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2000-2005 vs. 2006-2011
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Metaanalyzy studii s informacemi o relativnim

riziku rbznych zhoubnych nddoru v diabetu

Jatra (El Serag et al. 2006) 7 2,51 (1,9-3,2)

Pankreas (Huxley et al. 2005) 19 1,73 (1,59-1,78)
Ledviny (Lindblad et al 1999, Washlo et al. 2007) 1 1,50 (1,30-1,70)
Endometrium (Friberg et al. 2007) 3 1,62 (1,21-2,16)
Kolon + rektum (Larsson et al. 2005) 9 1,29 (1,16-1,43)
Mocovy méchyr (Larsson et al. 2006) 3 1,43 (1,18-1,74)
Non-hodgkinské lymfomy (wmitri et al. 2008) 5 1,41 (1,07-1,88)
Prs (Larsson et al. 2007 15 1,20 (1,11-1,30)
Prostata (Kasper & Giovannucci 2006) 10 0,81(0,71-0,92)
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Metformin

(metaanalyza > 60 000 pacient()

Inzulin P riziko nadoru

Metformin J riziko nadoru

Inzulin + Metformin vraci riziko k norme

The influence of glucose-lowering therapies on cancer risk
in type 2 diabetes. Currie CJ et al. Diabetologia. (2009)
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Zjistit, zda tento systémovy ucinek

metforminu

plati i pro pacienty po OTS

Centrum kardiovaskularni
///// CKTCF | a transplantacni chirurgie Brno



Soubor pacients

413 OTS v CKTCH Brno 1998-2016

B metformin 20

bez DM
188

jiné PAD 205
(inzulin)

Sledovani: - vyskyt malignit
- dlouhodobé prezivani
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Charakteristika souboru

vek P

vek D
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Vysledky 1

14

kuze4 hematol 1, ostatni 9

DM non M

non DM

kGze 4, hematol. 1, ostatni 18

o = 0,660 p0=0,111
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Vysledky 2

Coxova regrese

MALIGNITY

DM —-non M
versus
non DM

MORTALITA

DM —-—non M
vVersus
non DM

////,CKTCI"I Centrum kardiovaskularni

a transplantacni chirurgie Brno

HR
2,2

1,8

HR
1,8

1,7



Kumulat. podil pfezivajicich

Vysledky 3

Prezivani (Kaplan-Meier)

100% G

90% k »
80% |
70%
60% |
50%
40%
30% |
20%

10% |

0%

Kumulativni podil preZivajicich (Kaplan-Meier)

o Ukoncéené + Cenzorované

V4 7

15 leté prezivani:

DM-M 65%

non DM 55%
DM non M 39%

HR=2,1 p=0,049
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Metformin muze byt prinosem i u pacientu

po OTS pokud se tyka lepsiho prezivani,
neprokazali jsme vsak statisticky vyznamné nizsi

vyskyt malignich tumoru u téchto pacientu.
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