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Past analyses of mortality data from mesothelioma relied on unspecific codes, such as pleural neoplasms.
We calculated temporal trends in age-specific mortality rates in Canada, the United States, Japan, France,
Germany, ltaly, the Netherlands, Poland, the United Kingdom, and Australia on the basis of the 10th version
of the International Classification of Diseases, which includes a specific code for mesothelioma. Older age
groups showed an increase (in the United States, a weaker decrease) during the study period, whereas in
young age groups, there was a decrease (in Poland, a weaker increase, starting, however, from low rates).
Results were consistent hetween men and women and between pleural and peritoneal mesothelioma,
although a smaller number of events in women and for peritoneal mesothelioma resulted in less precise
results. The results show the heterogeneous effect of the reduction of ashestos exposure on different age
groups; decreasing mortality in young people reflects reduced exposure opportunity, and increasing

mortality in the elderly shows the long-term effect of early exposures.
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Descriptive cancer epidemiology relies on data on
cancerincidence, typically from population-based
cancer registries, and cancer mortality, typically
from national statistics.! Data from cancer regis-
tries are of better quality because they include
histologic verification of most of the patients; how-
ever, in the case of rare neoplasms, they are
limited by the relatively small size of many cancer
registries. Mortality data rely on medical certifica-
tion in most countries, whose diagnostic accuracy
is suboptimal.?

Because the occurrence of mesothelioma is rela-
tively rare in most populations, its descriptive
epidemiology is largely based on mortality data,>
which are coded on the basis of subsequent
versions of the International Classification of Dis-
eases (ICD).* Until the 10th revision of the ICD
(ICD10), however, mesothelioma was not associ-
ated with a specific code, and mesothelioma
deaths were classified under neoplasms of the
pleura (ICD, 9th revision [ICD9] code 163), neo-
plasms of the peritoneum (ICD9 code 158), and
under other organs, such as the pericardium and
the tunica vaginalis, where mesothelioma rarely
occurs. Other tumor types were also included in
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these rubrics, complicating the use of mortality
datatodescribe geographic and temporal patterns
of the disease.

In ICD10,° a specific code was introduced for
mesothelioma (fromany site), which enables more
valid analyses of mortality data from populationsin
which the new classification has been adopted;
this occurred in the late 1990s and early 2000s in
many high-income countries. Because mortality
data on the basis of ICD10 have become available
for a period of = 15 years in several countries, we
aimed to analyze international temporal patterns
of age-adjusted and age-specific trends in meso-
thelioma mortality.

The WHO database (WHO Statistical Information
System) provides official death certification data
for most cancer sites; we considered those for
mesothelioma from the first year of use of the
ICD10 until the most recent year. We restricted
the analysis to selected high-income countries
providing valid and consistent data on mesothe-
lioma and at least 15 million inhabitants (Canada
[2000-2011], the United States [1999-2014],
Japan [1995-2013], France [2000-2013], Germany
[1998-2014], ltaly [2003-2012], the Netherlands
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[1996-2013], Poland [1999-2014], the United
Kingdom [2001-2013], and Australia [1998-
20141]). We considered deaths from all meso-
thelioma (ICD10 C45), as well as from pleural
mesothelioma (ICD10 C45.0) and peritoneal
mesothelioma (ICD10 C45.1). In the latter anal-
ysis, we attributed deaths from mesothelioma
from unspecified sites (ICD10 C45.9) to the
pleura (85% in men, 73% in women) and peri-
toneum (7% in men, 18% in women) on the
basis of the distribution of the patients registered
in the SEER program during 2003 to 2008.°

We computed age-specific mortality rates for each
5-year age group (from 0-4 to = 85 years) for each
year and for the periods 2000 to 2004, 2005 to
2009, and 2013 (or closest available year, 2011 in
Canada, and 2012 in ltaly). We calculated age-
standardized rates (world standard population)
per 100,000 men and women, at all ages, using
the direct method, as well as for the age groups
35to 54, 55 to 64, 65 to 74 and = 75 years.” We
also fit a logarithmic Poisson count data joinpoint
regression model to identify trend changes for all
ages and each age group.®

