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[ Abstract)
Methods

Objective To clarify the role of statin in reducing the risk of colorectal cancer in IBD.
A comprehensive literature search in Pubmed, Embase, Cochrane Library, Web of Science, CnKI,
Viper database and Wanfang database was undertaken through June 1, 2020 looking for eligible studies.
Pooled Odds Ratio (OR) estimates and 95% confidence intervals (CIs) were used to calculate estimated
effect. The meta performed with RevMan 5.3 software, and the heterogeneity was analyzed with I test. Results
Four articles involving in 13 469 patients with IBD were included in the study. Among 13 469 patients,
1661 cases were treated with statins and 11 808 were treated without statins. The result showed that statins
reduced the risk of colorectal cancer in patients with IBD, and the difference was statistically significant (OR=
0.66,95%CI.0.46-0.93, P=0.02). Moreover, the heterogeneity test indicated that the heterogeneity
among the included literatures was low (I*=35%,P=0.21). Funnel plot indicated that there was no publica-
tion bias between the literatures. Conclusions Statin reduced the incidence risk of colorectal cancer in IBD

patients.
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