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than did those who were in the conventional
Link to Steno-2:
treatment group, suggesting that while costs might https://clinicaltrials.gov/ct2/show/NCT00320008
be higher early on, investing in early intensified
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Steno-2 was an open, parallel group study
initiated in 1993 to compare conventional
multifactorial treatment of type 2 diabetes mellitus
(T2DM) with an intensified approach over an 8year period. Enrollment included 160 patients with
high-risk type 2 diabetes. After the primary
composite cardiovascular endpoint was assessed,
the trial continued as an observational study, with
all patients given the intensified, multifactorial