Mortality rates for all mesotheliomas are reported
in Figure 1; average annual percent changes are
listed in Table 1; overall age-standardized rates in
2000 to 2004 and in 2013 are reported in Appen-
dix Table A1, and detailed results of the joinpoint
analysis are reported in Appendix Table A2. In
2000t0 2004, ratesin men were > 2 0f 100,000in
the Netherlands, United Kingdom, and Australia;
between 1.0 and 1.3 of 100,000 in France, Ger-
many, and ltaly; approximately 0.7 of 100,000 in
Canada and the United States; and < 0.5 of
100,000 in Japan and Poland. In 2013, overall
rates tended to decrease in the Netherlands,
Australia, the United States, and France (and
to a small extent, in the United Kingdom) and
tended to increase in Japan and mostly in Poland
(to reach 0.6 of 100,000). Overall female rates
were lower, between 0.1 and 0.5 of 100,000, the
highest one in 2000 to 2004 being in ltaly, the
United Kingdom, and Australia. No appreciable
change was observed between 2000 to 2004 and
2013, except in Poland, whose rates rose from
0.07 to 0.21 of 100,000; a small increase was
apparent in the United Kingdom and Australia
as well.

The analysis by age group among men showed a
consistent pattern in most countries in the anal-
ysis: older age groups showed an increase (in the
United States, a weaker decrease) in mortality
rates during the period of study, whereas in young

age groups, there was a decrease (in Poland, a
weaker increase). The magnitude of the increase
(in older age groups) or the decrease (in younger
age groups) varied across countries, as it varied
the years in which changes in trends were iden-
tified by the joinpoint analysis.

The results of the age-specific analysis among
women revealed a pattern similar to that identified
among men, with mortality trends being negative
(or less positive) in the young and positive (or less
negative) in the elderly, although in some of the
countries (eg, Germany), this shift from negative
across age groups was not monotonic, and the
absolute value of the change varied across
countries.

We repeated the analysis separating pleural and
peritoneal mesothelioma (Appendix Figs A1 and
A2; Appendix Table A3). Because pleural me-
sothelioma deaths represented the vast majority
ofthetotal, trends and patterns for this form of the
disease paralleled those of the main analysis.
The assessment of trends of peritoneal mesothe-
lioma among patients younger than 55 years of
age was hampered by a small number of deaths;
in the other age groups, however, patterns were
similar to those observed for all forms of the
disease.

The analysis of trends in mortality from mesothe-
lioma on the basis of ICD10 showed variability in
the absolute levels and in the presence and mag-
nitude of an increasing (or decreasing) trend.
Despite this heterogeneity, a consistent pattern
was shown in that mesothelioma rates were de-
creasing among younger people, whereas they
were still increasing among older people. The only
countries with a different pattern were the United
States (decrease in all age groups among men)
and Poland (increase in all age group and both
SExes).

The trends in age-adjusted rates are consistent
with those reported in recent years for individual
countries on the basis of either mortality or in-
cidence data, forexample, Australia,® Germany, '°
the United States,® and England.*! An analysis of
temporal trends in age-specific rates, however,
was reported only for 1998 to 2002 in southeast
England?; its results were similar to ours, al-
though on the basis of small numbers.

The decreases observed in the United States as
contrasted with western Europe were already ob-
served in an analysis of trends between 1973 and
2003'2 and in an age-period-cohort analysis of
trends until the end of last century,** and are
attributable to earlier control of asbestos (mainly
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Fig 1. Mesothelioma mortality rates on the basis of International Classification of Diseases, 10th Revision, by gender, in selected countries, for all ages, and

by age group. ASR, age-standardized rate per 100,000. Men, squares; women, circles.
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Table 1. Average Annual Percent Change in Mesothelioma Mortality in Selected Countries, by Gender, for All Ages, and by Age Group

