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Risk of malignancy in patients with diabetes treated with glargine. a meta analysis

HUANG Wenhui' , WEN Huiping® , CHEN Shu', XUE Honglin'* (1. Department of Pharmacy, No. 909 Hospital of Joint
Logistics Support Force/Southeast Hospital Affiliated to Xiamen University, Fujian Zhangzhou 363000, China;2. Department of
Gastroenterology, No. 909 Hospital of Joint Logistics Support Force/Southeast Hospital Affiliated to Xiamen University, Fujian
Zhangzhou 363000, China)
[ABSTRACT] Objective: To systematically evaluate the relationship between glargine and malignancy in diabetes patients.
Methods: The databases,such as PubMed, the databases of China National Knowledge Infrastructure(CNKI), Wanfang Data,
China Science and Technology Journal Database(VIP) were retrived from the inception to February 2018. The literature was se-
lected according to Cochrane Collaboration system review. After data collection and quality evaluation, meta analysis was per-
formed using RevMan 5. 3 software. Results: A total of 16 randomized controlled trials(RCTs) were included in the study. Re-
sults of meta analysis showed that the risk of malignancy in the glargine group was similar to that of the placebo or other hypo-
glycemic agents groups,without statistical significancel RR=0. 98, 95% CI(0. 83,1. 16), P=0. 80]. Further research found
that the risk of breast cancer, colorectal cancer and prostate cancer in the glargine group was also similar to that of the placebo
or other hypoglycemic agents group(P>0. 05). Conclusion: Glargine did not increase the risk of malignancy including breast
cancer, colorectal cancer and prostate cancer in diabetes patients.
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Table 1

1

Basic characteristics of the included literature

/
€ €0 W) (HbA. %) (BMIkg/m?)
Aschner PC) 237 53.9+8.9 3.9(1.9~8.2) 8.5%+1.0  31.1+4.9 24
264 53.3+8.7 4.8 (1.9~8.2) 8.5+1.1  31.3%4.9
Blickle J L) 103 60.6+7.7  10.0+6.2  7.6%0.3  30.143.5 9
108 60.7+8.1  10.1+6.9  7.54+0.4  29.843.4
Blonde L[] 296 59.949.1  13.0+6.8  8.5+1.0  32.445.3 52
295 1.5 mg 58.949.6  12.8+7.2  8.5+1.1  32.045.1
293 0.75 mg 59.3+9.0  12.446.9  8.4+1.0  33.1+5.2
Bowering KI!!) 212 + 56.2949.35 9.9845.54 9.0341.05 27.54+4, 03 48
LM25( . .
211 KA 56.68+8.03 10.6146.18 8.98+1.04 27.85+4.11
The ORIGIN
Trial Investi- 6231 63.6+7.8  5.546.1 6.4(5.8~7.2) 29.8+5.2 6.2
gators!!2]
6273 63.5+£7.9  5.3%5.9 6.4(5.8~7.2) 29.9+5.3
Giorgino FI1¥] 262 T 570490 9.0%6.0 8.1+1.0  32.0+6.0 78
273 1.5 mg T 56.0+10.0  9.0%6.0 8.241.0  31.0+5.0
272 0.75 mg T 570490 9.0%6.0 8.1+1.0  32.046.0
+
. 4] + ) 5
Gough S C 228 DPPAi 57.3+9.4  8.045.6 8.240.9  32.745.3 26
+ .
228 DPPAi 57.849.0  8.446.7 8.3+1.0  32.245.4
Heller SU9) 154 30 43.7+13.3  18.2+11.4  7.7+1.0  26.4+4.2 52
472 30 42.8+13.7 19.1+12.2  7.740.9  26.3+3.7
Meneghini LU°] 229 56.7+8.8  10.8+6.4  8.4%0.9  30.0%4.7 26
230 56.2+10.3  10.846.9  8.5=1.0  29.3+4.6
226 56.5+9.6  10.346.7  8.440.9  30.0%4.7
PA(}\}Inngyum, 278 56.6+9.2  8.26%+5.45  8.340.8  27.044.6 26
553 55.949.7  7.5545.28  8.340.9  27.4+4.7
Rosenstock JL® 514 10.7 8.4 34.5 5
503 NPH 10. 8 8.3 34.1
W‘f\‘]?‘,“j?ﬂnp 241 £ 547498 8.4%5.7  8.36+0.95 33.0%5.4 52
504 £ 55.849.3  8.946.5  8.2840.90  33.245.6
Y‘%\Ie(;yingw 260 £ 561499 9.4746.61  8.140.86 25.7643.44 24
261 30 £ 56.649.4  9.23£7.15  8.1740.88 25.5343.39
Garber A J21) 251 + 58.14£10.0  13.446.9  8.4+0.9  31.9+4.5 52
753 + 59.249.1  13.6+7.4  8.3%0.8  32.3%4.7
Marso S P22 3819 + 65.0+7.5  16.248.9  8.4+1.7  33.66.8 24
3818 + 64.9+7.3  16.6+8.8  8.4+1.6  33.6+6.8
Rodbard H - + -
Wiz 257 — 58.7+9.9  8.6%5.7 8.240.8  31.6+4.4 104
+
766 DPPAi 59.349.7  9.4%+6.3 8.240.8  30.9+4.8
DPP-4i; -4 iNPH;
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ERAEES R B A e 24 Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95%CI M-H, Fixed, 95%CT

Aschner P'® 0 237 2 264 0.9 0.22[0.01, 4.62]

Blicklé J F¥ 3 103 0 108 0.2 7.34[0. 38, 140. 31] >

Blonde L1 3 296 5 588 1.3 1.19[0.29, 4.95] I —

Bowering KU 4 212 1 211 0.4 3.98[0.62, 1.55]

Investigators'? 36 6231 37 6273 14.1  0.98[0.62, 1.55] -

Giorgino FU¥! 3 262 10 545 2.5 0.62[0.17, 2.25] -

Gough S CH¥ 1 228 3 228 1.1 0.3300.03, 3.18]

Heller St 2 154 3 472 0.6  2.04[0.34, 12.12] ]

Meneghini L6’ 1 229 4 456 1.0 0.50[0.06, 4.43]

PAN Changyu!'” 2 278 2 553 0.5 1.99[0.28, 14.05] I

Rosenstock J''® 57 514 62 503 23.9  0.90[0.64, 1.26] .-

Weissman P N9 4 241 10 504 2.5 0.84[0.27, 2.64] - 1

YANG Wenying'?’ 2 260 1 261 0.4 2.01[0.18, 22.01]

Garber A J2U 3 251 11 753 2.1 0.82[0.23, 2.91] I

Marso S P 119 3819 116 3818 44.2  1.03[0.80, 1.32] kad

Rodbard H W2 6 257 23 766 4.4 0.78[0.32, 1.89] - 1

Total (95%C1T) 13 572 16 303 100 0.98[0.83, 1.16] ¢

Total evenFs o 246 290 | | | |

Heterogeneity: Chi?=8. 37, df=15(P=0.91) ; I>=0% 0,01 0.1 1 10 100

Test for overall effect: Z=0.26(P=0.80)

1

Favours[experimental] Favours[control]

Figure 1 Comparison of the risk of malignancy between the glargine group and the control group
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