
SUPPLEMENTARY DATA 
 
Supplementary Table 1. 

 
Treat-
ment 

Target 
Treat-ment 
Threshold Baseline Treatment review Treatment review Treatment review 

HbA1c  <7.0% >6.5% Diet If HbA1c >6.5%, 
prescribe Metformin 

If HbA1c >6.5%, increase 
Metformin dose / add a 

second medication (PGR 
or SU or TZD) 

If HbA1c >6.5%, add a 
third medication (PGR 

or SU or TZD) and 
consider  adding 

Insulin 

Blood  
Pressure 

≤135/85 
mmHg 

120/80 
mmHg 

If BP 
>120/80mmHg or 
CVD+, prescribe 
an ACE Inhibitor 

titrated to 
maximum dose 

If BP >135/85 
mmHg, add a 

Thiazide diuretic or 
Ca Antagonist 

If BP >135/85 mmHg, add 
a Thiazide diuretic or Ca 

Antagonist 

If BP >135/85mmHg, 
add a β Blocker or α 

Blocker 

Cholesterol 
†IHD- 

<5.0 
mmol/l 

3.5 
mmol/l 

If TC 3.5 mmol/l, 
prescribe Statin 

If TC >5.0mmol/l, 
increase Statin 

dose up to 
maximum 

If TC >5.0mmol/l, increase 
Statin dose up to 

maximum 

Consider adding a 
Fibrate if  TC 
>5.0mmol/l 

Cholesterol 
IHD+ 

<4.5 
mmol/l 

3.5 
mmol/l 

If TC 3.5 mmol/, 
prescribe Statin 

If TC >4.5mmol/l, 
increase Statin 

dose up to 
maximum 

If TC >4.5mmol/l, increase 
Statin dose up to 

maximum 

Consider adding a 
Fibrate if  TC 
>4.5mmol/l 

Acetyl-
salycilic 
acid  

75/80mg of aspirin daily to all patients treated with antihypertensive medication and without specific contraindications 

Treatment recommendations and targets in the intensive treatment group of the ADDITION  trial.  
SU = Sulphonylurea, PGR = Prandial glucose regulator, ACE= angiotensin converting enzyme, TZD= thiazolidinedione, K+: 
potassium, 
Ca: Calcium, IHD- = no history of ischaemic heart disease, IHD+ = history of ischaemic heart disease, 
CVD+= Previous cardiovascular event or presence of cardiovascular risk factor other than diabetes, BP = blood pressure, TC = 
total cholesterol. 
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Supplementary Table 2. 
 

Followup  Patient characteristics 
 RC IT 

No. of patients  459 702 
Male, N (%) 269 (59%) 421 (60%) 
Age (yr) 65.7 (6.8) 65.3 (7.1) 
Duration (years) 5.8 (1.5) 5.9 (1.6) 
Glycosylated hemoglobin  
(% of hemoglobin)* 6.4 (6.0; 6.8) 6.3 (6.0; 6.8) 
Systolic blood pressure 
(mmHg) 136.3 (18.3) 134.1 (17.1) 
Diastolic blood pressure 
(mmHg) 84.1 (11.0) 83.1 (10.5) 

Weight (kg) 
F: 81.8 (17.5) M: 93.3 

(16.1) 
F: 83.1 (18.4) M: 94.0 

(16.6) 

Height (cm) 
F: 161.9 (5.9) M: 175.2 

(16.7) 
F: 163.0 (6.0) M: 175.5 

(16.7) 

Body-mass index 
F: 31.0 (6.2) M: 30.3 

(4.8) 
F: 31.3 (6.8) M: 30.4 

(4.6) 
Total cholesterol 
(mmol/liter) 4.46 (0.86) 4.26 (0.96) 
HDL (mmol/liter) 1.39 (0.42) 1.35 (0.40) 
Triglycerides (mmol/lilter)  1.49 (1.09; 2.19) 1.48 (1.04; 2.12) 
Smoking daily, N (%) 102 (22%) 148 (22%) 
Smoking less than daily, N 
(%) 12 (3%) 18 (3%) 
Alcohol ( units per week)* 4 (0; 11) 2 (0; 10) 
Antihypertensive drugs (%) 334 (76%) 541 (80%) 
Lipidlowering drugs (%) 329 (75%) 552 (81%) 
Antiglycemic drugs (%) 230 (52%) 430 (63%) 

Patient characteristics at follow up of participants in the Danish arm of Anglo-Danish-Dutch 
Study of Intensive Treatment In People with Screen Detected Diabetes in Primary Care 
(ADDITION), who completed a neuropathy questionnaire and/or were tested for diabetic 
peripheral neuropathy at follow up. Data are mean (SD), unless otherwise indicated. *Median 
(25th ; 75th percentile).  
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Supplementary Figure 1. Practice and participant flows in the ADDITION-Denmark trial. 
*Michigan Neuropathy Score questionnaire **Brief Pain Inventory ***Ankle Brachial Index 

190 practices randomised  

90 practices received intervention 
 

910 individuals diagnosed with diabetes 
Median number of participants per practice= 8 

Range of participants per practice: 1-35 

85 practices received routine care 
 

623 individuals diagnosed with diabetes 
Median number of participants per practice= 5 

Range of participants per practice: 1-22 

544 practices declined or 
excluded due to financial reasons 

744 practices invited to join the study

3 practices withdrew from the study before 
screening commenced. 1 practice did not include 

participants 

96 practices allocated to screening plus routine 
care of diabetes  

(Routine Care group)  

94 practices allocated to screening plus intensive 
treatment of diabetes  

(Intensive Treatment group)  

6 practices withdrew from the study before 
screening commenced. 5 practices did not include 

participants. 

Participant status at six year 
766 attended 6-year visit  

(incl. 62 examined at own  GP) 
11 postal questionnaires and/or blood sample only 

73 died 
8 withdrawn  

47 declined 6-year assessment 
5 lost to follow-up  

Included in the analysis: 
 

702 individuals examined in test centres. 
MNSI Qst: 656  

BPI: 581  
Doppler for ABI: 507 
Monofilament: 396 

CASE IV®: 257  

Participant status at six year 
512 attended 6-year visit  

(incl. 46 examined at own GP) 
11 postal questionnaires and/or blood sample only 

44 died 
9 withdrawn  

42 declined 6-year assessment 
5 lost to follow-up  

Included in the analysis: 
 

459 individuals examined in test centres. 
MNSI Qst: 430 

BPI: 400  
Doppler for ABI: 329 
Monofilament: 230 

CASE IV®:: 142  
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