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[ Abstract)

while patients treated with metformin had a lower risk of thyroid cancer. Clinical trials have demonstrated

Epidemiologic studies showed that diabetes was potential risk factor of thyroid cancer,

that treatment with metformin was associated with decreased serum thyrotropin level, smaller tumor size,
higher complete response rate and longer progression-free survival in patients with thyroid cancer. Metformin
can inhibit the growth of thyroid cells and different types of thyroid cancer cells by affecting the adenosine 5'-
monophosphate-activated protein kinase, mammalian target of rapamycin and insulin/insulin-like growth fac-
tor pathways. Apart from this, metformin was found to amplify the effects of chemotherapeutic agents, poten-
tiates the effect of doxorubicin in doxorubicin-resistant thyroid carcinoma cell line. So far there have not been
enough direct evidence supporting that metformin can be used for thyroid stimulating hormone suppression
therapy in postoperative hypothyroid patients. However, based on clinical and basic researches, metformin
may play a promising role in prevention and treatment of thyroid cancer.
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