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Abstract: Objective To examine the association between prediabetes and the risk of cancer, so as to provide insights
into precision cancer prevention. Methods Based on the project of Early Screening and Comprehensive Interventions
among Population at A High Risk of Cardiovascular Diseases in Changning District, Shanghai Municipality, baseline da-
ta were captured from permanent community residents at ages of 35 to 75 years from 2016 to 2019, including demo-
graphics, physical examinations, previous medical history and used of medications. The development of cancers was used
as a outcome measure, and the follow—up was terminated by May 2021. The development of cancer was collected
through the Changning Cancer Registration System, and the association between prediabetes and the risk of cancer was
examined using a multivariable logistic regression model. Results A total of 9 503 participants were finally included,
with a mean age of (57.12+£10.89) years. The participants included 2 167 cases with prediabetes (22.80%) and 7 336 in-
dividuals with normal glucose (77.20%), and included 3 713 men (39.07%) and 5 790 women (60.93%). A total of 114
new cases with cancers were diagnosed until the final follow—up, including 37 cases among prediabetic patients (1.71%)
and 77 cases among participants with normal blood glucose (1.05%). Multivariable logistic regression analysis showed
that after adjustment for age, gender, marital status, educational level, family annual income, smoking, alcohol consump-
tion, body mass index, hypertension, administration of antihypertensive agents, dyslipidemia, administration of lipid—lower-
ing agents and medical history of cardio—cerebrovascular diseases, a higher risk of cancers was detected among predia-

betic patients than among participants with normal blood glucose (OR=1.528, 95%CI: 1.025-2.277), and prediabetes had
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no significant interactions with age, gender, smoking or alcohol consumption (all P>0.05). Conclusion Prediabetes is

statistically associated with the risk of cancer.
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e ERIME OBERORENY uefd P |TH EFmE BRI el P

AR 56.82+11.03  58.11x10.30  —4.845 <0.001 |{fiHIFENE24 7.571 0.006

) 2013 0156 | R 189 (2.58) 80 (3.69)
¥ 2 838 (38.69) 875 (40.38) % 7 147 (97.42) 2 087 (9631)

e 4 498 (61.31) 1 292 (59.62) B L 49.799 <0.001

IARARIL 0.340  0.560 | = 2 670 (36.40) 970 (44.76)

EN 1282 (17.48) 367 (16.94) @ 4 666 (63.60) 1 197 (55.04)
CAf 6 054 (82.52) 1 800 (83.06) R 60.580 <0.001

SALEEE 17.882<0.001 2 1 354 (18.46) 565 (26.07)

TJ_]EP&UT 3 467 (47.26) 1 136 (52.42) = 5 082 (81.54) 1 602 (73.93)
= L 3 869 (52.74) 1 031 (47.58) LA 11950 0.001
FEEFWALIL 8.749  0.003
£ 137 (1.87) 67 (3.09)
=50 000 3 672 (50.05) 1 163 (53.67)
<50 000 3 664 (49.95) 1 004 (46.33) " ] 7199 (98.13) 2 100 (9691)

W JH 6.696  0.010 WA 61070013
= 914 (12.46) 316 (14.58) e 770937 T
7 6 422 (87.54) 1 851 (85.42) g 7 259 (98.95) 2 130 (98.29)

P 16950 <0.001 | BMV (kg/m?) @ 2391+3.10 24444316  -7.024 <0.001
A 344 (469) 150 (6.92) e e fmmHg 128.45+15.49  130.75+16.54  —5.980 <0.001
& 6 992 (95.31) 2 017 (93.08) FF 5K /mmHg” 78.7549.92 80.36+9.55 -6.687 <0.001

e e 0239  0.625 |TC/ (mmol/L) © 4.30+0.94 4.1620.95 5.798 <0.001
2 466 (635) 144 (6.65) LDL-C/ (mmol/L) 2.31+0.80 2.22+0.79 4.630 <0.001
i 6 870 (93.65) 2 023 (93.35) ZEHEAMAE/ (mmol/L) ¥ 5.22+0.48 6.42+0.25  -111.997 <0.001

TE: YRR R Hxxs g, ARHECR R HABBU R 0 (%) ik, A0 HECRH PR .

PRI LA AR B e FEFE A . 5 ISR IR T
HAVE R A IR, TR AHIFZE 05 1 70 By L4k & 9
i, A BT . (R PR PRI AT S
i geg 22 g DRV () A DG BIFSE 2538 AR — B 1O I #%
MR LR A R R REIRE T, X T Y 20 % L)
B 10 504 24 AR BRI R I, 1 IR R PR
o TIT ST N 1) S e AEORS R 0T T i 2 R, 43l
H 8.47%0 F1 7.96%c; il idVLHL 2011—2018 4F Ik
T AR DO PR 5 PR B R g 2 R g, 2k
SE 00 T L v PR TR A R IR R R
868.1/10 J7 N4, H A 1 099.48/10 J7 A4F,
LM 729.19/10 T3 N4, B R AT N B 4 B
iR s R 5 4 A HEAH LU AR DL A S i o (%A
RELETRGFICEIE, OB IEIRAE &, kA
16 TFETHEPE ST 90 JTWFFEXT 20 Meta 7087 ' 3
WY, WE A T I 5 4 DR e e A XU 8 M ik 2 AH G
HASZHE PRI AT =N . AP 45 R 52
AEARL, AR T IEH OB B, S PRI i B i g

