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IT colorectal
cancer.Methods:The databases PubMed, CNKI,Embase,Cochrane, and WanFang Data were systematically searched

for randomized controlled trials (RCTs) involving patients with stage

Abstract:Objective:To systematically evaluate the benefits of chemotherapy drugs for patients with stage

Il colorectal cancer to compare the efficacy of
chemotherapy drugs with non—chemotherapy drugs. The search period ranged from the inception of each database until
January 26,2024. Following literature screening, data extraction, and risk of bias assessment for included studies, Meta—
analysis was conducted using RevieW Manager software.Results:A total of four RCTs were included in this study. Of these
four RCTs, a total of 1052 patients participated. According to the results of meta—analysis, the efficacy of chemotherapy and
patients [RD= —0.27,95%CI(—0.53,—0.02),P<0.05].Conclusions: These results suggest that patients with stage I colorectal
cancer may benefit from chemotherapy.
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Random sequence generation (selection bias) -:-
Allocation concealment (selection bias) _
Blinding of participants and personnel (performance bias) -:-
Blinding of outcome assessment (detection bias) _:
Incomplete outcome data (attrition bias) _:-
Selective reporting (reporting bias) _:
Other bias _:-
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Experimental Control Risk Difference Risk Difference
—Study or Subgroup  Events Total Events Total Weight M-H. Fixed, 95% Cl M-H, Fixed, 95% C|

Heitzer E[6] 0 143 80 100 29.0% -0.80[-0.88,-0.72) %
Wille-J rgensen P(7] 28 141 13 28 136% -0.27 [-0.46, -0.07] ——

Iveson T [8] 0 128 78 80 287% -097[-1.01,-094] ¥

B9 58 324 30 58 28.7% -0.34[-0.47,-0.20] -

Total (95% Cl) 736 266 100.0% -0.65 [-0.70, -0.59] *
Total events 86 201
Heterogeneity: Tau!=0.05Chi* = 321.43, df = 3 (P < 0.00001); I = 94% }_‘ ; 0# . 2 n.;s 13

Test for overall effect: Z = 23.52 (P < 0.00001)
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