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Die Zahl der Diabetiker in der GKV nimmt im Zeit-
raum um 1/3 zu, im Durchschnitt um 2,4% p.a. IGES
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Das Segment der T2D in der GKV, die mit Insu-

lin behandelt werden, nimmt am starksten zu. IGES
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Mit Insulin versorgte T2D nehmen von 270.000 :
auf 1.220.000 zu (4,5fach, 13,4% Steigerung p.a.) = 1GES
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Der Insulinverbrauch (pro Einwohner) ist in
Deutschland hoch

IGES
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Insulinverbrauch in Deutschland und

Frankreich im Vergleich
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Modellierung der Komponenten, die zu einem er-
hohten Insulinverbrauch in Deutschland flhren IGES
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Erste Anhaltspunkte in IGES-interner Studie
von 2001 (1)
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Erste Anhaltspunkte in IGES-interner Studie

von 20
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Ergebnisse aus epidemiologischen Studien:

Bei Diabetikern kommt Krebs haufiger vor IGES
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Woran liegt das vermutlich? (I)

Faktor

Therapie

Diabetes Diabetes

Koinzidenz,
keine Erklarung
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Hyperglykamie ?

Krebsrisiko wird
durch verbesserte
BZ-Einstellung
nicht reduziert

(auBer durch Metformin)
Johnson & Pollak (2010)



Woran liegt das vermutlich? (II) )
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Hyperglykamie

Hyperglykamie
Hyperinsulinamie
intern! / extern (!)

Diabetes

ﬁ‘. .. but the aggregate data suggest
that insulin receptor activation may
be a more important variable than
hyperglycemia in determining
tumor growth.”
@ovannucci et al. (2010)
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Adipositas Insulin- Hyper-
(Bew.mang.) Resistenz Insulinamie
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Hinweise auf Krebsinduktion durch i
Antidiabetika ? IGES

derzeit kein belastbarer Hinweis auf

= lin glargi
nsuiin giargin erhohtes Risiko gegeniiber Human-Insulin

= |nsulin generell Hinweise auf erhohtes Risiko geg. Metformin

= Sulfonylharnstoffe | Hinweise auf erh6htes Risiko geg. Metformin

= Metformin Hinweise auf vermindertes
Risiko gegentiber Insulin generell
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Diabetes (primarily type 2) is associated with an increased risk of some cancers (liver, pancreas,

endometrium, colon/rectum, breast, and bladder). Diabetes is associated with a reduced risk of prostate cancer. For some
other cancer sites, there appears to be no association or the evidence is inconclusive.

The association between diabetes and some cancers may be due in part to shared risk factors
between the 2 diseases such as aging, obesity, diet, and physical inactivity.

Possible mechanisms for a direct link between diabetes and cancer include hyperinsulinemia,
hyperglycemia, and inflammation.

Healthful diet, physical activity, and weight management reduce the risk and improve
outcomes of type 2 diabetes and some forms of cancer and should be promoted for all.

Patients with diabetes should be strongly encouraged by their health care professionals to undergo
appropriate cancer screenings as recommended for all people of their age and sex.

The evidence for specific drugs affecting cancer risk is limited, and observed associations may have been confounded by indications for specific
drugs, effects on other cancer risk factors such as body weight and hyperinsulinemia, and the complex progressive nature of hyperglycemia and
pharmacotherapy in type 2 diabetes.

Although still limited, early evidence suggests that metformin is associated with a lower risk of
cancer and that exogenous insulin is associated with an increased cancer risk. Further

research is needed to clarify these issues and evaluate if insulin glargine is more strongly
associated with cancer risk compared with other insulins.

Cancer risk should not be a major factor when choosing between available diabetes therapies

for the average patient. For selected patients with a very high risk of cancer occurrence (or for
recurrence of specific cancer types), these issues may require more careful consideration.

Many research questions remain.

Ciovvanniicee: et al (2010)



Fazit :
IGES

= Diabetologische und onkologische Fachgesellschaften fuhren
die fachliche Debatte.

= |nsulinisierung als prominente Strategie zur Behandlung von Typ-2-
Patienten einbeziehen.

= Weitere Forschung dringend erforderlich.
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