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ABSTRACT Objective: To analyze the clinical and pathological characteristics of urothelial bladder neoplasms with type 2 diabetes
mellitus in order to provide some references for clinical diagnosis and treatment. Methods: The data of patients diagnosed with urothelial
bladder neoplasms by pathology and underwent surgery in urology department of our hospital from January 2015 to February 2019 were
analyzed retrospectively. Fifty-nine patients with bladder neoplasms with type 2 diabetes mellitus were divided into type 2 diabetes melli-
tus group (T2DM group). According to sex and age, 118 patients with bladder neoplasms without type 2 diabetes mellitus in the same pe-
riod were matched in non-type 2 diabetes mellitus group (NT2DM group) according to the ratio of 1:2. The clinical and pathological
characteristics of patients in the two groups were compared. Results: The proportion of hypertensive patients and serum creatinine in
T2DM group were higher than those in NT2DM group (P<0.05), but there were no significant differences between the two groups in edu-
cation level, smoking, drinking, BMI, BPH, urinary tract infection, routine blood tests, liver laboratory tests, routine urinary tests, tumor
size and number (P>0.05). There was no significant differences in the proportion of benign and malignant urothelial bladder tumors, the
number of tumors and the size of tumors between T2DM group and NT2DM group (P>0.05). However, subgroup analysis of malignant
bladder neoplasms patients showed that the proportion of muscle-invasive bladder cancer and high-grade cancer in T2DM subgroup was
significantly higher than that in NT2DM subgroup(P<0.05). Conclusion: Type 2 diabetes mellitus may lead to a higher pathological grade
and stage of bladder cancer. More attention should be paid to the diagnosis and treatment of bladder cancer with type 2 diabetes mellitus.
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Table 1 General status and clinical characteristics of two groups of subjects (n)

Items T2DM NT2DM Xt P
(n=59) (n=118)

Age 68.17x 8.27 68.17x 8.07 0.000 1.000

Gender 0.000 1.000
Male 46 92
Female 13 26

Education 4.649 0.325
Illiterate 5 8
Primary school 7 26
Middle school 13 32
High school 14 25
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College 20 27
Smoking 0.299 0.585

Yes 21 47

No 38 71
Drinking 0.090 0.764

Yes 8 18

No 51 100
BMI(Kg/m?) 0.487 0.784

<18 1 3

18-25 30 65

>25 28 50
Hypertension 4.245 0.039

Yes 30 41

No 29 77
Urinary tract infection 0.082 0.774

Yes 9 20

No 50 98
Prostatic hyperplasia 1.319 0.251

Yes 15 40

No 44 78

22 MERRVNRHTRERSE i 14 % 9 1 (AKP) | 11 4 11 (ALB) | JR & (BUN) | Jit il % C
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T PIALTE 205 (WBC) | H ks 40 i EL Bl (N% ) I ZT 8 FH ¥ (Urine RBC) R H (Urine protein ) 55454 1) 25 7 oG T 247
J£(Hb) NERARFE M (ALT) RITA AR EAM(AST),  (P>0.05),1E0L3E 2.
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Table 2 Laboratory examination of two groups of subjects

Items T2DM NT2bM Xt P
(n=59) (n=118)

WBC(x 10°%/L, xt s) 6.36% 2.09 6.02+ 1.85 1.107 0.270
N%(%, xt ) 0.608+ 0.097 0.597+ 0.086 0.812 0.418
Hb(g/L, xt ) 140.3+ 15.2 140.4+ 18.6 0.024 0.981

ALT(IU/L, xt ) 26.4+ 20.4 24.9+ 16.0 0.518 0.605
AST(IU/L, x% ) 20.9+ 8.5 224+ 94 1.018 0.310
AKP(IU/L, xt ) 87.07x 31.06 89.69+ 34.78 0.490 0.624
ALB(g/L, xt s) 44.1% 3.8 43.0+ 3.8 1.828 0.069
Scr(wmol/L, xt ) 108.0+ 39.3 100.0+ 21.4 1.980 0.049
BUN(mmol/L, xt s) 6.06+ 3.13 5.63+ 2.25 1.058 0.292
Cystatin C(mg/L, xt s) 1.07+ 0.36 1.02+ 0.28 1.044 0.298
Urine SG( xt ) 1.017+ 0.008 1.016x 0.006 0.778 0.437
Urine PH( xt s) 591+ 0.53 5.93+ 0.62 0.135 0.893
Urine RBC(n) 2.383 0.123

Yes 42 70

No 17 48
Urine protein (n) 0.726 0.394

Yes 34 60

No 25 58
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Table 3 Comparison of the histopathological characteristics of urothelial bladder neoplasms [n (%)]

Htems T2DM NT2DM 2 »
(n=59) (n=118)
Classification 0.970 0.325
Benign 3(5.08) 11(9.32)
Malignant 56(94.92) 107(90.68)
Numbers of tumor 0.413 0.521
Single 31(52.54) 68(57.63)
Multiple 28(47.46) 50(42.37)
Tumor size 0.191 0.662
<3cm 35(59.32) 74(62.71)
= 3cm 24(40.68) 44(37.29)

X D AR ZEL A 7 I 2 3 A /s W DR S L 1
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Table 4 Comparison of the histopathological characteristics of bladder cancer [n (%)]

Hems T2DM NT2DM y »
(n=56) (n=107)
Grade 11.493 0.003
PUNLMP 8(14.28) 24(22.43)
LPUC 19(33.93) 56(52.34)
HPUC 29(51.79) 27(25.23)
Stage 4.484 0.034
<T2 49(87.50) 103(96.26)
2 T2 7(12.50) 4(3.74)
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