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Analysis on prognostic influencing factors in patients with thyroid carcinoma
complicating type 2 diabetes mellitus
CHEN Shan , TANG Ding”
Second Department of General Surgery ,Changsha Municipal
Third Hospital ,Changsha s Hunan 410015, China

Abstract: Objective To investigate the prognosis and postoperative recurrence related influencing factors
in the patients with differentiated thyroid cancer(DTC) complicating type 2 diabetes mellitus(T2DM). Meth-
ods A total of 168 patients with pathologically diagnosed DTC treated by operation resection in this hospital
from May 2010 to May 2014 were selected as the study subjects,among them 74 cases of DTC complicating
T2DM served as the study group,and 94 cases without complicating T2DM as the control group. The differ-
ences in postoperative recurrence and survival were compared between the two groups. Moreover the postoper-
ative recurrence and related factors in the patients with DTC complicating T2DM were analyzed. Results The
calculation results by adopting the Life Table showed that the postoperative 5-year recurrence rate in the study
group was 37. 8% ,which in the control group was 18.1% ,and the difference between the two groups was sta-
tistically significant (P <C0. 05). The 5-year survival rates in the study group was 87. 8% ,which in the control
group was 92. 6% ,and the difference was not statistically significant(P>>0. 05). The multivariate regression
analysis results indicated that the postoperative recurrence in the patients with DTC complicating T2DM
served as the dependent variable, the tumor diameter, T2DM duration and insulin resistance were the inde-
pendent risk factors affecting the postoperative recurrence in the patients with DTC complicating T2DM (P <<
0. 05). Conclusion The postoperative recurrence rate in the patients with DTC complicating T2DM is higher
than that in the patients with DTC without complicating T2DM, maximal tumor diameter, diabetes duration
and insulin resistance may be the independent risk factors affecting the postoperative recurrence in the patients
with DTC complicating T2DM. In the clinical practice,early discovery and early treatment should be given to
the patients with DTC and timely and rational intervention should be conducted in the patients with T2DM.
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