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Abstract 

The Sodium-glucose co-transporter 2 (SGLT2) inhibitor is an anti-glycemic agent that frequently used in type 2 
diabetes mellitus (T2DM) with antioxidant effects. Endometrial cancer (EC) is a common gynecological 
malignancy that correlates with oxidative stress. The aim in the present study is to survey the potential 
association between the SGLT2 inhibitor administration and the incidence of EC by the application of the 
National Health Insurance Research Database (NHIRD) of Taiwan. A retrospective cohort study was directed 
and the T2DM participants were divided into the SGLT2 inhibitors users and non-SGLT2 inhibitors users. After 
matching, a total of 163,668 and 327,336 participants were included into the SGLT2 inhibitors and control 
groups, respectively. The primary outcome is regarded as the development of EC according to the diagnostic, 
image, and procedure codes. Cox proportional hazard regression was employed to generate the adjusted 
hazard ratio (aHR) and 95% confidence interval (CI) of EC between the two groups. There were 422 and 876 
EC events observed in the SGLT2 inhibitors and control groups, respectively. The SGLT2 inhibitors group 
demonstrated a significantly lower incidence of EC formation compared to the control groups (aHR: 0.87, 95% 
CI: 0.76-0.99). In the subgroup analysis, the correlation between SGLT2 inhibitor administration and lower rate 
of EC existed in the T2DM individuals with aged under 60. Moreover, the association between SGLT2 inhibitor 
administration and lower EC incidence only presented in the T2DM population with SGLT2 inhibitor 
administration under one year (aHR: 0.58, 95% CI: 0.45-0.73). In conclusion, the administration of SGLT2 
inhibitors correlates to lower incidence of EC in T2DM population. 
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Introduction 
Type 2 diabetes mellitus (T2DM) is a metabolic 

disease that features with blood glucose increment 
and affects a large proportion of people [1]. The 
endogenous resistance of human body cells to insulin 
is the main mechanism for the persistent 

hyperglycemia and subsequent T2DM development 
[2]. For the therapy of T2DM, oral medications like the 
biguanides and alpha-glucosidase inhibitors can be 
used, while insulin injection would be administrated 
for individuals with advanced T2DM [3]. 
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Sodium-glucose cotransporter 2 (SGLT2) inhibitors 
had been frequently administered for T2DM 
treatment recently with glycolated hemoglobin 
retardation from 0.5 to 1.0 percent [4, 5]. 

Except for anti-hyperglycemic ability, SGLT2 
inhibitors can prevent other morbidities based on 
earlier literatures [4, 6]. Kidney function concerning 
glomerular filtration rate can benefit from the 
administration of SGLT2 inhibitors [7]. The possibility 
of myocardial infarction would be decreased in the 
T2DM populations taking SGLT2 inhibitors as 
anti-glycemic therapy [8]. Moreover, the application 
of SGLT2 inhibitors correlates to neuroprotective 
consequences which may be considered for cognitive 
impairment therapy [9]. In the field of 
ophthalmology, administration of SGLT2 inhibitors is 
associated with few episodes of dry eye disease and 
diabetic retinopathy formations [10-13]. 

Endometrial cancer (EC) is derived from the 
inner uterine epithelium and is the most prevalent 
gynecological cancers in developed countries with 
trend of increment [14-16]. The known risk factors for 
EC include old age, smoking, obesity, previous usage 
of hormone replacement therapy and endometrial 
hyperplasia [17-19]. Nevertheless, there was rarely 
evidence for the association between SGLT2 inhibitor 
administration and the incidence of EC. Since SGLT2 
inhibitor administration can reduce the oxidative 
stress which is associated with the existence of EC [20, 
21], a potential association between them may 
present. 

 Consequently, the purpose of present study is to 
evaluate the possible correlation between the SGLT2 
inhibitor administration and following EC incidence 
in T2DM population via the National Health 
Insurance Research Database (NHIRD) of Taiwan. 
Subgroup analysis for T2DM populations with 
different age and SGLT2 inhibitors administration 
duration was also conducted. 

