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Objective: To systematically evaluate the effect of diabetes mellitus on the prognosis of patients with bladder
cancer after radical cystectomy. Methods: PubMed, Web of Science, EMBase, Cochrane Library, CBM, CNKI
and WANFANG databases were searched by computer to collect cohort studies on the effect of diabetes on the
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prognosis of patients with bladder cancer after radical cystectomy from the establishment of the database to
September 2019. The effects of diabetes on overall mortality (OM) and cancer specific mortality (CSM) were
evaluated. Two researchers independently screened literatures, evaluated the quality of the included studies and
extracted the data. Meta-analysis was conducted with Stata 15.0 software. Results: A total of 5 cohort studies
were included with 2 661 bladder cancer patients, involving 391 cases of diabetes mellitus and 2 270 cases of non-
diabetes mellitus. Meta-analysis showed that diabetes increased the risk of overall mortality (HR =1.38, 95%
CI: 1.21-1.57, P<0.001) and cancer specific mortality (HR=1.69, 95% CI: 1.36-2.10, P<0.001) after radical
cystectomy. Sensitivity analysis showed that the stability of this study was good. Publication bias analysis using
trim-and-fill method suggested that although there might be some publication bias, it did not affect the results of
this meta-analysis. Conclusion: Diabetes mellitus can increase the risk of death in patients with bladder cancer

after radical cystectomy, and lead to poor prognosis.
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