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https://www.hpa.gov.tw/Pages/List.aspx?nodeid=211
https://www.hpa.gov.tw/Pages/List.aspx?nodeid=211
https://www.uspreventiveservicestaskforce.org/
https://www.uspreventiveservicestaskforce.org/
https://www.cdc.gov/breast-cervical-cancer-screening/
https://www.healthcare.gov/preventive-care-adults/
https://www.healthcare.gov/preventive-care-adults/
https://www.cancer.org/cancer/screening/american-cancer-society-guidelines-for-the-early-detection-of-cancer.html
https://www.cancer.org/cancer/screening/american-cancer-society-guidelines-for-the-early-detection-of-cancer.html
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https://www.nhs.uk/conditions/nhs-screening/
https://www.nhs.uk/conditions/nhs-screening/
https://www.health.gov.au/
https://www.health.gov.au/
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https://www.mhlw.go.jp/stf/seisakunitsuite/bunya/0000059490.html?utm_source=chatgpt.com
https://www.mhlw.go.jp/stf/seisakunitsuite/bunya/0000059490.html?utm_source=chatgpt.com
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% 1-2010 & 3 2022 & % Hp ¥ A o2 (bt 2zt

e i B 5k Hpow o
% 0 & | ¥ * 11 g 5 111 #p % IV &
2010 10281 6 1,443 511 1,982 6,339
(0.06%)  (14.04%)  (4.97%)  (19.28%)  (61.66%)
2011 10,739 21 1,485 519 1,967 6,746
(0.2%) (13.83%)  (4.83%)  (18.32%)  (62.82%)
2012 11,370 30 1,920 520 2,014 6,887
0.26%)  (16.89%)  (4.57%)  (17.71%)  (60.57%)
2013 11.642 68 2,110 537 1,952 6,976
(0.58%)  (18.12%)  (4.61%)  (16.77%)  (59.92%)
2014 12,393 90 2,392 570 1,954 7,386
(0.73%) (19.3%) (4.6%) (15.77%) (59.6%)
2015 13233 224 2,844 589 2,033 7,545
(1.69%)  (21.49%)  (445%)  (15.36%)  (57.02%)
2016 13,817 334 3,313 596 2,003 7,570
(2.42%)  (23.98%)  (4.31%) (14.5%) (54.79%)
2017 14,862 470 3,928 586 2,110 7,768
(3.16%)  (2643%)  (3.94%) (14.2%) (52.27%)
2018 15,935 692 4,460 677 2,080 8,028
(434%)  (27.99%)  (425%)  (13.05%)  (50.38%)
2019 16,946 780 5,082 725 2,088 8,271
(4.6%) (29.99%)  (4.28%)  (12.32%)  (48.81%)
2020 17,029 821 5,146 623 1,994 8,445
(4.82%)  (30.22%)  (3.66%)  (11.71%)  (49.59%)
2021 17,883 1,053 5,596 604 1,956 8,671
(5.89%)  (31.29%)  (3.38%)  (10.94%)  (48.49%)
2022 18,836 1,266 6,282 693 1,946 8,651
(6.72%)  (3335%)  (3.68%)  (10.33%)  (45.93%)
TR KR D R E e 3 #0439 %k s (httpsi//cris.hpa.gov.tw/Stage/Proportion) &% i i

23 H A E G SRR (] 0% S B e fo R #) « AJCC R ¢
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22-2010 #3202 & 2 7 mpaHik (5 4)

b:) I A
P T
% 0 ] Il 11 £ % IV ¥
2010 6 1,404 497 1,928 6,166
2011 20 1,383 483 1,832 6,282
2012 26 1,689 457 1,771 6,057
2013 58 1,812 461 1,677 5,992
2014 73 1,930 460 1,577 5,960
2015 169 2,149 445 1,536 5,702
2016 242 2,398 431 1,450 5,479
2017 316 2,643 394 1,420 5,227
2018 434 2,799 425 1,305 5,038
2019 460 2,999 428 1,232 4,881
2020 482 3,022 366 1,171 4,959
2021 589 3,129 338 1,094 4,849
2022 672 3,335 368 1,033 4,593
o 3- FHD PR ER LT T S ¥
e Y 7ea (%) 751 (%)

% 02 6.3 17.4

% 18 32.9 69.6

% 2 8 3.3 4.3

% 3 10.5 5.4

% 4 8 46.5 3.3
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