Materials and Methods 
Data source 

The present study adhered to the declaration of 
Helsinki in 1964 and late amendments, and the 
present study was allowed by National Health 
Insurance Administration of Taiwan and the 
Institutional Review Board of Chung Shan Medical 
University Hospital (Project code: CS1-20113). The 
essentiality of written informed consent was waived 
by the institutions mentioned above. The NHIRD of 
Taiwan owns claimed medical documents of nearly 23 
million Taiwanese during the interval from January 1, 
2015 to December 31, 2021. The following items are 
the documents available in Taiwan NHIRD: 
International Classification of Diseases-Ninth 

Revision (ICD-9), International Classification of 
Diseases-Tenth Revision (ICD-10) diagnostic codes, 
age, sex, urbanization degree, education degree, 
income level, image exam codes, medical department 
codes, laboratory exam codes, procedure as well as 
surgery codes and the international ATC codes for 
prescribed medications. 

Participant Selection 
A retrospective cohort study was organized. We 

defined the participants as T2DM with SGLT2 
inhibitors administration by these criteria: (1) the 
presence of ICD-9/ICD-10 codes of T2DM diagnosis 
from 2015 to 2021, (2) the presence of glycated 
hemoglobin exam before the T2DM diagnosis, (3) 
visits internal physician with an interval longer than 
three months, and (4) administration of SGLT2 
inhibitors involving canagliflozin, dapagliflozin, 
empagliflozin or ertugliflozin based on the ATC 
codes. The index date of the present study was 6 
months after SGLT2 inhibitors administration. The 
coming exclusion criteria were used to homogenize 
the T2DM participants: (1) age under 20 years or over 
100 years, (2) the existence of gynecological or breast 
cancers before the index date, (3), anti-glycemic drugs 
prescribed before T2DM diagnosis and (4) no 
demography. After that, one T2DM participant with 
SGLT2 inhibitors administration was matched to two 
T2DM individuals without SGLT2 inhibitor 
administration and the latter group served as the 
control group. Finally, a total of 163,668 and 327,336 
T2DM participants were categorized into SGLT2 
inhibitors group and control group, respectively. The 
flowchart of participant selection is revealed in Figure 
1. 

Primary outcome 
 The primary outcome of the present study was 

EC formation which achieved following conditions: 
(1) the presence of ICD-9/ICD-10 diagnostic codes 
that implied EC diagnosis, (2) the arrangement of 
pelvic exam, transvaginal ultrasound or hysteroscopy 
before the EC diagnosis via image codes, (3) the 
arrangement of dilation and curettage procedure or 
endometrial biopsy before the EC diagnosis via 
procedure/surgery codes, and (4) the EC diagnosis 
was confirmed by a gynecologist. The T2DM 
participants in the present study were tracked until 
the EC diagnosis, participants withdrew from this 
National Health Insurance or the deadline of Taiwan 
NHIRD which implies December 31, 2021. 

Confounder adjustment 
 Multiple confounders were put in the 

multivariable analysis to adjust the effects of those 
confounders on the EC formation: age, occupation, 



Int. J. Med. Sci. 2024, Vol. 21 

 
https://www.medsci.org 

1410 

hypertension, coronary heart disease, hyperlipidemia, 
ischemic stroke, hemorrhage stroke, kidney disease, 
rheumatoid arthritis, systemic lupus erythematosus, 
Sjogren syndrome, ankylosing spondylitis and 
chronic obstructive pulmonary disease by the ICD-9 
or ICD-10 diagnostic codes. Furthermore, multiple 
anti-hyperglycemic medicines such as biguanides, 
sulfonylureas, alpha glucosidase inhibitors, statin, 
thiazolidinediones, dipeptidyl peptidase-4 (DPP4) 
inhibitor, and insulin were enrolled in the 
multivariable analysis by ATC codes. To assure the 
associated morbidities and anti-hyperglycemic 
medicine duration in T2DM participants are long 
enough to impact EC incidence, only associated 
morbidities and anti-hyperglycemic medicine that 
existed in NHIRD over two years before our index 
date were included.  

