Supplementary Table 1. Recent meta-analysis concerning the use of metformin and risk and progression of PC.

HR - hazard ratio, pHR- polled hazard ratio, RR - relative risk, OR - odds ratio, 95% Cl - 95 % confidence interval, P - p-value, OS - overall survival, CSS - cancer-
specific survival, ACM- all cause mortality, CSM- cancer-specific mortality.
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