Diabetes mellitus is a predictive factor for longer overall survival in
patients with Hepatitis-C Virus-induced hepatocellular carcinoma with or
without curative therapy.
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Introduction
Chronic hepatitis-C virus (HCV) infection is a leading cause of hepatocellular carcinoma (HCC) in the western world. Increasing evidence has linked
HCV infection with the development of insulin resistance and diabetes mellitus. HCV patients with impaired glucose metabolism show more rapid
progression to cirrhosis and HCC. However, the clinical relevance and the impact on survival of diabetes in HCC-patients with chronic HCV
infection are insufficiently defined.
Methods
We retrospectively analyzed data of 241 patients with HCVassociated hepatocellular carcinoma with and without diabetes
treated at our center since 2003.
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Results
Of 241 HCV-HCC patients analyzed, 57 (23.7%) showed
concomitant diabetes mellitus according to WHO standards. Median
OS for diabetic vs non-diabetic HCV-HCC patients in total was 28.1
vs 15.5 months (0.95 CI 20.4-48.3 vs 12.5-21.9). Median OS for
HCV-HCC patients not eligible for liver transplantation (LTX) was
23.7 vs 11.6 months (0.95 CI 17.68-32.0 vs 9.17-14.2), respectively.
Median age at initial diagnosis of HCC, severity of liver disease,
male:female ratio and BCLC tumor stage showed no significant
differences between the groups. Overweight was more abundant in
diabetic patients (29.6% vs 13.3%) with a median BMI of 28.7 vs
25.5 (p=0,0091). Diabetics were more likely to receive antiviral HCV
therapy (19.7% vs 10.4%). Both groups had overtly low rates of
cardiovascular comorbidities and appropriate comedication.
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Fig. 5: Survival for patients with HCV-related HCC with or without diabetes.

Conclusion
Although insulin resistance and diabetes mellitus are regarded as predictive factors of poorer disease outcome for patients with chronic HCV
infection, diabetes is independently associated with improved overall survival in patients with HCV-associated HCC. Moreover, diabetes mellitus
related to HCV infection in HCC patients is accompanied with low rates of cardiovascular morbidity. This data should be confirmed in prospective
studies and should stir translational efforts to further investigate the relationship of HCV-HCC, impaired glucose metabolism and patient outcome.