IR RGN

ARt PR 2015 TR A s 2 1] ) T A A ML [
PR MR B LA AL o BB PR R IIAE Dy —Fh R
IR PR B () s NURPIR S, PEAT DL A8 1 S E S
FPEEA AT ER, By E R o
Tl R RN 2 OB B 4 R I PR R
bz —, TEFEIRRRTII C 2 B 7, it 2y
Jig i 2R AR g B B AR AR R Pt 2 B et
IR AR A . 5, AP ATV e 22 ] oA e
RGN R, WAL ARIREIE Bk
HEEC R R/ S0 @ 3 1D S TS

AWFTERE I TR T XMREIC RS, AR
EERITER G S, PRIk T B A4S R e m it
1525 F- SN E PR S 1 7 T A NI S 7k A o G0
PRI R, FEVIR B, AT RE2 R gT e At
FEAPR AN PSSO KT XA SR R, FERT
FEAR M L AT REAAAE AR

Lr L RTIR W PRI AT IS R e 2 R AE S



+ 934 - WIFTEE: 20234F 11 A48 35 B 113 Prev Med, Nov. 2023, Vol. 35 No.11

I, ETSCRRE O H I CREVE S R = fE R, IR 833-853.
SiRAH T A T AR (9] rhiEpee LRI & . sl 2 BRI ATET (2020 4
B (0] . e AR, 2021, 37 (4): 311-398.
33Tk [10] ZHU B, QU S. The relationship between diabetes mellitus and can-
[1] SUNG H, FERLAY J, SIEGEL R L, et al. Global Cancer Statis- cers and its underlying mechanisms [J/OL] . Front Endocrinol
tics 2020: GLOBOCAN estimates of incidence and mortality world- (Lausanne) , 2022, 13 [2023-09-22] .https:/doi.org/10.3389/
wide for 36 cancers in 185 countries [J] . CA Cancer J Clin, fendo.2022.800995.
2021, 71 (3): 209-249. [11] SCHLESINGER S, NEUENSCHWANDER M, BARBARESKO J,
[2] SBRUE. FHIE. 4235, 45 . 2012—2016 4F 2 K B IR & et al. Prediabetes and risk of mortality, diabetes—related complica-
SERIBET AT (1] . TIBHEE2E, 2021, 33 (7): 697-700. tions and comorbidities: umbrella review of meta—analyses of pro-
[3] PEARSON-STUTTARD J, PAPADIMITRIOU N, MAR- spective studies [J] . Diabetologia, 2022, 65 (2): 275-285.

KOZANNES G, et al. Type 2 diabetes and cancer: an umbrella [12] Ri#ele, @, %, % REBEEKCE AR
ftsol [J] . hERAEEAE, 2017, 37 (6): 1390-1392.

review of observational and mendelian randomization studies [J] .

Cancer Epidemiol Biomarkers Prev, 2021, 30 (6): 1218-1228. (131 20k, XUmim, GEHESE, A5 . LRGSR A
(4] EHHE. SHANS . WA Es o E R A T AT R RS S FRE AT (1] . RSS9, 2022, 17 (6): 435-440.

(] . HBEERE . 2022, 34 (7). 692-695. [14] SCAPPATICCIO L, MAIORINO M I, BELLASTELLA G, et al.
[5] LIY, TENG D, SHI X, et al. Prevalence of diabetes recorded in Insights into the relationships between diabetes, prediabetes, and

cancer [J] . Endocrine, 2017, 56 (2): 231-239.
[15] SCHROTER D, HOHN A. Role of advanced glycation end prod-

mainland China using 2018 diagnostic criteria from the American

Diabetes Association: national cross sectional study [J/JOL] . BMJ,

2020, 369 [2023-09-22] . https://doi.org/10.1136/bmj.m997. ucts in carcinogenesis and their therapeutic implications [J] .
[6] HUANG Y, CAI X, QIU M, et al. Prediabetes and the risk of Curr Pharm Des, 2018, 24 (44): 5245-5251.

cancer: a meta—analysis [J] . Diabetologia, 2014, 57 (11): (16] &, SJH, At . 2 BOBHIRIG-5 45 B A A OGP E A BF 52 0

2261-2269. J& L1 . AARRADISE, 2016, 20 (4): 365-370.
(7] SESIEGHAEREBITR RS, SRS (hE), thikE [17] JHlsh, BRAETT . OBEPR S e R ph ot (0] . Mg phvh

LRSS, % . REILRBAIEE (2018 SEAEIT e, 2022, 49 (11): 1107-1111.

f) [J] . REL ML, 2019, 24 (1): 24-56. (18] XM, FRFM= . WP S REE A TS [J] . SR
(8] #Wa{~, mumdds, BAKE, 4 . A M Ag 55 Biia e JIE, 2014, 22 (2): 470-472.

(2016 4TI [J] . O IARZE, 2016, 44 (10).  'SCREHE: 2023-05-18 fEEIAM: 2023-09-22 ACHEE: X

- R -

2023 LT 1 SCPFIE TS B

(TpyBe2r) 2B BTITRES b WA DA TAE D 4, BREIESA R S A (E ), R RT
TR TLAE (R S R R, %5 )T ik e R AP L, 2R A ERM IR (R ERH S S
THESIT)) . P ESARARE WA R SIHEBT), 5 5 AN TR S A Q1 X, 2020 FA
W LRt EERE A & (BIBF) P EDRG SRR “BReburE” USR], 2021 RS £
JERAEAR 1 X I 75 101D

KGR, R IS CE EAE R T S, BEEEL 2023 AEHLF IS SCIFRETG s, AEIE
S~ 10 WHBEMRF RS, Mt (WiphES) 2468 MAME AR S FEHR, REfEEFAREmI) . ik
FEEMRFFEC 1R, 220 3000 Jo; AIFE 10 &, %M 1000 JC.

(BB EE) 2T