Men Women
All 35-54 55-64 65-74 =75 All 35-54 55-64 65-74 =75
Country Years Ages Years Years Years Years Ages Years Years Years Years
Canada 2000-2011 0 —-8.1* —4.9* 1.4 3.8* 1 —-4.6 -1.2 3.2 2.1
United States 1999-2014 —-2.3* —5* —-4.4* —2.2* -1.6* -04 —-2.1* -12 0.5 0
Japan 1995-2013 3* -0.6 2.6* 5.1* 4* 0.1 -0.4 -0.7 -0.1 35"
France 2000-2013 -0.6 -5.9* —4.1* 0.7 2.2* 0.8 -2.1 —4.2% 2.9* 5.3*
Germany 1998-2014 1.6* =l5,1* -12 3.2 3.5% -0.7 -0.6 —2.8* 0.7 -0.7
Italy 2003-2012 0.2 -8.6* -3.8* 3* 3.2* -1.8 —-8.5* —6.8* 1.8 2.8%
Netherlands 1996-2013 -0.9* —7.7* =3.7* -1.1 3.2 0.1 =B -0.3 0.8 1.4
Poland 1999-2014 9.1* 3.5* 10.7* 9.6* 28.7* 8.5* 3.7 9.3* 10.4* 11.9*
United Kingdom 2001-2013 -0.3 —-10.2* =52 1.1~* 4.5* 1.7* —2.4 —2.7 4.1~ 5.3*
Australia 1998-2014 -0.8 —5.5*% —4.2* 0.1 2.1* 2.7% 1.1 0.1 4.9* 4.3
*P < 05.
amphibole) exposure in the United States than in  working life; in fact, these people were born ap-
other high-income countries. Japan had relatively  proximately in the 1950s and started their working
low rates in middle-aged and elderly people in the life in the 1970s and 1980s, when restrictive
early 2000s, but showed appreciable increases over  asbestos regulations were implemented. How-
the calendar period considered, reflecting changes  ever, trends in the young age groups should be
in asbestos imports in the past in that country.’® interpreted with caution because of the small
Poland started from extremely low rates, whichwere  number of deaths in this category. People ages
probably real, because the validity of Polish cancer ~ 55to 74 years, however, had a higher probability of
death certification has long been acceptable.*® exposure during the early part of their working his-
Mesothelioma mortality rates were low in Eastern t?]ry],c v:/lhereas t?oﬁe = _25 y(_aarsf of gge experienced
compared with Western Europe,14 but show a t el u exteqto the efP' emlcofash e;tos exlposure,
tendency toward leveling or even overcoming at ea.st dur'?ﬁ,t ,e Irst part O_ their gmpoymﬁnt
western European rates in younger generations. exp:jenence. lIS |n’§cerpr|etat|on 1S con5|stetr)1t wit .a
This likely reflects the changing pattern and type of gr? ommant robe 0 eartyleip?csure tct)ha? estos '2
asbestos exposure in this region of the world. etermining subsequent risk of mesothelioma an
‘ . _ with a modest role of subsequent quitting or con-
Given the strong relationship between asbestos tinuing exposure.’® These results also show the
exposure (mainly ?t thel;/vorkplace) and occur-  powerful effect of measures aimed at preventing
rence of mesothelioma,™* and the fact that the  asbestos exposure, which have been implemented
prevalence of occupational exposure has declined during the last decades: 2013 mortality rates in men
in the last decad?g Ibgcause pf stricter regulations  ages 35 to 54 years were, in most countries, in the
on asbesto; use, “itis plausible that the resylts of range 0.15 to 0.30 of 100,000, a level well below
our analysis represent the effect of reduction of  hose measured a decade earlier, and the decline is
asbgstog exposure in theyoungerage groups. The jikely to continue in the coming years.
decline in mortality rates among young people
shows the benefit of reduced opportunity to expe- o). htps://doi.org/10.1200/1G0.2017.010116
rience occupational exposure throughout the  Published online on jgo.org on August 11, 2017.
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APPENDIX
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Fig A1. Pleural mesothelioma mortality rates on the basis of the International Classification of Diseases (10th revision) codes by gender in selected

countries, by all ages, and by age group. ASR, age-standardized rate per 100,000. Men, squares; women, circles.
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Fig A2. Peritoneal mesothelioma mortality rates on the basis of the International Classification of Diseases (10th revision) codes by gender in selected
countries, by all ages, and by age group. ASR, age-standardized rate per 100,000. Men, squares; women, circles.
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Table A1. Mortality Rates per 100,000 From Mesothelioma at all Ages and by Age Group, by Gender, in Selected Countries Around 2002 (2000-2004),
2007 (2005-2009), and in 2013 (or the last available), and Corresponding Change in Rates

