
SUMMARY 

Introduction: Pancreatic adenocarcinoma is a cancer with very unfavorable prognosis. The 

lack of typical symptoms and late clinical manifestation cause its late diagnosis and makes it 

impossible to carry out an effective surgical treatment. Pancreatic cancer is often accompanied 

by carbohydrate disorders, which may also be a symptom of the disease itself. The chronic 

inflammatory process of this organ is an exceptionally predisposing condition to pancreatic 

cancer. Currently, there is no reliable diagnostic tool that would allow for the early diagnosis 

of pancreatic cancer and for the differentiation between the inflammatory and neoplastic 

processes of this organ. The substances of probable diagnostic importance include 

adrenomedullin, which is a potential mediator of pancreatic β-cell dysfunction. Adiponectin, 

which sensitizes tissues to insulin and shows antiproliferative activity in relation to neoplastic 

cells, is also of great interest. 

Material and methods: The study covered a group of 123 people, consisting of 55 patients 

with pancreatic cancer, 33 patients with chronic pancreatitis and 35 patients with type 2 

diabetes. Anthropometric measurements and laboratory tests were performed in all patients and 

the concentration of adrenomedullin and adiponectin was determined. The obtained results were 

used for a comparative analysis of a group of patients with pancreatic cancer and chronic 

pancreatitis, as well as with pancreatic cancer and type 2 diabetes. 

Results: Statistical significance was not demonstrated for adrenomedullin and adiponectin in 

the pancreatic cancer group compared to the chronic pancreatitis group. Patients with pancreatic 

cancer had significantly higher serum levels of adiponectin (11946 ± 7758 vs 6732 ± 4010) and 

lower serum levels of adrenomedullin (0.34 ± 0.19 vs 0.51 ± 0.38) compared to patients with 

type 2 diabetes. In the group of patients with pancreatic cancer, carbohydrate metabolism 

disorders de novo or in the last 6 months were observed in 90% of cases. The model estimating 

the probability of occurrence of pancreatic cancer in relation to the alternative diagnosis of type 

2 diabetes was characterized by high diagnostic efficiency, with a sensitivity of 95% and a 

specificity of almost 90%. 

Conclusions: Based on the comparative analysis of selected single biomarkers, the potential 

usefulness of adrenomedulin and adiponectin in the non-invasive detection of pancreatic cancer 

among patients with type 2 diabetes mellitus has been demonstrated. The investigated markers 

were not useful in the diagnosis of pancreatic cancer in relation to the alternative diagnosis of 

chronic pancreatitis. 



 

1. The determined cut-off points for the examined diagnostic parameters differentiating patients 

with pancreatic cancer and chronic pancreatitis show that among all the individual laboratory 

parameters the marker Ca19-9 and bilirubin have the highest predictive value. 

2. The group of patients with pancreatic cancer is characterized by a significantly higher serum 

concentration of adiponectin and, at the same time, a lower concentration of adrenomedullin 

compared to patients with type 2 diabetes. 

3. Disorders of carbohydrate metabolism de novo or diagnosed within the last 6 months are 

predominant in patients with pancreatic cancer. Their incidence is 90%. 

4. Based on logistic regression analysis using laboratory parameters (aspartate transaminase, 

aminotransferase, adrenomedullin, adiponectin, glucose) and body mass index, a model was 

developed to estimate the probability of pancreatic cancer in relation to an alternative diagnosis 

of type 2 diabetes. This model presents a sensitivity of 95%, and a specificity of almost 90%. 

The mathematical form of this model is presented by the formula: 

P = 

exp(12,2068-0,3960·BMI [kg/m2]+0,0914·ASPAT [U/l]-0,0644·Adrenomedullin [ng/dl]+ 

+0,2728·Adiponectin [103×ng/ml]-0,0332·Glucose [mg/dl]) 

1+exp(12,2068-0,3960·BMI [kg/m2]+0,0914·ASPAT [U/l]-0,0644·Adrenomedullin 

[ng/dl]+ +0,2728·Adiponectin [103×ng/ml]-0,0332·Glucose [mg/dl]) 
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