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Abstract
Background—The Bypass Angioplasty Revascularization Investigation 2 Diabetes (BARI 2D)
was undertaken to determine whether early revascularization intervention is superior to deferred
intervention in the presence of aggressive medical therapy and whether antidiabetes regimens
targeting insulin sensitivity are more or less effective than regimens targeting insulin provision in
reducing cardiovascular events among patients with type 2 diabetes mellitus and stable coronary
artery disease (CAD).

Methods—BARI 2D is an NIH-sponsored randomized clinical trial with a 2×2 factorial design.
Between 2001 and 2005, 49 clinical sites in North America, South America and Europe randomized
2,368 patients. At baseline, the trial collected data on clinical history, symptoms and medications
along with centralized evaluations of angiograms, electrocardiograms, and blood and urine
specimens.

Results—The majority of BARI 2D patients were referred from the cardiac catheterization
laboratory (54%) or cardiology clinic (27%). Of the randomized participants, 30% were women,
34% were minorities, 61% had angina, and 67% had multi-region CAD. Moreover, 29% had been
treated with insulin, 58% had HbA1c > 7.0%, 41% LDL cholesterol ≥ 100 mg/dl, 52% blood pressure
> 130/80 mmHg, and 56% BMI ≥ 30 kg/m2.

Conclusions—Baseline characteristics in BARI 2D are well-balanced between the randomized
treatment groups, and the clinical profile of the study cohort is representative of the target population.
As a result, the BARI 2D clinical trial is in an excellent position to evaluate alternative treatment
approaches for diabetes and CAD.

Introduction
The Bypass Angioplasty Revascularization Investigation 2 Diabetes (BARI 2D) is a
randomized clinical trial initiated to evaluate treatment strategies for diabetes and coronary
artery disease (CAD) in patients with both of these conditions. In 1996, post-hoc analyses of
the original Bypass Angioplasty Revascularization Investigation (BARI) randomized trial
demonstrated that multivessel coronary disease patients with type 2 diabetes mellitus had lower
survival relative to those without diabetes regardless of the form of revascularization and that
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CABG was associated with better survival than PTCA without stents in patients with diabetes.
1 Since most BARI patients had unstable angina and all required revascularization, the optimal
treatment approach was unknown for patients with stable coronary disease whose symptoms
did not require urgent revascularization. BARI 2D was designed to answer this question by
comparing an initial strategy of coronary revascularization coupled with intensive medical
therapy versus an initial strategy of intensive medical therapy alone. At the time the trial was
designed, data were emerging that suggested that metformin and thiazolidinedione (TZD)
drugs might have beneficial effects on cardiovascular disease independent of their blood
glucose lowering actions.2-3 Thus, the second aim of BARI 2D was to evaluate whether
managing glycemia with insulin sensitizing medications could improve cardiovascular
outcomes compared with insulin-providing medications (insulin or insulin secretagogues).

Patients with type 2 diabetes and established coronary disease are at high risk of cardiovascular
events.4 Yet, few studies include sizable cohorts of diabetes patients presenting at a clinical
stage when revascularization is acceptable but not mandatory according to evidence based
AHA/ACC Class 1 indications.5-6 The BARI 2D trial enrolled 2368 such patients. Baseline
data provide an opportunity to determine how the trial participants relate to broader patient
populations with diabetes, coronary disease or both and to observe associations among risk
factors in this population.

Methods
Trial Design

BARI 2D was designed to compare treatment strategies for diabetes and established coronary
artery disease in the setting of standardized glycemic control and intensive management of
dyslipidemia, hypertension, smoking, and obesity. The trial protocol and rationale have been
described in detail.7-10 Using a 2×2 factorial design, patients were assigned at random to a
diabetes treatment and to a cardiovascular treatment. The diabetes component compares an
insulin sensitizing strategy of glycemic control versus an insulin providing strategy. The
cardiovascular component compares a strategy of intensive medical therapy and initial
coronary revascularization versus a strategy of intensive medical therapy alone with
revascularization deferred until mandated by symptoms according to clinical guidelines.
Eligible patients underwent angiography to document CAD and to determine suitability for
elective revascularization. Randomization was stratified by physician-declared intended
revascularization strategy (PCI or CABG) and by clinical site.

Patients were eligible for BARI 2D if they were at least 25 years old with a diagnosis of type
2 diabetes mellitus, documented ischemia, and angiographically documented CAD with at least
one significant lesion (≥ 50% stenosis) suitable for elective revascularization. Those with
classic exertional angina but without a pre-procedure stress test were eligible if they had a
lesion with ≥ 70% stenosis. Patients were not eligible if they required immediate coronary
revascularization or if they had undergone revascularization within twelve months prior to
study entry. Other exclusion criteria include: New York Heart Association functional class III
or IV congestive heart failure, need for concurrent major vascular surgery, stenosis ≥ 50% of
the left main coronary artery, hemoglobin A1c (HbA1c) >13%, serum creatinine >2.0 mg/dl,
and hepatic disease. The protocol was approved by Institutional Review Boards at all
participating institutions, and patients signed written informed consent.

A total of 2,368 patients were enrolled at 49 clinical centers throughout North America, South
America and Europe between January 1, 2001 and March 31, 2005. One additional site was
withdrawn from BARI 2D, and data from this site (n=14 patients, no deaths reported at the
time of site termination) were excluded from the analyses. Under the protocol, risk factors are
managed to aim for target levels HbA1c <7.0%, blood pressure ≤ 130/80 mmHg and LDL
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cholesterol <100 mg/dl. The BARI 2D patient treatment phase ends November 30, 2008. The
primary endpoint is all-cause mortality, and the principal secondary endpoint is the composite
of death, myocardial infarction and stroke. Patient safety and treatment efficacy are assessed
by an independent Data and Safety Monitoring Board.

BARI 2D is coordinated at the University of Pittsburgh. The trial is funded as a cooperative
agreement by the National Heart, Lung and Blood Institute (NHLBI) and receives additional
funding from the National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK).
Several pharmaceutical companies provide supplemental funding and/or donate medications
or supplies. The corporate sponsors played no part in the design, conduct or analysis of the
study.