Men Women
Deaths, % % Change Deaths, % % Change
Age Change (2013/ Change (2013/
(years) Country 2002 2007 2013 2013 2002) 2002 2007 2013 2013 2002)
All ages Canada 1.14 1.19 1.07 359 -6.1 0.20 0.20 0.21 71 5.0
United States 091 0.81 0.63 1911 -30.8 0.17 0.17 0.17 586 0.0
Japan 0.50 0.59 0.65 1121 30.0 0.12 0.11 0.12 289 0.0
France 1.19 1.17 1.00 732 -16.0 0.26 0.28 0.24 242 -7.7
Germany 1.13 1.10 1.09 1157 =313 0.25 0.22 0.23 297 -8.0
Italy 1.42 1.49 1.50 1088 5.6 0.53 0.45 0.46 430 =182
Netherlands 2.73 2.62 231 419 —154 0.35 0.32 0.28 62 —20.0
Poland 0.23 0.32 0.64 191 178.3 0.08 0.14 0.23 S5 187.5
United Kingdom 2.96 3.00 2.86 2060 -34 0.43 0.48 0.49 411 14.0
Australia 2.72 2.50 2.27 537 -16.5 0.43 0.49 0.48 119 11.6
35-54 Canada 0.41 0.26 0.17 10 -58.5 0.17 0.10 0.10 6 —41.2
United States 0.27 0.18 0.15 74 —44.4 0.11 0.11 0.10 48 -9.1
Japan 0.35 0.32 0.32 55 -86 0.09 0.08 0.10 16 11.1
France 0.54 0.36 0.16 15 -704 0.14 0.13 0.07 6 —50.0
Germany 0.49 0.32 0.26 37 -46.9 0.13 0.13 0.06 9 -53.8
Italy 0.89 0.51 0.33 31 -62.9 0.45 0.25 0.20 19 —55.6
Netherlands 0.98 0.50 0.55 15 -439 0.28 0.20 0.05 1 -82.1
Poland 0.24 0.30 0.40 22 66.7 0.11 0.13 0.18 10 63.6
United Kingdom 0.98 0.67 0.27 25 —724 0.23 0.20 0.19 19 -174
Australia 0.91 0.62 0.19 6 -79.1 0.27 0.34 0.30 10 11.1
55-64 Canada 4.40 3156 2.34 44 —46.8 0.73 0.57 0.91 17 24.7
United States 243 1.95 1.39 228 —42.8 0.50 0.50 0.54 98 8.0
Japan 1.82 2.14 1.97 174 82 0.35 0.34 0.2 3l 0.0
France 388 338 261 101 —34.6 1.00 0.80 0.62 26 -38.0
Germany 4.09 3.15 2.14 109 —47.7 0.89 0.71 0.59 32 =387
Italy 5.34 5.23 3.68 131 -31.1 2.04 1.46 1.25 48 —38.7
Netherlands 9.21 7.28 6.37 68 -30.8 1.08 1.12 0.74 8 =315
Poland 0.88 1.15 2.68 67 204.5 0.28 0.56 0.87 25 210.7
United Kingdom  11.44 9.54 6.41 226 —44.0 1.74 1.80 0.95 b —45.4
Australia 8.86 6.94 4.16 58 -53.0 1.50 1.56 1.28 17 -14.7
65-74 Canada 8.34 9.75 8.50 112 19 1.45 1.77 1.57 20 83
United States 6.92 6.31 5.06 565 -26.9 1.12 1.25 1.24 152 10.7
Japan 3.16 4.11 5.14 404 62.7 0.77 0.65 0.79 67 2.6
France 9.17 9.88 7.29 192 -20.5 1.95 241 1.77 54 -9.2
Germany 8.67 9.71 9.63 427 11.1 1.71 1.49 2.12 104 24.0
Italy 9.73 1221 14.07 429 44.6 3.16 3.35 3.85 133 21.8
Netherlands 2321 2441 18.26 147 -21.3 2.54 2.09 271 23 6.7
Poland 141 222 4.72 60 234.8 0.46 0.91 1.66 29 260.9
United Kingdom  23.12  25.76  25.79 754 115 2.98 3.60 4.48 142 50.3
Australia 20.74 2058 19.12 177 -7.8 2.97 343 3.27 31 10.1

(Continued on following page)
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Table A1. Mortality Rates per 100,000 From Mesothelioma at all Ages and by Age Group, by Gender, in Selected Countries Around 2002 (2000-2004),
2007 (2005-2009), and in 2013 (or the last available), and Corresponding Change in Rates (Continued)

Men Women
Deaths, % % Change Deaths, % % Change
Age Change (2013/ Change (2013/
(years) Country 2002 2007 2013 2013

2002) 2002 2007 2013 2013

2002)

jgo.org JGO - Journal of Global Oncology


http://jgo.org

(98ed 3uIMO||0} U0 pPanNUU0))

