ks34 #3038 A35(20069 54)
] Prev Med Public Health 2006;39(3):255-262

e o wgs

( A Study on the Incidence of Cancer and Evaluating the Quality of the Community-based
Cancer Registry in Gwangju Metropolitan City during the First Five Years of

Implementation (1998-2002)

Su-jin Lee, Min-ho Shin", Jin-su Choi"

the cancer registry in Gwangju were analyzed by gender,
age group and cancer sites for the 5-year period.
Results : The overall cancer incidence was higher in the

Korea Health Industry Development Institute; Department of Preventive Medicine, Chonnam National University Medical School”

Objectives : This study is conducted to identify the males, the most common cancer was stomach (ASR: 65.8),
cancer incidence in Gwangju during the 5-year period from followed by liver (ASR: 50.5), bronchus and lung (ASR:
1998 to 2002 and to assess the completeness and validity 50.5), colo-rectum (ASR: 26.7), oesophagus (ASR: 10.8),
of the cancer registry data during this time period. and bladder (ASR: 10.3) in descending order. In females,

Methods : All cases that had a diagnosis of invasive the most common cancer was stomach (ASR: 26.8),
cancer (ICD-10 sites C00-C97) during the study period followed by thyroid (ASR: 20.7), breast (ASR: 20.4), cervix
were retrieved from the records of the Gwangju Cancer uteri (ASR: 14.3), bronchus and lung (ASR: 13.0), liver
Registry (GCR), which theoretically includes all the cancer (ASR: 10.7) and colo-rectum (ASR: 17.2) in descending
cases in Gwangju. All the cases during the study period order. The overall quality (completeness and validity) of the
were analyzed by gender, age group and cancer sites. The cancer registry was at the in ‘good’ level.
completeness (mortality/incidence ratio and age-specific Conclusions : These results will be useful in the overall
incidence curve) and validity (histologic verification, primary context of planning and evaluating of cancer control
site unknown, age unknown and death certificate only) of activities in Gwangiju.
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males than in the females (age-standardized incidence Key words : Cancer, Incidence, Completeness, Validity
rates (ASR) 299.8 and 172.4 per 100,000, respectively). In
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Figure 1. Average annual population at risk in 1998-2002, Gwangju.
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Table 1. Ten leading primary cancer sites, 1998-2002 7E=l n
, ; n
Gender Cancer Stes Com@® R AR ] FFEN9 Y HPIZ(1998-20024)
Male Stomach 1678222 518 658
Liver 1349178) 417 505 Fzz) oA 19984 1€ 1UHE 2002
Trachea/Bronchus/Lung 1,178 (15.6) 364 50.5
Coloectum 6500 208 267 9 128 3147k AGA 2 A F
Oesophagus 252(33) 78 106 = 11zl -
Bladder M3(32) 75 103 13,7767 0] 9, o] & @A+ 7,5374
Clbltiree ZOO 7098 (347%) oA 62392 (s3Il <)
on- ymphoma x X .
Pancreas 190( 25) s 81 T 109 E FEAES WA 2329, o
Prostate 185( 25) 57 89 X]- 181.00] 91-11’ /‘ﬂ 74]5}_%9_?01] 0:1 % o
All sites 7,537(100.0) 2329 2998 H ;g 3 }\g ge ‘E}X} 299.8, o:] X]— 17242,
R s w00 BB od o waRol 54 Ueisk
Breast 70(123) 23 204 (Tablel).
Cervix Uteri 535( 86) 155 143
Trachea/BronchusLung 9(75 136 130 Wapol A 718 o] whaish ok f9ke
Liver 370(59 107 10.7 ) HLA =
Colo-rectum 609( 9.8) 77 12 T AR LAEo] 518, AR LAl
Ovary 211( 34) 61 59 65.80]‘}1\1}. 71 HE o]o] 749 41.7 (ASR
Gallbladder etc. 199( 32) 58 55 505), 71870} 364 (ASR 505), T4
Pancreas 152( 24) 44 43 .5), 7| ¢ 364 ( .5), tI&-%
Allsites 62001000) 1810 14 &% 20.8 (ASR 26.7), A= 7.8 (ASR
* CR : Crude incidence rate, * ASR : Age standardized incidence rate 10.6), 2349k 7.5 (ASR 10.3), B34 7.0

5 o = o s L (ASR 9.8), Non-Hodgkin lymphoma 6.0 (ASR
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Figure 4. Age-specific incidence curves of selected cancer sites in females.

