R

ABFARZRAE 20154 24 % 5531

J REG ANAT OPER SURG, 2015, Vol. 24, No.3 . 307 -

2 BRI IR 5 B S & s KU B Meta 53 47

BRI TR ERMERE A PR .M W

=
ES

(m E]

(5 =R R AT R e IR AR, FLPK 400037 )

BEY P02 BRI S R AR X A R . & KR PubMed Medline , CNKI Je 458 $ 408 72 U 2 2014

AT H BT KT 2 BUBR IR B S WU AR (K BRSBTS 5 ek STATA BRAPEXF A AR SCHRIES T Meta 2347, FF LIARXS G 1 BERR %

£ 959% N[ {Z K FCIH R & 31, 48

LN 8 T BAIIFTE . 28 Meta 23475 A B0 - 15AF 2 BUBEPRIG AHEAR L, 2 BROH BRpg A o

SR ) 0 RS 2 9, RR B 95% €Ty 1.55(1.24,1.92) ,P <0.05, Z5i% 2 BURH IR REM I I B fir 14 200 AU

[ XBEIR ] 2 BUBHIRAS ; B9 s Meta 43 H7
[ hE 422 ] R587.1;R737.11 [ XRK#RIEAL] A

[ XEHS] 1672-5042(2015)03-0307-04

Meta-analysis of the relationship between type 2 diabetes and the risk of kidney cancer
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Abstract: Objective

To assess the relationship between type 2 diabetes and the risk of kidney cancer. Methods

( Department of Urology, Xingiao Hos-

PubMed, Medline,

CNKI and VIP were used to identify studies which regarded the relationship between type 2 diabetes and risk of kidney cancer up to July

2014. The relative risks (RRs) and the corresponding 95% confidence interals ( Cls) were used to estimate the association between type 2

diabetes and the risk of kidney cancer through software STATA. Results

8 studies were included in this analysis. Compared to the popula-

tion without type 2 diabetes, there was an increased risk of kidney cancer in the type 2 diabetes patients, the pooled RR (95% CI) was 1.55

(1.24,1.92) ,P <0.05. Conclusion Our meta-analysis suggestes that type 2 diabetes can increase the risk of kidney cancer.
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