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diabete nel mondo

Type 2 Diabetes: Why We Are fM: Venkat Norayan
Winning the Battle but Losing
the War? 2015 Kelly West Award

Lecture

Diabetes Care 2016;39:653-663 | DOI: 10.2337/dc16-0205

# IDF, stime prevalenza:
/@ 2015: 415 milioni

International ope .
Diabeles 2040: 642 milioni
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North America & the Caribbean
2013:9.6%
2035: 9.9%

South & Central America
A3 B.2%
2035: 8.2%
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Europe
2013: 6.8%
2035: 7.1%
Middle East & North Africa South East Asia
2013:10.9% 2013: 8. T%
2035:11.3% 2035; 5.4%
Africa Western Pacific
2013 57% 2013: 8.1%
2035 5.0% 2035: B.4%
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All Cancer Deaths
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Numero assoluto per genere e fascia d’eta

2000
Maschi Femmine Totale Maschi Femmine Totale
0-54 10 7 18 1 1 1
55-64 222 225 447 22 19 21
65-74 488 508 996 49 44 46
75 e piu 233 401 634 23 35 30
995 1.155 2149 100 100 100
2011
Maschi Femmine Totale Maschi Femmine Totale
0-54 6 13 20 0 1 1
55-64 310 247 557 22 16 19
65-74 633 570 1.205 46 37 4
75 e piu 400 733 1.133 29 47 39
1.556 2939 100 100 100
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PROSPETTO 2. IL DIABETE IN ITALIA, TASSI DI PREVELENZA PER GENERE ED ETA.
Anni 2000 e 2011, valori per cento abitanti

2000 2011

Maschi Femmine Totale Maschi Femmine Totale
Numero di diabetici per cento persone della stessa classe di eta

09-64 6.8 6.7 6.7 84 6.4 74

65-74 132 11,0 11,9 15,3 124 13,7
7o epiu 14,7 15,0 149 17.9 20,6 19,5

Tasso totale

Tasso standadizzato
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diabete + tumori:
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DIABETE: fattore di rischio DIABETE: fattore prognostico sfavorevole
Q entrambe patologie dell’eta avanzata . . R
P 8 _ Q diagnosi in stadio piu avanzato
O aumento prevalenza DM e aspettativa
di vita Q' riduzione sopravvivenza complessiva
- differenze nello stile di vita Q riduzione sopravvivenza tumore-
Q fattori di rischio comuni specifica
Q fattori genetici _ N
O minor ricorso ed efficacia degli esami - trattamenti meno aggressivi

di screening 0 aumentata tossicita terapie

Cancer and diabetes are diagnosed within the same individual more frequently than would be expected by chance,
even after adjusting for age Giovannucci E et al., Diabetes Care 2010
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DIABETES AND CANCER —
AN AACE/ACE CONSENSUS STATEMENT
ENDOCRINE PRACTICE Vol 19 No. 4 July/August 2013

Summary of the Association of Diabetes and Cancer Risk

Study group Cancer evaluated Risk 95% CI

Mitr et al 2008 (60) Non-Hodgkin lymphoma RE 1.19 1.04-1.35
Friberg et al 2007 (57) Endometrial RR 2.10 1.75-253
Larsson et al 2007 (55) Breast FR 120 1.12-1 28
El-Seraq et al 2006 (59) Hepatic (case-control studies) OR 254 1 82-3 54
Hepatic (cohort studies) Rask ratio 2 50 193324

Kasper et al 2006 (63) Prostate RE 0 84 0.76-093
Larsson et al 2006 (61) Bladder RR 124 1.08-1.42
Huxley et al 2005 (58) Pancreatic OR 1.82 1.66-1_89
Larsson et al 2005 (56) Colorectal RR 130 1.20-1.40

Abbreviations: Cl = confidence interval; OFR = odds ratio; RE. = relative risk.

Reverse causality bias (ca pancreas): iperglicemia da disfunzione secrezione insulinica determinata da neoplasia
Detection bias: aumentata sorveglianza pz diabetici, specie dopo diagnosi di diabete



diabete e outcome oncologici

prognosi a lungo termine piu sfavorevole

DECODE 44.655 pz di 17 Paesi Europei

Gluzose tolerance Number of Lower Higher Multivariate-adjusted
status events/subjects risk risk hazard ratie (B5% Cl)
Total
Mormal 2335731 283 N 1.00 [Reference)
Prediabetes A18/2513 —- 1.12 {1.02-1.23)
Mewty diagnosed diabetes 16202385 —i— 1.28 {1.08-1.51)
Known diabetes 12001393 —i— 1.67 (1.28-1.91)
Men
Momal 1317/10 038 [ | 1.00 (Reference)
Prediabetes 37521 —— 113 {1.00-1.28)
Mewly diagnosed diabetes 9571170 —a— 1.27 {1.02-1.57)
Known diabetes 81/783 —— 1.71{1.35-2.17)
Women
Mormal 51811 297 N 1.00 [Reference)
Prediabetes 245/4002 -+ 1.11 (0.84-1.30)
Mewly diagnosed diabetes 671198 —i— 1.31 {1.00-1.70)
Known diabetes 397810 —— 143 (1.01-202)
I T 1
0.7 1.0 15 20

