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Abstract: Objective Multiple studies have reported the interrelationships and contradictory results of metformin in the
treatment of colorectal cancer (CRC) in patients with diabetes. This article systematically evaluates the overall survival of
metformin in the treatment of CRC in patients with diabetes. Methods The relevant literatures were searched through
PubMed, the Cochrane Library and the Web of Science database. Newcastle-Ottawa Scale 16 was used for quality
evaluation,and Stata 14. 0 software was used for meta-analysis. Results English literatures from 9 retrospective cohort
studies were included,including 9 297 patients with CRC who used metformin and 5 429 patients with CRC who did not use

metformin. The results showed that metformin use significantly improved overall survival for patients (HR =0.74,95% CI ;

0.66 —0.83,P =0.000). Conclusion The meta-analysis has shown that the use of metformin can improve the overall

survival of diabetes patients with CRC.
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