Statistical analysis 
Descriptive analyses were employed to 

demonstrate the demographic data, associated 
morbidity and anti-hyperglycemic medicine distribu-
tions between the SGLT2 inhibitors and control 
groups, respectively. Absolute standardized 
difference (ASD) was employed to evaluate the 
difference of confounders between the SGLT2 
inhibitors and control groups, and ASD value over 0.1 
was defined as significant difference. Then Cox 
proportional hazard regression was used to generate 
the adjusted hazard ratios (aHR) as well as 95% 
confidence intervals (CI) of the EC formation between 

the two groups, and the impact of demographic data, 
associated morbidity and anti-hyperglycemic 
medicine were all adjusted in the regression model. 
Concerning the subgroup analyses, the T2DM 
participants were stratified by age (60 years) as well as 
SGLT2 inhibitors administration period (1 years), and 
Cox proportional hazard regression was employed 
again to generate the incidence of EC formation 
between SGLT2 inhibitor users and non-SGLT2 
inhibitor users. Then interaction test was performed 
to investigate the impact of SGLT2 inhibitors on EC 
between different subgroups. Statistical significance 
was delineated as P < 0.05 in the present study. 

Results 
 The baseline characters of the SGLT2 inhibitors 

population and non-SGLT2 inhibitors population are 
presented in Table 1. The distributions of both age 
and occupation did not reveal significant difference 
between the SGLT2 inhibitor and control groups (both 
ASD < 0.1). For the associated morbidities, all the 
systemic and gynecological diseases illustrated 
similar percentages between the SGLT2 inhibitor 
group and control group due to the match process (all 
ASD < 0.1). The usage of anti-diabetic medications 
including biguanides, sulfonylureas, alpha glucosi-
dase inhibitors, thiazolidinediones, DPP4 inhibitor, 
insulin and statin presented with a significantly 
higher rate in the SGLT2 inhibitors group than the 
control group (all ASD > 0.1) (Table 1). 

 
Figure 1. Flowchart of participant selection. NHIRD: National Health Insurance Research Database, N: number, T2DM: type 2 diabetes mellitus, SGLT2: sodium-glucose 
cotransporter 2. 
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Table 1. The characters in SGLT2 user and matched comparison 

Character Control group 
(N: 327336) 

SGLT2 inhibitor 
group (N: 163668) 

ASD 

Age   0.0000 
20-39 17670 (5.40%) 8835 (5.40%)  
40-49 36722 (11.22%) 18361 (11.22%)  
50-59 80116 (24.48%) 40058 (24.48%)  
60-69 111622 (34.10%) 55811 (34.10%)  
70-79 60504 (18.48%) 30252 (18.48%)  
>=80 20702 (6.32%) 10351 (6.32%)  
Occupation   0.0280 
Government employee 10895 (3.33%) 5316 (3.25%)  
Worker 181764 (55.53%) 93260 (56.98%)  
Farmer and fisherman 55599 (16.99%) 25702 (15.70%)  
Others 79078 (24.16%) 39390 (24.07%)  
Co-morbidity    
Hypertension 169611 (51.82%) 101028 (61.73%) 0.2011* 
Coronary heart disease 30924 (9.45%) 23051 (14.08%) 0.1443* 
Hyperlipidemia 167061 (51.04%) 108528 (66.31%) 0.3140* 
Ischemic stroke 13958 (4.26%) 7799 (4.77%) 0.0241 
Hemorrhage stroke 2289 (0.70%) 1164 (0.71%) 0.0014 
Kidney disease 32156 (9.82%) 16497 (10.08%) 0.0086 
Rheumatoid arthritis 3557 (1.09%) 1449 (0.89%) 0.0204 
Systemic lupus erythematosus 736 (0.22%) 252 (0.15%) 0.0163 
Sjogren syndrome 3856 (1.18%) 1471 (0.90%) 0.0276 
Ankylosing spondylitis 2489 (0.76%) 1185 (0.72%) 0.0042 
chronic obstructive pulmonary 
disease 

8539 (2.61%) 4241 (2.59%) 0.0011 

Co-medication    
Biguanides 179428 (54.81%) 149456 (91.32%) 0.9028* 
Sulfonylureas 73873 (22.57%) 66089 (40.38%) 0.3908* 
Alpha glucosidase inhibitors 22845 (6.98%) 27730 (16.94%) 0.3107* 
Thiazolidinediones 23704 (7.24%) 29103 (17.78%) 0.3227* 
DPP4 inhibitor 54086 (16.52%) 62791 (38.36%) 0.5048* 
Insulin 38605 (11.79%) 39236 (23.97%) 0.3219* 
Statin 161792 (49.43%) 119710 (73.14%) 0.5020* 

ASD: absolute standard difference, DPP4: dipeptidyl peptidase-4, N: number, 
SGLT2: sodium-glucose cotransporter 2 
* Denotes significant difference between groups 

