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Currently, about 8%-18% of all cancer patients have preexisting
diabetes. Patients with diabetes and cancer receiving
chemotherapy have an increased risk for developing glycemic
issues (1). The relationship between chemotherapy and glycemic
control is not completely understood . There is little data to
describe the experience of diabetic patients during chemotherapy.
Hyperglycemia in cancer patients has been linked to the risk of
developing a nonhematological clinical toxicity while being
treated with chemotherapy. Many chemotherapy agents have been
linked to the development of hyperglycemia in patients without
diabetes. Also, several studies have also demonstrated that
patients with diabetes and cancer have a poorer prognosis
compared with those without diabetes (2). According to results of
a case study literature, it was showed the level of glycemic
control at the time an individual begins treatment for cancer
appears to contribute to the occurrence of an adverse event,
developing an infection and/or being hospitalized during
treatment, and the increased risk of having a chemotherapy
reduction or stoppage (3). In other observational, hypothesis-
generating study, patients who have breast cancer and diabetes
are at increased risk of chemotherapy-related toxicities compared
with nondiabetic patients who are receiving chemotherapy and
have higher all-cause mortality (4). However, some believe that
we may use some chemotherapy drugs in the diabetic patients
with less adverse effects. For example, in the one cohort studty,
data suggest that concurrent use of metformin with adjuvant
chemotherapy does not significantly impact survival outcomes in
diabetic patients with triple receptor-negative breast cancer
(TNBC); however, patients who do not take metformin and
nondiabetic patients tend to have a higher risk of developing
distant metastases (5).
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