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Glossary

(1) FRFRITFE Age-adjusted death rate
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Age-adjusted ? [Observed DR in ith age category] X [Population of ith age category in SP]

death rate [Total Population in SP]

where DR and SP denote death rate and standard population, respectively.

'The age-adjusted death rate is a weighted average of age-specific death rates in the observed population. The
weight for each age category is the proportion of people in the age category in the standard population. The
1985 model population of Japan is used as the standard population throughout this book (See table below).
The age adjustment is used to adjust the difference in age distribution in comparing death rates of two or more
populations. By convention, the death rate is expressed per 100,000 per year.

Crude mortality rate is affected by the age distribution of the population. Even when the crude mortality rate
is increasing, the increase may have been solely caused by aging of the population. Using age-adjusted mortality
rate allows comparisons across two or more different periods of time removing such effects of the changes in age
composition (See p.22-23).

'The age-adjusted incidence and mortality rate for stomach cancer has been continuously decreasing in Japan
since the end of the World War II. A general interpretation of this decrease is not the result of successful cancer
control, but the result of decrease in salt intake and increase in fresh fruit and vegetable intake, caused by
lifestyles changes such as usage of refrigerators. Since stomach cancer accounts for large part of cancer incidence
and mortality, trends in cancer incidence and mortality with or without stomach cancer are both used when

evaluating cancer control, in order to avoid overestimation of decrease (See p.38).
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E¥EAO (BBAM60EETI/ILAO)
Standard Population (1985)

i (Age) FHEN iEin (Age) 2SN in (Age) AN
0~4 8,180,000 35~ 39 9,289,000 70 ~ 74 3,476,000
5~9 8,338,000 40 ~ 44 9,400,000 75~ 79 2 441,000

10 ~ 14 8,497,000 45~ 49 8,651,000 80 ~ 84 1,406,000
15~19 8,655,000 50 ~ 54 7,616,000 85 ~ 784,000
20 ~ 24 8,814,000 55 ~ 59 6,581,000 ¥ (Total) 120,287,000
25~ 29 8,972,000 60 ~ 64 5,546,000
30 ~ 34 9,130,000 65 ~ 69 4,511,000

(2) 5EFEB4EREE 5-year observed survival
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The probability of remaining alive for 5 years after diagnosis of a particular disease. This is used as an indicator of

prognosis.

5-year survival = (the number of newly diagnosed patients under observation - the number of deaths observed in 5

years) / the number of newly diagnosed patients under observation

(3) SEMWEFEE 5-year relative survival
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Five-year relative survival is also an indicator of prognosis, which is defined as the ratio of the proportion of
observed survivors in a group of a specific disease patients to the proportion of expected survivors in a set of
general Japanese individuals comparable in terms of sex, age, and birth year. This indicator is a net 5-year survival
measure representing survival of the target disease in the absence of other causes of death, and it is used for

comparisons of survival among different populations.

(4) ERPRETTE Clinical stage
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'The data from population cancer registries is usually classified into three clinical stages;

Local or localized: a cancer that is confined to the organ where it started, that is, it has not spread to distant
parts of the body.

Regional: the spread of cancer from its original site to nearby areas such as lymph nodes and adjacent organs,
but not to distant sites.

Distant: cancer that has spread to organs or tissues that are farther away.

(5) UICC TNM4%48 UICC TNM classification
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The international system used to describe whether cancer has spread and if so, how far.

T refers to the size of the tumor, N describes whether or not the cancer has spread to nearby lymph nodes,
and if so, how many, and M shows whether the cancer has spread (metastasized) to other organs of the body.
TNM descriptions can be grouped together into a simpler set of stages, labeled with 0, and I to IV, and a higher

number means a more serious cancer, in general (The stage O is sometimes omitted).

(6) HF/EH Prevalence
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Prevalence is the number of persons in the population with a particular disease at a given time. Five-year
cancer prevalence in a certain time presented here is defined as the number of survivors who were diagnosed
within 5 years before the time. In Japan, cancer prevalence is not directly measured, but estimated from cancer

incidence and survival.

(7) HEXIfEPEE (U X EE) Relative risk (risk ratio)

HHWEHORL (L7213 C) 1220 T, HLENORER (B - BUEE) OV A7 2 JFRER (B 0 JERE)
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T OB DX fE B 1E

AR DV T OB ORI EPREE = BHEH DA MR / IEEUEE O 7 AR
The likelihood of a particular disease occurrence or death among persons exposed to a given risk factor,

divided by the corresponding likelihood among unexposed persons. It represents how many times higher the
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risk of the disease among exposed persons is, compared with unexposed persons. For example, the relative risk of

cancer occurréence among smokers to un-smokers iS;

Relative risk of cancer occurrence among smokers to un-smokers = the likelihood of cancer occurrence among

smokers / the corresponding likelihood among un-smokers.

(8) AOZE5EKEIS Population attributable risk proportion

HEFHORER (F72138E) DI B, HAEKNOBEZIMVREL ZLICE>THRITEX L OEE. HHEED
HHBRFERD) A2 % RR, FOBRBERNOBZEEG%2PelT5LE,

ANO#FGEBEeE = [Pox RR-DI/[P. x (RR-1) +1]

The proportion of the disease cases (or death) in a population that would be prevented if the exposure were

eliminated.
Population attributable risk proportion = [P, X (RR = 1)] /[P, x (RR = 1) + 1]

where P, is the proportion of exposure in the population and RR is the risk ratio associated with that risk

factor.

AOFEFEREIE ( population attributable risk proportion )
= - R D EE ( shaded area) / EEOEE (total area)
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