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BACKGROUND RESULTS RESULTS What's the disease?
 Gallbladder cancer (GBC) =) h|gh|y lethal ma”gnancy Table 1. Descriptive statistics by disease status Association of Diabetes with HGD/GBC Ssarllebé?ac::i/e(r;gs]?ﬁs; I|?] aCﬂﬁgdLya:t?ng:&/h::nSOng
: : : JORE : : : Cases Non-cases | ,
with particularly high Incidence In Chile, especially among Overall n (%) | 1 women. It's hard to catch early and difficult to treat.
women. 120 (2.5) 4588 (97.4) Overall- | 142 G189
o Age categories (Tertlle) What did we want to know?
* Gallstones: known to be a major risk factor. L oo ) o) 1920(85.9) 5 Gallstones (hard deposits in the gallbladder)
» However, most individuals with gallstones never develop Tortile 3 63.74 1671 §35:50/‘3 55 245:5 1615 235225 | 247(142430) increase the risk of this cancer. Diabetes might play
GBC. | Diabetes Urban’ o ) | a role. So, we wanted to understand: among women
» Diabetes mellitus: risk -3 e o gggz’; o gﬁg; pp gg?; . who already have gallstones, does having diabetes
modifying factor among those " Ethnicity | | | 5 make gallbladder cancer more or less likely?
with gallstones. Mapuche 1182 (25.1%) 41 (34.2) 1140 (24.9) rural | 0.43 (0.19-0.98) :
Non-Mapuche 3425 (72.7%) 77 (64.2) 3346 (72.9) | ! Who did we study?
Urban/rural I :
Urban 2889 (61.3%) 66 (55.0) 2820 (61.5) . . . Nearly 4700 Chilean women (ages 50-74) who had
Gallbladder Cancer EGFliu;:lt_on ovel 1805 (38.3%) 54 (45.0) 1751 (38.2) 01 e (95% éf) 20 gallstones detected by ultrasound. They were
u | \" °
0-8 years 2510 (53.3%) 68 (56.7) 2442 (53.2) Figure 2. Association of Diabetes with HGD/GBC Risk followed for about 5 years to see who developea
_ — 9-12 years 1739 (36.9%) 43 (35.8) 1695 (36.9) gallbladder cancer.
* Objective: To examine the association between 13+years 383 (8.1%) 9 (7.5) 372 (8.1) » Diabetes and HGD/GBC risk:
diabetes and GBC risk among Chilean women with '31“:'3'_24 424 (9.0%) 15 (12.5) 409 (8.9) * Overall: aHR=1.2; 95%Cl: 0.8-1.9 What did we find?
gallstones. 25-29 1420 (30.1%) 35 (29.2) 1383 (30.1) * Urban women: 1 risk: aHR=2.5; 95%CI. 1.4-4.3 » Overall, diabetes didn't clearly increase or
30-34 1500 (31.8%) 34 (28.3) 1466 (32.0) . D el _ . OE0/ (- ) . .
3530 352 (18.1%) 27 (22.5) 824 (18,0} R;:lfral wozmen. | risk: aHR=0.43; 95%CI: 0.19-0.98 decrease cancer risk among all women with
METHODS 40+ 459 (9.7%) 9 (7.5) 450 (9.8) (Figure 2). gallstoqes.
Pl?l[:ltl?, arous 321 (6.9) 316 (7.0) 5 (4.2) Sut location mattered:
» The Chile Biliary Longitudinal Study cohort: 1 i 493 (10.6) 480 (10.6) 12 (10.1) * No statistically significant associations were observed for * Women living in cities with diabetes have 2.5 times
- N= 4,711 women aged 50-74 years with ultrasound- §+ ;:5?? g‘;:g; ;;gg Egg;g; ;g Egg:g cholggystectomlzed GBC or HGD either overall or in ?Agzgrv\rllifﬁoift(;?glsleciglsng gallbladder cancer than
detected gallstones from south-central Chile (2016- Family history of GBC stratified analyses. . Women living in rura  oas with disbetes had
N 4573 (97.1 4457 (97.1 113 (94.2
2019). Yé’s 138( (2_9; 131( (2_8; 7((5_8; CONCLUSIONS lower risk than those without diabetes.
* Outcomes classified as: . . _ | | | » For cancers detected during clinical visit, diabetes
» GBC or high-grade dysplasia (HGD) (diagnosed at Diabetes .and_ C!lnlcaI_GB(?. | * Among Chilean women with gallstones, diabetes was was linked to much higher risk, especially in cities.
nolecvstecta * Overall:1 risk: aHR=3.4; 95%Cl: 1.3-9.0 associated with increased GBC risk for those residing in
Shalnysteromy) | o + Urban women:1 risk: aHR=8.1; 95%Cl: 2.3-28.3 rban setfings but lower risk in rural areas What does thi ,
» Clinical GBC (diagnosed during medical visits). (Figure 1) g - at does this mean*
g . Association of Diabetes with Clinical GBC R derlvi thi b | di it : Women IiVing In cities who have both gallstones and
. variable-adi ' ' * Reasons underlying this urban-rural disparity remain diabetes might be at high risk and could benefit from
Mu!tlvarlable adJUSte-d X proportlonalohazarq mocels | 3.43 (1.31-0.03) unclear and warrant further investigation. closer monitoring by their doctors.
estimated hazard ratios (aHRs) and 95% confidence Overall- - e | . Potential explanations: Undlear reasons why ity and rural women showed
intervals (Cls): ' . L
. Overall( ancg stratified by urban/rural residence  Differences in diabetes management opposite patterns, it might relate to differences in
| Urban - 5 | 8.07(2.302829) * Healthcare access or detection bias diabetes care, access to healthcare, lifestyle, or
; * Lifestyle factors, or environmental exposures between environmental factors.
RESULTS i urban and rural populations.
———e I 0.61 (0.0?-5.60|) I _ _ _ . . . 1 Infections and Immunoepidemiology Branch, Division of Cancer Epidemiology and
» Over a median of 4.8-year follow-up (range=2.0 to 7.7) Rural | "‘: | » Diabetic women with gallstones in urban areas: A NIGN-TiSK | | 5o e cosomioiooy s Genstce, Natomsl caner mattuts. seinesca,
] i . ; : . " n . Maryland _ _ _ _ _
120 women (2.5%) newly diagnosed with GBC. 0;1 — Popuration Ihal Could beneht Torm SANANCET SUNVIIANCe: | | szsmmmamse i ey it s o s
+ Median age at diagnosis: 59 years (Table 1). Hazard ratio (95% CI) pending contirmation in additional studies. S Deparamonte e Barlog . Hos b o Homaesr rravon, Jomico,
Figure 1. Association of Diabetes with Clinical GBC Risk i Jebai: rime.Jebai@nin.cov: Jobairime@qmail.com BiLS
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