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ISCHEMIA: Randomizations Per Country
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Enrollment and Randomization
Update

As of December 8th, there have
been 4165 participants enrolled
and 2462 participants
randomized. Randomizations
have steadily increased, but we
are still short of reaching our
target. Randomizing at least one
participant per site per month
will get us there!

oy ISCHEMIA Challenge Lo

We challenge you to randomize at
least 2 patients per month.
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4 RECRUITMENT TIPS }

M Patients with recent CCTA

If a patient had visualization of

their coronary arteries by CCTA
within12 months with a stable

subsequent clinical course, then

the CCTA report must be sent to

the CCC for review and approval
to proceed with randomization.

4] Screening Tips

¢ Ask imaging physicians to

contact you if there is an eligible

patient

¢ Post a pre-screening log in the
stress lab for staff to fill in daily

¢ Go to the stress lab every day
and read reports to find cases
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Site Name Enrolled Randomized

Fuwai Hospital 23 13
Qingdao Fuwai Hospital 8 4
Shanxi Cardiovascular Hospital 1
Beijing Chao-yang Hospital, Capital Medical University 9 5
Guangdong General Hospital 43 21
Wuhan Union Hospital, Tongji Medical College, Huazhong 3 °
Science and Tech University
TEDA International Cardiovascular Hospital 8 4
Wouhan Asia Heart Hospital 4 0
The People's Hospital of Liaoning Province 1 0
Tongji Medical College 6 3
First Affiliated Hospital of Xinjiang Medical University 8 1
Affiliated Hospital of Jining Medical University 1 0
Beijing Anzhen Hospital 2 0
The First Affiliated Hospital of Zhengzhou University 0 0

ISCHEMIA
Clinical Coordinating Center

Congratulations to | Affiliated Hospital of Jining Medical University

Website: http://ischemiatrial.org

Sites Newly Activated | Beijing Anzhen Hospital

Email: ischemia@nyumc.org
Phone: +1-212-263-4225

1
for Enroliment! The First Affiliated Hospital of Zhengzhou University

Fax: +1-646-754-9621
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Participants qualifying via ETT

Participants who have qualified for the study via ETT must be eligible for CCTA prior to
randomization. A CCTA should be performed only after informed consent and the
patient’s stress test and randomization history forms have been approved by CCC.

If a patient had visualization of their coronary arteries by CCTA or cardiac catheterization
within 12 months with a stable subsequent clinical course, then the CCTA/ cath report must
be sent to the CCC for review and approval to proceed with randomization.
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Please be reminded of the CCC process for reviewing participant eligibility
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g Patient Eligible, CCTA can be scheduled.
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Submit stress test and CCC review’s randomization

randomization history history forms and stress test (only

forms review of ETT) e}
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2— Patient is not eligible, screen fail the patient in
- ALMAC and complete the Inform ENREVT

RECRUITMENT TIPS FOR ISCHEMIA-CKD =}
2 form.

M Liaise with nephrologist ]
Patients with CKD rarely present with v

typical chest pain. Most have anginal

equivalents or remain asymptomatic.

Creating a workflow where .

8 ANGINA THERAPY Lipid Therapy

nephrologist refer patients for stress Goal: LDLC < 70mg/dL (1.8 mmol/L) HYPERTENSION THERAPY

. L Goal: BP <140/90
testing on clinical grounds helps Sublingual NTG
and f-blocker Start fi-blocker

i ialvsi Atorvastatin 80m and ACE’
M Look back at a list of dialysis and If needed o g inibior
CKD patients relieve angina
. Ifneeded to
Check if they had a stress test within /\“ A n e > If not at LDL goal after 3 months control BP
the year. CKD patients tend to be ranolazine IR DI Increase ACE
medically managed and can be If needed to v inhibitor or ARB
. L . relieve angina
enrolled. If a patient is identified ¥noadsd
. . Add or substitute Add ezetimibel 10m Rded
using this approach, please drug class not g control BP

already Rx'd"
remember to get approval from the Add CCB andior
CCC to enroll a patient with a stress If angina If not at LDL goal after 3 months diuretic
not controlled

test >90 days old prior to enrollment. on appropriate statin therapy .
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Contact CCC Risk Factor v controlled
Drug Donations Management Team

All procedures including storage Contact CCC Risk Factor

T ' ﬁiﬁii‘féé"ﬁ!;?riféﬁ'iﬁiﬂ?ﬁﬁf“’ Contact CCC Risk Factor Management Team Management Team

temperature, and distribution should Himetszidine Whets pproved,
LAN = long-acting nitrate. phone: 1-212.263-5225

be recorded and faxed every month to

e . * Or ARB if appropriate
. email: ischemia@nyumc.or;
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