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Abstract: Objective To systematically evaluate the relevance of the risk of chemotherapy-induced peripheral neuropathy (CIPN)
and diabetes. Methords Embase, PubMed, Web of Science, CNKI and WanFang databases were searched for cohort and case-
control studies about the relevance of the risk of CIPN and diabetes from inception to December 31, 2017. Statall.0 software was
used to perform Meta-analysis of the eligible studies. Results A total of 15 articles, 16 studies, and 3 541 patients were included.
Meta-analysis showed that the risk of CIPN was higher in cancer patients with diabetes than in those without diabetes (OR=1.65,
95%CI=1.33-2.05, P=0.000). Subgroup analysis showed that the risk of CIPN was related to diabetes whether in Asian region (OR=
1.65, 95%CI=1.28-2.12, P=0.000) or non-Asian region (OR=1.65, 95%CI=1.08—2.53, P=0.020). The risk of CIPN was significantly
associated with diabetes in cancer patients who were treated with taxanes (OR=1.72, 95%CI=1.32—2.24, P=0.000). However, the
risk of CIPN was not significantly associated with diabetes in cancer patients who were treated with Oxaliplatin (OR=1.31, 95%CI=
0.83—-2.05, P=0.242). Conclusions The risk of CIPN is closely related to diabetes which increases the risk of CIPN. Due to the
limitation of quantity and quality of included studies, the conclusion needs to be confirmed by large-scale and high-quality

researches.
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Fig. 1 Forest plot of Meta-analysis of relationship between risk of CIPN and diabetes
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