 
There were 422 and 876 EC events developed in 

the SGLT2 inhibitors and control groups after the 
whole follow-up period, respectively. The SGLT2 
inhibitors group demonstrated a significantly lower 
incidence of EC compared to the control group 
according to Cox proportional hazards regression 
(aHR: 0.87, 95% CI: 0.76-0.99) (Table 2). Concerning 
the subgroup analysis, the SGLT2 inhibitor users 
showed a significantly lower rate of EC formation 
compared to the non-SGLT2 inhibitor users in under 
60 years old (Table 3). On the other side, SGLT2 
inhibitor administration shorter than one year 
correlated to significantly lower EC incidence than 
non-SGLT2 inhibitors in T2DM population (aHR: 0.58, 
95% CI: 0.45-0.73) (Table 3). 

 

Table 2. The risk of endometrial cancer between SGLT2 inhibitor 
and non-SGLT2 inhibitor users 

Endometrial cancer event Control group SGLT2 inhibitor group 
Person-months 11182107 5702019 
Event 876 422 
Crude HR (95% CI) Reference 0.95 (0.84-1.06) 
aHR (95% CI) Reference 0.87 (0.76-0.99) 

aHR: adjusted hazard ratio, CI: confidence interval, SGLT2: sodium-glucose 
cotransporter 2 

 

Table 3. Subgroup analysis divided by age and duration of SGLT2 
inhibitors administration 

Subgroup aHR 95% CI Interaction P 
Age   0.7954 
< 60 years 0.69 0.57-0.82  
≧ 60 years 1.17 0.94-1.37  
SGLT2 inhibitor duration   <0.0001 
< 1 years 0.58 0.45-0.73  
≧ 1 years 1.03 0.88-1.20  

aHR: adjusted hazard ratio, CI: confidence interval, SGLT2: sodium-glucose 
cotransporter 2 

 

Discussion 
Briefly, the present research demonstrated a 

significantly lower incidence of EC development in 
the T2DM participants with SGLT2 inhibitors 
administration than those without SGLT2 inhibitors 
administration. Moreover, the association between 
SGLT2 inhibitors administration and EC incidence are 
in under 60 years old populations.  

Administration of SGLT2 inhibitors is associated 
with the retardation of several disorders throughout 
the human body [7, 8, 12]. The crucial function of 
SGLT2 inhibitor is its anti-glycemic activity which can 
decrease the concentration of glycated hemoglobin for 
approximately 1.0 percent [4]. In the combined 
therapy of SGLT2 inhibitors and the DPP-4 inhibitor, 
additional decrement of 0.71 percent glycated 
hemoglobin concentration was found in contrast to 
the DPP-4 inhibitor mono-therapy [22]. Except for the 
serum glucose regulation, administration of SGLT2 
inhibitors is associated with lower degree of inflam-
mation in the condition of autoimmune myocarditis 
[23]. Regarding the mechanism of anti-inflammatory 
ability, SGLT2 inhibitors diminished the expression of 
adipose tissue-mediated inflammation and pro- 
inflammatory cytokines [6]. Except for the above two 
mechanisms, SGLT2 inhibitor can serve as an 
antioxidant and diminish the reactive oxygen species 
production in diabetic kidney disease circumstances 
[21]. Moreover, Monnier et al. suggest that glucosidase 
inhibitors could reduce mean amplitude of glucose 
excursions (MAGE), and reduce oxidative stress and 
free radical damage [24]. For the pathophysiology of 
EC, the presence of high oxidative stress is related to 
the development of EC [20]. Oxidative stress can 
regulate genetic expression during EC formation [25]. 
Also, the expression of tumor necrosis factor-α and 
C-reactive protein was involved in the pathogenesis 
of EC [26], and inflammatory indexes like 
leukocytosis and thrombocytosis relate to the 
prognosis of EC [27]. Furthermore, hyperglycemic 
status and diabetes can increase the risk of EC [28], 
while diabetes risk reduction diet can also reduce the 
risk of EC formation [29]. Since SGLT2 inhibitors can 
defer the mechanism related to EC formation [4, 21], 
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we speculate that the administration of SGLT2 
inhibitors is associated with lower incidence of EC 
formation. This hypothesis was further supported by 
the results of the present study. 

