ey 205  20p ~e—Cilmioos
31.3 : : : : € ¢¢ ¢ ¢200 191187
€ e ¢ ¢ 180
221 219 19.8 @
20 In September, 1997, The Tobacco Hazards | -
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1. Data from 1971-1996 is from the Taiwan Tobacco and Wine Monopoly Bureau.
2. Data from 1999 is from Professor Lee Lan.
3. Data from 2002 is from the HPA's Survey on Citizen's Knowledge, Attitude, and Behavior Regarding Health Promotion.
4. Data from 2004-2013 is from the HPA's Adult Smoking Behavior Survey.
5. For 1999-2013 data, current smokers were defined as those who had smoked more than 100 cigarettes (5 packs) and had
smoked within the past 30 days.
6. Taiwanese census data collected from Directorate General of Budget, Accounting and Statistics in year 2000 was weighted
and standardized according to sex, age, educational level, and geographic region to calculate adult smoking rate from year 53
2004 to 2013,

Female, Adenocarcinoma 2009, 20.42
Comparison of : . -~ sc
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Incidence Rates ¢
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Note: age-standardized rates based on the 2000 world standard population 54




Smoking Habit for Major Cancers
in Male in 2013
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The emerging epidemic of estrogen-related cancers in young
women in a developing Asian country

Ching-Hung Lin'*, Yong-Chen Chen®?*, Chun-Ju Chiang?, Yen-Shen Lu™**, Kuan-Ting Kuo®, Chiun-Sheng Huang®,
Wen-Fang Cheng’, Mei-Shu Lai?, San-Lin You®® and Ann-Lii Cheng'*

* Department of Oncology, National Taiwan University Hospital, Taipei, Taiwan

*Graduate Institute of Epidemiology, College of Public Health, National Taiwan University, Taipei, Taiwan
*Institute of Life Sciences, School of Public Health, National Defense Medical Center, Taipei, Taiwan
“Department of Internal Medicine, National Taiwan University Hospital, Taipei, Taiwan

* Department of Pathology, National Taiwan University Hospital, Taipei, Taiwan

®Department of Surgery, National Taiwan University Hospital, Taipei, Taiwan

" Department of Obstetrics and Gynecology, National Taiwan University Hospital, Taipei, Taiwan

® Genomics Research Center, Academia Sinica, Taipei, Taiwan

Int. J. Cancer: 130, 2629-2637 (2012) © 2011 UICC

The incidence of breast and genital tract cancers is increasing among Taiwanese women, but the age specificity and
histopathological features of these cancers have not been determined. We used a descriptive epidemiological method and
data from the Taiwan Cancer Registry (1979-2007) to examine secular trends in the age-specific incidences of female breast
cancer, three major female genital tract cancers and the histopathological subtypes of these cancers. Age-specific incidence
rates in the United States (1978-2002) were used as an external reference, and the incidence rates of all malignancies and of
malignant brain tumors were used as internal references. We found that age-adjusted incidence rates of female breast,
uterine, and ovarian cancers increased in Taiwan from 1979 to 2007, whereas the incidence of cervical cancer decreased after
1998, The largest increase was observed for ductal and lobular carcinomas of the breast and endometrioid carcinomas of the
uterus and ovary in women <55 years, all of these tumors show a high prevalence of hormone receptor expressions. In
addition, hormone-receptor-positive rates of breast cancer were uniquely higher in younger, as opposed to older, Taiwanese
women. These findings indicate that estrogen-related cancers rapidly emerge in young women in Taiwan and that incidence
rates are catching up with that of women living in the United States. 57
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Figure 1. Age-specific incidence rates of breast cancer subtypes by race/ethnicity, Surveillance, Epidemiology, and End Resulsts 18, excluding
Alaska, 2010.The 95% confidence intervals for incidence rates are presented in Supplementary Table 3 {available online). APl = Asian Pacific Islander;
HER = human epidermal growth factor; HR = hormone receptor; NH = non-Hispanic.

