FPAERA TR A Z R 2021 4E2 %5 42 %45 2 ] Chin J Epidemiol, February 2021, Vol. 42, No. 2 - 343 -

R GLL IR/ Meta 53T -

7T 545 B R A S E ) Meta 53y

BEZ BRI RKES AW Km® EFm EAMR' Fam' R
a3’

Wb AR A T A S IRIAATR FHATE , KR 030001570 & 4 I E T E S5A
K JR 030001;° KR 9 E B AAF 030001 ; 4 P E 2 Ktk A FIRIAAITH
FHBE AN 31005350 B B I B E 4 B AT 1] SN, KR 030001

WBAZAEH A, Email : huxiaogin.love@163.com; & X & , Email : 326498302@qq.com

(WE] BH WIS 45 B0 C R | b4 B M i 09 35 B 42 (05 TIE B 2 4R 40
Tk RGAFE S EAR (CNKD T3 75 Euk HRR 95F 15 (Wanfang data) \PubMed #l Cochrane Library
B RN 2000 4F 1 H 28 202048 1 7 BTA T 25259 5 45 B T8 i SCHk 4% RN A HERR bRt ik
HEOCHR, IR AR R - 1R RAE & £ M Jadad PE4 VEAT VA . R A Revman 5.0 1 Stata 12.1 49547
Meta 73 8. S8R Y9 A 315 ik, 162 T2 #E S 5. 8 B IR BTFSE (RR=0.93, 95%CI : 0.88~
0.98) .BAFIWF5E (RR=0.75,95%CI : 0.63~0.88 ) FIBEAL XS FUIX B WF 5% (RR=0.79,95%C1:0.65~0.97 ) ¥ 2.
INTT Z 25805 45 B s BAA — 2 PR VR IR 7T 25259 <5 4F (RR=0.86,95%C1:0.76~0.96) . H
4 AR A 377 4 234 mg (RR=0.81, 95%CI : 0.66~0.98 ) Fl R i 17 M A 77 25 25 %) (RR=0.86, 95%CI - 0.74~
0.99) 2 FEAREE HI IR K E XK . 8518 i T 225 x4 BT — e B 1

[X@R] MITHRAY; Z5EMMNE:  Metas3H7

BB FHEHARF¥ RS (81803326, 81602917) 5 L v 44 1 J 3 #ilh #F 22 1 H
(201801D221265) ; LUIPHA I A 2 BUH IR (2020Y)1G 134)

A Meta-analysis on association between statins and colorectal cancer
Qi Jiahao', Wei Junni', Zhang Zhenjun’, Dong Liang’', Zhang Li’, Dong Li’, Mao Yingying®, Lei Lijian’,
Hu Xiaoqin', Bai Wenqi®
"Department of Epidemiology, School of Public Health, Shanxi Medical University, Taiyuan 030001,
China; * Division of Medical Affairs, Shanxi Cancer Hospital, Taiyuan 030001, China; * Department of
Gastroenterology, Taiyuan Central Hospital, Taiyuan 030001, China; *Department of Epidemiology,
School of Public Health, Zhejiang Traditional Chinese Medical University, Hangzhou 310053, China;
* Department of Colorectal and Anal Surgery, Shanxi Cancer Hospital, Taiyuan 030001, China
Corresponding authors: Hu Xiaoqin, Email: huxiaoqin.love@163.com; Bai Wenqi, Email: 326498302 @qq.
com

[ Abstract ] Objective To explore the association between statins and colorectal cancer
and provide evidence for the prevention of colorectal cancer. Methods Literatures about statins
and colorectal cancer published from January 2000 to January 2020 were retrieved from CNKI,
Wanfang data, PubMed and Cochrane Library database. The literatures which met the inclusion
criteria were collected, and the Newcastle-Ottawa Scale and Jadad score were used to assess the
studies. Meta-analysis was performed with statistical software Revman 5.0 and Stata 12.1. Results
A total of 31 studies, involving more than 1.62 million subjects, were included in the analysis. The
case-control study (RR=0.93, 95%CI: 0.88-0.98), the cohort study (RR=0.75, 95%CI: 0.63-0.88) and
the randomized controlled trial (RR=0.79, 95%CI: 0.65-0.97) showed moderate protective effect of
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statins. Using statin <5 years (RR=0.86, 95%CI: 0.76-0.96), average daily dosage >34 mg (RR=0.81,
95%CI: 0.66-0.98) and lipid-soluble statins (RR=0.86, 95%CI: 0.74-0.99) also had preventive effect
on colorectal cancer; while lovastatin (RR=1.07, 95%CI: 1.00-1.14) increased the risk of colorectal
cancer. Conclusion Statins have protective effect on colorectal cancer.

[ Key words ]  Statins; Colorectal neoplasm; Meta-analysis
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