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Introduction
In our country, on a par with developed countries (more 

than 60 thousand women suffer from diabetes and its frequency 
increases every year). The scientific conference in St. Gallen (2011) 
made a significant contribution to the classification of breast 
cancer heterogeneity and identified four main subtypes: Luminal А, 
Luminal B, with HER2 overexpression and triplet in an average ratio 
of 50: 13: 10: 17. The risk of developing breast cancer is between 20 
and 30% for women with diabetes in their 50s. Chemotherapy for 
breast cancer patients with metabolic disorders (DM) is a complex 
task. At the same time, many authors have shown that there are 
more diabetics who have recovered from cancer than those who 
have never suffered from it. What is the reason for this situation?

Aim
To study the ratio of breast cancer subtypes in patients with DM 

and their 5 - year survival rate.

Material and Results
Studies of breast cancer subtypes were conducted in 196 

patients (143 without DM and 53 with DM 2 – 29.04%) as they 
were admitted to the case-control mammology department. In 
addition, as a control group, the analysi s of breast cancer subtypes 
was carried out in 325 patients with subtypes taken into account in 
2017). At the same time, 283 patients were registered with stage III 
breast cancer, including the percentage of stage I-II patients with 
DM was -73%, and 67% without diabetes mellitus [1].

Luminal subtype A was diagnosed somewhat more frequently 
in breast cancer patients with DM (62,3% vs. 57.9%) and luminal 
B (18.8% vs. 15.3%) compared to these subtypes without DM, 
the differences were not statistically high (p =0.059). The triplet  

 
subtype with DM (15.09%) was less than 4% without DM. The  
herceptin subtype in patients with DM was found to be almost 2 
times less (3.8% vs. 6.2%) than without DM (p < 0.0038) [2].

At the beginning of 2020, the observed 5-year survival rate 
of breast cancer was 2,360 women [3]. Retrospective analysis of 
outpatient records of 190 patients with breast cancer who were 
registered at the dispensary for 5 or more years, who applied for 
control in the last 6 months) showed that 54 women had diabetes 
before surgery (28.4%), after treatment, in 27 of them the sugar 
level did not exceed the normal level, limited only by diet. The 
5-year survival rate of breast cancer women with DM was 28.4% 
(the ratio of 5-year survival in the analyzed group of patients with 
DM and without was 1: 2.4).

Discussion
It is known that a malignant tumor for its growth and 

development, regardless of localization, arising under the influence 
of a number of factors, requires energy resources. First of all, it uses 
glucose, forming angioneogenesis, as a kind of “trap”. That is why 
DM2 can be detected 2-3 years before the tumor itself is detected. 
Insulin is a tissue growth factor, acting on the cells of the MJ and 
forcing them to produce a hormone-insulin-like growth factor 1 
(IGF-1), having mitogenic properties, while suppressing apoptosis.

Conclusions
DM2 serves as an indication for opportunistic mammographic 

screening. In patients with DM, there is a predominance in the 
frequency of luminal subtypes occurring more favorably. An earlier 
diagnosis contributes to an increase in the 5-year survival rate 
of patients with DM.  An important aspect of this problem is the 
prevention of diabetes and metabolic rehabilitation.
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