Modified from Howlader N et al.; J Natl Cancer Inst. 2014;106:dju055. 59
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Survival Following Surgery with or without Adjuvant Chemotherapy
for Stage I-IIIA Non-Small Cell Lung Cancer: An East Asian
Population-Based Study

NG-ZHE S WEN-YI SHAU, -YUN SHAO,” YEN-YUN YANG,®* RAYMON iN-CHE!
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“Department of Oncology. National Taiwan University Hospital Yun-Lin Branch, City, Taiwan: "Department
of Oncology. National Taiwan University Hospital, City, Taiwan: “Department of Internal Medicine, National
Taiwan University College of Medicine. City, Taiwan: “Division of Health Technology Assessment, Center
for Drug Evaluation (Taiwan). City, Taiwan: “Center for Comparative Effectiveness Research. Clinical Trial
Center, National Taiwan University Hospital, City, Taiwan: "Taiwan Cancer Registry, City, Taiwan:
£Graduate Institute of Oncology, National Taiwan University College of Medicine, City, Taiwan: "Institute of
Preventive Medicine, College of Public Health, National Taiwan University. City, Taiwan
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Figure 1. Overall survival of patients with resectable stage 1A (A), IB (B), 1I (C). and III (D) non-small cell lung cancer receiving
primary surgery with or without adjuvant chemotherapy.
Abbreviations: CI, confidence interval: HR, hazard ratio; OP, surgery alone; OP+CT, surgery followed by adjuvant chemotherapy.
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Improving but Inferior Survival in Patients with Chronic
Lymphocytic Leukemia in Taiwan: A Population-Based
Study, 1990-2004

Shang-Ju Wu'-%, Chun-Ju Chiang®*, Chien-Ting Lin', Hwei-Fang Tien'*, Mei-Shu Lai®***

1 Division of Hematology, Department of Internal Medicine, National Taiwan University Hospital, Taipei, Taiwan, 2 Graduate Institute of Clinical Medicine, College of
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TOPIC V;
International Collaboration

Surveillance Epidemiology and
End Results (SEER) Program

hitp://seer.cancer.gov

NIH NATIONAL CANCER INSTITUTE
Surveillance, Epidemiology, and End Results Program

Cancer Statistics

For Researchers For Cancer Registrars About SEER

atasets Software Coding Rules, Trai and Suppol . egistries 2 lesearc
statistical Summaries Interactive Tools Publications Datasets and Software Coding Rules, Training and Support Our Registries and Research

WE ARE A PREMIER SOURCE FOR CANCER

Did You Know? Video Series
STAT[STICS IN THE UNITED STATES' Did you know that the rate of cancer deaths in
x . o Ll N 5 4 7
The Surveillance, Epidemiology, and End Results (SEER) Program of the the Uniter States Is'going down
National Cancer Institute works to provide information on cancer statistics 7) Status of Cancer

in an effort to reduce the burden of cancer among the U.S. population.
l------------

Cancer Stat Fact Sheets I Latest Releases & Highlights

- : view (CS 975-2012
Population statistics for comman types of cancer I Cancer Statistics Review (CSR), 1975-2012

|
!ﬂ%ites = I Released 4/23/13 :
I

SEER Data, 1973-2012
Released 4/15/15
LR 8 &8 0 B B B B B § B |
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The SEER Program, funded by NCI since 1973 as a result of the National Cancer Act
of 1971, collects these data on every case of cancer reported from 20 U.S. geo-
graphic areas. These areas (shown below) cover about 28% of the U.S. population
and are representative of the demographics of the entire U.S. population.

San Francisco-
Oakland

San Jose- " T g
Monterey ;

Cherokee
Nation

"L._\__.r--\‘
\
L
\
S
"]
- I Registries funded by SEER/NCI
Hawaii American Indian/Alaska Native registries
’ ¥ funded by NCI

————— Registries funded by SEER and the National 65

Program of Cancer Registries

National Program of Cancer
Registries (NPCR)

hitp://www.cdc.gov/cancer/npcr/index.htm

CDC Centers for Disease Control and Prevention | SEARCH | Q ‘
# CDC 24/7: Saving Lives, Protecting People™

CDCA-ZINDEX v

National Program of Cancer Registries (NPCR)

