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[Abstract] Objective To explore existing evidence of economic burden of esophageal cancer
in China over the past 20 years. Methods Based on PubMed, CNKI and Wanfang, literatures
published from 1996 to 2015 were retrieved with the key words such as “economic burden”, “cost of
illness” and so on. Then the information excerpted from those literatures were analyzed after several
exclusionary procedures for non-esophageal cancer related literatures. The information about subjects



BRI TR A2 & 20174E 1 H4538 555 1] Chin J Epidemiol, January 2017, Vol.38,No.1

and data source, methodology, main results were structurally abstracted and then analyzed. Quality
assessments were conducted independently by two investigators using an 1l-item instrument
recommended by the Agency for Healthcare Research and Quality (AHRQ) for cross-sectional studies.
All the expenditure data were calculated according to year-specific personal health care consumer
price index (CPI) of China, the annual growth rate was calculated according to the average speed of
growth. Results A total of 23 studies (21 individual surveys and 2 population-based surveys) were
included in the analysis, in which 12 were published over the past 5 years. Among the 21 individual
surveys, 17 were hospital-based and the data were obtained through medical record review, and most
of which only considered the direct medical economic burden (including the average overall
expenditure per patient, per time and per diem). The median expenditure per patient during 1996—
2011 ranged from 7 463 to 37 647 yuan (RMB) and the average growth rate was 7.68%. The median
medical expenditure per clinical visit during 1996-2013 ranged from 6 851 to 57 554 yuan (RMB) and
the average growth rate was 11.89%. The median medical expenditure per diem during 1996-2010
ranged from 225 to 1 319 yuan (RMB) and the average growth rate was 12.53%. The direct medical
expenditure per clinical visit varied greatly with area, which were much higher in Beijing, Shanxi and
Hubei. In both individual survey and population- based survey, less data about the direct non-medical
expenditure and the influence of indirect expenditure on the economic burden were reported.
Conclusion Less data are available on economic burden of esophageal cancer in China over the past
20 years and the data’s comparability are poor, especially in terms of population level or indirect
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burden. Direct medical expenditure is on the rise, and regional differences.
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