Baseline Data
BARI 2D collected demographic, clinical history, clinical measurements and medication data.
Core laboratories provided centralized evaluations of angiographic anatomy,
electrocardiograms (ECG), HbA1c, serum lipid levels, urine albumin and creatinine, and
fibrinolytic factors. Missing core HbA1c and lipid values were imputed based on local site
laboratory values.

Definitions
A significant lesion is defined as a luminal narrowing ≥ 50% in an anatomically relevant
coronary artery segment of size ≥ 1.5 mm. The number of diseased myocardial regions is the
number of territories (anterior, lateral or posterolateral) with at least one significant lesion.
Myocardial jeopardy index is the ratio of jeopardized and anatomically relevant segments
downstream of significant lesions relative to all viable left ventricular segments, reflecting the
extent of anatomic CAD.11

Michigan Neuropathy Screening Instrument (MNSI) clinical score is based on physical
examination of ankle reflexes, toe vibration sensation and designated abnormalities; values >2
provide clinical evidence of neuropathy. MNSI screening score is a count of patient-identified
sensory symptoms; values ≥ 7 are consistent with neuropathy.12

Statistical Analysis
Descriptive statistics include means +/- standard deviations and proportions; medians are
presented for highly skewed data. Variables were compared between the two randomized
cardiac treatment groups and two randomized diabetes treatment groups. Selected variables
were compared among groups defined by age, gender, race/ethnicity and region. T-tests,
Wilcoxon non-parametric tests and chi-square tests were used, and p-values < 0.01 were
considered statistically significant due to the multiple comparisons in this manuscript.

Results
Patient Origin

A total of 4623 patients consented to be screened for the BARI 2D trial. A majority were
identified in the cardiac catheterization laboratory or cardiology clinic (Figure 1) and generally
consented prior to the qualifying angiogram. Approximately half of screened patients were
eligible for enrollment (N=2436), and 97% consented to randomization. The reason for
ineligibility was not collected before July 15, 2002. Among 1545 ineligible patients with reason
for exclusion available, 51% were excluded for insufficient CAD, 10% for CAD that was
inappropriate for revascularization, and 28% for severe CAD where revascularization was
considered necessary.
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Demographic Characteristics and Physical Examination
The typical patient in BARI 2D was white, male and 62 years old; however, 30% of patients
were women and 34% were minorities (Figure 2). The majority of participants (63%) were
enrolled from the United States, but substantial numbers were enrolled from Canada (15%)
and Brazil (15%), with the remaining 7% from Mexico, the Czech Republic, and Austria. The
mean body mass index (BMI) was 31.7 +/- 5.9 kg/m2 and the mean systolic and diastolic blood
pressures were 131.7 +/- 20.0 and 74.5 +/- 11.2 mmHg respectively (Table 1).

Clinical History
The frequency of cardiac risk factor combinations in BARI 2D are shown in Figure 3. By
design, all participants had type 2 diabetes. Over 80% had a history of hypertension, and 45%
had the triad of smoking, hypertension and hyperlipidemia. Almost a third had prior myocardial
infarction, but few had congestive heart failure (7%). In addition, 24% had coronary
revascularization prior to randomization, 61% had classic angina, and 24% had evidence of
atherosclerosis in vascular beds beyond coronary disease. The average duration of type 2
diabetes mellitus was 10.4 +/- 8.7 years. Clinical manifestations and complications of diabetes
were relatively common: 23% of patients reported hypoglycemic episodes, and 50% had
clinical evidence of neuropathy.

Laboratory Evaluations
At baseline, the mean HbA1c level was 7.7 +/- 1.6%, and 33% of patients had microalbuminuria
or macroalbuminuria. The median total cholesterol level was 164 mg/dl, median triglycerides
148 mg/dl, median HDL 37 mg/dl, and median LDL cholesterol 92 mg/dl; notably, 21% of
patients had LDL < 70 mg/dl. The median PAI concentration and activity levels were 23.0 ng/
ml and 16.0 au/ml respectively, and the median TPA antigen was 9.7 ng/ml.13 Fifty five percent
of BARI 2D patients had abnormal ECG findings (Table 2), and 18% had left ventricular
ejection fraction below 50%. Based on angiographic core laboratory data, two-thirds of
participants had CAD involving multiple myocardial regions.

After coronary angiography and before randomization, 1605 patients (68%) had PCI
designated as the intended revascularization (half of whom were then assigned to initial
revascularization and half to initial medical therapy) and 763 (32%) had CABG designated.
The intended mode of revascularization correlated to the extent and severity of coronary artery
disease. In the PCI-intended stratum, the mean number of significant lesions was 2.3 and 10%
of the patients had proximal LAD disease, while in the CABG-intended stratum, the mean
number of significant lesions was 3.5 and 19% of patients had proximal LAD disease. The
myocardial jeopardy index was significantly higher in the intended CABG stratum (Figure 4).

Risk Factor Status
A comparison of risk factor control in BARI 2D and the latest National Health and Nutrition
Examination Surveys (NHANES) cohort of patients with diabetes is shown in Figure 5.14 At
baseline, 12% of BARI 2D patients were at the pre-specified protocol targets for the four major
risk factors (HbA1c, LDL, blood pressure, and smoking).

Medications
BARI 2D participants were taking an average of 1.6 diabetes drugs, 2.2 drugs for angina,
hypertension or heart failure, and 0.9 lipid drugs (Table 2). Of note, 19% of patients were
receiving a thiazolodinedione, 28% insulin, and 75% a statin; however, 9% were not taking
any diabetes drugs and 15% were not taking any anti-anginal drugs (beta-blockers, calcium
blockers and long-acting nitrates). At baseline, 37% of patients were receiving aspirin, ACE-
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inhibitor, statin, and beta-blockers, the standard AHA/ACC evidence-based recommended
medications for diabetes and CAD.

Baseline Comparisons
Comparing all baseline characteristics displayed in Tables 1 and 2 among the randomized
treatment groups indicated that the initial revascularization group had worse angina symptoms
than the medical therapy group (Stable CCS Class 3 or 4 or unstable angina: 22% vs 15%,
p=0.002). No other imbalances were detected at the p<0.01 level among the randomized
treatment groups.