NPCR CDC > Cancer Home
Gancer Registries'Valusfor—— # N atjonal Program of Cancer Registries (NPCR)
Cancer Data and Statistics = n u
Tools
Ab he P + I D-ta collected by local cancer registries enable public health professionals to understand and address the cancer burden
out the Program
::lll,lﬂnn"ﬂ““l more effectively. CDC provides support for states and territories to maintain registries that provide high-quality data.
State-Specific Cancer Data
Access Requirements for OF CANCER REGISTRIES
Research ——————————

Comparative Effectiveness Contact Your Local Registry CDC'’s Latest Research
Research Data Collection

Enhancement Project

Find contact information for registries * Evaluating early case capture of pediatric cancers in 7 central
Meaningful Use of Electronic + in all 50 states, the District of Columbia, cancer registries @
SR = '
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Today, through NPCR, CDC supports central cancer
registries in 45 states, the District of Columbia, Puerto
Rico, and the U.S. Pacific Island Jurisdictions.
These data represent 96% of the U.S. population.

CDC Centers for Disease Control and Prevention | SEARCH | Q
@ CDC 24/7: Saving Lives, Protecting People™

CDCA-Z INDEX v

United States Cancer Statistics (USCS)

USCS Home Cancer > NPCR
+

1999-2012 Cancer Incidence and Mortality Data
About USCS

This Web-based report includes the official federal statistics on cancer incidence from registries that have high-quality data and cancer mortality statistics

Technical Notes ; " g 2 ; .
for each year and 2008-2012 combined. It is produced by the Centers for Disease Control and Prevention (CDC) and the National Cancer Institute (NCI).

Download Data

Graphs ﬁ Tables
Archive ll.-

Tools That Use USCS Data + Top Ten Cancers Cancer Types Grouped by Race and Fthnicity
State vs. National Comparisons Cancer Types Grouped by State and Region
Resources Selected Cancers Ranked by State Childhood Cancer

Brain Cancers by Tumor Type

National Program of Cancer Puerto Rico Cancer Data
Registries (NPCR) Cancer Survival Data
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UK Cancer Regisiries

Population-based Cancer Registries in UK:

Northern Ireland Cancer Registry
Public Health England

%

Scottish Cancer Registry

Welsh Cancer Intelligence and Surveillance Unit

Population Coverage = 100%

s
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UK Cancer Statistics

hitp://publications.cancerresearchuk.org/pu
blicationformat

':_?% CANCER
s~ RESEARCH Let's beat cancer sooner

ol
~felyyts UK
HOME ABOUT CANCER ~ SUPPORT US ~ OUR RESEARCH -~ FUNDING FOR RESEARCHERS ~ ABOUT US ~

Home » Health professional » Cancer Statistics for the UK

Cancer Statistics for the UK

Cases Deaths Survival Prevention

TR T

New cases of cancer, Deaths from cancer, Survive cancer for 10 Preventable cases of
2013, UK 2012, UK or more years, 2010- cancer, UK
11, England and
Wales
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DATA SOURCES AMND METHODS FACT SHEETS OMNLINE AMNALYSIS
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JUICK LINKS
*r Population Fact Sheets

s | Bty GLOBOCAN 2012

bk Predictions
wk FAQ

here: Home
BOCAN PROJECT

"WCoANMN project. The aim of the project is to provide contemporary estimates of the

ilence from major types of cancer, at national level, for 184 countries of
resented for 2012, separately for each sex. 1-, 3- and S-yea
v € 15 a « Y. Pl
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I Cancer Incidence in Five Continents

NCER INCIDENCE IN FIVE CONTINENTS

e Continents (CIS5) is the result of a long collaboration between the International
neer and the International Association of Cancer Registries. The serie
ears, has become the reference

a an the interr v ~
sn to detailed informe on on the incidence of cancer 70
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International Collaboration 2005-2009

