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Abstract: Objective To analyze the survival status of inpatients with cervical cancer registered in Nantong
admitted in Nantong Cancer Hospital from 2002 to 2017. Methods Inpatients with cervical cancer in
Nantong Cancer Hospital were followed up from 2017 until December 31, 2020 using active and passive
methods to determine their survival outcome. The rate of follow-up loss was statistically analyzed by Chi-
square test, the observed survival rate for each year was calculated using the life table, the survival curve
was drawn with R language, and the survival rates of patients in different age groups and from different
regions were compared with log-rank test (Mantel-Cox). Results A total of 5645 cervical cancer cases
were registered. Among them, the survival outcome was recorded for 5512 cases. The success rate of
follow-up was 97.64%, and the loss of follow-up rate was 2.36%. The average age of onset was 56.67+
12.78 years. The median survival time was 6.54 years, and the 1-, 3-, 5-, and 10-year observed survival rates
were 91.50%, 76.95%, 60.99%, and 28.51%, respectively. Among the age groups, significant differences
in survival rate were observed between the 15- and 60-year-old groups (y’=7.469, P=0.006) and between
the 15- and 80-year-old groups (¥’=36.317, P<0.001). No significant difference in survival rate was found
between patients from Haimen and Qidong (y’=2.779, P=0.095) and between patients from Qidong and
Tongzhou (¥°=0.515, P=0.473). Significant difference in survival rate was observed among other regions
(P<0.05). Conclusion In this study group, the survival rates of hospital-based patients with cervical cancer
significantly differ among the age groups and regions of origin and significantly decreased with age. The
high follow-up rate fully reflects the comprehensive effect of the treatment in Nantong Cancer Hospital for
registered patients with cervical cancer in Nantong.
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Table 1 Loss of follow-up of inpatients with cervical cancer registered in Nantong admitted in Nantong Cancer Hospital

from 2002 to 2017 (n(%))

Eﬁzzgtr:g?tlicc score Stratification Number of follow-up  Number of lost visits  Lost visit rate Ve P
Follow-up age (years) 15— 41 0 0 37.157  <0.001
35— 2353 35 1.49
60— 2574 61 2.37
80— 677 37 5.47
Age of onset (years) 15— 127 6 4.72 3.637 0.303
35— 3248 77 2.37
60— 2033 46 2.26
80— 237 4 1.69
Patient's address Hai'an city 891 14 1.57 148.510  <0.001
Haimen district 372 7 1.88
Qidong city 293 2.39
Rudong city 1225 0 0
Rugao city 1828 105 5.74
Tongzhou district 1036 0 0

R2 20022017 FEBETHEERFABPEESIEEREEEFE

Table 2 Survival rate of inpatients with cervical cancer registered in Nantong admitted in Nantong Cancer Hospital from

2002 to 2017
Interval Nl}mber . Propor- Cumulative il error of

Number withdr- Number Number of Proportion ~ . " cumulative  Proba- Std. error of Std. error
start g g . : tion proportion g o7 ..., Hazard
time entering awing eqused terminal termina- i s st proportion blllty probablhty rate of hazard
(year) interval .durlng torisk events ting ing  end of interval surviving at density  density rate

interval end of interval

1 5645 0 5645 480 0.0850 0.9150 0.9150 0.0037 0.0850  0.0037  0.0888 0.0040
2 5165 0 5165 529 0.1024  0.8976 0.8213 0.0051 0.0937 0.0039 0.1079 0.0047
3 4636 0 4636 292 0.0630  0.9370 0.7695 0.0056 0.0517  0.0029  0.0650 0.0038
4 4344 0 4344 479 0.1103  0.8897 0.6847 0.0062 0.0849  0.0037 0.1167 0.0053
5 3865 1 38645 422 0.1092  0.8908 0.6099 0.0065 0.0748  0.0035 0.1155 0.0056
6 3442 2 3441 410 0.1192  0.8808 0.5372 0.0066 0.0727  0.0035 0.1267 0.0062
7 3030 1 30295 389 0.1284  0.8716 0.4683 0.0066 0.0690 0.0034 0.1372 0.0069
8 2640 0 2640 469 0.1777  0.8223 0.3851 0.0065 0.0832  0.0037 0.1950 0.0090
9 2171 2 2170 287 0.1323  0.8677 0.3341 0.0063 0.0509  0.0029 0.1416 0.0083
10 1882 3 1880.5 276 0.1468 0.8532 0.2851 0.0060 0.0490 0.0029 0.1584 0.0095
11 1603 6 1600 273 0.1706  0.8294 0.2365 0.0057 0.0486  0.0029 0.1865 0.0112
12 1324 7 13205 227 0.1719  0.8281 0.1958 0.0053 0.0406  0.0026  0.1881 0.0124
13 1090 3 10885 222 0.2040  0.7960 0.1559 0.0048 0.0399  0.0026  0.2271 0.0151
14 865 8 861 200 02323 0.7677 0.1197 0.0043 0.0362  0.0025 0.2628 0.0184
15 657 15 649.5 153 0.2356  0.7644 0.0915 0.0039 0.0282  0.0022 0.2670 0.0214
16 489 20 479 118 0.2463  0.7537 0.0689 0.0034 0.0225  0.0020 0.2810 0.0256
17 351 25 338.5 92 0.2718  0.7282 0.0502 0.0030 0.0187 0.0019 0.3145 0.0324
18 234 19 2245 87 0.3875 0.6125 0.0307 0.0025 0.0195 0.0020 0.4807 0.0500

