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Effect of diabetes mellitus and metformin on intravesical recurrence after radical nephroureterectomies in

patients with upper urinary tract urothelial carcinoma

LIU Yu, BO Zhi-qiang, ZHANG Zhi—hong

(Department of Urology, The Second Hospital , Tianjin Medical University, Tianjin Institute of Urology, Tianjin 300211, China)
Abstract Objective: To assess the effect of diabetes mellitus (DM) and metformin on intravesical recurrence of patients treated with
radical nephroureterectomies (RNU) for upper urinary tract urothelial carcinoma (UUT-UC). Methods:The clinicopathological data of 301
patients with UUT-UC who received RNU and had no histories of bladder neoplasm previously were retrospectively analyzed. Kaplan—
Meier survival curves were applied to estimate survival time and Cox’s regression model was conducted to explore the clinical impact
factors for intravesical recurrence after RNU. Results: Of the 301 patients, a total of 68 (22.6%) patients had DM, of which 36 (12.0%)
patients used metformin, and 82 (27.2%) patients experienced intravesical recurrences. Intravesical recurrences were discovered in 25.3%,
53.1% and 16.7% of non —diabetic patients, DM without metformin, and DM with metformin, respectively. In Cox’s regression model
multivariate analysis, diabetic patients who did not use metformin had a significantly shorter duration of recurrence—free survival (RFS),
compared with non—diabetic patients and diabetic patients who used metformin (P=0.004, P=0.007 respectively), but diabetic patients who
used metformin did not have a higher risk of RFS than non—diabetic patients (P=0.298). Conclusion: DM patients with UUT-UC not taking
metformin may be at an increased risk of intravesical recurrence after RNU, but the use of metformin can reduce or even eliminate the poor
prognosis.
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Tab 1 Cox’s regression model analysis of influencing factors of intravesical recurrence after RNU in patients with UUT-UC
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Fig 1 Kaplan-Meier survival curve for recurrence—free survival

stratified by non—diabetic patients, DM without metformin

and DM with metformin
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