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[ Abstract] Objective To explore the correlation between type 2 diabetes mellitus ( T2DM) and cancer.
Methods Total 163 newly diagnosed cancer patients were analyzed retrospectively. All patients were randomly
divided into DM (+) group (with DM ) and DM (-) group (without DM). The cancer stage, cancer
treatment, patient characteristic, experiment data and so on were collected and compared. Results Compared
with DM (=) group, there was no significantly difference in the age, gender distributing and the cancer stage in
the DM (+) group (P>0.05). The tumor rate of family history, hypertension story, hepatic adipose infiltration
, overweight (BMI=24 kg/m’) in the DM (+) group were higher than those in DM (=) group (P<0.05).
The levels of plasma FPG, serum UA, CA19-9 , CA24-2, CA50 , CA125 and TSGF in the DM (+) group
were significantly higher than those in DM (=) group (P <0.05). Conclusion Malignant tumors are often
complicated with T2DM, and this may be related to lipid oxidative stress and insulin resistance.
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Tab. 1 The characteristics of various cancer complicated with diabetes (X +5)
s " 5% i (%) UilE
Il ] v
A e
DM(+) 53 34\19 61.26 +10.27
DM(-) 110 77\33 54.35 +12.27
A
DM(+) 5 AV 64.60 +12.43 - 2 2
DM(-) 1 1\30 38.00 - - -
A /INAH e i
DM(+) 20 13\7 60.60 = 11.11 2 6 12
DM(-) 50 39\11 58.30 = 10.60 12 13 24
7N
DM(+) 10 N 57.30+7.72 - - 10
DM(-) 21 19\2 55.71 +12.63 4 8
451 H
DM(+) 7 34 64.00 + 7.96 2 1 4
DM(-) 11 3\3 56.00 + 13.15 3
b S g
DM(+) 2 0\2 54.00 + 5.66 - 2 -
DM(-) 0\3 43.67 +5.51 1 2
FUIRE
DM(+) 3 0\3 65.67 +13.58 - 3 -
DM(-) 9 0\9 43.33 + 12.54 2 2 4
N
DM(+) 2\0 63.00 +2.83 - 1 1
DM(-) 4 2\2 46.25 +12.71 1 2 1
B
DM(+) 0 - - - - -
DM(-) AR] 49.86 + 11.31 2 1 5
BEE
DM(+) 1 10 48.00 - 1 -
DM(-) 2 20 46.50 + 10.61 - 1 1
HAth 7Y
JIBE5 DM(+) 1 0\ 57.00 - - 1
4 DM(+) 1 10 74.00 - - 1
£ % B8R DM(+) 1 10 81.00 - - 1
JIBA548 DM(-) 1 10 45.00 - - 1
AR I DM(-) 1 10 47.00 - - 1

DM (+): JEMEMIE A T2DM4H; DM (-): B

PE R & A 91 T2DM 4 .
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Tab 2 Comparison of clinic data between DM(+) group and DM(-) group [n(%) ]
Mo n i R T I R B L 57 3 BT BMI= 24 kg/m?
DM(+)2H 53 8(15.1) 18(34) 11(34.4) 12(22.6) 26(49.6)
DM(-)2H 110 0(0) 9(8.2) 19(39.6) 11(10) 33(30)
5DM (=) ZHE, P<0.05.
*3 2HBEMHIHRERMER Xz9)
Tab. 3 Comparison of experiment data between DM(+) group and DM(-) group (X+s)
SRR DM(+)41 DM(-)4L
FPG(mmol/L) 9.61+3.22° 4.88 +£0.44
UA(pmol/L) 349.60 + 141.81" 296.77 £97.90
TC( mmol/L) 1.64 £ 0.93 1.56 £ 0.76
TG( mmol/L) 4.84+1.68 4.55+1.56
HDL~C( mmol/L) 1.00 = 0.37 1.31+0.98
LDL-C( mmol/L) 321+1.33 2.90 = 1.06
InCA19-9 (U/mL) 3.10£2.18" 2.18+0.89
InCA24-2 (U/mL) 2.64 +1.59 1.57 +1.08
InAFP (ng/mL) 1.49 + 0.65 1.21+0.78
InNSE  (ng/mL) 2.61+1.20 217 +1.25
InCA50 (U/mL) 2.04 + 1.74 1.08 +1.24
InCEA (ng/mL) 1.84 + 1.66 1.70 + 1.54
InCA125 (U/mL) 3.93+1.48 333+ 1.11
InCA153 (U/mL) 3.04 £0.99 2.839 £0.77
FER (ng/mL) 727.51 + 524.63 539.56 + 520.86
TSGF (U/mL) 66.62 + 15.24" 59.11+12.49

5 DM (=) #HH#E, “P<0.05.

x4 2HBEMERTAEILE [n(%)]
Tab. 4 Comparison of the treatment effect on carcinoma between DM(+) group and DM(-) group [n(%) ]

| n FAR + 17 7 AR Wi B3R
DM(+) 53 12(31.6) 19(20.2) 4(80.0) 18(69.2)
DM(-) 110 26(68.4) 75(79.8) 1(20.2) 8(30.8)"

5 DM+ HE, "P<0.05
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HREME AR, @id% CEA KR shZs Mk
S 7 9 B 6 97 R B2 A5 B A, I iE TSGF
PRSI, X7 2 PR R R IR A —
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