178 7102-8661 A 7102-8661 eljensny
L'C— €10¢-100¢ xC'G— €10¢-100¢ wop3ury pajun
+E€'6 7102-6661 A 7102-6661 puelod
€0— €102-9661 xL '€= €102-9661 SpUBBYIeN
+8'9— ¢10¢-€00¢ *8'€— ¢10¢-€00¢ Aey
*E— 7102-8661 *G— 710¢-000¢ xC'LC 000¢-8661 Auewien
EV— €10¢-000¢ «I'7— €10¢-000¢ soueld
L0— €10¢-G661 9'€— €102-800¢ «1'G 800¢-9661 uedep
80— 710C-666T «L'V— 710Z-6661 S31els pajun
= T102-0002 «6'7— T102-000¢ epeuey 79-GG
90— 7102-8661 x1'9— 7102-8661 elleasny
V'¢— €10¢-100¢ «C0T— €10¢-100¢ wopSury pajyun
€e ¥10c-6661 «9€ 7102-6661 puejod
G- €10¢-9661 wL'[— €10c-9661 SpuelisyieN
«G'8— ¢10¢-€00¢ +9'8— ¢10c-€00¢ ey
- 7102-8661 gec— 710¢-500¢ 9¢l— S00¢-100¢ 8L 1002-8661 Auewien
G¢c— €10¢-000¢ xL'9— €102-000¢ soueld
70— €10c-6661 §'0¢ €10c-110C cl—- 1102-£00¢ €0 £00c-5661 ueder
«V'e— 7102-6661 *L'V— 7102-6661 SOIE}S pajuN
9v— T102-000¢ «1'8— 1102-000¢ epeue)y 75-G€
€1 7102-8661 «I— 7102-8661 eljensny
<L'T €10¢-100¢ €0— €10¢-100¢ Lop3uly payun
+L'8 7102-6661 «C'6 7102-6661 puejod
10 €102-9661 x6'0— €102-9661 SPUBlBYIeN
81— ¢10¢-€00¢ 0 ¢10¢-€00¢ Ajey
60— 7102-8661 €0— 7102-000¢ «GT 000Z-8661 Aueuiisn
€0 €10¢-000¢ «1—= €102¢-000¢ doueld
10 €10¢-G661 60 €102¢-800¢ «6'€ 800¢-G661 ueder
€0— 7102-666T «¥'¢— 7102-6661 SalelS pajun
1 1102-000¢ 0 1102-000¢ epeuey sage ||y
odv SIB9A odvY SIB9A odv SIB9A 2dv SIB9A a2dv SIeaA 2dv [S:EYN £nuno) (s1eaf) ady
uawop usy

Sa1UN0Y Paoalas Ul dnois) a8y Aq pue sa8y ||y 1 USLLIOA PUB USJAl Ul BLIOI[BYIOSS W04 Saley AlljeHol 4o sisAjeuy juiodulor “zy ajgel

jgo.org JGO - Journal of Global Oncology

o


http://jgo.org

(GO > o) O WOoJ) Jualapip Apueoniudis,
"a8ueyo 1usdJad |enuue palewWiise ‘Ody ‘uoneinaiqay

+8'€ 710¢-8661 «¥'e 7102-8661 eljeasny
o] €10¢-100¢ Meh €10¢-100¢ wop3ury pajun
«V'TT 7102-6661 «E1 710¢-100¢ €¢81 1002-6661 puelod
7'l €102-9661 «C'€ €10¢-9661 SpUBlIBYIeN
+8'¢C ¢10¢-€00¢ xC'€ ¢10¢-€00¢ ey
+E'€ 71027002 +G'9— 7002-8661 xG'€ 7102-8661 Auewien
+€'G €10¢-000¢ Moy €10¢-000¢ soueld
+E'6 €10¢-010¢ Te€- 0T0Z-€00C V'L €00¢-5661 «7 €10c-5661 ueder
¢0— 710¢-666T x6'¢— 710¢-700¢ e 700Z-6661 S1eliS pajun
e T102-000¢ «8'€ T102-000¢ epeuey GL =
L'c 7102-8661 70— 7102-8661 ellelisny
IV €10¢-100¢ «T'T €10¢-100¢ wop3uly pajun
«C'TT 71026661 «1°0T 71026661 puejod
80 €10c¢-9661 xL'8— €102-600¢ «7'T 600¢-9661 SpuelisyIeN
81 ¢10¢-€00¢ «€ ¢10¢-€00¢ Ajey
S0 7102-8661 L0 ¥7102-100¢ «C' €L 1002-8661 Auewian
€8— €10¢-600¢ 67 600¢-000¢ €0—- €102¢-000¢ aoueld
10— €10c-G661 «1'G €10¢-6661 ueder
90 71026661 «€C— 7102-6661 Selels pajun
ce 1102-000¢ A 1102-000¢ epeuey ¥/-G9
2dv slea) 2dv slea) 2dv sleaj 2dv sieaj 2dv sieaj 2dv sieap Anuno) (s1eak) asy
USWOM Usin