In contrast, characteristics varied significantly among subgroups defined by age, gender, race/
ethnicity and region (Table 3). Younger patients had higher mean HbA1c and lipid levels.
Females had higher mean HbA1c, SBP and LDL values but fewer diseased myocardial regions
than males. Relative to other groups, Black patients had significantly higher mean blood
pressure and LDL cholesterol. The proportion of females and Black participants receiving
insulin was higher and metformin was lower compared with their counterparts. Patients from
the United States had larger body mass, more frequently had abnormal LV function and prior
revascularization, and more often received insulin and TZD than non-US patients. Those
outside the US and Canada had worse risk factor control and more extensive myocardial
disease.

Discussion
The patients enrolled in the BARI 2D clinical trial represent a large segment of the population
of patients with diabetes and coronary disease. Evidence based guidelines for the optimal
treatment of both of these conditions are lacking. BARI 2D has the potential to address the
impact of alternative diabetes and CAD treatments on cardiovascular outcomes, the major
cause of mortality in this population.

Patient Recruitment
BARI 2D required a close collaboration between cardiologists and endocrinologists to
formulate the hypotheses and to determine the characteristics of patients for whom the optimal
treatments had not yet been resolved. Eligibility criteria were defined to assure that study
participants were similar to those in the community to facilitate the generalization of trial results
and to provide data for future updates of clinical guidelines to practitioners. Several
requirements made the implementation of the glycemic trial protocol more difficult. For
example, the exclusion criterion serum creatinine > 2.0 mg/dl (rather than >1.5 mg/dl) meant
that metformin could not be used in all insulin sensitizing subjects. Similarly, enrolling patients
who already received insulin broadened the trial population but added complexity to the
glycemic treatment protocol.

BARI 2D Population
There were few statistically significant and no clinically important baseline differences
between the randomized treatment groups. A higher proportion of patients with relatively
severe angina symptoms were assigned to initial revascularization. Since the two
randomization groups have substantial overlap in symptom status, this factor can be addressed
with subsequent analyses.

BARI 2D will evaluate early revascularization intervention versus revascularization deferred
until mandated by symptoms. It is not a trial comparing CABG and PCI. The revascularization
strategy was physician determined and based upon the patients' coronary anatomy rather than
random assignment. By design, those with the most extensive coronary disease were more
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frequently physician-selected for the ‘CABG intended’ stratum. With the stratified
randomization, BARI 2D can compare PCI versus medical therapy in a group of PCI-intended
patients, and CABG versus medical therapy among CABG-intended patients. Randomized
comparisons of PCI versus CABG for patients with diabetes will be performed in other trials
such as NHLBI FREEDOM,15 VA Coronary Artery Revascularization in Diabetes (VA
CARD),16 and Coronary Artery Revascularisation in Diabetes (CARDia).17

BARI 2D successfully enrolled a patient group appropriate for the design of the trial. Glycemic
and cardiovascular risk factor control was consistent with current guidelines for some
participants but inadequate for many others. Establishing a partnership between cardiologists
and endocrinologists was an important aspect of BARI 2D. When the final results of BARI 2D
are available, the trial will demonstrate the feasibility and potential utility of a combined
approach to management of diabetes and CAD.

Comparison with Established Cohorts
In the most recent NHANES cohort with diabetes,14,18 48% of the participants were female,
53% were less than 60 years old, 76% were White Non-Hispanic, 18% were Black Non-
Hispanic, 7% were Hispanic, and average BMI was 33.0 kg/m2. The BARI 2D participants
were similar to this cohort regarding race/ethnicity, duration of diabetes and body mass but
were slightly older and more likely to be male. It is somewhat surprising that only 30% of the
BARI 2D population is female given that after menopause, women and men with diabetes have
comparable rates of cardiovascular disease.19 A positive feature of BARI 2D is the inclusion
of 17% Blacks and 13% Hispanics since these groups suffer disproportionately from type 2
diabetes. Although hypertension was equally common in BARI 2D and NHANES, high
cholesterol was less prevalent in BARI 2D possibly due to the pervasive use of statins among
trial participants.

The BARI 2D cohort is also comparable to populations enrolled in clinical trials with related
study aims. 20-22 The Prospective Pioglitazone Clinical Trial in Macrovascular Events
(PROactive)20 randomized pioglitazone versus placebo among patients with diabetes and a
history of macrovascular disease. By eligibility requirements, 100% of BARI 2D participants
had angiographically documented CAD compared to 48% of PROactive patients; however, a
larger proportion of PROactive patients had a history of cardiovascular events including MI
(47%), stroke (19%), and prior revascularization (31%). The two trials are comparable with
respect to age, sex, duration of diabetes and insulin use, but BARI 2D enrolled a greater
percentage of minorities (34% vs 1.5%). The Clinical Outcomes Utilizing Revascularization
and Aggressive Drug Evaluation (COURAGE) trial21, conducted by the Department of
Veterans Affairs, randomized intensive medical therapy with PCI versus without PCI; all
COURAGE patients had coronary disease, but only 32% had diabetes. As expected, BARI 2D
enrolled a larger proportion of females than COURAGE, and BARI 2D patients were less likely
to be current smokers or to have classic angina (61% versus 88%). The Action in Diabetes and
Vascular Disease (ADVANCE) trial is a factorial designed trial evaluating blood pressure
therapy and intensive glucose control22 among diabetes patients from 20 countries. Compared
to ADVANCE, BARI 2D patients were younger and had higher BMI. Although BARI 2D
participants more frequently had history of hypertension (82% versus 69%), they had lower
blood pressure (132/75 versus 145/81 mmHg). Insulin use was more common in BARI 2D
(28% versus 1%) while metformin and sulfolnylurea use were more common in ADVANCE;
HbA1c was similar.

