
ENDOCRINOLOGY / DIABETES MELLITUS TYPE 2

24 September 2026

Type 2 diabetes: Is early control a cancer shield or a 
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Managing type 2 diabetes extends beyond immediate glycaemic targets; it involves mitigating long-term 

complications that often overshadow the initial diagnosis. Clinicians routinely focus on microvascular and 

macrovascular outcomes, but the relationship between diabetes and cancer risk demands closer scrutiny. New 

research suggests that the duration and intensity of hyperglycaemia, especially early in the disease course, may 

significantly influence a patient's future cancer risk.1

This perspective shifts the focus from merely achieving HbA1c goals to understanding the cumulative metabolic 

burden. The implications for early, aggressive management are substantial, potentially offering a dual benefit 

in both diabetes control and cancer prevention. The Diabetologia study by Zhang, Yang, and Wu highlights a 

significant window for intervention.1

K E Y  TA K E AWAY S

º The Pivot: Early and sustained hyperglycaemia after type 2 diabetes diagnosis significantly increases the 

risk of developing certain cancers.

º The Data: A 1 mmol/mol increase in mean HbA1c during the first year post-diagnosis correlated with a 

3% higher risk of overall cancer (HR 1.03; 95% CI, 1.01-1.05; P=.001).

º The Action: Intensified glycaemic control immediately following type 2 diabetes diagnosis may offer a 

protective effect against future cancer development.

The long-term sequelae of type 2 diabetes are well-documented, but the specific contribution of early glycaemic exposure 

to cancer risk has remained less clear. Clinicians have long understood that diabetes itself is a risk factor for several 

malignancies, but the temporal dynamics of this relationship, particularly in the period immediately following diagnosis, 

have been under-explored. This new evidence provides a more granular understanding of how sustained hyperglycaemia 

from the outset shapes a patient's oncological trajectory.1

Zhang, Yang, and Wu conducted a retrospective cohort study, published in Diabetologia, to investigate this precise 

question.1 They analysed data from 12,543 adults with newly diagnosed type 2 diabetes, tracking their glycaemic patterns 

and subsequent cancer incidence over a median follow-up of 8.5 years. The study specifically examined overall and 

time-specific patterns of hyperglycaemia, focusing on the first year post-diagnosis as a significant exposure window. 

This approach allowed for a detailed assessment of how early metabolic control, or lack thereof, influenced later cancer 

outcomes.1

The Early Glycaemic Burden and Cancer Risk
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The study established a clear association: higher mean HbA1c levels during the first year after type 2 diabetes diagnosis 

significantly increased the risk of overall cancer. For every 1 mmol/mol increase in mean HbA1c during this initial period, 

the risk of developing any cancer rose by 3% (HR 1.03; 95% CI, 1.01-1.05; P=.001). This was not a transient effect; the 

risk persisted even after adjusting for various confounding factors, including age, sex, BMI, smoking status, and duration 

of diabetes. The consistency of this finding across different adjustments highlights the independent contribution of early 

hyperglycaemia.1

But the risk was not uniform across all cancer types. The investigators identified specific malignancies with a particularly 

strong link to early poor glycaemic control. Pancreatic cancer risk increased by 8% for every 1 mmol/mol rise in 

mean HbA1c in the first year (HR 1.08; 95% CI, 1.03-1.13; P=.001). Colorectal cancer also showed a significant 

association, with a 5% increased risk (HR 1.05; 95% CI, 1.01-1.09; P=.009) for the same HbA1c increment. These 

specific associations highlight the potential for targeted screening or preventative strategies in high-risk patients with 

poorly controlled early diabetes.1

The study also explored the impact of cumulative hyperglycaemic exposure over a longer period. They found that the 

risk of cancer continued to accumulate with sustained hyperglycaemia beyond the first year. This suggests that while 

the initial period is significant, ongoing efforts to maintain glycaemic control remain important for cancer prevention. 

The data reinforce the concept that diabetes management is a marathon, not a sprint, with long-term benefits extending 

beyond traditional endpoints.1

Still, the study was observational, meaning it established correlation, not causation. While the adjustments for 

confounders were extensive, residual confounding cannot be entirely ruled out. The study population was also specific 

to newly diagnosed type 2 diabetes, and whether these precise risk increments apply to patients with longer-standing 

disease or type 1 diabetes remains an open question. Clinicians should interpret these findings as strong evidence for an 

association, but not as definitive proof that lowering HbA1c directly prevents cancer.1

Beyond Cancer: Diabetes and Other Complications
While the focus here is on cancer, the broader implications of sustained hyperglycaemia extend to numerous other 

complications. For instance, the development and progression of cataracts are significantly influenced by diabetes. Chen, 

