
Appendix 1 Further details of the intervention in
each study centre

The intervention in ADDITION  
Description of the centre specific intervention in the intensive arm 

 

June  - Sept 2006 

Updated Sept 2007 and May 2010 
 
In overall  

. 

• 
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Treatment guidelines:  
 

 

• o 
o

o 

• 

• 

• 

• 

Giv patienterne tilbud om fuld risikoreduktion:

Forslag til behandling – se modsat side!

Er du i tvivl: RING 89 42 60 52
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Treatment targets 

 
HbA1c < 7%* 

Blood pressure < 130/80 mmHg 
Cholesterol < 3.5 mmol/l 

Annual consultation schedule 

 
1 hr Specialist Care Team appointments – diagnosis and 2 months 

(including 
retinal screen and complications check) 

30 minute Specialist Care Team appointments – 4, 6, 8 and 10 months   
15 minute Diabetes specialist nurse appointments – 2 weeks and 4 weeks 
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1hr annual review (including complications check) with Specialist Care 
Team – 

12 months 
Plus any further interim contact required or requested by the patients 
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Annual consultation schedule  
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ADDITION: intensieve multi-farmacologische therapie 
Basis behandeling  Aanvullende  behandeling  

 

 
Dosering medicatie ophogen met 2 weken interval. Ga naar de volgende stap in de behandeling bij maximale dagdosis. 
Zie de patient elke 2 weken tot het doel bereikt is; vaker wanneer insuline gestart wordt. 

 

 

Behandel Drempel: Indien boven de  Indien nog steeds 

behandel drempel voeg  erboven  
toe: 

 
voeg toe: 

Indien nog steeds  
erboven 

 

HbA1c 

 

 

 

< 6.5% dieet 

 

 

 

 

 

> 6.5% 
• Metformine  
of 
• Meglitinide (bijv       

repaglinide)  

of  

• SU (bijv. 
gliclazide) 

Eerste keuze 
metformine, tenzij..  

 

> 6.5% 
• meglitinide (bijv. 

repaglinide)  

of  
• SU (bijv. gliclazide) of 

• TZD (bijv. 
rosiglitazone) 

 

 

 

> 6.5% 

Start insuline therapie 

met of  zonder tabletten  

 

 

 

Bloeddruk < 120/80 mmHg  geen > 120/80 mmHg 
 ACE-remmer 

(bijv. ramipril)  of 
indien bijwerking:  
A2 (bijv valsartan) 

> 135/85 mmHg  
Ca-antagonist  

of  
 diureticum(lage dosis 

thiazide) 

> 135/85 mmHg         
• diureticum  

of  
• Ca-antagonist 

> 135/85 mmHg -

blokker (bijv. 

metroprolol) 

D
O
I:10.3310/hta20640

H
EA

LTH
TECH

N
O
LO

G
Y
A
SSESSM

EN
T
2016

VO
L.20

N
O
.64

©
Q
ueen

’s
Printer

and
C
ontroller

of
H
M
SO

2016.
This

w
ork

w
as

produced
by

Sim
m
ons

et
al.

under
the

term
s
of

a
com

m
issioning

contract
issued

by
the

Secretary
of

State
for

H
ealth.

This
issue

m
ay

be
freely

reproduced
for

the
purposes

of
private

research
and

study
and

extracts
(or

indeed,
the

fullreport)
m
ay

be
included

in
professionaljournals

provided
that

suitable
acknow

ledgem
ent

is
m
ade

and
the

reproduction
is
not

associated
w
ith

any
form

of
advertising.

A
pplications

for
com

m
ercialreproduction

should
be

addressed
to:

N
IH
R
Journals

Library,
N
ationalInstitute

for
H
ealth

Research,
Evaluation,

Trials
and

Studies
C
oordinating

C
entre,

A
lpha

H
ouse,

U
niversity

of
Southam

pton
Science

Park,
Southam

pton
SO

16
7N

S,
U
K
.

81



 

Cholesterol 
 

 

 

< 3.5 mmol/l dieet 

 

 

 

> 3.5 mmol/l 

statine (bijv. simvastatine 40 
mg of ander statine in 
vergelijkbare dosering) 

 

> 5.0 mmol/l statine 

tot maximum 

dosering 

 

 

  

 

Acetylsalicyl 
zuur 

 

80 mg voor alle patiënten die behandeld worden met antihypertensieve medicatie 
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January 2007 Outline of treatment recommendation in the intensive-therapy arm. The protocol allows for advantage to be taken of new drug 
development and the final decision will depend on the individual doctor and patient.; PGR, prandial glucose regulator; SU, sulphonylureas; BG, 
biguanide; TZD, glitazone; TD, thiazide diuretic; LD, loop diuretic; IHD, ishaemic heart disease; fbg, fasting blood glucose.  

Basic treatment  Supplementary treatment 

Increase dose over 2-4 weeks intervals; go to next treatment step when maximum daily dose is reached or if side-effects appear. 
See patient every 2nd week until target is reached, more frequently with the onset of insulin treatment. 

Treatment 

threshold: 
If above add If still above add If still above 

HbA1c 
 
 

 6.5%*:  

 

diet 

 

 

 

> 6.5%:  

 

BG (eg Metformin) or 

PGR (eg Repaglinid) 

or SU (eg Gliclazin) or 

TZD (Glitazone) 

 

Optional first choice 

> 6.5%: 

 

PGR (eg Repaglinid) 

or SU (eg Gliclazin) 

or BG (eg Metformin) 

or TZD (Glitazone) 

 

 

>6.5%: 

 

Continue oral hypoglycaemic medication, add Insulatard 12IU at bed time, 

increasing with 4-6IU every week until fbg < 7 mmol/l. 

If more than 40 units then divide dose and quit oral drugs. 

BP < 120/80 mmHg:  

 

none 

> 120/80 mmHg: 

 

ACE-inhibitor (eg Ramipril) 
low to maximum dose 

> 135/85 mmHg:  

 

Ca antag (eg amlodipine) or 
TD (eg bendroflumethiazide) 

> 135/85 mmHg: 

 

TD (eg  
bendroflumethiazide) or LD 
(furosemide)  or   Ca antag 
(eg amlodipine) 

> 135/85 mmHg: 

 

 

B-blocker (eg metroprolol)  
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Cholesterol 
 
 
 

< 3,5 mmol/l:  

none 

 

> 3.5 mmol/l:   

lipid lowering treatment (eg simvastatin 40 

mg) 

 

- IHD: > 5.0 mmol/l:   diet + statin 
dose up to maximum + IHD: > 
4.5 mmol/l: diet + statin dose up 
to maximum 

 

 

Acetylsalicylic 
acid 

 

75 - 80 mg to all patients treated with antihypertensive agents.   

* In order to achieve the overall goal of the ADDITION Study, ie to keep the HbA1c under 7%, alterations or additions to therapy should 
seriously be considered when the HbA1c is > 6.5%. 
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