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[ Abstract] Objective To identify the clinical characteristics of pancreatic cancer (PC) with diabetes
mellitus (DM) and to analyze impact of different factors on the onset age of PC. Methods We collected the pa-
tients with PC and DM who were treated in Peking Union Medical College Hospital within the period from January
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1985 to October 2014 and met the inclusion criteria. We collected and analyzed basic information of the patients.
The patients were divided into two subgroups according to the duration of DM ; new-onset DM ( <2 years) and
long-term DM ( >2 years). We analyzed the clinical characteristics, cancer features, medical history, and medi-
cation history of the two subgroups, and the association between the onset age of PC and various factors including
sex, life style, family history, past history, and medication. Results A total of 327 cases of PC with DM were
included in this study. The proportion of male was higher and with a younger age of onset compared with female
[(60.2+9.5) years vs. (65.7 £8.5) years, P <0.001]. Compared with the patients with long-term DM,
the new-onset DM patients were younger at onset of PC [ (60.6 £9.5) years vs. (64.4 £9.0) years, P <
0.001 ], with a lower proportion of positive family history of DM (13.8% wvs. 24.3% , P =0.016) , more loss of
weight (9.0 kg vs. 5.0 kg, P =0.003), lower fasting blood glucose (8.2 mmol/L vs. 9.1 mmol/L, P =
0.003), larger average tumor diameter (4.0 cm vs. 3.5 cm, P =0.007),
sulin and anti-hypertensive drugs (41.9% vs. 71.3% , P <0.001; 32.9% wvs. 49.6% , P =0.004). The onset
age of PC were younger in patients who were male (P <0.001), smokers (P <0.001), drinkers (P <0.001),
having family history of DM (P =0.048) ,
bose had older onset age of PC (P =0.042). Conclusions

high risk to develop PC if they have no family history of DM, experienced obvious weight loss, or are drinkers or

and a lower proportion of taking in-

and taking metformin (P =0.046) , while the patients taking acar-
Patients newly diagnosed with DM might be at a

smokers, thus demanding further investigation for PC.
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KHEIR], Ko 1985 4F 1 H 2 2014 48 10 At thfiEE
BEUGA I BT A PC & JF DM GBRE, HEBR AR 2095 b1 |
BRI RAER . ok, UKBRBIR T8 M (pan-
creatic ductal adrenoal carcinoma, PDAC) #p it H {th J5
BRI

TR BIEWE TR E X

i B D A 472, SRR Y IEAE B
Ry MR, BEr . IR IREFEEL (body mass lndex,
BMI) 45, X PCYgtEaE I, EAEIL, AM50H PC
SBE WIS L5 [F] A AR 5 2B 3% 7 XA F5 M
S RE SO, R OCAE S AL b P
KN BT TARBIT M TR, —oiriesr, M
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MUAE 5% 5, DM K PC 50, F 2415 B0 2n e T 245
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A DR R P 4 TRt 8 0 8 PR AL R O A 6 PR 38 0 R R 4 A% 1) 2

DM, (L 4ERETEZ Wr DM, Bk HTREME 25903677, B
ABEJ5 4 23 I8 6% =7. 0 mmol/L 5B 1k 1Ml £ 85
(hemoglobin Alc, HbAlc) =6.5% =i O Rk B it & i
4 (oral glucose tolerance test, OGTT) &5 2 h I ¥#
=>11.1 mmol/L %, DM J5 & A2 Wi PC Hiffi2 N DM
RIS [ [ g o

PC: B2 Wiy PC, (4 i KR I L 8
JERRR O PC,  HZ TR BB R 2 Hil 5 BEIE 52 PDAC
i TR BRI BUR R, TG K12 W PC, PC
FARI A HIAHET RS Whipple A | BAA R IIER
RRTIERA ;A B TR G A H I A . IR TER
MRV EAR s BT IR IT AL 51T N B A T IR B A8 4 52
( endoscopic retrograde cholangiopancreatography, ER-
CP) . AT Oddi $FZ4LYITF AR (endoscopic sphincte-
rotomy, EST) . 2 f 4 4 5] i R ( percutaneous
transhepatic cholangial drainage, PTCD) 4§, JiERZSH,
PDAC 5 WL JE JiR S0 73 W8 IR, ARG 20 A4 0 7
HwE . ot R FR A R R
R AR R BRI 2 A R B A, R — 2B AT
TR

reg ML BRAEAT ey i e 0 SR P TR 2, A
Bl 1fi.F =>140/90 mm Hg (1 mm Hg =0. 133 kPa) #;
MAESH . BRAEA M55 L sl IR AR 2y, sARE
P M AAEEE > 5.7 mmol/L, HYW=EE > 1.7 mmol/L, 1
W NRE FHFE EE > 2. 3 mmol/L,