(panunuO)) seLuN0Y pajoslas Ul dnois a8y Aq pue sa8y || 1 USLOA PUB USIA Ul BLIOIBYI0SS Woi4 Saley AlljeHol 1o sisAjeuy julodulor “zy ajgel

jgo.org JGO - Journal of Global Oncology

—
—


http://jgo.org

(98ed 3uImo||0} U0 panURUO))

18— (517 cl'l cel 181 6¢E— 611 7E'E 887 867 ey

Tve— 6¢ G0 99°0 280 687 — c01 10¢ 00€ €6'€E Auewien

8LV — 0¢ 8170 140 60 8'/LE— 8 el'@ 16'¢ 7'e douel

LL— 1z 20 L20 9¢0 60T €41 €L'T /81T 991 ueder

8¢l 6/ 77°0 or'o 6E0 0'Ty— cLl Q0’1 'l 8L'1 SOIE}S PajiuN

981 €l 0L°0 VA0 650 9TV — €€ LL'T 0S¢ €0'e epeuey 79-GG
G¢cl 6 L0 L20 ¥7¢0 0/8— € 600 97’0 69°0 ellesisny

wopsury

0'0c— 91 910 LT1°0 0¢0 6'GL— 81 610 €50 640 payun

00L 6 LT0 cro 010 008 0¢ 90 L0 0c0 puejod

c6L— 1 G800 0c0 ¢'0 T'Ly— cl 14 ¥717°0 g8'0 SpUBlIRYIeN

G'65— 4 G1'0 120 LE0 G'G9— L2 620 €70 780 ey

€85— 8 S0'0 11°0 c¢lo A %4% 1% G¢'0 620 140 Auewen

L99— 14 70'0 110 AN 9'G/— 0T 110 620 140 douel

00 0T 900 S0°0 900 £0¢— or €c0 8¢0 620 ueder

g = 1% L00 800 600 Ter— €9 170 cro 610 SOJE}S PajuN

L TY— 14 L00 800 [AN0 0'0S— 8 €To 810 9¢'0 epeuey 7G-G€
L91 70T [4740] [4740) 90 Tyi— Ty LL'T 88T 90 ellesisny

Lop3uly

8¢l 8LE 717°0 V0 6€0 Sv— c0L1 GeeC 6v7'¢ e payun

0'00¢ /8 1¢°0 cro L0'0 8'Gl¢ 8.1 090 0€0 610 puejod

8'81— 69 9¢0 1€0 ce0 9'G1— €5¢€ S6'1 lZ@ 1€¢ SPUBlIBYIeN

8¢l— 06€ 70 70 VA4 €@ 966 9e'1T 9e'T eetT ey

L'8— /e 120 0¢0 €¢0 L'E— OTTT 70T GO'T 80T Auewien

Gcl— Tce 120 9¢'0 7¢'0 G9oT— 6€9 98'0 01T €0l douel

00 9€c 010 600 010 geke 986 LS50 c¢s'0 S740) ueder

L'L cLy 71°0 71°0 €10 2'9¢— 9EVT 8170 650 G9°0 SOJE}S pajuN

sieak
€€l 65 LT0 910 S1°0 €1 LS¢ 9.0 G8'0 LL°0 epeue) ‘sage ||y
BLIO|[DY10SaW |einald

(¢ooe €102 €102 £002 cooe (¢ooe €102 €102 £002 2002

/€102) /€102)

aduey) 9 syieaq aduey) <, syieaq
uawopm us\|

soley ul a3uey) Suipuodsalio) pue ‘(s|gejieAe 1se| 8y} J0) €102
ul pue (6002-5002) 002 ‘(#002-0002) ¢00Z PUNoIy ‘salijuno) pajosfes ul Jepuay Aq ‘dnoi a8y Aq pue sady ||e Je eLOI|SYI0Sa|\ [BUOYIS pue [eIN3|d LWOoi4 000'00T 4ad saiey AleHON "€V 8jge]

jgo.org JGO - Journal of Global Oncology


http://jgo.org

(98ed 3uIMmO||0} U0 PaNUUO))

