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Associations of fasting plasma glucose, 2 —hour postload glucose,
glycated hemoglobin, and triglyceride — glucose index with cancer risk

a prospective cohort study
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Abstract: Objective  To explore the association of different glycemic measures and the risk of cancer. Methods A
prospective cohort study conducted in Pudong New Area was used to solve the question. Cox proportional hazard model and
Restricted cubic spline (RCS) regression model were used to explore the associations between different glycemic measures and
the risk of cancer. Results A total of 411 new cancer patients were observed after median 7.78 years follow — up,
accumulative person — year incidence rates were 7. 12/1 000. After multi — variable adjustment, the HR (95% CI) of elevated
FPG and 2hPG were 1. 10 (1.03 ~1.18) and 1. 11 (1.02 ~1.20), respectively. The association between FPG and cancer

risk showed a linear dose — response relationship; the association between 2hPG and cancer risk showed a trend toward a U —

AT S S -

shaped dose — response relationship. Conclusion

paid in the prevention and intervention of cancer.

FPG and 2hPG are important risk factors for cancer, attention should be
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Table 1 Baseline characteristics of cohort participants stratified by sex

g Iy B (n=2751) 4P (n =4 943) At (n =7 694) V2N P
AR () - 58.23 £13.70 56.85 £12.13 57.34=12.73 20.63 <0.001
JE ALK (% ) gt 1 170(42.53) 1873(37.89) 3043(39.55) 15.90 <0.001
ki 1 581(57.47) 3070(62.11) 4 651(60.45)
WSHRARAL (% ) s 2 482(90.22) 4 280(86.59) 6 762(87.89) 21.93 <0.001
He 269(9.78) 663(13.41) 932(12.11)
ZHEAER (%) > =9 4 2347(85.31) 3 786(76.59) 6 133(79.71) 83.12 <0.001
<9 4 404 (14. 69) 1157(23.41) 1561(20.29)
A (% ) %5 1 561(56.74) 4 898(99.09) 6 459(83.95) 2 352.01 <0.001
2 1 190(43.26) 45(0.91) 1235(16.05)
TR (% ) % 1 930(70. 16) 4 836(97.84) 6 766(87.94) 1 276.60 <0.001
B 821(29.84) 107(2.16) 928(12.06)
TR (%) i 1407(51.15) 4 172(84.40) 5579(72.51) 980. 70 <0.001
B 1 344(48.85) 771(15.60) 2 115(27.49)
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gy e BE(n =2 751) I (n =4 943) Bit(n=7694) o/ 2/ P
HiGsh(%) b 2 073(75.35) 3611(73.05) 5684(73.88) 4.85 0.028

2 678(24.65) 1332(26.95) 2010(26.12)

ERE RS (% ) 7 2618(95.17) 4616(93.38) 7 234(94.02) 9.97 0.002
P 133(4.83) 327(6.62) 460(5.98)

FELE (% ) & 1591(57.83) 3 120(63.12) 4711(61.23) 20.80 <0.001
2 1 160(42.17) 1 823(36.88) 2 983(38.77)

Mg (% ) 7 1381(50.20) 2 671(54.04) 4 052(52.66) 10.43 0.001
£ 1 370(49.80) 2272(45.96) 3 642(47.34)

BMI(kg/m?) - 25.27 £3.33 24.76 £3.56 24.94 +3.49 37.10 <0.001

FPG ( mmol/L) - 5.46(5.08,5.92) 5.37(5.04,5.79) 5.40(5.05,5.84) 5.69 <0.001

2hPG (mmol/L) - 6.00(4.91,7.52) 6.05(5.13,7.37) 6.03(5.06,7.42) 1.58 0.114

HbAlc(% ) - 5.30(4.90,5.80) 5.30(4.90,5.80) 5.30(4.90,5.80) 1.59 0.113

TyG - 8.73(8.34,9.18) 8.64(8.26,9.04) 8.68(8.29,9.08) 6.82 <0.001

TG (mmol/L) - 1.39(0.97,2.10) 1.30(0.92,1.87) 1.33(0.94,1.95) 5.83 <0.001

TC(mmol/1) - 5.27(4.61,5.96) 5.63(4.90,6.37) 5.50(4.78,6.23) 13.96 <0.001

HDL( mmol/L) - 1.22(1.04,1.41) 1.41(1.21,1.64) 1.34(1.14,1.58) 25.28 <0.001

LDL( mmol/L) - 3.02(2.39,3.67) 3.10(2.44,3.79) 3.07(2.43,3.75) 3.72 <0.001

CRP(mg/L) - 0.26(0.08,0.92) 0.22(0.06,0.84) 0.23(0.07,0.87) 4.45 <0.001

VE A A A HOAERS BMLJH (x £5) %% R A& IE 440 (1) FPG 2hPG HbALe TyG TG \TC .HDL .LDL .CRP Jij M(Pys , Pss) Fo5 5 TS
B n(% ) %5
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Table 2 Cancer incidence of study participants stratified by sex

3 REAEF A W NG Sl < G ... N
Pixca S 2751 20 453 158 5.74 7.73
Jili g 2751 20 453 37 1.34 1.81
21 95 2751 20 453 21 0.76 1.03
o 2751 20 453 20 0.73 0.98
A A g 2751 20 453 17 0.62 0.83
=S 2751 20 453 9 0.33 0.44
He s 2751 20 453 54 1.96 2.64
g/gis SRR 4943 37 308 253 5.12 6.78
i 4943 37 308 59 1.19 1.58
LRI 4943 37 308 43 0.87 1.15
7N 4943 37 308 33 0.67 0.88
21 95 4943 37 308 18 0.36 0.48
9 4943 37 308 15 0.30 0.40
HE#h 4943 37 308 85 1.72 2.28
A1t BASEEAE 7 694 57 762 411 5.34 7.12
il 98 7 694 57 762 96 1.25 1.66
g 7 694 57 762 43 0.56 0.74
2= H I 7 694 57 762 39 0.51 0.68
7N 7 694 57 762 35 0.45 0.61
=L 7 694 57 762 35 0.45 0.61
HEf 7 694 57 762 163 2.12 2.82
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Table 3 Hazard ratios of cancer incidence according to different glycemic measures in cohort participants

st FLIN 2R EAEEVIN
Wald y* HR (95% CI) P Wald y* HR (95% CI) p
FPG 19.079 1.15(1.08 ~1.22) <0.001 7.296 1.10(1.03 ~1.18) 0. 007
2hPG 20. 232 1.19(1.10 ~1.28) <0. 001 5.776 1 11(1.02 ~1.20) 0.016
HbAlc 9.254 1. 14(1.05 ~1.23) 0. 002 1.410 1.06(0.96 ~1.16) 0.235
TyG 1.921 1.07(0.97 ~1.18) 0. 166 - - -
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Fig. 1 Multivariable adjusted spline curves forassociation
between different glycemic measures and risk for

cancer incidence
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