WRAE

FRMHT SR AREEEARSG B BEAES . HIZ5 1
UL REAEOCHE b b DM ARSCHR AR, 1 B NRERS
fifo PE—DARYEA T DM R, K S A HE 7 B &
DM 4 (JfE<2 4F) FIHCHEHE DM 4 (fife >2 4F) ,
FE A AN AL 20 Bl RARRAE IR R AE . BEAE 53
LRI B, LIWH DM g S PC R &R, JFor
Br DM e, P AR DT s BRAEE . A
fF LR PC AR AEIE M, LI PC 1Y fa & 0m
S

GitFahiE

PEE RS0 1 3 2 Ve 28 B I + b 22 3R
N, AL FEBCR ¢ K5, AR RS A A
o (a7 ) BE ) o, 41 R AR S
Mean-Whitney U #2462, 70 J$78 8 AR (A &L A 70
) difik, A BRI RS B A geit o
Yok I SPSS 20. 0 #cft, P <0.05 Jy22 5w git s

& R

— IR

1985 4F 1 A 2 2014 4F 10 AL PhAnEE pedicia PC
A1 DM 835 443 i, HEBRARFEDR P # 54 61 Hdls
Wl AR S B, Bk 1], JFHEER PDAC LAY I
o PRE AL 56 ). S8 N FWCPEFL KRB (intra-
ductal papillary mucinous neoplasm, IPMN) (n=15)
Zh W Mk % IR 98 ( mucinous cystic neoplasm, MCN)
(n=12) . BEREAIZ N 43698 ( pancreatic neuroendo-
crine tumor, PNET) (n=12) ., R (n=5). &
WE (n=2), Z2RKN B 1A (multiple
endocrine neoplasia, type 1, MEN1) (n=1), PDAC
EIFTPMN (n=2) . BEMUNATMOR (n=2) . f6%
B o(n=2), BRUAMIE (n=1), BT RM
(n=1), BEZHIE (n=1), AL A 327 | PC
A IF DM B

PC &3 DM EEEKRHHE

PC PR RARRS (62.5+9.5) %, JBHEEE LA
BT (58.7% H.41.3%, P =0.002), WEHE# Hfil
H42.3% , RN H 31.4% , AL 1A IR i
(51.9%) K 1 fig 5 % (55.8%), £ DM Z Jii &
(19.0%) J PCHEHELE (2.5%) HHIRE., Sk
HUEHA W E TR, KE T FFT.0 kg, Fm ik
25 ~30 kg, KR Brm . MEFRBE, BMIGUK
W4, V¥ BMI #23.1 kg/m* (n=197) (F£1),

PC &3 DM £ g X 15

FARUIBRR N 46. 6% , H P irRIGHETRE L
32.4% , 34.6% [y N e B i Ak e 7% B RE T 52
BRBARLE N ARAT T ARG . A7 F RS i 8%
(n=137) , 81.8% ¥ Abyr, WHEZFARIBIT
RBRITTFARFE . 25 60% 1Y 855 5 BE2E B2 7R PDAC,
ZNAET AU 0] BUG 5E B B2 B, L, iR
AR T2, WA IR AL 11, 6% o 35. 4% K &
BTG S L e R o ) SR U 2 4R B0 R A0
1B TC 12 WA ff 6 40 B 26 B R o AR AR B . 55 % 1Y i B £
Tk, 40. 1% f T BRAR KR . 871 H AR R
4.0 cm, K A[IK10.0 em, APy FREY) . CA19-9
Wi E AR, e kBT U/ml, Hrb 17.7% 1)
B CA19-97EIEFEEM (0 ~37 U/ml) 5 f150% i
H CEA ACETE;, 50% FEIEHJEHEA (0 ~5 ng/ml) ;
CA242 JHE i LB 70% (Z%{H 0 ~20 U/ml), 3%
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HURETRR (£2),

7 [E) DM j%f2H) PC & H B L3

SR FEAREAE: Bk DM A TERY 9 1] 58 5 4b,
HAE DM 5 BKE S AR AN HE 5> A Tk DM 41 (n =167,
52.5%) H5EE DM 4 (n =151, 47.5%), 547
A7) DM 52 PC R IO AHERFE . B & DM A 3K
TR B AR [ (60.6£9.5) #H. (64.4+9.0)
%, P<0.001], #%k DM 21 5 K5 Fe DM 41 5 ¢ o i)
By, AP 5 L bl 22 R G L W
ML RIS 24 57 i F R . KA DM 41

