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Economic Burden of Colorectal Cancer in China from

1996 to 2015 A Systematic Review

LIU Cheng-cheng ,HUANG Hui-yao,SHI Ju-fang,et al.
(National Cancer Center/Cancer Hospital,Chinese Academy of Medical Sciences and Peking U-
nion Medical College, Beijing 100021, China)

Abstract; [Purpose | To synthesize available evidence on economic burden of colorectal cancer
(CRC) in China. [Methods ] Based on Pubmed,CNKI and Wanfang database, literatures about eco-
nomic burden of CRC in China from January 1996 to December 2015 were searched. Basic infor-

mation ,methods and results of economic burden were extracted and analyzed systematically. Ex-
penditure data were converted to 2013-value Chinese Yuan (CNY) using China’s health care con-
sumer price index. [Resulis] A total of 24 literatures were included,covering 12 provinces,of
which 13 literatures were published over the past 5 years and only 1 literature was population-lev-
el study. Most of the 23 individual-level studies only reported the direct medical expenditure,in-

cluding medical expenditure per patient,per clinical visit and per day. Median medical expendi-
ture per patient,per clinical visit and per day were 27 962 CNY (range:9428~83 320),21 959
CNY (15 263~51 971) and 882 CNY (527~1310),respectively. In addition,annual growth rate for
medical expenditure per patient,per clinical visit and per day were 6.9%,3.7% and 7.8% ,respec-
tively. The expenditure per patient was on decrease among eastern,central and western region, with
the lowest expenditure in western region. Compared with colon cancer,expenditure per patient of
rectal cancer was higher. [ Conclusion] In China,evidence on economic burden of CRC is increas-
ing over past the two decades but the studies are still limited,especially for studies at the popula-
tion-level. Although the direct medical expenditure of CRC has increased slowly,the medical ex-
penditure per patient in China is more likely underestimated. Expenditure may vary among regions
and cancer sites.
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Table 1 Quality assessment for included articles

First author ltem 1 Item 2 Item 3 Item 4 Item 5 Item 6 Item 7 Item 8 Item 9  Item 10 Item 11

Dong P! Y U Y Y U Y N N N N N
Hu GY™ Y Y Y Y U Y N N N N N
Zhou 1" Y Y Y Y U N N N N N N
Chen ZS"! Y Y Y Y U Y N N Y N N
Guo LX™ Y N Y Y U Y N Y N N N
Yang H'™? Y Y Y Y U N N N N N N
Jia XQ™3! Y Y Y Y U N N N N N N
Liao X7 Y Y Y Y U N N N N N N
Xiao J! Y N Y Y U N N N N N N
Yang F''° Y Y Y Y U N N N N N N
Yang M'"7) Y N Y Y U N N N N N N
Yin Y Y N Y Y U Y N Y N N N
Tang ZT™ Y U Y Y U Y N N N N N
Du CH™' Y Y Y Y U Y N N N N N
Gu YM?! Y N Y Y U N N N N N N
Luo RX®/ Y Y Y Y U N N N N N N
Xu WY Y N N N U N N N N Y N
Zhang YH™ Y N Y Y U N N N N N N
Zhao YL®! Y N Y Y U Y N N N N N
Feng W' Y Y Y Y U N N N N N N
Zuo S Y Y Y Y U Y N N N N N
Chu SX™! Y Y Y Y U] N N N N N N
Wu YL Y N Y Y U Y Y N N N N
Guo XL Y Y Y Y U Y N N N N N

Note : Item 1 :define the source of information (survey,record review);ltem 2:list inclusion and exclusion criteria for exposed and unexposed subjects
(cases and controls) or refer to previous publications;ltem 3:indicate time period used for identifying patients;Item 4 :indicate whether or not subjects
were consecutive if not population-based ; Item 5 :indicate if evaluators of subjective components of study were masked to other aspects of the status of
the participants;ltem 6:describe any assessments undertaken for quality assurance purpose (e.g. test/retest of primary outcome measurements);ltem 7:
explain any patient exclusion from analysis;Item 8:describe how confounding was assessed and/or controlled ;Item 9:if applicable,explain how miss-
ing data were handled in the analysis;Item 10:summarize patient response rates and completeness of data collection. Item 11 :clarify what follow up,if
any,was expected and the percentage of patients for which incomplete data or follow-up was obtained ;Y : Yes;N:No;U:unclear.
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Table 2 Basic characteristics and methods of individual-level studies

Direct economic burden

Article Region Data resource Sampling method Hospital Io%#mw mm:.:w_m MWMM Discount Oﬁrmw mxwmz&wca .

grade category size - (besides Gw%nm_ Indicator
expenditure)

Dong P 2015 Eastern Questionnaire Stratified cluster Tertiary 3 = 3 NA None Per patient and clinical visit

Hu GY 2015%! Eastern Questionnaire Stratified cluster — 3 261 2 NA Non-medical Per clinical visit

Zhou L 2015 "’ Western Medical records system = Tertiary 1 1462 1 NA None Per patient

Chen ZS 2014 Eastern Medical records system Cluster = 2 5611 5 CPIL None Per patient

Guo LX 20141 Central Medical records system Cluster = 2 4726 8 = None Per clinical visit

Yang H 20142 Central Medical records system Cluster Tertiary 1 1381 6 CPIL None Per clinical visit and diem

Jia XQ 2012 Eastern Medical insurance system  Cluster = = 9621 4 — None Per patient

Liao XZ 2012"  Central Medical records system Cluster = 2 6957 7T = None Per clinical visit

Xiao J 2012 Eastern Medical records system Cluster = 3 1024 8 — None Per patient and diem

Yang F 20121 Eastern Medical insurance system  Cluster = = 274 6 GDP None Per clinical visit and diem

Yang M 20127 Eastern Medical records system Cluster = 3 1400 8 = None Per patient

Yin Y 2012 Eastern Medical records system Cluster Tertiary 2 758 1 NA None Per clinical visit

Tang ZT 2011""  Eastern Medical records system Cluster = 3 307 3 NA None Per patient

Du CH 2006 Eastern Medical records system Cluster Tertiary = 154 2 NA None Per patient

Gu YM 2006 Eastern Medical records system Cluster Tertiary 1 121 6 — None Per diem

Luo RX 2006’  Eastern Medical insurance system  Cluster = = 113 1 NA None Per patient, clinical visit and diem

Xu WY 2006%! Western Questionnaire — — — 10 1 NA Non-medical Per clinical visit

Zhang YH 2006 Central Medical records system Cluster Tertiary 1 20 2 NA None Per patient, clinical visit and diem

Zhao YL 2003*!  Eastern Medical records system = = 2 306 1 NA None Per patient and diem

Feng W 20022 Eastern Medical records system Cluster Tertiary = 461 5 = None Per patient

Zuo S 2002"" Eastern Medical records system Cluster = 1 171 1 NA None Per patient

Chu SX 1999 Central Medical records system Systematic = 3 120 1 NA None Per patient

Wu YL 1997 Eastern Medical records system Cluster = 2 104 1 NA None Per patient and diem

Note : “:1=comprehensive hospital ,2=specialized hospital ,3=comprehensive hospital + specialized hospital ; NA :articles whose time span of data collection within 3 years were not suitable; GDP:gross

domestic gross; CPL: consumer price indices;— :not mentioned.
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Figure 4 Direct medical expenditure by region and province
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Figure 5 Direct medical expenditure by cancer site
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