59), 232t 58 (ASR 5.5), 2|4} 44 (ASR
43)9] 0 2 UEl}oH, o] & ¢Ho] oz}
of] A uhAl g A4 o] 81.1%% AFA| 8k
2121t} (Table 1).

2. FEYSE XI=Y

flla!

ot

1) dEE 2 E =M

—

age specific
incidence curve)

e g Ay g F4 S Aund,
Y 25 454 o] WA = A EY A
o7k A9 drtrt ol Fell = Wt A =
Al Vet Ftel A e B ES Y

o] F7tge] met A&A 0 g FYsirhrt
804 o] $5-E| WA Eo| FF3] 7HAd
o, o zfef M = 754 o] FHE| HAYF0
7319 v (Figure 2).

Foug Annd gt 4o, 1,
712A-w 9, A S, a2k 9
ok, 71A]-H ok, 21k, o g-A A, '
GollA] Aol Frstel uhet o B E
& FE3] SFEP w3 S elA Aole
Axe] FEHAA Yephd A& 42
7 SIStk shE o34 o] feh, e
A3 73 5k 40T -] 60t Aol el oF

—aA— Non-Hodgkinlymphoma

0 5 10 1520 25 30 35 40 45 50 55 60 65 70 75 80 85

0 510 15 20 25 30 35 40 45 50 55 60 65 70 75 80 85

Age Group

—&— Gallbladder etc.
—B—Pancreas

= v o et L [

Age Group

—&— Colo- Rectum
—B— Gallbladder etc.

AEo| & A& B 7 9131t (Figure 34).
2) ANUE/LME H
(mortaltiy/incidence ratio, Ml ratio)
AAA QA AFTEMAAE BlE BE F9
o thaf b= 56.0%, A= 404% %
AFT060% mThe FASL AR
G2k} o3 ztef vl A AGFolA =
& 0] && e SITH (Table 2). B23F A1 ¥E
o3 ¢iFo] F7}Ehe| whel MI ratio(%)
FEL S/ B5E BT (Fgure 5).
oF F-ojH g Aud Gale A M E
o By ozt A= ek AAET



AE 73S, 718 vl o), Non -Hodgkin
lymphoma, A £ HEHY oA 100%
£ 23351 T} (Table 3).
3) He| AR oz AE BE
(morphological verification, MV%)
ore] HF Nk o 7 W] 22 8]
AL F8E ASe B 9 dE)
A7 709%, AR} 80.1% % o] Aol A
o 9o, Wy 25 JA s £E70%

o1& 48k 5ich (Table 2). AFE
EANEE L YSOR ArE Y B
FollA 2284 grgo] aste A
;Lo]aL 2= o] _o_ui, E'_'E,‘] 75/\1] o]Alg] o%

Ao M 50% v e o] B o]
goljA e A0E ATt (Figure 5). &
Hodg AREE Y BT 22 1 )
E 100%4 5%1 14 g

(Table 3).
4) HUER7t S2Ho 2t B8
(primary site unknown, PSU%)

EE F91ol bl $27t 2.0%, A7t
17%E FAFel A ozt okom, & | B
TolM AA S FEG% vlThS L}E}‘Hi
U3 TH (Table 2).

5) AHO| o[ Al etXte| 28
{age unknown, Age UNK%)

TE717kERt dFo] v Ao,
Y Z5olA G157 oo} eget £
O % FdETh(Table 2).