A I IR b R TR A DM 2 (60. 4% L
44.7% , P=0.005) , Iflfg 5 515 &L 4 18] 22 R o Ge it
SR KAETE DM A8 & DM 404 DM 5% S 3%
s (24.3% 1 13.8% , P=0.016) . BidlA PC
KGR ENANZ, A EFTHRITFE L, #Hik DM
YIFHRE T R K i DM AT & (9.0 kg
[£5.0kg, P=0.003), W4lEHH BMI 2% 5 51T
SR MBI KGHE DM 41 23 Ji i B 7K S 5
2 (9.1 mmol/L . 8.2 mmol/L, P =0.003), HbAlc
ERIGEIEEL (F1),

R 1 BRI DM e PC G ) SEARFE

FRAE SRR A DM 52 A Pl
(n=327) <24E (n=167) >24E (n=151)
WER (xxs, 2) 62.5+9.5 60.6+9.5 64.4+9.0 <0.001
TR (6] (%) ] 0. 682
5 192 (58.7) 100 (59.9) 87 (57.6)
@ 135 (41.3) 67 (40.1) 64 (42.4)
W [ (%)) 0. 386
2 126 (42.3) 66 (44.6) 57 (39.6)
& 172 (57.7) 82 (55.4) 87 (60.4)
AN 29
[ (%) ] 0. 266
2 93 (31.4) 50 (34.0) 40 (28.0)
& 203 (68.6) 97 (66.0) 103 (72.0)
N 31
mIE [(# (%) ] 0. 005
1 154 (51.9) 67 (44.7) 84 (60.4)
¥ 143 (48.1) 83 (55.3) 55 (39.6)
R 30
MmAgsH (6 (%)] 0.397
A 164 (55.8) 84 (57.1) 78 (54.9)
5 130 (44.2) 63 (42.9) 64 (45.1)
A 33 (10.1)
DM st (4 (%) ] 0016
1 56 (19.0) 20 (13.8) 35 (24.3)
5 239 (81.0) 125 (86.2) 109 (75.7)
Rt 32
PCKHES [ (%) ] 0. 168
H 8 (25) 6 ( 3.8) 2 (1.4)
X 306 (97.5) 153 (96.2) 245 (98.6)
A 13
Wt (x+s, kg) 64.4 £10.0 64.5+1.7 64.3 (10.5) 0.794
AWt [M (Qp), kel 7.0 (5.0) 9.0 (7.0) 5.0 ( 5.0) 0. 003
Ht (X s, cm) 166.2 £7.7 165.2 +7.54 166.3 ( 7.3) 0. 305
BMI (% %s, kg/m?) 23.1£3.0 23.2+3.1 23.1+2.9 0.701
FPG [M (Qg), mmol/L] 8.6 (3.5) 8.2 (3.1) 9.1 ( 3.5) 0. 003
HbAlc (x%s,%) 7.9+1.8 8.1£2.0 7.8+1.6 0. 470

DM: #§JR¥; PC. BEME; Wu (KEE; AWe (KEAML; Hi 5 BML (REHEH; FPG. =i HbAle: HHLMLERN
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AR B A R A6 6 PR 2 IR A A A % P 52

PP L. Fk DM A FRYIGRE &, 47
WA M T AR LB AR B, H 22 R g R X
(38.0% 11, 28.0% , P=0.210); {LIFIHH . ik BE 47
B B2z e G2 Lo #i & DM 41 g %
B EHEAN K (4.0 em tt3 5cm, P=0.007), ik
bR EYEHE CA19-9, CEA, CA242 P4 b2 51
TGt (£2),

m?mﬁ H AR 29 i -G BBk £, DM 2}
P ds — WPRUNC . BT JRebl . sk IR 2K 24 W 4 D L 45 7
Y2 R HG I EE L K DM 4k R i
G B (71.3% 1 41.9% , P <0.001), 5
KA DM 4 i o e AR b 490 8 v A 5 B 28 0L, K
& DM 2 B i 25 1 ik FH LG 1) R 38 5 (49.6% Lt
32.9% , P=0.004) . ¥ }E 25909 HR A LG i) 20 1) 22 5

