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The TODAY (Treatment Options for
Type 2 Diabetes in Adolescents
and Youth) cohort represents the
largest and best-characterised national
sample of young people in the USA
with recent-onset T2D.
Participants (n=704) were
2 recruited at 15 clinical centres.
Eligible participants were aged
10-17 years, had diagnosed T2D
for a duration of <2 years and had a
BMI in the 85" percentile or greater.

Participants were randomised to
3 receive: (i) metformin alone;

(i) metformin plus rosiglitazone;

or (iii) metformin plus a lifestyle
programme of weight management.
In this study, the authors present
baseline data.

The cohort was 64.9% female and
4 mean age was 14.0 years; mean
T2D duration was 7.8 months; 89.4%
had a family history of diabetes;
72.6% were black or Hispanic and
41.5% had a household annual income
of <US$25000.

Blood pressure was in the 90™
5 percentile or greater for 26.3%
of the cohort; 13.6% had a blood
pressure at the 95th percentile or
greater; 13.0% had microalbuminuria;
79.8% had a low HDL-cholesterol level;
and 10.2% had high triglycerides.

The authors concluded that the
TODAY cohort is predominantly
made up of ethnic minority groups with

low socioeconomic status, in whom
clinical and biochemical abnormalities
and comorbidities are prevalent within
2 years of T2D diagnosis.
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