6) AIEXZZDF EOIE| = & 2K}
=& (death certificate only, DCO%)

APEAE R ERIEE o EAF &S
BE 5ol thal Bzl 43%, 632} 5.1%%
41}7} ojztel ngte] SHA Ut on,

3 25 10% vk g el A4
*10 A0 7 ke (Table 2). AHH
EAHEEE Y BT 754 0% H

oA & dFF vlte] 2& A7t
LHEbg o m, ERpell A 15-294], of ZMIH
154 p]Rke] AR ZolA T 2 T E
Hol 1 33T} (Figure 5). & ¥l ulet
Me AAET e, FAEE A
oAM= 50% o149 & #&2 e

FFFAN AALTH AW 5979 oF EAH AHF e g A7+ 259

100

80

60

40

Mortality/Incidence Raio %

20 ¢

0-14 15- 20 30- 44 45- 59 60- 74 75+

Age Group

20 -
16

12

Death Certificate Only %

0-14 15- 29 30- 4 45- 59 60- 74 75+

Age Group
100
xX
g5 s -
=
(5]
2
T e
=
E
<
=
=
o
5 20 ¢
=
0 - . N . - el -
0- 14 15- 29  30- 44 45 59 60- 74 75+
Age Group
—&— Male —#& Female —>— Total

Figure 5. Mortality/Incidence Ratio percent, Morphological Verification percent and Death Certificate
Only percent by gender and age group.
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Table 2. Overall quality level of Gwangju Cancer Registry, 1998-2002

GCR(1998-2002) Quality level
Male Female Total Good Acceptable  Not acceptable
M ratio (%)* 56.0 404 489 <60% 61-79% >80%
MV%?* 709 80.1 75.1 >80% 79-51% <50%
PSU%* 20 1.7 18 < 5% 6-19% >20%
Age UNK%' 00 0.0 00 < 2% 3- 6% > 10%
DCO%? 43 5.1 4.7 < 10% 11-19% >20%

‘GCR : Gwangju Cancer Registry, *MI ratio (%) : Mortality/incidence ratio (%), tMV% : Morphological verification %,
$PSU% : Primary site unknown %, ' Age UNK% : Age unknwon %, YDCO% : Death certificate only %

Table 3. Mortality/incidence ratio percent, Morphological verification percent and Death certificate only
percent by selected cancer sites in male and female

Male Female

Cancer sites % Cancer sites %
Mlratio (%) Over 80% Leukaemia unspec. 3538 Non-hodgkin lymphoma 8333
Mesothelioma 1000 Ulterus unspec. 3550
Pancreas 874 Leukaemia unspec. 2857
Other urinary organs 1500
Larynx 1273
61-79% Trachea/Bronchus/Lung 789 Liver 718
Gallbladder etc. 776 Trachea/Bronchus/Lung 718
Liver 708 Brain, Nervous system 69.1
Under 60% Prostate 384 Kidney 308
Kidney 319 Breast 208
Thyroid 44 Thyroid 36
MV%?* Over 80% Melanoma of skin 1000 Melanoma of skin 1000
Kaposi sarcoma 100.0 Kaposi sarcoma 100.0
Other urinary organs 1000 Other urinary organs 1000
Hodgkin disease 1000 Hodgkin disease 1000
Lymphoid leukaernia 1000 Lymphoid leukaemia 1000
Non-hodgkin lymphoma 974 Cervix uteri 9.5
Thyroid 974 Thyroid 985
Stomach 80.8 Non-hodgkin lymphoma 911
Breast 94.4
Stomach 839
51-79% Pharynx unspec. 769 Small intestine 692
Kidney 765 Larynx 63.6
Trachea/Bronchus/Lung 730 Trachea/Bronchus/Lung 60.8
Under 50% Pancreas 321 Panicreas 316
Liver 162 Liver 178
DCO%* Over 20% Leukaemia unspec. 769 Uterus unspec. 60.0
Mesothelioma 333 Leukaemia unspec. 50.0
Breast 200 Larynx 213
11-19% Mouth 162 Tongue 188
Other endocrine 143 Pancreas 118
Under 10% Other skin 27 Non-hodgkin lymphoma 23
Kidney 17 Breast 10
Non-hodgkin lymphoma 1.0 Other skin 09
Melanoma of skin 00 Thyroid 05
Kaposi sarcoma 0.0 Cervix uteri 02
Thyroid 00 Melanoma of skin 0.0
Lymphoid leukaemia 00 Kaposi sarcoma 00
Lymphoid leukaemia 0.0

‘Ml ratio (%) : Mortality/incidence ratio (%), *MV% : Morphological verification %, *DCO% : Death certificate only %
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