Economic Burden of Esophageal Cancer: A Systematic Review of Global Evidence
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RESULTS

Table 1. Methodological Characteristics of Included Studies

Author; Country Study Design; Study Cost Type Sample Size
Approach Perspective

BACKGROUND

» Esophageal cancer (EC) is the sixth leading cause of cancer-

Figure 1: PRISMA Flow Chart of Study Selection
related mortality globally and its incidence has risen in the ,

Figure 2: Total Cost as a Percentage of GDP (2021 USD)
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Abbreviations: IB; Incidence-based; PB: Prevalence-based; NR: Not reported


mailto:Kenechukwu.ben-umeh@utah.edu