The NHLBI is concurrently sponsoring the Action to Control Cardiovascular Risk in Diabetes
(ACCORD).23 This large randomized trial tests whether intensive treatment aimed at lowering
HbA1c to < 6.0% reduces cardiovascular risk compared with standard treatment aimed at
maintaining HbA1c in the range of 7.0 to 7.9%. BARI 2D and ACCORD are complementary
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trials, the former determining the optimum glucose lowering strategy and the latter the optimal
glycemic target for minimizing cardiovascular events and mortality in diabetes. The
randomized cohorts are comparable in age, duration of diabetes, minority representation, BMI,
HbA1c, and proportions treated with insulin prior to entry. Finally, both trials have similar 5-
year follow-up, ideal for the long-term evaluation of treatment strategies.

Conclusion
The baseline data presented in this paper confirm that the BARI 2D clinical trial participants
comprise an appropriate patient population for assessing the risks and benefits of the selected
interventions. With systematic monitoring of glycemic control, blood pressure and lipids to
ensure proper control of cardiovascular risk factors, the BARI 2D study is in an excellent
position to evaluate alternative modes of treatment for CAD and to determine whether the mode
of diabetes treatment influences cardiovascular outcomes in patients with type 2 diabetes and
cardiovascular disease.
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Principal Investigators: John Douglas Jr., MD, Cardiology
Ziyad Ghazzal, MD, Cardiology
Laurence Sperling, MD, Cardiology
Spencer King, III, MD, Cardiology
Priya Dayamani, MD, Diabetology
Suzanne Gebhart, MD, Diabetology
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Investigators: Sabreena Basu, MD
Tarek Helmy, MD
Vin Tangpricha, MD, PhD

Coordinators: Pamela Hyde, RN
Margaret Jenkins, RN, CDE

Washington Hospital Center/Georgetown University Medical Center, Washington, DC

Principal Investigators: Kenneth Kent, MD, Cardiology
William Suddath, MD, Cardiology
Michelle Magee, MD, Diabetology

Coordinator: Patricia Julien-Williams, CNP
Vida Reed, RN, CDE
Carine Nassar, RD, MD, CDE

Quebec Heart Institute/Laval Hospital, Sainte-Foy, Canada

Principal Investigators: Gilles Dagenais, MD, Cardiology
Claude Garceau, MD, Diabetology

Coordinator: Dominique Auger, RN

University of British Columbia/Vancouver Hospital, British Columbia, Canada

Principal Investigators: Christopher Buller, MD, Cardiology
Tom Elliott, MBBS, Diabetology

Investigators: Krishnan Ramanathan, MD

Coordinators: Rebecca Fox, PA, MSc
Daniella Kolesniak, MD

NYU School of Medicine, New York, NY

Principal Investigators: Michael Attubato, MD, Cardiology
Frederick Feit, MD, Cardiology
Stephen Richardson, MD, Diabetology

Investigators: Ivan Pena-Singh, MD
James Slater, MD

Coordinator: Angela Amendola, PA
Bernardo Vargas, BS
Susan Cotton Gray, NP
Dallas Regan, MSN, NP

Lahey Clinic Medical Center (Vanguard Site), Burlington, MA

Principal Investigators: Nicholas Tsapatsaris, MD, Cardiology
Bartholomew Woods, MD, Cardiology
Gary Cushing, MD, Diabetology

Investigators: Martin Rutter, MD
Premranjan Singh, MD

Coordinators: Gail DesRochers, RN
Gail Woodhead, RN
Deborah Gannon, MS
Nancy Shinopulos Campbell, RN

University of Virginia, Charlottesville, VA

Principal Investigators: Michael Ragosta, MD, Cardiology
Ian Sarembock, MD, Cardiology
Eugene Barrett, MD, Diabetology

Investigators: Eric Powers, MD

Coordinators: Linda Jahn, RN, MEd
Karen Murie, RN

University of Minnesota/Minnesota Veterans Research Institute, Minneapolis, MN

Principal Investigators: Gladwin Das, MB, BS, MD, Cardiology
Gardar Sigurdsson, MD, Cardiology
Carl White, MD, Cardiology
John Bantle, MD, Diabetology

Investigators: J. Bruce Redmon, MD

Coordinators: Christine Kwong, MPH, RD, CDE
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St. Luke's/Roosevelt Hospital Center, New York, NY

Principal Investigators: Jacqueline Tamis-Holland, MD, Cardiology
Jeanine Albu, MD, Diabetology

Investigators: Judith S. Hochman, MD
James Slater, MD
James Wilentz, MD

Coordinators: Sylvaine Frances, PA
Deborah Tormey, RN

University of Florida, Gainesville, FL

Principal Investigators: Carl Pepine, MD, Cardiology
Karen Smith, MD, Cardiology
Laurence Kennedy, MD, Diabetology

Coordinators: Karen Brezner, CCRC
Tempa Curry, RN

Saint Louis University, St. Louis, MO

Principal Investigators: Frank Bleyer, MD, Cardiology
Stewart Albert, MD, Diabetology

Investigators: Arshag Mooradian, MD

Coordinator: Sharon Plummer, NP

University of Texas at Houston, Houston, TX

Principal Investigators: Francisco Fuentes, MD, Cardiology
Roberto Robles, MD, Cardiology
Victor Lavis, MD, Diabetology

Investigators: Jaime Gomez, MD

Coordinators: Carol Underwood, BSN, RN, CCRC
Maria Selin Fulton, RN, CDE
Julie Gomez Ramirez, BSN, RN
Jennifer Merta, MA
Glenna Scott, RN

Kaiser-Permanente Medical Center, San Jose, CA

Principal Investigators: Ashok Krishnaswami, MD, Cardiology
Lynn Dowdell, MD, Diabetology

Coordinator: Sarah Berkheimer, RN

Henry Ford Heart & Vascular Institute, Detroit, MI

Principal Investigators: Adam Greenbaum, MD, Cardiology
Fred Whitehouse, MD, Diabetology

Coordinators: Raquel Pangilinan, BSN, RN
Kelly Mann, RN, BSN, CDE

Boston Medical Center, Boston, MA

Principal Investigators: Alice Jacobs, MD, Cardiology
Elliot Sternthal, MD, Diabetology

Investigators: Susana Ebner, MD

Coordinator: Paula Beardsley, LPN

Fletcher Allen Health Care (Vanguard Site), Colchester, VT

Principal Investigators: David Schneider, MD, Cardiology
Richard Pratley, MD, Diabetology

