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The United Kingdom Prospective Diabetes Study (UKPDS) enrolled 5,102 patients with newly diagnosed type 2 diabetes between 1977 and 1991 in 23 UK clinical centers. Patients were randomized to a conventional (primarily with diet) or to an intensive (with sulphonylurea, metformin if overweight, or insulin) glucose control policy.  1,148 also were randomized (from 1985) in a factorial manner to less tight or tight (with atenolol or captopril) blood pressure control.  They were followed for between 6 and 20 years until closeout of the randomized intervention phase of the study in 1997.  Thereafter, clinics saw surviving patients annually for a further 5 years until 2002.  Annual centralized followup for vital status by questionnaire was then instituted until December 2007.
The UKPDS showed that improving glycaemia (0.9% median HbA1c difference) substantially reduced the risk of diabetic microvascular complications with a borderline significant 16% reduction in the risk of myocardial infarction (p = 0.052) in newly diagnosed patients with type 2 diabetes.  It also demonstrated that type 2 diabetes is a progressive condition in which HbA1c levels rise inexorably over time despite diet, sulphonylurea, metformin, or insulin monotherapy.  Homeostatic Assessment modeling of fasting plasma glucose and insulin measurements showed this glycaemic progression to be secondary to a 4% year-on-year decline in beta cell function (HOMA %B).  Improved blood pressure control reduced the risk of both microvascular and macrovascular complications.
Baseline and annual (until 2002) fasting plasma (Ethylene Diamine Triacetic Acid and heparin) and urine samples (thiomersal) have been stored at -20˚C. Extracted DNA is available for most patients.
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