
INTRODUCTION 

Review question / Objective: Is beta-
blocker therapy associated with a 
reduction in mortality after colorectal 
cancer surgery? 

Rationale: Colorectal cancer surgery 
remains associated with substantial 
postoperative morbidity and mortality 
despite advances in surgical techniques 
and care. Induced adrenergic hyperactivity 
is thought to be an important contributor. 
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Beta-blocker therapy may be linked to 
improved postoperative outcomes. 

Condition being studied: Colorectal cancer 
surgery. 

METHODS 

Search strategy: (β block*[ti] OR beta 
block*[ti] OR β-block*[ti] OR beta-
block*[ti]) (colon[ti] OR colonic[ti] OR 
rectal[ti] OR colorectal[ti]). 

Part icipant or population: Patients 
undergoing colorectal cancer surgery. 

Intervention: Beta-blocker therapy. 

Comparator: No beta-blocker therapy. 

Study designs to be included: Cohort 
studies. 

Eligibility criteria: Cohort studies that 
investigated the association between beta-
blocker therapy and mortality after 
colorectal cancer surgery. 

Information sources: Studies were 
ident ified by search ing e lect ron ic 
databases including PubMed and Embase. 
No limits were applied. We used controlled 
vocabulary (MeSH in PubMed and Emtree 
in Embase) and keywords as search terms. 
In addition, we hand searched the 
reference lists of eligible studies. 

Main outcome(s) : 1-year a l l -cause 
mortality. 

Additional outcome(s): Complications and 
other timepoint mortality. 

Data management: We developed a data 
extraction sheet in standardized Excel 
(Microsoft Corporation).  

Quality assessment / Risk of bias analysis: 
We evaluated the quality of included 
studies by using the Newcastle–Ottawa 
Scale, which is a scale for assessing the 
quality of observational studies in meta-
analyses. 

Strategy of data synthesis: The meta-
analyses were performed by computing 
odds ratios (ORs) with 95% CIs for 
mortality using a random-effects model, 
accounting for clinical heterogeneity. 

Subgroup analysis: None. 

Sensibility analysis: None. 

Country(ies) involved: China. 

Keywords: Colorectal cancer surgery; beta-
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