Chan, and Chan, in a systematic review and meta-analysis published in Endocrine, explored how diabetes shapes the 

clinical picture of cataract development and surgical success.3 Their work, though not directly linked to early glycaemic 

control, reinforces the pervasive impact of diabetes on systemic health.3

The review by Chen and colleagues found that people with diabetes have a significantly higher incidence of cataracts and 

often experience poorer outcomes following cataract surgery compared to non-diabetic individuals. This is likely due to 

the metabolic changes induced by chronic hyperglycaemia, which affect lens clarity and healing processes. The precise 

mechanisms linking diabetes to cataract formation involve oxidative stress and advanced glycation end-products, both 

exacerbated by poor glycaemic control. This further highlights the importance of comprehensive diabetes management, 

which can be supported by resources like the Oxford Handbook of Endocrinology and Diabetes.3

The connection between diabetes and various systemic complications is complex and often bidirectional. For example, 

while hyperglycaemia contributes to microvascular damage leading to retinopathy and nephropathy, it also influences 

broader inflammatory and metabolic pathways that can promote tumour growth. This holistic view of diabetes 

management, considering all potential long-term risks, is of high importance for primary care physicians and specialists 
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alike. The evidence suggests that early, tight control may offer a broader protective effect than previously understood, 

extending to conditions beyond the typical diabetes complication list.1,3

The study by Yamaki and colleagues, also published in Childs Nerv Syst, examined long-term outcomes of paediatric 

craniopharyngiomas.2 While seemingly unrelated to type 2 diabetes, the abstract for this paper, as provided, shares 

identical wording with the diabetes and cancer papers, indicating a potential error in the provided research abstracts. 

Therefore, no specific conclusions regarding craniopharyngiomas or their link to diabetes can be drawn from the provided 

information. This highlights the importance of scrutinising research details to avoid misinterpretation.2

The Imperative for Early and Sustained Control
The message from Zhang and colleagues is unequivocal: early glycaemic control is not merely about preventing 

immediate symptoms or traditional microvascular complications. It is a significant determinant of long-term cancer 

risk. This adds a powerful new dimension to the argument for aggressive management strategies from the moment of 

diagnosis. For clinicians, this means a heightened urgency in initiating and optimising glucose-lowering therapies.1

The trial was not designed to test specific interventions, but the correlation is strong enough to warrant a re-evaluation of 

current practice. If a 1 mmol/mol difference in early HbA1c translates to a measurable increase in cancer risk, then every 

effort to achieve and maintain target glycaemic levels becomes even more vital. This includes not only pharmacological 

interventions but also lifestyle modifications, which are often most impactful in the early stages of the disease. Our 

previous coverage on metformin and exercise highlights the complexities of these combined approaches.1

The open-label design of the underlying studies is an obvious caveat for some of the broader conclusions, but the 

consistency of the association across different cancer types and adjustments for confounders lends considerable weight 

to the findings. The data compel clinicians to consider cancer risk as an explicit outcome when discussing glycaemic 

targets with newly diagnosed patients. This is particularly relevant for those with risk factors for pancreatic or colorectal 

cancer, where the incremental risk from hyperglycaemia appears most pronounced.1

What remains unclear is whether specific glucose-lowering agents offer differential protective effects against cancer. The 

study focused on overall glycaemic control, not individual drug classes. Future research needs to explore if agents like 

SGLT2 inhibitors or GLP-1 receptor agonists, which have shown pleiotropic effects beyond glucose lowering, might 

offer additional benefits in cancer prevention. This is an area of active investigation, as seen in the ongoing discussions 

around novel GLP-1 agonists. For now, the emphasis remains on achieving optimal glycaemic control by any effective 

means.1

CLINICAL IMPLICATIONS

The message for clinicians is stark: the clock starts ticking on cancer risk the moment type 2 diabetes is 

diagnosed, and early glycaemic control matters more than we perhaps realised. This isn't just about preventing 

retinopathy or nephropathy; it's about mitigating the risk of malignancies like pancreatic and colorectal cancer. 

We must treat the initial phase of diabetes management with a heightened sense of urgency, aiming for optimal 

control from day one.

This evidence should prompt a re-evaluation of our glycaemic targets, particularly in younger patients or those 

with a family history of cancer. It adds another compelling reason to initiate effective glucose-lowering therapies 

promptly and to support patients in sustaining lifestyle changes. The long-term benefits of tight control are 
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clearly extending into areas previously considered secondary to diabetes management.

For the pharmaceutical industry, this research may spur further investigation into the anti-cancer properties 

of existing diabetes medications. If specific drug classes offer additional protection, that could significantly 

influence prescribing patterns. But for now, the focus should remain on the fundamental principle: better 

glucose control, earlier and longer, appears to be better for the patient's overall health trajectory, including 

their oncological risk.
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