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The Epidemiological Characteristics of 1205 Cancer Pa-

tients with Previous Type 2 Diabetes Mellitus

FANG Hong,XU Hui-lin,LIU Yi-nan,et al.
(Minhang District Center for Disease Control and Prevention of Shanghai City,Shanghai 201101, China)

Abstract: [Purpose] To analyze the epidemiological characteristics of cancer patients with previous
type 2 diabetes mellitus  (T2DM) and provide the basic data for cancer prevention. [ Methods ]
SPSS13.0 was used to describe and analyze for 1205 cancer patients with previous T2DM, who
registered in Minhang District from 2005 to 2011.[Results] The incidences of cancer and T2DM
were the highest in patients with 50~80 years old. For cancer patients with previous T2DM, the
incidence rate of colorectal cancer was higher than that of other cancers. The incidence rates of
cancers in colon, rectum, lung, stomach, liver, pancreas, bladder for male were higher than
those for female,except for breast cancer and thyroid cancer. More than half of T2DM patients
were diagnosed cancer within five years and had later stage.[ Conclusion] Patients with T2DM are
liable to cancer. Screening for high risk cancer, such as stomach cancer, colorectal cancer, thy-
roid cancer,breast cancer is recommended for patients with T2DM.
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Table 1 Age & gender distribution of Type 2 diabetes mellitus & tumors

Age (years)

Gender 21- 31- 41- 51- 61- 71- 81- 91+

DM Tumors DM Tumors DM Tumors DM Tumors DM Tumors DM Tumors DM Tumors DM Tumors
Male 4 0 6 2 60 16 155 93 197 142 131 243 19 74 0 2
Female 1 0 17 6 87 34 193 112 225 204 97 223 12 51 1 3
Total 5 0 23 8 147 50 348 205 422 346 228 466 31 125 1 5

Table 2 The relationship of incidence parts & gender in Type 2 diabetes mellitus[n(%)]
Gender Colorectal ~ Stomach Lung Liver Breast Prostate Pancreas Bladder  Thyroid gland
Male 117(9.71)  77(6.39)  63(5.23) 52(4.32) - 69(5.73)  25(2.07) 33(2.74) 3(0.25)
Female 99(8.22)  49(4.07) 58(4.81) 24(1.99) 139(11.54) - 19(1.58) 9(0.75) 30(2.49)
Total 216(17.93) 126(10.46) 121(10.04)  76(6.31) 139(11.54)  69(5.73)  44(3.65) 42(3.49) 33(2.74)
Table 3 The interval years of tumors in 1 204 cases with Type 2 diabetes mellitus

Interval Colorectal ~ Stomach Lung Liver Breast Prostate  Pancreas Bladder Lope All
years gland
0~5 104(48.15%) 69(54.76%) 43(35.54%) 27(35.53%) 95(68.84%) 33(47.83%) 19(43.18%) 19(45.24%) 17(51.52%) 609(50.58%)
6~10 61(28.24%) 30(23.81%) 40(33.06%) 30(39.47%) 25(18.12%) 20(28.99%) 9(20.45%) 15(35.71%) 11(33.33%) 336(27.91%)
11~20 46(21.30%) 20(15.87%) 33(27.27%) 16(21.05%) 16(11.59%) 9(13.04%) 12(27.27%) 8(19.05%)  3(9.09%) 211(17.52%)
21~30 5231%) 6(4.76%) 4(3.31%)  2(2.63%) 1(0.72%)  6(8.70%)  3(6.82%) 0 1(3.03%) 37(3.07%)
31~40 0  1(0.79%) 0 1(1.32%) 0 0 12.27%) 0 1(3.03%) 7(0.58%)
=41 0 0 1(0.83%) 0 1(0.72%)  1(1.45%) 0 0 0 4(0.33%)
Total 216 126 121 76 138 69 44 42 33 1204
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Table 4 The diagnosis stage of tumors in 1 204 cases with Type 2 diabetes mellitus

Diagnosis Colorectal ~ Stomach Lung Liver Breast Prostate  Pancreas Bladder iy ns All
staging gland

0~ 1 19(8.80%) 17(13.49%) 14(11.57%)  6(7.89%) 34(24.46%) 15(21.74%)  1(2.27%) 11(26.19%) 15(45.45%) 195(16.20%)
I 75(34.72%) 18(14.29%)  7(5.79%) 10(13.16%) 48(34.53%)  4(5.80%)  2(4.55%) 8(19.05%) 4(12.12%) 219(18.19%)
] 32(14.81%) 23(18.25%) 20(16.53%)  3(3.95%) 10(7.19%)  4(5.80%) 2(4.55%) 1(2.38%) 1(3.03%) 119(9.88%)
I\ 17(7.87%)  9(7.14%) 21(17.36%)  5(6.58%)  4(2.88%)  6(8.70%) 7(15.91%) 0  1(3.03%) 90(7.48%)
g:tzl;rlr?irfz 73(33.80%) 59(46.83%) 59(48.76%) 52(68.42%) 43(30.94%) 40(57.97%) 32(72.73%) 22(52.38%) 12(36.36%) 581(48.26%)
Total 216 126 121 76 139 69 44 42 33 1204
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