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0~1@& L~ 28 2B #t
T | 100% C7/7 (4, 0| 80% (16/20) | 87% (27/31)
I W | 100% (12/12) (3/6)| 58% (11/19) | 70% (26/37)
I 57% (10/15) | 39% ¢ 7/18) 795 ( 2/28) | 31% (19/61)
N 22% ( 1/32) 6% ( 3/48) 1% ( 1/95) 62(11/175)
N 5 JU] 63% (10/16) 14% ( l/ 7) 48% (11/23)
Bl 569 (46/82) | 22% (17/76) | 18%(31/169) | 28%(94/327)
CCSGA® 24617
Lo | 92% (11/12) (3/ 4 (4/ 5)| 86% (i8/21)
G4 949 (15/16) | 43% ( 3/ 7)| 33% (4/12) | 63% (22/35)
LY (2/4)| 63% (5/8)| 20% (3/15) | 37% (10/27>
Vo 28% ( 5/18) 0% .( 0/25) 3% ( 3/93) 6% (8/136)
Vs | 95% (18/19) 1/ 3 (2/5)| 48% (21/2D)
Z 749 (51/69) | 26% (12/47) ) 12%(16/130) | 32%(79/246)
*z2
, Stage Distribution for Al Cases in Germany 1987-91
(N = 452)
Age < | year | year and above Tolal
Stage I-1L/1-3 63.3% 36.5% 48.3%
Stage {V/4 15.3% 63.5% 42 3%
Stage [Vs/ds 21.4% 9.4%

TABLE 1l. Observed Mortality for Group in Table 1 (Product
Limit Estimator of 5-Year Mortality)

Age < | year | year and above Total
Stage [-111/§-3 5.0% 26.0% 15.4%
Stage 1V/4 31.0% 77.9% 72.2%
Stage IVsfds 19.1% — 19.1%
Total 17.7% 61.8% 44 4%
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B 3. Hypothetical model of neuroblastoma (JCERSLY)