Investigators: William Cefalu, MD
Joel Schnure, MD

Coordinators: Michaelanne Rowen, RN, CCRC
Linda Tilton, MS, RD, DE

Jim Moran Heart & Vascular Institute, Fort Lauderdale, FL

Principal Investigators: Alan Niederman, MD, Cardiology
Cristina Mata, MD, Diabetology

Coordinator: Terri Kellerman, RN
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Baylor College of Medicine, Houston, TX

Principal Investigators: John Farmer, MD, Cardiology
Alan Garber, MD, Diabetology

Investigators: Neal Kleiman, MD

Coordinators: Nancy Howard, RN, BSN
Debra Nichols, RN
Madonna Pool, RN, MSN

Duke University, Durham, NC

Principal Investigators: Christopher Granger, MD, Cardiology
Mark Feinglos, MD, Diabetology

Investigators: George Adams, MD
Jennifer Green, MD

Coordinators: Bernadette Druken, RN, CCRP
Dani Underwood, MSN, ANP

University of Maryland Hospital, Baltimore, MD

Principal Investigators: J. Lawrence Stafford, MD, Cardiology
Thomas Donner, MD, Diabetology

Investigators: Warren Laskey, MD

Coordinators: Dana Beach, RN

University of Chicago Medical Center, Chicago, IL

Principal Investigators: John Lopez, MD, Cardiology
Andrew Davis, MD, Diabetology

Investigators: David Faxon, MD
Sirimon Reutrakul, MD

Coordinator: Emily Bayer, RN, BSN

University of Pittsburgh Medical Center (Vanguard Site), Pittsburgh, PA

Principal Investigators: Oscar Marroquin, MD, Cardiology
Howard Cohen, MD, Cardiology
Mary Korytkowski, MD, Diabetology

Coordinators: Glory Koerbel, MSN, CDE
Lisa Baxendell, RN
Debbie Rosenfelder, BSN, CCRC
Louise DeRiso, MSN
Carole Farrell, BSN
Tina Vita, RN

Washington University/Barnes Jewish Hospital, St. Louis, MO

Principal Investigators: Richard Bach, MD, Cardiology
Ronald Krone, MD, Cardiology
Majesh Makan, MD, Cardiology
Janet McGill, MD, Diabetology

Coordinators: Carol Recklein, RN, MHS, CDE
Kristin M. Luepke, RN, MSN
Mary Jane Clifton

Mount Sinai Medical Center, New York, NY

Principal Investigators: Michael Farkouh, MD, MSc, Cardiology
Michael Kim, MD, FACC, Cardiology
Donald A. Smith, MD, MPH, Diabetology

Coordinators: Ida Guzman, RN, BSN, ANP, MS, CDE
Arlene Travis, RN

Mid America Heart Institute, Kansas City, MO

Principal Investigators: James O'Keefe, MD, Cardiology
Alan Forker, MD, Diabetology
William Isley, MD, Diabetology†

Investigators: Steven P. Marso, MD
Richard Moe, MD, PhD
Becky Captain, RN, MSN, CS FNP-C
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Coordinators: Paul Kennedy, RN
Margaret Rosson, LPN
Aimee Long, RN

University of Michigan, Ann Arbor, MI

Principal Investigators: Eric Bates, MD, Cardiology
William Herman, MD, MPH, Diabetology
Rodica Pop-Busui, MD, Diabetology

Investigators: Claire Duvernoy, MD
Martin Stevens, MBBCh

Coordinators: Ann Luciano, RN
Cheryl Majors, BSN

Johns Hopkins Bayview Medical Center, Baltimore, MD

Principal Investigators: Sheldon H. Gottlieb, MD, Cardiology
Annabelle Rodriguez, MD, Diabetology

Coordinator: Melanie Herr, RN

Brown University/Rhode Island Hospital, Providence, RI

Principal Investigators: David Williams, MD, Cardiology
Robert J. Smith, MD, Diabetology

Investigators: J. Dawn Abbott, MD
Marc J. Laufgraben, MD

Coordinators: Mary Grogan, RN
Janice Muratori, RNP

Houston VA Medical Center, Houston, TX

Principal Investigators: Gabriel Habib, MD, MS, Cardiology
Marco Marcelli, MD, Diabetology

Investigators: Issam Mikati, MD

Coordinators: Emilia Cordero, NP
Gina Caldwell, LVN

New York Hospital Queens, Queens, NY/Lang Research Center

Principal Investigators: David Schechter, MD, Cardiology
Daniel Lorber, MD, Diabetology
Phyllis August, MD, MPH, Nephrology

Coordinators: Maisie Brown, RN, MSN
Patricia Depree, PhD, ANP, CDE

Wilhelminen Hospital, Vienna, Austria

Principal Investigators: Kurt Huber, MD, Cardiology
Ursula Hanusch-Enserer, MD, Diabetology

Investigators: Nelly Jordanova, MD

Coordinators: Dilek Cilesiz, MD
Birgit Vogel, MD

St. Joseph Mercy Hospital/Michigan Heart and Vascular Institute and the Ann Arbor Endocrinology and Diabetes, P.C., Ann Arbor, MI

Principal Investigators: Ben McCallister Jr., MD, Cardiology
Kelly Mandagere, MD, Diabetology
Michael Kleerekoper, MD, Diabetology
Robert Urbanic, MD, Diabetology

Investigators: James Bengston, MD, MPH
Bobby K. Kong, MD
Andrew Pruitt, MD
Jeffrey Sanfield, MD

Coordinators: Carol Carulli, RN
Ruth Churley-Strom, MSN

The Ohio State University Medical Center, Columbus, OH

Principal Investigators: Raymond Magorien, MD, Cardiology
Kwame Osei, MD, Diabetology

Coordinators: Cecilia Casey Boyer, RN
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Mayo Clinic-Scottsdale, Scottsdale, AZ

Principal Investigators: Richard Lee, MD, Cardiology
Pasquale Palumbo, MD, Diabetology