TF e (£3),

AREZEX PC ZfFERAZ I

ik DM 2 (83 PC R AF I #5 K i F2 DML 21 1
fiX. B4 PC BRI LM EAL (P <0.001); WA
H PCRIRFIBARWAAZ AL (P <0.001) 5 (KiE#H
PC RIS EAR R H AL (P <0.001); A DM %K
s H PC KRR A TC DM K IE S F HEAL (P =
0.048) ; £ PC ZJ% o2 3 K i A W AR AR, (H 22
FRGIFE L (P=0.067) & L% K& IG5 % %
PC R A MR W JC G 24 8 o I — H U
PC IR BRI E L (P =0.046) ; Az, ARH]
BT B & PC A AR IS A A (P =0.042) ;5 fifi 1]
B 2 . RS 25Xt B E PC & s A i JC B I8 52 i)
(£4),

R2 BRI DM L PC G AR AR G RFAE

., SR RE DM 2
I (n=327) <24F (n=167) >2 4 (n=151) Fia

FA [ (%)] 0.210

BT A 100 (32.4) 60 (38.0) 40 (28.0)

B HEFA 44 (14.2) 23 (14.6) 20 (14.0)

B FIAYT 58 (18.8) 29 (18.4) 27 (18.9)

¥ 107 (34.6) 46 (29.1) 56 (39.2)

Bk 18
gy [ (%) ] 0. 461

1 112 (81.8) 59 (84.3) 50 (79.4)

X 25 (18.2) 11 (15.7) 13 (20.6)

[N 190
L [ (%) ] 0.574

A A 22 (11.6) 11 (10.8) 11 (13.6)

oA 56 (29.6) 35 (34.3) 19 (23.5)

e 2 35 (18.5) 18 (17.6) 17 (21.0)

SR AM f 67 (35.4) 34 (33.3) 29 (35.8)

oAl 9 (4.8) 4 (3.9) 5(6.2)

(N 138
i [ (%) ] 0.574

sk 176 (55.5) 87 (54.4) 83 (55.7)

1B 14 ( 4.4) 7 ( 4.4) 7(4.7)

JBfk 31 (9.8) 14 ( 8.8) 17 (11/4)

JHe R 30 ( 9.5) 13 ( 8.1) 16 (10.7)

TR 66 (20.8) 39 (24.4) 26 (17.4)

AE 10
g A (M (Qp), cm] 4.0 ( 2.0) 4.0 ( 2.0) 3.5 ( L8) 0. 007
CA19-9 [M (Qg), U/ml] 229.3 (423.0) 214.6 (366.3) 240.0 (419.0) 0.110
CEA [M (Qg), ng/ml] 50 ( 81) 4.4 ( 6.7) 5.4 (10.4) 0.117
CA242 [M (Qp), U/ml] 62.8 (135.9) 47.7 (140.8) 81.5 (130.8) 0. 169
DM, PC; [ 1; CA19-9; JEHiJ5 19-9; CEA. JRIEHIIS; CA242. JEfil5 242
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® 3 BMANORE DM jifE PC A S (] (%) ]

&4 AFPNEX PC AR

" JEY YN i D
i (n=327) ( ,izli ) (::251 ) P
ZHOBUIR 0. 554
H 52 (25.9) 27 (26.2) 25 (26.0)
x 149 (74.6) 76 (73.8) 71 (74.0)
Rf 126
(IRSIT 0.330
H 51 (25.4) 23 (22.3) 28 (29.2)
x 150 (74.6) 80 (77.7) 68 (70.8)
i 126
l7eS 0.272
H 46 (14.1) 21 (20.4) 24 (25.0)
T 155 (77.1) 82 (79.6) 72 (75.0)
NG 126
iR <0.001
H 129 (58.6) 39 (41.9) 87 (71.3)
x5 91 (41.4) 54 (58.1) 35 (28.7)
Rif 107
Ve FE 24 0. 004
A 113 (40.6) 46 (32.9) 66 (49.6)
x 165 (59.4) 9 (67.1) 67 (50.4)
NG 49
K Ra2h 0.356
H 10 ( 3.7) 4 (3.0) 6 (4.6)
T 259 (96.3) 130 (97.0) 124 (95.4)
NG 58
DM, PC; A% 1
wooo®’

AHF5EER, PCAIF DM AR, B2 T4k,
HE A PC AR AR IR T 2ot WOl ki 8 PC R
RS BAR T A . AR, SR, i
AIRER PCEfER R Hilt, ABRIMBIERE Z Ttk
IR G 5 55 P R AR B A L B8 ) b 85 T Lo PR O
BRI R 63. 1% 1 12.35% (P <0.001), B4
RIS et g 50. 6% L 3.3% (P <0.001)

