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Ten-year Survival of Corpus Uteri Cancer Patients in Urban Communities of Three
Cities in Liaoning Province
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Abstract: Objective To analyze 10 years survival status of urban female patients with corpus uteri cancer
and its influencing factors in Liaoning Province. Methods Based on Liaoning cancer register database, 426
patients with corpus uteri cancer in Shenyang, Anshan and Benxi from 2000 to 2002 were randomly selected.
They were followed up passively and actively. Life table method and Ederer Il method were used to calculate
the observed survival rate (OSR), the expected survival rate (ESR) and the relative survival rate (RSR).
Results We finally included 218 corpus uteri patients. The diagnosis proportions of stage 1 -IV were 59.2%,
11.5%, 11.0% and 8.7%, respectively. Ten-year RSR and OSR were 59.6% and 67.9%. The diagnosis stage
was negatively correlated with 10-year RSR. The 10-year RSR of patients treated with surgery was 71.3%,
which was 6.6 times that of non-surgical treatment (10.8%). The 1-year RSR to 10-year RSR ranged from
88.4% to 67.5%. The RSR of each stage was [ -11(95.7%-77.9%) >l (71.4%-44.5%) >INV (58.4%-11.0%).
Multivariate Cox model analysis showed that age>55 years old, late diagnosis stage and non-surgical
treatment were the main factors affecting the 10-year survival rate. Conclusion Early diagnosis and surgical
treatment can significantly improve the long-term survival rate of patients. Therefore, we should strengthen
the early detection and treatment of corpus uteri cancer, standardize and strengthen the screening program.
Key words: Corpus uteri cancer; Survival rate; Diagnosis stage; Treatment; Histology
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Table 1 Quality control index of cancer registry in three

cities of Liaoning Province, 2000-2002

Area M/1 MV% DCO%
Shenyang 0.67 68.31 1.01
Anshan 0.63 67.68 0.86
Benxi 0.68 57.53 0.12

Notes: M/I: mortality/incidence ratios; MV%: proportion of

morphological verification; DCO%: percentage of death certificate only.
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Table 2 Clinicopathological features and 10-year survival

rate of 218 uterus cancer cases in three cities of Liaoning

Province

Propor- 10-year survival rate
tion  OSR RSR

Clinicopathological "

features (%) %) SEosr (%) SEgrsr
Age (years)

<55 112 514 70.5 43 724 44

=55 106 48.6 48.1° 49 623 6.3
Diagnosis stage

[-1 154 70.6 68.8 3.7 779 42

I} 24 11.0  41.7 101 4617 11.1

\% 19 87 105" 70 11.0" 74

Unknown 21 96 571 108 676 128
Treatment

Surgery 197 904 629 34 713 3.9
No surgery 12 55 83 80 108 104
Unknown 9 4.1 55.6 16.6 577 172
Pathological type

Adenocarcinoma 130 59.6 57.7 43 66.7 5.0

Others 45 206 66.7 7.0 744 7.8
Unknown 43 197 581 7.5 624 8.1
Total 218 100 59.6 3.3 675 3.7

Notes: OSR: observed survival rate; RSR: relative survival rate; SEosg:
the standard error of observed survival rate; SEgsr: the standard error
of relative survival rate; *: P<0.05, compared with age<55 years old,

stage | - I and surgery; #: P<0.05, compared with stage Il
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Figure 1 Age-specific 10-year survival trend of corpus

uteri cancer cases
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Table 3 Multivariate Cox model analysis of 218 cases with
corpus uteri cancer in three cities of Liaoning province,
2000-2002

B SE Wald P HR(95%CI)
072 024 921 0.002 2.05(1.29-3.27)

Age (years)
<55

=55
Diagnosis stage
I-T

I 0.51 0.33 2.40 0.121 1.66(0.87-3.16)
v 1.88 0.32 34.56 0.000 6.57(3.51-12.32)
Treatment 1.00 0.37 7.44 0.006 2.71(1.32-5.55)
Surgery

No surgery
Pathological type
Adenocarcinoma
Others
Unknown

-0.22 0.30 0.53 0.467 0.47(0.81-0.45)
—0.39 0.32 149 0.222 0.22(0.68-0.37)
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