 In the present study, the administration of 
SGLT2 inhibitors in the T2DM participants related to 
lower incidence of EC formation. According to the 
earlier publications, SGLT2 inhibitors could diminish 
the proliferation of several cancer cells such as cells 
derived from breast and liver cancers [30, 31]. Still, the 
correlation between SGLT2 inhibitor administration 
and the formation of gynecological carcinoma like EC 
had not been investigated. To our knowledge, the 
results of the present study might be preliminary 
evidence illustrating the association between SGLT2 
inhibitor administration and lower incidence of EC 
formation in T2DM individuals. Moreover, we erased 
the T2DM participants diagnosed with EC within 6 
months after SGLT2 inhibitors administration, thus 
the time order between SGLT2 inhibitor 
administration and EC formation might be confirmed. 
In addition, a number of well-known risk factors like 
the age, endometrial hyperplasia and the polycystic 
ovarian syndrome were adjusted in the Cox 
proportional hazards regression of the present 
research [17-19]. Consequently, SGLT2 inhibitor 
administration may be an independent defensive 
factor for the formation of EC. In an earlier study, the 
decrement of liver cancer cell proliferation under 
SGLT2 inhibitor administration may have resulted 
from reduced oxidative stress [31], which may also 
responsible for the lower incidence of EC in the 
present study.  

For the epidemiological condition of T2DM, the 
T2DM may be the most frequent metabolic disease 
which disturbs over 10 percent of human population 
in earlier article [3]. Moreover, the incidence of T2DM 
has gradually grown in which approximately 700 
million humans may suffer from T2DM by 2040 [2]. 
SGLT2 inhibitors have demonstrated hyperglycemic 
regulation capabilities and have been frequently 
administered as T2DM therapy [3, 32]. Above 10 
percent of individuals with T2DM in the US are 
applying for SGLT2 inhibitors to decrease the severity 
of T2DM [33]. EC is also a common gynecological 
disease which 142,000 women are diagnosed with 
annually [34, 35]. The mortality of EC is about 2.0-3.7 
per 100,000 women [15], and 42,000 women die of EC 
each year [34]. Since both T2DM patients with SGLT2 
inhibitor administration and EC individuals account 
for a large proportion of population, any relationship 
between these two populations might be 
demonstrated. 

There are still several limitations in the present 
study. Firstly, the NHIRD of Taiwan is a claimed 

database without real medical documents. Accord-
ingly, several crucial data involving the real serum 
glucose and glycated hemoglobin concentrations in 
T2DM participants, the trends of blood sugar changes 
in T2DM patients, the treatment responses after 
anti-glycemic therapy of T2DM patients, the actual 
sites of EC, the image results of EC, the pathological 
type of EC, the therapeutic outcomes of EC, the 
recurrence of EC, and details of other systemic and 
gynecological disorders could not be analyzed in the 
present study. Secondly, the retrospective nature of 
Taiwan NHIRD and our study design would reduce 
the homogeneity of the participants compared to a 
prospective one. The administration of hormone 
replacement therapy and oral contraceptives can alter 
the risk of EC development [34], but management of 
these is self-paid in Taiwan and not available in the 
NHIRD. Finally, smoking and obesity are also 
predisposing factors for EC formation [17], but the 
physicians rarely entered the related ICD-9/ICD-10 
codes into the insurance system thus we also did not 
analyze smoking and obesity otherwise severe 
underestimation of the two confounders could occur. 

In conclusion, the administration of SGLT2 
inhibitors in T2DM population correlates to 
significantly lower incidence of EC after adjusting for 
multiple confounders. Consequently, SGLT2 
inhibitors might be recommended for the T2DM 
patients with preexisting risk factors of EC formation. 
Further large-scale prospective study to analyze the 
association between SGLT2 inhibitors administration 
and treatment outcome of EC is necessary. 

Competing Interests 
The authors have declared that no competing 

interest exists. 

References 
[1] Ogurtsova K, da Rocha Fernandes JD, Huang Y, Linnenkamp U, Guariguata L, 

Cho NH, et al. IDF Diabetes Atlas: Global estimates for the prevalence of 
diabetes for 2015 and 2040. Diabetes Res Clin Pract 2017; 128: 40-50. 

[2] Lovic D, Piperidou A, Zografou I, Grassos H, Pittaras A, Manolis A. The 
Growing Epidemic of Diabetes Mellitus. Curr Vasc Pharmacol 2020; 18: 
104-109. 

