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Table 1. Brief summary of the major findings in the guideline defining trials
ACCORD = Action to Control Cardiovascular Risk in Diabetes; ADVANCE = Action in Diabetes and Vascular Disease: preterax and Diamicron Modified Release Controlled Evaluation; AE = adverse event; BMI = body mass index; CV = cardiovascular; CVD =
cardiovascular disease; DCCT = Diabetes Control and Complications Trial; HbAlc = glycated hemoglobin; HR = hazard ratio; MACE = major adverse cardiac event (defined as time to first major CV event: nonfatal Ml, nonfatal stroke, or death from CVD); MI =
myocardial infarction; RR = relative risk; RRR = relative risk reduction; T1D = type 1 diabetes; T2D = type 2 diabetes; UKPDS = United Kingdom Prospective Diabetes Study; VADT = Veterans Affairs Diabetes Trial.

BMI33.8vs. 32.3
(p=0.01)
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