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PK—diabetes

Predisposing factors (cbesity/genetic
predisposition/age)
Humoral diabetogenic factors

v v

Insulin resistance [B-cell dysfunction

v v

Inappropriate low insulin response

v

Impaired fasting glucose

v

Diabetes mellitus

v

Resection of cancer

v

Removal of diabetogenic factor
Post-operative weight loss
Resolution of insulin resistance
TB-cell function

v

Improved glucose tolerance

Lancet Oncol 2009; 10:88-95
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BRERMR : CEA 1.5 ng/ml CA19-9 18.9 U/ml
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REMAR : CEA 1.5 ng/ml
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REMAR : CEA 3.0 ng/ml
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REMAR : CEA 2.6 ng/ml
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Proposed screening strategy for pancreatic cancer using
hyperglycaemia as an indicator in patients =50 years

Measure fasting blood glucose during routine
physical assessment

First filter Newly diagnosed diabetes
Second filter Measure potential biomarker of

pancreatic cancer-associated diabetes*

Predictive clinical model suggests
pancreatic cancer

Confirm diagnosis by use of imaging
studies (eg, CT scan and endoscopic
ultrasonography)

Mayo clinic Lancet Oncol 2009; 10:88-95




