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Abstract: At present,a large number of domestic and foreign studies have confirmed that diabetes was an independent risk factor for
inducing colorectal cancer,and the mechanism is closely related to hyperglycemia,hyperinsulinemia,insulin-like growth factor,insulin
resistance.To prolong colorectal cancer patients’survival and improve the patient's quality of life,more and more research focus on

diabetes and the prognosis of rectal cancer.This article makes a summary on the research progress of diabetes and colorectal cancer

prognosis.
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