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[Abstract] Objective To systematically evaluate the occurrence rate of economic toxicity in patients
with colorectal cancer and the related influencing factors. Methods Through searching the databases such as
Embase, PubMed, CINAHL, Web of Science, Scopus, Cochrane Library, CNKI, Wanfang Medical Network,
VIP Chinese Journal Service Platform,and China Biomedical Literature Service System for literature related to
the occurrence rate of economic toxicity in patients with colorectal cancer and its influencing factors, the search
period was from the establishment of the database to January 2025. Two researchers independently screened
the literature,extracted the data,and evaluated the risk of bias of the included studies,and then conducted a
meta-analysis using STATAI18. 0 software. Results A total of 19 articles were included,involving 7 107 pa-
tients. The incidence of economic toxicity in patients with colorectal cancer was 57. 0% [95% confidence inter-
val(95%CI) 47% —67% . Yonger age,low income,unemployment,marital status as single or divorced, colos-
tomy.,more than 4 chemotherapy sessions, borrowing, and high tumor stage were risk factors for economic
toxicity in patients with colorectal cancer [odds ratio(OR) /regression coefficient(8)=1.57,4.73,3.43,1.52,
2.17,2.02,2.73,—2.03,95%CI 1.07—2.13,1.66—13.51,2.43—5.04,1.09—2.11,1.34—3.52,1.30—
3.15,1.69—4.42,—4.02——0.03],and a higher monthly family income level was a protective factor for eco-
nomic toxicity in patients with colorectal cancer(8=1.82,95%CI 1.21—2.43). Conclusion The incidence of
economic toxicity in patients with colorectal cancer is relatively high. Yonger age,unemployment,low income,

single marital status,borrowing, colostomy,and more than 4 chemotherapy sessions are risk factors, while a
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higher monthly family income level is a protective factor. Clinically,it is necessary to pay attention to the early

identification of economic toxicity in this population and alleviate their economic burden through relevant poli-

cies and measures.
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