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Resumen

Background/Objectives: Pancreatic cancer remains one of the most lethal tumors. Its pathophysiology,

detection and treatment are complex and not fully understood. Prevention remains as the most effective

strategy to reduce disease burden. Evidence suggests that diabetes may play a role in its pathogenesis. We

aimed to examine the association between dietary patterns related to diabetes and pancreatic cancer risk in a

European population.

Methods: A total of 367,462 participants from the European Prospective Investigation into Cancer and

Nutrition study (EPIC) were included. After a median follow-up of 15 years, 993 incident cases of pancreatic

cancer were identified. After exclusions our sample included 926 cases. The Diabetes Risk Reduction Diet

(DRRD), Empirical Dietary Index for Hyperinsulinemia (EDIH) and Empirical Dietary Index for Insulin

Resistance (EDIR) were estimated from food frequency questionnaires. Hazard ratios and 95% confidence

intervals for the association between dietary patterns and pancreatic cancer were calculated through Cox

proportional hazards regression models.

Results: Pancreatic cancer cases had higher BMI in the range of overweight (mean 26.5 kg/m2, SD 4.3),

consume more alcohol and were most likely current smokers. Higher adherence to DRRD showed a slightly

lower risk of pancreatic cancer, although not statistically significance (HR T3 vs. T1 = 0.90, 95%CI 0.75-

1.07). Higher adherence to EDIH was associated with a 21% increased pancreatic cancer risk (HR T3 vs. T1

= 1.21, 95%CI 1.02-1.44). No significant associations were observed for EDIR. Subgroup analysis indicated

no heterogeneity across any of the subgroups analyzed.

Conclusions/Recommendations: Higher adherence to a dietary pattern associated with diabetes, a key

etiological mechanism in pancreatic cancer, may contribute to the risk of developing this disease. Further

research is warranted to elucidate the potential role of dietary factors related to diabetes and pancreatic cancer

risk prevention.
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