Coordinators: Susan Roston, RN
Joyce Wisbey, RN

Core Laboratories

Angiographic Core Laboratory, Stanford University, Stanford, CA

Principal Investigator: Edwin Alderman, MD
Fumiaki Ikeno, MD

Staff: Anne Schwarzkopf†

Biochemistry Core Laboratory, University of Minnesota, Minneapolis, MN

Principal Investigator: Michael Steffes, MD, PhD

Staff: Maren Nowicki, CLS
Jean Bucksa, CLS

ECG Core Laboratory, Saint Louis University, St. Louis, MO (U01 HL061746)

Principal Investigator: Bernard Chaitman, MD

Staff: Jane Eckstein, RN
Teri Bertram, RN

Economics Core Laboratory, Stanford University, Stanford, CA (U01 HL061748)

Principal Investigator: Mark A. Hlatky, MD

Staff: Derek B. Boothroyd, PhD
Kathryn A. Melsop, MS

Fibrinolysis Core Laboratory, University of Vermont, Burlington, VT (U01 HL063804)

Principal Investigator: Burton E. Sobel, MD

Staff: Michaelanne Rowen, RN, CCRC
Dagnija Neimane, BS

Nuclear Cardiology Core Laboratory, University of Alabama at Birmingham, Birmingham, AL (Astellas Pharma US, Inc.)

Principal Investigators: Ami E. Iskandrian, MD

Staff: Mary Beth Schaaf, RN, BSN

Management Centers

Diabetes Management Center, Case Western Reserve University, Cleveland, OH

Director: Saul Genuth, MD

Staff: Theresa Bongarno, BS

Hypertension Management Center, Lahey Clinic Medical Center, Burlington, MA

Co-Director: Richard Nesto, MD

Hypertension Management Center, New York Hospital Queens, Queens, NY

Co-Director: Phyllis August, MD

Staff: Karen Hultberg, MS

Lifestyle Intervention Management Center, Johns Hopkins Bayview Medical Center, Baltimore, MD

Co-Director: Sheldon H. Gottlieb, MD

Lifestyle Intervention Management Center, St. Luke's/Roosevelt Hospital Center, New York, NY

Co-Director: Jeanine Albu, MD

Staff: Helene Rosenhouse-Romeo, RD, CDE

Lipid Management Center, University of Pittsburgh, Pittsburgh, PA

Director: Trevor J. Orchard, MBBCh, MMedSci

Staff: Georgia Pambianco, MPH
Manuel Lombardero, MS

Safety Officer
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Michael Mock, MD, North Canton, Ohio

Operations Committee

Chair: Robert L. Frye, MD

Members: Maria Mori Brooks, PhD
Patrice Desvigne-Nickens, MD
Abby Ershow, ScD
Saul Genuth, MD
Suzanne Goldberg, RN, MSN
David Gordon, MD, PhD
Regina Hardison, MS
Teresa L. Z. Jones, MD
Sheryl Kelsey, PhD
Richard Nesto, MD
Trevor Orchard, MBBCh, MMedSci
Dina Paltoo, PhD, MPH
Yves Rosenberg, MD, MPH

Morbidity and Mortality Classification Committee (MMCC)

Chair: Thomas Ryan, MD

Co-Chair: Harold Lebovitz, MD

Members: Robert Brown, MD
Gottlieb Friesinger, MD
Edward Horton, MD
Jay Mason, MD
Renu Virmani, MD
Lawrence Wechsler, MD

Data and Safety Monitoring Board (DSMB)

Chair: C. Noel Bairey-Merz, MD
J. Ward Kennedy, MD (former)

Executive Secretary: David Gordon, MD, PhD

Members: Elliott Antman, MD
John Colwell, MD, PhD
Sarah Fowler, PhD
Curt Furberg, MD
Lee Goldman, MD
Bruce Jennings, MA
Scott Rankin, MD

†
Deceased

Appendix A: BARI 2D Investigators

BARI 2D
Coordinating Center

University of Pittsburgh, Pittsburgh, PA

Principal Investigator: Katherine M. Detre, MD, DrPH†
Sheryl F. Kelsey, PhD

Co-Principal Investigator: Maria Mori Brooks, PhD

Co-Investigators: David Kelley, MD
Trevor J. Orchard, MBBCh, MMedSci
Jamal Rana, MD, PhD
Stephen B. Thomas, PhD
Kim Sutton Tyrrell, RN, DrPH
Richard Holubkov, PhD

Coordinator: Frani Averbach, MPH, RD

Administrative Coordinators: Sharon W. Crow, BS
Joan M. MacGregor, MS
Scott M. O'Neal, MA
Kathleen Pitluga, BA
Veronica Sansing, BA
Mary Tranchine, BS
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Statisticians: Regina Hardison, MS
Kevin Kip, PhD
Jiang Lu, MS
Manuel Lombardero, MS

Data Managers: Sue Janiszewski, MSIS
Darina Protivnak, MSIS
Sarah Reiser, BS

System Programmers: Stephen Barton, ASB
Yulia Kushner, BS, BA
Owen Michael, ASB

System Support: Jeffrey P. Martin, MBA
Christopher Kania, BS
Michael Kania, BS
Jeffrey O'Donnell, BS

Consultant: Rae Ann Maxwell, RPh, PhD

Office of Study Chair
Mayo Clinic Foundation

Rochester, Minnesota

Robert L. Frye, MD, Professor of Medicine

Program Office
National Heart, Lung and Blood Institute, Bethesda, MD

National Institutes of Health
Bethesda, MD

Project Officer: Suzanne Goldberg, RN, MSN

Deputy Project Officer: Yves Rosenberg, MD, MPH

NHLBI Officers: Patrice Desvigne-Nickens, MD
Abby Ershow, ScD
David Gordon, MD, PhD
Dina Paltoo, PhD, MPH

Co-Funded by
National Institute of Diabetes and Digestive and Kidney Diseases

National Institutes of Health
Bethesda, MD

Program Director for Diabetes Complications: Teresa L. Z. Jones, MD

List of Participants
Clinical Centers

University of Sao Paulo Heart Institute, São Paulo, Brazil

Principal Investigators: Whady Hueb, MD, Cardiology
José Ramires, MD, Cardiology
Neuza Lopes, MD, Cardiology
Bernardo Wajchenberg, MD, Diabetology