¥7'99 7] 9’9 667 €Ty 1'8¢ 6EC [ VAS 18'8¢ 0c'6e ellesisny
wop3ury
L'Z8 ¥0¢ 849 LLY VA 109 /88 L1y Y1'ee 08'L¢ payun
€'GeY 1€ 28’1l S7A €0 T'ece or LSV Ge'e 80T puejod
8¢ o€ €6'€ 1€ GI'€ T'/e 191 LECE 259'6¢ LV'Se SPUBIBYIeN
See 1ic 19'6 187 89 g'1e 091 8061 £S°GT 1§11 ey
G91 74! 28'¢ 16°¢ ve SvS €LG cy'8l CLET ¢6'T1l Auewen
gL 871 0 96'¢ €e¢C Eve LLE 0T'LT eyl €Lct douel
88 YT 87T 91 9€'l LYY 1ey 1A 609 761 ueder
@ |} vee 9T 79T G9'1 7'9c— YA7A L6'L Gc'01 6901 Ssjels pajun
7’61 14 791 91 6¢'1 6'8€ 6ET 7SET 69°¢1T GL'6 epeue) GL =<
ans 9¢ vL'e c¢6'¢ e 18— GET LSVT Gg'ql 98'G1 ellensny
Lop3ury
£°08 6¢1 L0V vE'E 0L¢ 96 €19 L6'0C or'1ic erel payun
Z'L6C 14 S G680 9€'0 G'c9e 69 79y €l'e 8¢l puejod
88 @@ 09¢ €0¢ 6EC 9'1l¢c— ect 8¢'Gl 09°0¢ 0561 SPUBIBYIeN
0¢e 611 e G0'e 28'¢ 6¢r 06€ 08¢l €Tl 96'8 ey
681 €6 63T €e'l 69T L'L 14014 00'6 6C'6 9€'8 Auewien
98— 54 091 61¢C GL'1T G0Cc— 691 474°) /98 80'8 douel
STl 84 89°0 0S50 190 €9 19¢€ 09 99'€ 08¢ ueder
LT ecl 10T 10T 98'0 6'€c— ecr 8L'€ €LY L6V Ssjels pajun
8t LT 9e'T 8E'T 60T 19 8L 06'G 0L 99°G epeuey ¥7/-G9
8'G— GI €Tl 8E'T 0c'tT 8'LV— 594 8E'€ 9¢'S YATA®) eljensny
wopsury
€05— 6¢ 6.0 LS'T 69T T'Gr— G8T Gc's 68'L LS'6 payun
8'0¢cc @@ LL°0 670 7¢'0 'ore 09 6E¢C 01 690 puejod
T'Ly— 9 G50 01T 70T 10e— 89 4] [T9 LLL SpUBByIeN
(¢ooe €102 €102 £002 cooe (¢ooz €102 €102 £002 2002
/€102) /€102)
aduey) 9% syeaq aduey) 9, syieaq
UaWIop Usin

(panunuo)) serey ul aduey) Suipuodsalo) pue ‘(s|ge|ieAe 1se| ayl J0) €102
ul pue ‘(600¢-5002) £002 ‘(#002-0002) 200 PUNOJY ‘saLunog pajoafas Ul ‘Iapusn Aq ‘dnol9 a8y Ag pue sagy ||e je eLLOlaUIoSaN [eauoliiad pue [einsld Wol4 000 00T Jod ssiey Aljepo "gy 8|qel

jgo.org JGO - Journal of Global Oncology


http://jgo.org

(98ed 3uIMmo||0} U0 PaNUUO))

6 07— g €10 G1o cco 6'Gc— L 0c0 1€0 20 ey
c'ee— 1% 00 700 600 16 9 cro 110 1710 Auewen
006 8 610 110 010 19— cl 1€0 20 €€0 douel
001 0T 110 L00 010 Evi— 91 810 1¢0 1c0 ueder
'8l €C €10 cro 110 8'€c— 9¢ 910 610 120 SOIE}S PajuN
0'6L ¥ 1¢0 010 cro Gec— S 9¢0 LE0 €0 epeue) ¥9-GG
0'05— 1 €00 800 900 £'99 € 010 900 900 ellensny
wop3ury

£99 g GO0 700 €00 A% G 500 900 600 payun

1 c00 100 000 £'99 14 500 €00 €00 puejod
0'00T— 0 000 00 L00 0'GL 14 L00 €00 700 SPUBIBYIeN
0'09— 1% 700 700 010 00 1 100 S00 100 ey
00 ! 100 00 100 £'99— c 100 €00 €00 Auewen
00 T 100 00 100 0'05— € €00 S0'0 900 douel
00 1% 00 00 00 0'00T 14 800 c0'0 700 ueder
00 14! €00 €00 €00 €ee— 01 200 €00 €00 S81elS pajun
005— T 00 00 700 00 T 00 700 00 epeue) ¥5-G€
evl 24 800 010 L00 06— (5% 610 1¢0 0c0 ellenisny

