— 450 — BERERKFZFR 2021 £5 46 B2 4 35 ( Journal of Chongging Medical University 2021.Vol.46 No.4 )

W IR 5 I

PRI At b D i S T 0 A B 50 e

RIARAA AR R L SRR 2 AP AS O, AR iR A
(1. ZREREFE R — B ERE AR, % 710032;2. 28 FEREE RS MR ERIIRIMNE, 94 710032,
3. BEEHRREEREASE 909 L5 AL, M 363000)

DOI:10.13406/j.cnki.cyxbh.002748

[ )BT e & 0w BB G AR BRI I RS Pt — 2 27 . ik MBI AE 2014 4F 1
H 2% 2019 4F 2 H T2 R KEH— MR BEBE IR IMEFFARIAYT 1 I K P R i - e JB5 Bedes 1) 2B B0k K- R RO 1) j
FIABEIRIGLL (DM 4H) , RA I RS I H 9 A AR IR 2 (No—DM 20 ) , it H & BRI PR R B AIE ST/ HT . 2558 . DM 21 i1
F AR AN 0T U5 T No—DM 41, 22 S AT Go i34 15 X (P<0.05) ,2 4B VE HE TR WM KT e 5 VR
AR R PR R B T2 R A S5 I RAFAE ARG B 25 53 TE G024 38 L(P>0.05) . 2 ZH AR 35 g o0 SR AL B LL 25 S
Bitap X (P=0.007) , DM £ = % B BT i U4 (52.8% ) 125 T No—DM 2H (34.2% ) 52 2 Jisid 23391 e e AR i /DN
2R G F3 X (P>0.05) , £ Z logistic [BIHHT AR, 4y (P<0.05) JGHE (P=0.045 ) FIHE IR (P=0.026 )2 5% b e 2
TR PE AT IR ST AR PRI B TP 500 WA TG | 5 I AR 55 1 SIOGT I e i PR B A SR S M JE e T 8 L (P>0.05) , 4538 .
AR RRE W DR S B e B A G A ST SR DR 2R DR T DG T IR B DT DR R ISy AR A X LU H — 2 1
bR,

[ SESEIR VB IDEIa 5 B s ; ek A 20 5 43 Ar
(PB4 25 ]R737.14

[ CEkARAERD ) A [ 5 B #A )2020-06-30

Analysis of clinicopathological characteristics of bladder cancer patients

with diabetes mellitus
Jian Weiming' ,Hou Liming',Huang Jingbo®,Zhong Yuanfu’,Wu Liping',Zhang Hua'
(1. Department of Geriatrics ,Xijing Hospital ,Air Force Medical University;2. Department of Urology,
Tangdu Hospital ,Air Force Medical University;3. Department of Medical Service ,
No. 909 Hospital , Joint Logistics Support Force)
[ Abstract)Objective . To analyze the clinicopathological characteristics of bladder cancer with diabetes mellitus,and to provide refer—
ence for the clinical diagnosis and treatment of bladder cancer. Methods ; The data of patients with primary urothelial bladder cancer
treated in urology department of Xijing Hospital from January 2014 to February 2019 were collected retrospectively. Patients with dia—
betes mellitus were classified as diabetic group (DM group) and patients without diabetes mellitus were classified as non—diabetic
group (No—DM group). The clinical and pathological characteristics of the patients were analyzed. Results : The age and the proportion
of hypertension in DM group were higher than that in No-DM group, with statistical significance (P<0.05). There was no significant
difference between the two groups in the constituent ratio of clinical characteristics such as gender,education level,smoking, drink—
ing,body mass index(BMI) , complaint symptoms, course of disease,urinary tract infection and hyperplasia of prostate (P>0.05). There
was significant difference in the constituent ratio of tumor grade between the two groups(P=0.007),and the proportion of high grade
carcinoma in DM group(52.8% ) was higher than that in No-DM group(34.2% ). There was no significant difference in tumor stage,
tumor number and tumor size between the two groups(P>0.05). Multivariate logistic regression analysis showed that age (P<0.05),
course of disease (P=0.045) and diabetes mellitus (P=0.026) were independent influencing factors of cancer grade,while gender,

smoking, drinking, hypertension and BMI had no statistical significance in malignant grade of bladder cancer(P>0.05). Conclusion
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Age, course of disease and diabetes mellitus were independent
factors influencing the pathological grade of bladder cancer. We
should pay attention to the diagnosis and treatment characteris—
tics of bladder cancer patients with diabetes mellitus,which has
a certain positive significance for improving its prognosis.
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