[3] Xu B, Li S, Kang B, Zhou J. The current role of sodium-glucose cotransporter 2 
inhibitors in type 2 diabetes mellitus management. Cardiovasc Diabetol 2022; 
21: 83. 

[4] Tentolouris A, Vlachakis P, Tzeravini E, Eleftheriadou I, Tentolouris N. SGLT2 
Inhibitors: A Review of Their Antidiabetic and Cardioprotective Effects. Int J 
Environ Res Public Health 2019; 16:  

[5] Brown E, Heerspink HJL, Cuthbertson DJ, Wilding JPH. SGLT2 inhibitors and 
GLP-1 receptor agonists: established and emerging indications. Lancet 2021; 
398: 262-276. 

[6] Cowie MR, Fisher M. SGLT2 inhibitors: mechanisms of cardiovascular benefit 
beyond glycaemic control. Nat Rev Cardiol 2020; 17: 761-772. 

[7] Vallon V, Verma S. Effects of SGLT2 Inhibitors on Kidney and Cardiovascular 
Function. Annu Rev Physiol 2021; 83: 503-528. 

[8] Jiang K, Xu Y, Wang D, Chen F, Tu Z, Qian J, et al. Cardioprotective 
mechanism of SGLT2 inhibitor against myocardial infarction is through 
reduction of autosis. Protein Cell 2022; 13: 336-359. 

[9] Pawlos A, Broncel M, Woźniak E, Gorzelak-Pabiś P. Neuroprotective Effect of 
SGLT2 Inhibitors. Molecules 2021; 26:  



Int. J. Med. Sci. 2024, Vol. 21 

 
https://www.medsci.org 

1413 

[10] Yao YP, Yang PJ, Lee CY, Huang JY, Yang SF, Lin HY. Utilization of 
sodium-glucose cotransporter 2 inhibitors on dry eye disease severity in 
patients with type 2 diabetes mellitus. Int J Med Sci 2023; 20: 1705-1710. 

[11] Su YC, Hung JH, Chang KC, Sun CC, Huang YH, Lee CN, et al. Comparison of 
Sodium-Glucose Cotransporter 2 Inhibitors vs Glucagonlike Peptide-1 
Receptor Agonists and Incidence of Dry Eye Disease in Patients With Type 2 
Diabetes in Taiwan. JAMA Netw Open 2022; 5: e2232584. 

[12] Sha W, Wen S, Chen L, Xu B, Lei T, Zhou L. The Role of SGLT2 Inhibitor on the 
Treatment of Diabetic Retinopathy. J Diabetes Res 2020; 2020: 8867875. 

[13] Tsai TY, Yang PJ, Chao SC, Lee CY, Huang JY, Yang SF, et al. Association of 
sodium-glucose cotransporter 2 inhibitors with the incidence of corneal 
diseases in type 2 diabetes mellitus. Int J Med Sci 2024; 21: 583-592. 

[14] Crosbie EJ, Kitson SJ, McAlpine JN, Mukhopadhyay A, Powell ME, Singh N. 
Endometrial cancer. Lancet 2022; 399: 1412-1428. 

[15] Makker V, MacKay H, Ray-Coquard I, Levine DA, Westin SN, Aoki D, et al. 
Endometrial cancer. Nat Rev Dis Primers 2021; 7: 88. 

[16] Lee CY, Lin CW, Sun YH, Wang PH, Lee CY, Huang JY, et al. The association 
between endometrial cancer and subsequent diabetic retinopathy severity: A 
retrospective nationwide study. Int J Gynaecol Obstet 2024;  

[17] Raglan O, Kalliala I, Markozannes G, Cividini S, Gunter MJ, Nautiyal J, et al. 
Risk factors for endometrial cancer: An umbrella review of the literature. Int J 
Cancer 2019; 145: 1719-1730. 

[18] Nees LK, Heublein S, Steinmacher S, Juhasz-Böss I, Brucker S, Tempfer CB, et 
al. Endometrial hyperplasia as a risk factor of endometrial cancer. Arch 
Gynecol Obstet 2022; 306: 407-421. 

[19] Lu KH, Broaddus RR. Endometrial Cancer. N Engl J Med 2020; 383: 2053-2064. 
[20] Heidari F, Rabizadeh S, Mansournia MA, Mirmiranpoor H, Salehi SS, 

Akhavan S, et al. Inflammatory, oxidative stress and anti-oxidative markers in 
patients with endometrial carcinoma and diabetes. Cytokine 2019; 120: 
186-190. 