M Gallo

Hazard ratio (35%C1)

Zhou XH et al. Diabetologia 2010

DIABETES AND CANCER —
AN AACE/ACE CONSENSUS STATEMENT

ENDOCRINE PRACTICE Vol 19 No. 4 July/August 2013
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Summary of the Association of Diabetes and Cancer Mortality

Study group Cancer evaluated Risk 95% CI
Campbell et al 2012 Breast RR 420 2.20-8.04
(men) (65) Hepatic RR 2262 1.89-2.70

Oropharyngeal RR 144 1.07-1.94
Pancreatic RR 140 1.23-1.59
Bladder RR 1222 1.01-1.47
Colon RR 1.152 1.03-1.29
Prostate RR 0.882 0.79-0.97
Campbell et al 2012 Hepatic RR 140 1.05-186
(women) (65) Endometrial RR 133 1.08-1.65
Pancreatic RR 131* 1.14-151
Colon RR 1.18* 1.04-1.33
Breast RR 1.16% 1.03-1.29
Currie et al 2012 (66) All cancers HE. 109" 1.06-1.13
Breast HR 1.32° 1.17-1.49
Prostate HR 1.19° 1.08-1.31
Bladder HR 1 16" 1.02-132
Lung HR 0 _84® 077092
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Relation between the Duration of Remission and
Hyperglycemia during Induction Chemotherapy for
Acute Lymphocytic Leukemia with a s
Hyperfractionated Cyclophosphamide, Vincristine, O or A
Doxorubicin, and Dexamethasone/Methotrexate— I
Cytarabine Regimen

gl W T emees | pgtients with hyperglycemia during induction chemotherapy for ALL:
B | eseammm . Q had a shorter complete remission duration
- SR Q experienced a significant increase in overall mortality

@ @ e e = e e Qwere at an increased risk for complicated infections

Complete remission duration {mos)

FIGURE 1. Complete remission (CR) duration survival functions for all

patients.
L:L“. Hyperglycemia  Median survival
el N i Fong Rate of Infection during Induction Chemotherapy
s ¥ N 8]
% Yoy e i i Hyperglycemia, Hyperghlycemia,
£ 15_1 e Yes (n = 103) No (r = 175) P value
=] iy
o Yty
R Any infection 74 (72%) 98 (56%) 0.009
Fever of unknown origin 44 (43%) 70 (40%) 0.656
TUUSUUSNEI — Sepsis 17 (17%) 14 (B%) 0.030
T Complicated infection 40 (39%) 44 (25%) 0.016

FIGURE 2. Survival functions for all patients.

Weiser MA e coll., Cancer 2004



Diabetes Mellitus, Fasting Glucose,
and Risk of Cause-Specific Death

The Emerging Risk Factors Collaboration=

M ENGL | MED 364;9

ME|M.ORG

Sopravvivenza e mortalita per diabete

[ A Estimated Survival
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Mortality after cancer among patients with diabetes mellitus:
effect of diabetes duration and treatment

-

il

Kristina Ranc - Marit E. Jorgensen - Soren Friis - : : =3 ¥ T __ rete .
B endix Carctensen Diabetologia (2014) 57:927-934 oncologica
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Diabetes Mellitus, Fasting Glucose,

and Risk of Cause-Specific Death ﬁ’\
e
The Emerging Risk Factors Collaboration® kret& \

N Engl) Med 2011;364:829-41.  marcH 3, 2011 gnqglpgicaA

Aspettativa di vita per un soggetto di 50 anni

Con DM, senza precedenti vascolari noti
* -6 anni vs soggetto non diabetico EH

DAYS [EEARME

* 40% della differenza per mortalita extravascolare
* 10% per patologie oncologiche

Senza DM, ma con lunga durata di consuetudine al fumo
* -10 anni




Effects of anti-tumoral therapies on diabetes et |
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glucocorticoids
v" in combination with cytotoxic agents
v" as antiemetics, antiedemigen, etc.

“conventional” chemotherapics

radiotherapy

biotherapies (somatostatin analogs, IFNa)

MTOR inhibitors

thyrosine kinase inhibitors (nilotinib)

checkpoint inhibitors (anti-PD1 Ab) (nivolumab, pembrolizumab)
ADT prostate cancer

radionuclide therapy (ibrutumab tiuxetan)

pancreasectomy
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8=18%s dei pazienti oncologici e affettoranche;da diabete

=380%5 dei pazientilricoveratilin oncologiathaliperglicemia
E DM noto

@ iperglicemia
Nnuovo riscontro

Bl normoglicemia

* esiti diltrattamenti chirurgici
* effettidiretti del tumore

* effettidelle terapie antitumorali
* effettidelleterapie dilsupporto

American Cancer Society, 2008, www.cancer.org
Umpierrez GE; JCEM 2002


http://www.cancer.org/
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