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We performed a retrospective observational study on 548 patients followed in a Diabetes Mellitus appointment in our center with a total colonoscopy
between 2015 and 2019, under therapy with either metformin or other antidiabetic agent for more than 5 years. We excluded 147 patients due to inadequate
preparation, incomplete colonoscopy, personal history of inflammatory bowel disease, personal or family history of polyposis syndromes, family history of
colorectal cancer and incomplete hospital records. Data regarding demographic and clinical characteristics and the number and type of polyps detected were
collected from computer records. Statistical analysis was performed using Stata®15 and a p-value <0.05 was considered statistically significant.

METHODS

In our population of diabetic patients, the number of polyps detected on a total colonoscopy was significantly inferior in the group under metformin. In
multivariable analysis on factors influencing the presence of more than one polyp on colonoscopy, we also found a protective role of metformin, whereas
male gender, age, smoking, hypertension and higher HbA1c levels compose a greater risk in the development of more than one polyp. In our study, insulin,
duration of diabetes, complications of the disease, obesity, statins or aspirin/NSAID use did not significantly influence the development of polyps.

Our conclusions support previous findings on metformin’s protection in the development of colonic polyps. A larger sample size could possibly allow us to
detect differences for more advanced lesions in the natural history of polyps, such as adenomas, high risk adenomas and CCR.

CONCLUSIONS

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

REFERENCES

RESULTS

Diabetes Mellitus is associated with a higher incidence of colorectal carcinoma (CRC) and its precursors1. Recent studies have highlighted a protective role of
metformin in the development of polyps, adenomas2 and CCR3, however, data are conflicting4 and in most studies the duration of metformin use is not well
established, which might affect their conclusions. We aim at investigating a possible protective role of metformin use for more than 5 years in diabetic
patients in the development of polyps, adenomas and CCR, as well as other factors which may influence these outcomes such as insulin or aspirin use.

INTRODUCTION

p=0.014, calculated using 
Kruskal-Wallis test.

Legend. DM – Diabetes Mellitus; HbA1c – glycated hemoglobin. NSAID – Nonsteroidal anti-inflammatory drugs; Q1-Q3 – interquartile range; SD – standard
deviation. ap calculated using Student’s t-test for two independent samples. bp calculated using Chi-squared test. Cp calculated using Mann-Whitney’s test.

Table 1. Demographic and clinical characteristics of patients followed in a
Diabetes Mellitus appointment with a total colonoscopy from 2015-2019.

Table 2. Number and type of proliferative lesions detected on total colonoscopy.
Legend. Q1-Q3 – interquartile range; SD – standard deviation. *although data does not follow a normal distribution, it was reported using mean ± SD to facilitate
comparisons between groups. **defined by at least 1 adenoma ≥ 10mm or with high grade dysplasia, or ≥ 5 adenomas, or any serrated polyp ≥ 10mm or with
dysplasia5. ap calculated using Chi-squared test. bp calculated using Student’s t-test for two independent samples.

Table 3. Multivariable logistic regression analysis of variables significantly
influencing the presence of more than one polyp in colonoscopy.

This model has an area under the ROC curve of 0.7049 (acceptable discrimination).

In our regression analysis we considered the presence of 
more than one polyp on colonoscopy the outcome variable.

Figure 1. Number of polyps detected on total colonoscopy in each group.
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