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Aspirin improves survival of patients with PIK3CA-mutated colorectal cancer:
a meta-analysis
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Abstract: Objective To explore whether aspirin use improves the prognosis of patients with PIK3CA-mutated colorectal cancer
(CRC)by meta-analysis.Methods , Literature about the relationship between aspirin use and the prognosis of patients with PIK3CA-
mutated colorectal cancer published from March 2000 to May 2019 was retrieved from Wanfang database, CNKI, VIP, PubMed, Em-
base and Cochrane. Prognostic outcomes related to overall survival were extracted and the effect size was combined. Data included were
analyzed, including published bias analysis, and so on. StataSE12.0 software was used for Meta-analysis of the included literature.Re-
sults A total of 6 papers were included, with a total of 5 574 patients. Taking aspirin after diagnosis could improve the overall survival
rate of patients with PIK3CA-mutated colorectal cancer (HR=0.67,95%CI: 0.48-0.93). Yet there was no significant survival benefit in
wild-type PIK3CA patients (HR=0.97,95%CI: 0.66-1.44) .Conclusion Taking aspirin after diagnosis can improve the prognostic sur-
vival of patients with PIK3CA-mutated colorectal cancer.
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