SANRE, ik DM 45K e DM 20 3% L B
RECHY . AW LIS I DM 1 PC & 75% ~
80% i & DM B ET & DM 41 (n =169,
51.7% ) PC RIRA- W AH X BEAR, A3 AH 2 — ARy 3
JEFIFZIE PC 5 DM (n =51, 15.6% ), #&/n[Fm %k
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W% e (jfff) 9% TR P
DM i <0.001
K 167 60.6+ 9.5 59.2 ~62. 1
K 151 64.4+ 9.0 63.0 ~65.9
T <0.001
i 192 60.2+ 9.5 58.9 ~61.6
§'q 135 65.7+ 8.5 64.3 ~67. 1
LE <0.001
H 126 59.5+ 9.4 57.9 ~61.1
; 172 65.0+ 8.7 63.6 ~66.3
eii] <0. 001
pel 93 57.2+ 8.6 55.4~59.0
X 203 65.0+ 8.7 63.9 ~66.2
DM Fjk 0. 048
i 56 60.2+ 9.5 57.8 ~62.6
X 239 63.0% 9.5 61.7 ~64.2
PC Fjksh 0. 067
H 8 56.5+ 9.8 49.8 ~63.8
x 306 62.7+ 9.5 61.7 ~63.9
[T 0.052
1 154 65.5+ 9.8 61.9 ~65.0
% 143 6.3+ 9.2 58.7 ~62.8
MBS 5 0. 381
i 164 62.2+ 9.0 60.9 ~63.5
I 130 63.2 +10.3 61.4 ~65.0
S 0.411
1 129 62.7+ 8.7 61.2 ~64.3
x 91 63.7+10.0 61.6 ~76.8
ZHUIR 0. 046
o 52 60.4+ 1.4 57.8 ~62.91
X 149 63.5+ 0.8 61.2 ~65.0
jrqlieS 0.103
i 46 64.8+ 9.5 61.9 ~68.0
I 155 62.1+ 0.8 60.6 ~63.6
o< Y 0.042
el 51 65.1+ 8.7 62.8 ~67.5
x 150 61.9 +10. 1 60.2 ~63.5

PC. DM. [A#1

BLAY DM Al REy PC A —FRRBL, TIHT A 19 DM U] fig
J& PC R R, KIRHE DM 41 PC % 5 4F 4 A X 45
w, ABRSMNS KT DM B AR R, O i S
UL PR A S AR XS 3 v A S o 2 K 2 R A
ARE T RE, FREIEEE 1 ~30 kg, ik DM 4 IRE T
PRSI . (RE TR O DM ML 2 —, Aid
AR 2 B DM E A —E AR B, H 2 B DM



A DR R P 4 TRt 8 0 8 PR AL R O A 6 PR 38 0 R R 4 A% 1) 2

BENHIE R EE, AHBAHBHRE TR, F%
P B PE I W PC A TTRE. #7 & DM 4147 DM 5 5
FLBIME TR A2 DM 41, {24 3F PC K% s b il g v
(BRERTGI¥E L), ¥LFeHik DM 5 PC #H
HERHE, ik DM Al fgh PC A R B0, i m 5t
Bk DM &3, JUHIC DM K&, &% PC AT
g, AMXIFRATZ AR, &I YT B AR
PC /) fib Jib 988 5 1 52 19 DML JR 3% PC R g 4F % 78
&, i b, Wik DM ¥, AR IE TR, LM
JC DM ZJG s, TG Re AR PC, MERT I 1T
PC A K02

PC 5 JF DM SR ARER T ARUIBRF A 46. 6% , 1R
BYEFARYIGRFN 32.4% , H 4T Whipple R 3k 47
B, ARE DA 15.2% o H &k DM HF AR YIBR R
w5, ATRESH & DM A K DM 4iAH te, & 4R
WEEE . BIFm IR EIEACA G, BARZER TG
SR, (HERHN A DM 4T i 32 AR T REME K,
WREFRI . K& PC, WIRESXHAYY KRR KK
W, R ERST R I L R C I 2 S,
B % DM 4 g X B, AT B 5 i A KA PR G o
A5 BR PC A FF DM 2 i b i 4 i sh i 4 K
CA 19-9 FyPHPES 82.3% , HURMERFE, CEA {L50%
FHPER G EH IR CA 19-9  —E MR RME, Rig
ZBE AR BIPE R PR A A s BRAERESE R, CA 19-9
T2 W PC AR 70% ~ 90% | 4% F 1k 68% ~
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