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Meta-analysis of flexible sigmoidoscopy in reducing colorectal cancer incidence and mortality "
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People’s Hospital of Longnan s Longnan ,Gansu 742500 ,China)

[Abstract] Objective To evaluate the effect of flexible sigmoidoscopy(FS) screening on the incidence
and mortality of colorectal cancer(CRC). Methods The related research published in PubMed, Embase, Web
of science,Cochrane Library, CNKI, Wanfang database, VIP database and other databases from its establish-
ment to February 2024 was searched. The screening group conducted screening based on FS,while the control
group did not take intervention measures. Meta-analysis was carried out with Review Manager5. 4 software.
The main outcome indicators include CRC incidence/mortality,proximal colon cancer incidence/mortality,dis-
tal CRC incidence/mortality, male CRC incidence/mortality, female CRC incidence/mortality and so on. Re-
sults A total of four randomized controlled trials(RCT) were included. FS screening could reduce the inci-
dence and mortality of CRC by 20% and 24 % , with statistical significance (risk ratio=0. 80,0. 76,95% CI
0.75—0.86,0.70—0. 82,P<C0. 000 01). Compared with the control group,the incidence and mortality of CRC
in the screening group decreased by 32% and 36 % ,with statistical significance(risk ratio=0. 68,0. 64,95 %CI
0.60—0.77,0.49—0.83,P<C0.000 01,0.000 70). There was no significant difference in incidence and mortal-
ity of proximal colon cancer. When FS was employed for population screening, the benefits accrued to men
were more substantial than those for women. Specifically, the incidence rates were decreased by 25% in men
and 12% in women, while the mortality rates were lowered by 31% in men and 14% in women. All of these
differences were statistically significant (P <Z0. 05). Conclusion FS screening can reduce the incidence and
mortality rate of CRC,and when used for screening the population, men benefit more than women. It should

be noted that the effect of FS screening on proximal colon cancer is not obvious.
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Atkin et al 2017 612 57098 1255 112936 38.7%
Holme et al 2018 191 20552 703 78126 13.4%
Miller et al 2019 818 77443 886 77444 40.6%
Senore et al 2022 165 17136 159 17136 7.3%
Total (95%C1) 172229 285642 100.0%
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Atkin et al 2017 185 57 098 403 112936 40.3%
Holme et al 2018 47 20552 226 78126 14.0%
Miller et al 2019 233 77 443 242 77444 36.1%
Senore et al 2022 53 17 136 64 17136 9.5%
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Senore et al 2022 209 17 136 297 17136 20.3%
Total (95%C/) 172 229 285 642 100.0%
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Test for overall effect: Z = 6.17 (P < 0.000 01)

& 7

FS screening No screening
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Atkin et al 2017 149 57 098 544 112 936 27.8%
Holme et al 2018 68 20 552 279 78126 24.1%
Miller et al 2019 135 77 443 262 77444 26.7%
Senore et al 2022 62 17 136 90 17136 21.4%
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Atkin et al 2017 709 57098 1981 112936 43.6%
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FS screening No screening Risk Ratio Risk Ratio
_Study or Subgroup _ Events  Total Events Total Weight M-H. Fixed. 95%C/ - i 95%C1

Atkin et al 2017 206 57 098 606 112936 41.3% 0.67 [0.57, 0.79] L

Holme et al 2018 57 10 255 305 38872 12.9% 0.71[0.53, 0.94] -

Miller et al 2019 234 77 443 341 77 444 34.6% 0.69[0.58, 0.81] =

Senore et al 2022 80 17 136 111 17136 11.3% 0.72 [0.54, 0.96] -

Total (95%C1) 161 932 246 388 100.0% 0.69 [0.62, 0.76] 4
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_Study or Subgroup _ Events _ Total Events Total Weight M-H. Random. 95%C/ M-H, Random. 95%C/
Atkin et al 2017 521 57098 1272 112936 32.3% 0.81[0.73, 0.90] =
Holme et al 2018 207 10297 789 39254 22.3% 1.00[0.886, 1.16] -
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Heterogeneity: Tau? = 0.00; Chiz = 6.10, df = 3 (P = 0.11); I*’=51% ! ' ' ’
Test for overall effect: Z = 2.69 (P = 0.007 00) 08 ol ! 5 2
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Total events 437 869
e Chiz = - - 12 = 459 } } t t
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Test for overall effect: Z =2.54 (P = 0.010 00)
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