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Abstract: Objective  To explore the hypothesis that diabetes mellitus (DM) may cause hepatocellular
carcinoma (HCC), by evaluating the association between DM and HCC by means of meta-analysis. Meth-
ods Cochrane Library, Medline, PubMed, EMBASE, OVID and CBMdisc databases were searched, and a
manual search of citations from relevant original studies and literature also was performed. The data were
pooled using RevMan 4. 3 software for meta-analysis, and the potential bias was assessed by sensitivity a-
nalysis, funnel plot and fail-safe number. Results A total of 15 cohort studies were included, and 6 stud-
ies (the outcome of HCC was occurrence) were analyzed. DM was associated significantly with the occur-
rence of HCC (pooled RR = 2. 37, 95%CI:1.76~3.21). Sensitivity analysis showed the results of meta-
analysis were insusceptible, publication bias was found in the studies, but its effect was too limited to be
ignored. Conclusion A significant causal association between DM and HCC was observed, it suggests
that DM may be a risk factor of HCC.,
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Cohort stadies on the association between diabetes mellitus and hepatocellular carcinoma (Review Manager 4.3)

RR(random) Weight RR(random)
95%CT %

95%CI

Tazawa 2002 6/23 7/256 — 6.79 9.54 [3.50, z6.02]
Uetake 2003 3528 10765 —_— 5.08 0.75 [0.22, 2.51]
El-Serag 2004 317/173643 515/650620 - 25.97 2.3l [2.01, 2.85]
NKontchou 2006 97/231 123/540 - z4.08 1.84 [1.48, 2.29]
Lai 2006 lg/5732 87/43184 —— 15.47 1.78 [1.07, 2.95]
Inoue 2006 6Z/4663 370/33103 —a 2z.81 3.34 [2.56, 4.37]
Total (95%CT) 184323 793768 ‘ 100.00 2.37 [1.76, 3.21]
Total events: 503 ( DM groups ), 1112 (Control groups)
Test for heterogeneity: Chi?=23.56, df =5 (P = 0.0003), I?= 78.8%
Test for overall effect: Z =562 (P <0.00001)
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Figure 1 Meta-analysis of the association between DM and HCC
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Figure 2 Funnel plot of the association between DM and HCC
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