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STUDY UPDATES 
Enrolled: 5169| Netherlands: 17  

Randomized 3045| Netherlands: 8 
 

Ancillary Studies 
CKD 

Enrolled: 289| Netherlands: 1  
Randomized 277| Netherlands: 1 

 

 

 

 

Congratulations! 
Dr. Jorik Timmer and the  
ISCHEMIA Team at  Isala  

Klinieken Weezenlanden scored 3  
ISCHEMIA World Cup Goals with their 

Randomizations in  
April & May 2016!!!  

For any details on the timeline and rules, 

please visit our ISCHEMIA website at  

http://ischemiatrial.org/world-cup.  

For any additional questions, please  

contact ISCHEMIA@nyumc.org 

ISCHEMIA Clinical Coordinating Center 
Websites: www.ischemiatrial.org    

www.ischemiackd.org  

Netherlands’ ALMAC Clinical Helpline:  

1.877.738.8831  

INSTITUTION PRINCIPAL  

INVESTIGATOR 

ISCHEMIA 

RANDOMIZATIONS 

ISCHEMIA  

RANDOMIZATION RATE 

ISCHEMIA-CKD 

RANDOMIZATIONS 

Isala Klinieken Weezenlanden Timmer, Jorik 6 0.6 0 

Cardio Research Hartcentrum OLVG Riezebos, Robert 1 1.04 1 

Radboud University Medical Center Suryapranata, Harry 1 0.04 0 

NNETHERLANDSETHERLANDS’’SS  TTOPOP  RRANDOMIZERSANDOMIZERS  

COUNTRY’COUNTRY’SS  PPERFORMANCEERFORMANCE  ININ  OOPTIMALPTIMAL  MMEDICALEDICAL  TTHERAPYHERAPY  (OMT)(OMT)  

Remember! The most efficient way to get participants to goal is by 

prescribing maximum dose high intensity statins! 

Tips To Improve Revascularization Rates (PCI/CABG) In Participants Randomized to INV  

To Increase % Undergoing PCI & CABG 

 For non-obstructive disease, perform FFR. 

 If patient refuses CABG, offer PCI with the goal of complete ischemic revascularization. 

To Increase % with Complete Revascularization 

 Use FFR liberally. 

 Favor CABG for high SYNTAX score and/or CTOs. 

 Revascularize territories with severe stenosis causing ischemia. 

 Revascularize other areas with severe stenosis or abnormal FFR even  

if the non-invasive testing did not show ischemia. 

 Revascularize viable areas supplied by CTO (even if collaterals are robust). 

OPTIMALOPTIMAL  RREVASCULARIZATIONEVASCULARIZATION  TTHERAPYHERAPY  (ORT) C(ORT) COMPLIANCEOMPLIANCE  

WOW! 100% of Netherlands’ INV participants have underwent a diagnostic cath!!! 

As of 28APR2016 

 

75% of Participants 

are at goal 

25% of Participants NOT at goal 

Participants not at LDL Goal 

<70mg/dL 
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