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Screening Tips

o Ask imaging physicians to
contact you when there is an
eligible patient

e 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

o Ask the imaging attending to
inform referring physicians
about the trial when notifying
them about results showing
moderate or severe ischemia

Once a patient is

identified...

o Call the referring physician
and ask for permission to
contact the patient

¢ Site staff must not contact
pre-screened patients directly
(unless they provide care to
that patient)
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Have a wonderful holiday season and a happy new year!

France has made great strides in 2015—the number of randomized patients has
doubled in the past 12 months thanks to everyone’s efforts.

There are currently 7 sites within France that are active for enrollment and we
look forward to welcoming Pr. Pierre Croisille’s team at CHU Saint-Etienne in the

upcoming year.

We are counting on your continued dedication in 2016 to help us reach our goals!

Site Name

Hopital Ambroise-Paré
Boulogne-Billancourt

Active Sites

Dr. Rami El
Mahmoud

Pr. Olivier
Dubourg

Enrolled

Centre Hospitalier Universitaire
d'Angers

Pr. Alain Furber

Charles Cornet
Jeremy Rautureau

Angers
Centre Hospitalier Sud Francilien Dr. Eric Nicollet Patricia Brito 4 2
Corbeil-Essonnes
Hépital Bichat-Claude Bernard Pr. Philippe Gabriel Helene Abergel 8 5
Paris Steg Axelle Fuentes
Centre Hospitalier Universitaire  Dr. Gilles Barone-  Clemence Charon 2 2
de Grenoble Rochette
Grenoble
C.H. Louis Pasteur Dr. Christophe Dr. Christophe 20 8
Chartres Thuaire Laure

Emilie Tachot

Corine Thobois
Hopital Antoine-Béclére Pr. Michel Slama Dr. Ludivine 5 3
Clamant Eliahou

Reminder! Submit screening logs the first Monday of every month by email or fax to the ISCHEMIA
Clinical Coordinating Center. Include all patients with at least moderate ischemia. Please do not use any

patient identifiers such as initials and birth date.
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ISCHEMIA Randomizations
Per Country

Australia, 21, 1%

Austria, 29, 1%
Arpentina, 18, 1%
Belgium, 5, 0%

Taiwan, 5, 0%

France, 22, 1%

Germany, 22, 1%
Hungary, 33, 1%

Macedonia, 19, 1%
Thailand, 3, 0%

Switzerland, 6, 0%
Sweden, 9, 0%

Singapore, 12,0%

Serbia, 26, 1% Israel, 13, 1%

Saudi Arabia, 4, 0%
lapan, &, 0%

Lithuania, 25, 1%

Portugal, 13, 1%
MNew Zealand, 18, 1%

As of Dec.21.2015
n=2,513

Netherlands, 1, 0%

When Do We...?

Some data items are easily missed! Below is a list of commonly missed data items and when they should be collected.

Mexico, 21, 1%

For a complete list of required study related activities, see the Schedule of Assessments (available in MOO Appendix I).

Blood Pressure Every Visit
Heart Rate Every Visit
Weight Every Visit

Medications Assess at every visit

Hospitalizations

Assess at every visit

Standard Lab Results*

Every visit except for 1.5M and CCTA visits

Creatinine

Every 12 months after RAND visit (CKD ONLY)

* Required labs include: lipids (preferably fasting), liver transaminases (if indicated), and HbA ¢ (at visit four, six, eight, and annually thereafter for
diabetic participants). These lab results will be requested from the participant’s personal physician. Either the participant’s treating physician or

study staff should obtain them if they are not available.

Reminder! Review and take appropriate action when you receive the monthly OMT and InForm Data Reports (All Exceptions and Core
Lab Query). If you have any questions, do not hesitate to contact the ISCHEMIA CCC.


https://ischemiatrial.org/manual-operations-moo

