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Glance back of China’s cancer control and treatment in 2016

SHI Yuankai, YANG Sheng, SUN Yan

National Cancer Center; Cancer Hospital, Chinese Academy of Medical Science & Peking Uion Medical College,
Beijing 100021, China

Abstract 2016 was an important year for cancer control in China. This report presents the progress and achievements in cancer
prevention including environment management, smoking control, obesity prevention, health insurance of serious illness, annual check—up;
the major achievements in the treatment of lung cancer, leukemia, breast cancer, gistrointestinal cancer and nasopharrengeal cancer; as well
as developments of new anticancer agents, immune treatment and construction of translational research platforms. The perspective of cancer
prevention and treatment in the near future is also briefly discussed.

Keywords cancer control; annual check—up; new anticancer agents; immune treatment
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