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Patient-centered cancer treatments and measur e of survival benefit

Tenri Medical Statistical Group (representative: Syunzo Maetani )

Tenri Institute of Medical Research

The use of randomized controlled trials (RCT) has greatly improved the measurement of
cancer treatment efficacy. However, an ideal measure of survival benefit from treatments has
yet to be developed. Furthermore, with more patients participating in the medical decision-
making process (patient-centered health care), the statistical information provided to them
must be easily comprehensible, and tailored to the individual. We have examined three con-
ventional survival statistics (the logrank test, hazard ratio and 5-year survival) and also para-
metric mean survival analysis. Each of the conventional statistics has inherent limitations
such as failure to consider the size of an effect, ratio rather than difference in treatment effect
between groups, excessive sensitivity to early deaths compared with late outcomes, confu-
sion of patient outcome with disease outcome, and favoring palliative treatment over curative
treatment. Although estimation of the mean survival time requires extrapolation of the sur-
vival curve beyond the follow-up period, it has been estimated with increasing accuracy and
a number of advantages have followed. In particular, it is readily appreciated by patients,

O showing how many years of life are lost as a result of disease and how many are gained by
treatment. It is able to distinguish between curative and palliative chemotherapy based on
limited follow-up. However, parametric survival analysis is still in its developmental stage
and needs further improvements in order that patients can select their best treatment options
by themselves.

Keywords: cancer treatment, survival benefit, parametric model, mean survival, survival statistics
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