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Metformin use improves survival of diabetic liver cancer patients: a Meta-
analysis
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Abstract: Objective To evaluate the risk of morbidity of liver cancer in type 2 diabetes treated with metformin. Methods The
cohort studies and case-control studies in evaluating the effect of metformin on liver cancer in type 2 diabetes were researched from
PubMed, Embase, CNKI, VIP and Wanfang Data until December 2016. Results A total of 11 articles were included, eight of which
were case-control studies and three were cohort studies. A total of 123 412 patients, including 78 817 patients in the experimental
group and 44 595 cases in the control group. Meta-analysis of case-control studies showed that metformin treatment can reduce the
risk of morbidity of liver cancer in type 2 diabetes by 42% [RR=0.58, 95%CI(0.52, 0.65), P=0.000 01] compared with other
antidiabetic drugs; the results from the cohort studies showed that metformin therapy can reduce the risk of morbidity of liver cancer
in type 2 diabetes patients by 47% [RR=0.53, 95%CI(0.13, 2.21), P=0.38] compared with those with other antidiabetic drugs.
Conclusion Metformin therapy can reduce the risk of morbidity of liver cancer in patients with type 2 diabetes.
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Fig. 2 Forest plot of Meta-analysis in cohort studies
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