Lop3ury
£99 €L 010 800 900 Sv GoT1 €20 €20 cco payun
0001 9 00 100 100 00 01 €00 c00 €00 puejod
00 €l L0°0 G0'0 L00 0GT— 1€ LT0 610 0c0 SPUBIBYIeN
L91— Ge S0°0 700 900 0'0S VAS 600 600 900 ey
009 14 €00 00 00 €'ee €€ 70'0 700 €00 Aueuien
£ee 1€ 700 700 €00 Gci— 14 L00 800 800 douel
£ee— 0S c00 00 €00 00¢ 96 900 S0'0 500 ueder
00 6eT 700 700 70'0 Evi— 0.1 900 L00 L00 S1eIS pajun
sieak
€ee 14 700 €00 €00 6'cy e 010 010 L00 epeue)y ‘sege |y
BUWOI|aYJ0SaW [BaUO0LIad
(¢ooe €102 €102 £002 2002 (¢ooz €102 €102 £002 2002
/€102) /€102)
aduey) 9% syeaq aduey) 9, syieaq
usawopm us\

(penuinuon) sa1ey ul a8uey) Suipuodsalio) pue ‘(8|qejieAe 1Se| 8y} 10) €102
Ut pue (6002-5002) 002 ‘(¥002-0002) 2002 PUNOIY ‘S8Liunog pejosjes Ui Jspusy Aq ‘dnoin a8y Aq pue seSy |[B 18 BLIO|IaY10Sa|N [BaU0}Lisd PUE [BINaId WOlJ 000'00T 43d saley Allepoly ey 3jgel

jgo.org JGO - Journal of Global Oncology


http://jgo.org

£98 ¢l or'l 960 G0 'Le 61 S6¢ ¥6'C cee ellensny
wopsury
L6 €€ IT1 9.0 LS50 119 cL or'e 09¢ 11¢ payun
0N0}% 1 L0°0 L00 S0'0 0'00T— 0 000 L00 110 puejod
€€l g 890 LGS0 090 6'G¢ v1 8¢ €5°¢ vee SPUBIBYIeN
099 ¢l €e0 120 0c0 7111 81 .0 290 GE0 ey
c'ee— L 710 120 810 811 9 610 610 LT°0 Auewen
ASi% 14 170 €€0 820 L'ct 81 080 260 120 douel
€'Le LC 820 cco cco L'[9 1€ 5o o 1€0 ueder
T'1e 59 9’0 LEO 8E0 80¢— LL 080 10T 10T SOIE}S pajuN
Geci— g 820 8¢'0 4340 Gecer 81 98’1 6’1l 080 epeue)y GL =
8L g €90 690 140 STl 91 VLT 9’1 99'1 ellensny
wop3ury
0€8 LC 980 090 VA0 8/1 09 S0°¢ 6T VLT payun
gl € LT°0 900 800 0'0¢— 1 800 L00 010 puejod
6'¢cc g 630 LEO 870 L'G¢— 11 9e'1 €L'1T €81 SPUBIBYIeN
6'Ge cl €0 €E0 L20 [AS) 6¢ 160 040 850 ey
0001 cl 9¢'0 910 €ro 0'00T 81 90 240} €20 Auewen
St L €20 820 cco €8¢— 01 80 G690 €50 aouel
Ter— 8 11°0 G1'0 610 0'89 €€ v o ce0 Gc0 ueder
1'9¢ ge 6¢0 7¢0 €C0 €/L- 99 190 990 G350 SS1eIS pajun
8'1¢ ¥ 620 0€0 cco 961 8 190 140 190 epeue) ¥/-G9
v'1c— € (740 820 8¢0 L'19— 1% 1€0 S9°0 180 ellensny
wop3ury
YAV 6 72’0 €e0 9¢0 S1iv— LT 870 080 280 payun
0001 ! 700 900 00 €'¢6 9 G¢0 900 €To puejod
€ee € 8¢0 0c0 120 T'Ly— ¥ LEO LS50 0L0 SPUBIBYIeN
(¢ooe €102 €102 £002 2002 (¢ooz €102 €102 £002 2002
/€102) /€102)
aduey) 9% syeaq aduey) 9, syieaq
usawopm us\

(penuinuon) sa1ey ul a8uey) Suipuodsalio) pue ‘(8|qejieAe 1Se| 8y} 10) €102
Ut pue (6002-5002) 002 ‘(¥002-0002) 2002 PUNOIY ‘S8Liunog pejosjes Ui Jspusy Aq ‘dnoin a8y Aq pue seSy |[B 18 BLIO|IaY10Sa|N [BaU0}Lisd PUE [BINaId WOlJ 000'00T 43d saley Allepoly ey 3jgel

jgo.org JGO - Journal of Global Oncology


http://jgo.org