T Mauritius *
. . HMgeria
Global surveillance of cancer survival 1995-2009: ¥1 Soul Atks
. . . . . The Gamiia *
analysis of individual data for 25 676 887 patients from 6 Aoerins
ador
279 population-based registries in 67 countries (CONCORD-2) %=
§ T Chile
Claudia Allemani, Hannah K Weir, Helena Carreira, Rhea Harewood, Devon Spika, Xioo-5i Wang. Finian Bannon, Jane V¥ Ahn, Christopher | Johnson, Caombia
Audrey Bonaventure, Rafael Marcos-Gragera, Charles Stiller, Gulnar Azevedo e Silva, Wan-Qing Chen, Olufemi | Ogunbiyi, Bernard Rachet, U“;:‘::;
Matthew | Soeberg, Hui You, Tomohiro Matsuda, Magdalena Bielska-Lasota, Hans Storm, Thomas C Tucker, Michel P Coleman, Japan -
and the CONCORD Working Group™® Taiwan * -
Lancet 2015; 385: 977-1010 S i
§ T Jordan *
Turkey
§lsrael
Malaysia

Canada * 51 ccf::.i
United States oo

1 India

Japan o - H Qatar
i : 5-year Survival suslron
Korea * n for Liver cancer: von

1 Indonesia L 4 Partugal *
France

§  Jordan * , - Japan 27% NO.1 o
Turkey i - Taiwan 22% NO.2 o

§ Israel * — Netheriands *
: § Croatia *
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§ 1 Cyprus * i
Mongolia * v
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1 Qatar *
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" Central & South America 8+3)’

=~

Africa 9 (2) Oceania 2 (1)¥ )

I National coverage

[ Regional coverage

[ Regional territory (no data)
[ No coverage

= o ‘ .
L
Cuba_ o LY <= 1, jordan The Gambia S »
e o ‘ ‘ Israel v ‘ Hon ng:l
Puerto Rico ibraltar Malta - Cyprus a Qatar » Mauritius Taiwan

* Ovarian Cancer: NO.1 (5-year survival = 46%)
Cervical Cancer: NO.2 (5-year survival = 74%) followed by South Korea (77%)
+ Stomach Cancer: NO.3 (5-year survival = 36%) followed by South Korea (58%) & Japan (54%)
* Breast/Colorectal Cancer: similar with developed countries
* Prostate Cancer: fall behind 5-20% than developed countries
* Lung Cancer: (5-year survival = 14%) fall behind 15% than Japan (NO.1) 72
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Collaborative study of descriptive cancer epidemiology
in Japan and Taiwan, 2012-2013

Comparison of cervical and female lung
cancer survivals between Japan and Taiwan

Cervical Lung
Cancer Cancer

100 -
Relative 5-year survival for all histological types by extent
. . u JPN_Male (2000-02) = TWN_Male (2002-05)
of tumor at diagnosis 90
JPN_Female (2000-02) B TWN_Female (2002-05)
H Taiwan (2002-05) 80
M Japan (2000-02) 70 -
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ORIGINAL ARTICLE

Treatment of patients with dual hepatitis C and B
by peginterferon o« and ribavirin reduced risk
of hepatocellular carcinoma and mortality

Chun-Jen Liu, "2 Yu-Tseng Chu,?>* Wen-Yi Shau,” Raymond N Kuo,?*
Pei-Jer Chen,'? Mei-Shu Lai**>

What is already known on this subject? What are the new findings?

» Hepatitis C virus (HCV)-hepatitis B virus (HBV) ~ » The first evidence shows that combination
dually-infected patients have a significantly therapy decreased the risk of developing HCC
higher (two to threefold) risk of developing and improved survival in HCV-HBV
hepatocellular carcinoma (HCC) than those with dually-infected patients.
either infection alone. » The presence of HBV co-infection was still a

» In the previous controlled trial, the sustained risk factor for HCC development in patients
virological response following the completion with chronic HCV infection even after pegylated
of combination therapy with peginterferon and interferon and ribavirin therapy.
ribavirin was similar in HCV-HBV » Treatment was associated with an increase in

dually-infected patients and in HCV
mono-infected patients.

» Among patients with chronic hepatitis C only,
peginterferon plus ribavirin therapy not only

the incidence of thyroid dysfunction and mood
disorders; however, the risk of mood disorders
decreased gradually after ceasing anti-HCV

cured HCV infection in the short term but therapy.
significantly decreased the risk of HCC and
liver-related mortality. Gut 2014;63:506-514. 75
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Jhants Lor your attention and
welcome discussion

* National Cancer Registry Center

* College of Public Health, NTU

* National Taiwan University

* Health Promotion Administration,
MOHW