Investigators: Eulogio E Martinez, MD
Sergio A Oliveira, MD

Coordinator: Roberto Betti, MD

Toronto General Hospital/University Health Network, Toronto, Canada

Principal Investigators: Leonard Schwartz, MD, Cardiology
George Steiner, MD, Diabetology

Investigators: Alan Barolet, MD
Yolanda Groenewoud, MD

Coordinators: Kathy Camelon, RD, CDE
Lisa Mighton, RN, CDE

Texas Health Science at San Antonio/South Texas Veterans Health Care System, San Antonio, TX

Principal Investigators: Robert O'Rourke, MD, Cardiology
Janet Blodgett, MD, Diabetology

Investigators: Edward Sako, MD, PhD

Coordinators: Judith Nicastro, RN
Robin Prescott, MSN
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Mayo Clinic-Rochester (Vanguard Site), Rochester, MN

Principal Investigators: Charanjit Rihal, MD, Cardiology
Frank Kennedy, MD, Diabetology

Investigators: Gregory Barsness, MD
Amanda Basu, MD
Alfredo Clavell, MD
Robert Frye, MD
David R. Holmes, Jr, MD
Amir Lerman, MD
Charles Mullaney, MD
Guy Reeder, MD
Robert Rizza, MD
Hartzell Schaff, MD
Steven Smith, MD
Virend Somers, MD
Thoralf Sundt, MD
Henry Ting, MD
R Scott Wright, MD

Coordinators: Pam Helgemoe, RN
Diane Lesmeister
Deborah Rolbiecki, LPN

Mexican Institute of the Social Security, Mexico City, Mexico

Principal Investigators: Luis Lepe-Montoya, MD, Cardiology
Jorge Escobedo, MD, FACP, Diabetology

Investigators: Rafael Barraza, MD
Rubén Baleón, MD
Arturo Campos, MD
Paula García, MD
Carlos Lezama, MD
Carlos Miramontes, MD
Salvador Ocampo, MD
Joaquín V. Peñafiel, MD
Arquímides Valdespino, MD
Raúl Verdín, MD
Héctor Albarrán, MD
Fernando Ayala, MD
Eduardo Chávez, MD
Héctor Murillo, MD

Coordinators: Luisa Virginia Buitrón, MD
Beatriz Rico-Verdin, MD, PhD

University Hospitals of Cleveland/CASE Medical School (Vanguard Site), Cleveland, OH

Principal Investigators: Dale Adler, MD, Cardiology
Austin Arthur Halle, MD, Cardiology
Faramarz Ismail-Beigi, MD, PhD, Diabetology

Investigators: Suvinay Paranjape, MD

Coordinators: Stacey Mazzurco, RN
Karen Ridley, RN, BSN

Memphis VA Medical Center/University of Tennessee, Memphis, TN

Principal Investigators: Kodangudi Ramanathan, MD, Cardiology
Solomon Solomon, MD, Diabetology

Investigators: Darryl Weinman, MD, Cardiology
Barry Wall, MD, Nephrology

Coordinators: Lillie Douglas, RN
Tammy Touchstone, RN, BSN

Montréal Heart Institute/Hôtel-Dieu-CHUM (Vanguard Site), Montréal, Canada

Principal Investigators: Martial Bourassa, MD, Cardiology
Jean-Claude Tardif, MD, Cardiology
Jean-Louis Chiasson, MD, Diabetology
Marc Andre Lavoie, MD, Diabetology

Coordinators: Hélène Langelier, BSC, RD
Suzy Foucher, RN, BA
Johanne Trudel, RN, BSc

Albert Einstein College of Medicine/Montefiore, Bronx, NY
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Principal Investigators: Scott Monrad, MD, Cardiology
Vankeepuram Srinivas, MD, Cardiology
Joel Zonszein, MD, Diabetology

Investigators: Jill Crandall, MD

Coordinators: Helena Duffy, ANP, CDE
Eugen Vartolomei, MD

Fuqua Heart Center/Piedmont Hospital, Atlanta, GA

Principal Investigators: Spencer King, III, MD, Cardiology
Carl Jacobs, MD, Cardiology
David Robertson, MD, Diabetology

Coordinators: Jennifer LaCorte, RN, BSN, CCRN
Melinda Mock, RN, BSN, MA
Marty Porter, PhD

University of Alabama at Birmingham (Vanguard Site), Birmingham, AL

Principal Investigators: William Rogers, MD, Cardiology
Fernando Ovalle, MD, Diabetology
David Bell, MBBCh, Diabetology

Investigators: Vijay K Misra, MD
William B Hillegass, MD
Raed Aqel, MD

Coordinators: Penny Pierce, RN, BSN
Melanie Smith, RN, BSN
Leah Saag RN
Ashley Vaughn RN
Dwight Smith RN
Tiffany Grimes RN
Susan Rolli RN
Roberta Hill RN
Beth Dean Barrett RN
Clarinda Morehead LPN
Ken Doss

Northwestern University Medical School, Chicago, IL

Principal Investigators: Charles J. Davidson, MD, Cardiology
Mark Molitch, MD, Diabetology

Investigators: Nirat Beohar, MD

Coordinators: Lynne Goodreau, RN
Elaine Massaro, MS, RN, CDE
Fabiola Arroyo, CCT

Na Homolce Hospital, Prague, Czech Republic

Principal Investigators: Lenka Pavlickova, MD, Cardiology
Petr Neužil, MD, PhD, Cardiology
Štĕpánka Stehlíková, MD, Diabetology

Investigators: Jaroslav Benedik, MD

Coordinators: Liz Coling

University of Ottawa Heart Institute/Ottawa Hospital-Riverside Campus, Ottawa, Canada

Principal Investigators: Richard Davies, MD, Cardiology
Christopher Glover, MD, Cardiology
Michel LeMay, MD, Cardiology
Thierry Mesana, MD, Cardiology
Teik Chye Ooi, MD, Diabetology
Mark Silverman, MD, Diabetology
Alexander Sorisky, MD, Diabetology