Note: The median survival time was 6.54 years.
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Age stoup HE TR IR & R TP L (Log ranki)
z 0381 -:g Table 4 Pairwise comparison of survival rate of cervical
fo 0.6 mggﬁ cancer inpatients registered in Nantong from different
a, —+ 15-censored
= - 35-censored regions in Nantong Cancer Hospital from 2002 to 2017 (Log
=04 60-censored
Z - 80-censored rank Method)
2 024 t 1 Regional comparison I df P
= Hai'an city
001 : , " Haimen district 33.182 1 <0.001
0 S5 ‘ 119 15 20 Qidong city 12.298 1 <0.001
urvival time (years) Rudong city 6.863 1 0.009
Bl 200220175 @M MEER AR FRARBEFES Rugao city 4.323 1 0.038
NS IR E N s Tc.)ngzho.u d}StI‘lCt 20.083 1 <0.001
Fi 1 Survival f patients with ical Haimen district
igure urvival curves of patients with cervical cancer Ottt ity 2779 1 0.095
registered in Nantong in different age groups in Nantong Rudong city 17.695 1 <0.001
Cancer Hospital from 2002 to 2017 Rugao city 59.993 1 <0.001
Tongzhou district 8.705 1 0.003
F£3 20022017 FHETHEERARERAEEES Qid(zing city
. - - § Rudong city 3.902 1 0.048
MEEREEETERR ¢ (L ki .
B B £ AR AR P LR (Log rankiz) _ Rugao city 25.909 1 <0.001
Table 3 Pairwise comparison of survival rate of cervical Tongzhou district 0.515 1 0.473
cancer inpatients registered in Nantong among different age Rudong city
groups in Nantong Cancer Hospital from 2002 to 2017 (Log Rugao city 29.072 1 0.000
rank Method) RTongzh‘(t)u district 4.435 1 0.035
5 ugao city
O D () X Cif L Tongzhou district 53.931 | <0.001
15— 35— 1.303 1 0.254 Note: n T ifforont rosions. L  (Montel
60— 7 469 1 0.006 ote: overall comparison between different regions, Log rank (Mantel-
80— 36.317 1 <0.001 Cox): ¥’=107.955, P<0.001.
35— 60— 38.455 1 <0.001
80— 119.205 1 <0.001 SEI KRR S 56.67T£12.78% , f/DNAN22%, B
60— 80— 54.184 1 <0.001

Note: comparison of overall survival rate among different age groups,

Log rank (Mantel-Cox): y’=136.707, P=0.001.
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Table 5 Comparison of survival rate and survival time of inpatients with cervical cancer registered in Nantong from

different regions in Nantong Cancer Hospital from 2002 to 2017

. Hai'an city Haimen district Qidong city Rudong city Rugao city Tongzhou district
Survival - - - : - -
Survival Survival Survival Survival Survival Survival

years rate (%) rate (%) rate (%) rate (%) rate (%) rate (%) 5€
1 91.58 093 86.29  1.78 90.44 1.72 91.10  0.81 93.16 0.59 91.12 0.88
2 8249 1.27 76.61  2.19 78.16 2.41 81.39 1.11 84.19 0.85 82.14 1.19
3 76.88 1.4l 71.51 234 73.04 2.59 75.84  1.22 79.43 0.95 77.03 1.31
4 69.92 1.54 6129 253 64.51 2.80 65.71 1.36 72.16 1.05 67.66 1.45
5 62.85 1.62 5240  2.59 56.66 2.90 58.94 141 64.22 1.12 60.42 1.52
6 54.88  1.67 4373  2.58 49.12 2.92 52.16 143 57.66 1.16 52.51 1.55
7 4792  1.67 3529 248 41.91 2.89 45.31 1.42 52.02 1.17 44.02 1.54
8 41.75  1.65 2626  2.29 29.54 2.67 3649  1.38 44.47 1.16 34.46 1.48
9 37.04 1.62 21.06  2.13 24.73 2.53 31.18  1.32 39.44 1.14 29.15 1.41
10 32.09 1.56 17.51 1.98 21.64 2.41 27.59  1.28 33.83 1.11 22.97 1.31
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