[21] Winiarska A, Knysak M, Nabrdalik K, Gumprecht J, Stompór T. Inflammation 
and Oxidative Stress in Diabetic Kidney Disease: The Targets for SGLT2 
Inhibitors and GLP-1 Receptor Agonists. Int J Mol Sci 2021; 22:  

[22] Li D, Shi W, Wang T, Tang H. SGLT2 inhibitor plus DPP-4 inhibitor as 
combination therapy for type 2 diabetes: A systematic review and 
meta-analysis. Diabetes Obes Metab 2018; 20: 1972-1976. 

[23] Long Q, Li L, Yang H, Lu Y, Yang H, Zhu Y, et al. SGLT2 inhibitor, 
canagliflozin, ameliorates cardiac inflammation in experimental autoimmune 
myocarditis. Int Immunopharmacol 2022; 110: 109024. 

[24] Monnier L, Mas E, Ginet C, Michel F, Villon L, Cristol JP, et al. Activation of 
oxidative stress by acute glucose fluctuations compared with sustained 
chronic hyperglycemia in patients with type 2 diabetes. JAMA 2006; 295: 
1681-1687. 

[25] Mieszczański P, Januszyk S, Zmarzły N, Ossowski P, Dziobek K, Sagan D, et 
al. miRNAs Participate in the Regulation of Oxidative Stress-Related Gene 
Expression in Endometrioid Endometrial Cancer. Int J Mol Sci 2022; 23:  

[26] Borghi C, Indraccolo U, Scutiero G, Iannone P, Martinello R, Greco P, et al. 
Biomolecular basis related to inflammation in the pathogenesis of endometrial 
cancer. Eur Rev Med Pharmacol Sci 2018; 22: 6294-6299. 

[27] Matsubara S, Mabuchi S, Takeda Y, Kawahara N, Kobayashi H. Prognostic 
value of pre-treatment systemic immune-inflammation index in patients with 
endometrial cancer. PLoS One 2021; 16: e0248871. 

[28] Saed L, Varse F, Baradaran HR, Moradi Y, Khateri S, Friberg E, et al. The effect 
of diabetes on the risk of endometrial Cancer: an updated a systematic review 
and meta-analysis. BMC Cancer 2019; 19: 527. 

[29] Esposito G, Bravi F, Serraino D, Parazzini F, Crispo A, Augustin LSA, et al. 
Diabetes Risk Reduction Diet and Endometrial Cancer Risk. Nutrients 2021; 
13:  

[30] Komatsu S, Nomiyama T, Numata T, Kawanami T, Hamaguchi Y, Iwaya C, et 
al. SGLT2 inhibitor ipragliflozin attenuates breast cancer cell proliferation. 
Endocr J 2020; 67: 99-106. 

[31] Kaji K, Nishimura N, Seki K, Sato S, Saikawa S, Nakanishi K, et al. Sodium 
glucose cotransporter 2 inhibitor canagliflozin attenuates liver cancer cell 
growth and angiogenic activity by inhibiting glucose uptake. Int J Cancer 2018; 
142: 1712-1722. 

[32] Nelinson DS, Sosa JM, Chilton RJ. SGLT2 inhibitors: a narrative review of 
efficacy and safety. J Osteopath Med 2021; 121: 229-239. 

[33] Mahtta D, Ramsey DJ, Lee MT, Chen L, Al Rifai M, Akeroyd JM, et al. 
Utilization Rates of SGLT2 Inhibitors and GLP-1 Receptor Agonists and Their 
Facility-Level Variation Among Patients With Atherosclerotic Cardiovascular 
Disease and Type 2 Diabetes: Insights From the Department of Veterans 
Affairs. Diabetes Care 2022; 45: 372-380. 

[34] Amant F, Moerman P, Neven P, Timmerman D, Van Limbergen E, Vergote I. 
Endometrial cancer. Lancet 2005; 366: 491-505. 

[35] Trojano G, Olivieri C, Tinelli R, Damiani GR, Pellegrino A, Cicinelli E. 
Conservative treatment in early stage endometrial cancer: a review. Acta 
Biomed 2019; 90: 405-410. 

 