Coordinators: Colette Favreau, RN
Susan McClinton, BScN

New York Medical College/Westchester Medical Center, Valhalla, NY

Principal Investigators: Melvin Weiss, MD, Cardiology
Irene Weiss, MD, Diabetology

Investigators: Leo Saulle, MD
Harichandra Kannam, MD
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Coordinators: Joanne C. Kurylas, RN, CDE
Lorraine Vasi, RN

Emory University, Atlanta, GA

Principal Investigators: John Douglas Jr., MD, Cardiology
Ziyad Ghazzal, MD, Cardiology
Laurence Sperling, MD, Cardiology
Spencer King, III, MD, Cardiology
Priya Dayamani, MD, Diabetology
Suzanne Gebhart, MD, Diabetology

Investigators: Sabreena Basu, MD
Tarek Helmy, MD
Vin Tangpricha, MD, PhD

Coordinators: Pamela Hyde, RN
Margaret Jenkins, RN, CDE

Washington Hospital Center/Georgetown University Medical Center, Washington, DC

Principal Investigators: Kenneth Kent, MD, Cardiology
William Suddath, MD, Cardiology
Michelle Magee, MD, Diabetology

Coordinator: Patricia Julien-Williams, CNP
Vida Reed, RN, CDE
Carine Nassar, RD, MD, CDE

Quebec Heart Institute/Laval Hospital, Sainte-Foy, Canada

Principal Investigators: Gilles Dagenais, MD, Cardiology
Claude Garceau, MD, Diabetology

Coordinator: Dominique Auger, RN

University of British Columbia/Vancouver Hospital, British Columbia, Canada

Principal Investigators: Christopher Buller, MD, Cardiology
Tom Elliott, MBBS, Diabetology

Investigators: Krishnan Ramanathan, MD

Coordinators: Rebecca Fox, PA, MSc
Daniella Kolesniak, MD

NYU School of Medicine, New York, NY

Principal Investigators: Michael Attubato, MD, Cardiology
Frederick Feit, MD, Cardiology
Stephen Richardson, MD, Diabetology

Investigators: van Pena-Singh, MD
James Slater, MD

Coordinator: Angela Amendola, PA
Bernardo Vargas, BS
Susan Cotton Gray, NP
Dallas Regan, MSN, NP

Lahey Clinic Medical Center (Vanguard Site), Burlington, MA

Principal Investigators: Nicholas Tsapatsaris, MD, Cardiology
Bartholomew Woods, MD, Cardiology
Gary Cushing, MD, Diabetology

Investigators: Martin Rutter, MD
Premranjan Singh, MD

Coordinators: Gail DesRochers, RN
Gail Woodhead, RN
Deborah Gannon, MS
Nancy Shinopulos Campbell, RN

University of Virginia, Charlottesville, VA

Principal Investigators: Michael Ragosta, MD, Cardiology
Ian Sarembock, MD, Cardiology
Eugene Barrett, MD, Diabetology

Investigators: Eric Powers, MD

Coordinators: Linda Jahn, RN, MEd
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Karen Murie, RN

University of Minnesota/Minnesota Veterans Research Institute, Minneapolis, MN

Principal Investigators: Gladwin Das, MB, BS, MD, Cardiology
Gardar Sigurdsson, MD, Cardiology
Carl White, MD, Cardiology
John Bantle, MD, Diabetology

Investigators: J. Bruce Redmon, MD

Coordinators: Christine Kwong, MPH, RD, CDE

St. Luke's/Roosevelt Hospital Center, New York, NY

Principal Investigators: Jacqueline Tamis-Holland, MD, Cardiology
Jeanine Albu, MD, Diabetology

Investigators: Judith S. Hochman, MD
James Slater, MD
James Wilentz, MD

Coordinators: Sylvaine Frances, PA
Deborah Tormey, RN

University of Florida, Gainesville, FL

Principal Investigators: Carl Pepine, MD, Cardiology
Karen Smith, MD, Cardiology
Laurence Kennedy, MD, Diabetology

Coordinators: Karen Brezner, CCRC
Tempa Curry, RN

Saint Louis University, St. Louis, MO

Principal Investigators: Frank Bleyer, MD, Cardiology
Stewart Albert, MD, Diabetology

Investigators: Arshag Mooradian, MD

Coordinator: Sharon Plummer, NP

University of Texas at Houston, Houston, TX

Principal Investigators: Francisco Fuentes, MD, Cardiology
Roberto Robles, MD, Cardiology
Victor Lavis, MD, Diabetology

Investigators: Jaime Gomez, MD

Coordinators: Carol Underwood, BSN, RN, CCRC
Maria Selin Fulton, RN, CDE
Julie Gomez Ramirez, BSN, RN
Jennifer Merta, MA
Glenna Scott, RN

Kaiser-Permanente Medical Center, San Jose, CA

Principal Investigators: Ashok Krishnaswami, MD, Cardiology
Lynn Dowdell, MD, Diabetology

Coordinator: Sarah Berkheimer, RN

Henry Ford Heart & Vascular Institute, Detroit, MI

Principal Investigators: Adam Greenbaum, MD, Cardiology
Fred Whitehouse, MD, Diabetology

Coordinators: Raquel Pangilinan, BSN, RN
Kelly Mann, RN, BSN, CDE

Boston Medical Center, Boston, MA

Principal Investigators: Alice Jacobs, MD, Cardiology
Elliot Sternthal, MD, Diabetology

Investigators: Susana Ebner, MD

Coordinator: Paula Beardsley, LPN

Fletcher Allen Health Care (Vanguard Site), Colchester, VT
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Figure 1.
Flow chart of the enrollment process in the BARI 2D clinical trial.
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Figure 2.
The BARI 2D population categorized by race/ethnicity overall and stratified by region.
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Figure 3.
Observed combinations of cardiac risk factors and clinical history in the BARI 2D population.
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Figure 4.
Distribution of myocardial jeopardy index in the PCI stratum (yellow bars) and CABG stratum
(green bars).
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Figure 5.
Frequency of total cholesterol ≥ 200 mg/dl, blood pressure ≥ 140/90 mmHg and current
smoking in BARI 2D at baseline and in the NHANES 1999-2000 cohort.14
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