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A BIG THANK YOU 7,{\@1.

/,\

%to everyone who helped the ISCHEMIA trial reach the milestone of
//m\% 2,000

randomised participants!!!
After welcoming Dr Ramesh de Silva and his team in Bedford last month, we are pleased to announce the addition of

another active UK site this month! We would like to welcome Dr Alex Sirker and his team at Barts to ISCHEMIA!

Recommendations for Long-term Dual Antiplatelet Compliance with Optimal Revascularisation Therapy (ORT)
Therapy (DAPT) in ISCHEMIA participants

In order for the Angio core lab to assess compliance with the

The consideration of DAPT is recommended in all trial’s ORT guidelines, please ensure that you upload all
ISCHEMIA participants, especially those with prior MlI
and/or PCI, after new evidence* demonstrated . o
reduced MI with DAPT in these patient subsets. Unless possible after the participant’s procedure.

excess risk of bleeding or a contraindication is present:

diagnostic cath and PCl images to BioClinica as soon as

As with all InForm data, cath and revascularization details
1. In participants with a history of Ml, long-term dual should be entered into the database in a timely manner after

antiplatelet therapy with aspirin 75-100 mg daily and a receipt, ideally within 7 calendar days.

P2Y12 inhibitor can be beneficial.

We appreciate your ongoing support in obtaining this im-
2. In participants with prior PCl, long-term dual S v ER =

antiplatelet therapy with aspirin 75-100 mg daily and a

P2Y12 inhibitor is reasonable.
I Don’t Forget! Core lab verification of at least moderate

portant trial information.

3. In all other ISCHEMIA trial participants, long-term . o . .
X : o ) ischaemia is no longer required before advancing the
dual antiplatelet therapy with aspirin 75-100 mg daily

and a P2Y12 inhibitor might be reasonable.

participant to the next step:

After enrolment, you may arrange a CTCA (if applicable) when you send
Please contact the ISCHEMIA team or your Country

Leader if you have any questions regarding these
recommendations. Randomisation is dependent on CTCA core lab confirmation of obstructive

the stress test to the core lab.

CAD and absence of Left Main Stenosis (>50%)

*-References can be found in the OMT Recommendations for

: ° ” If the stress core lab reports less than moderate ischemia, this does not
Dual Antiplatelet Therapy in ISCHEMIA email sent on June 11th.

prohibit randomisation of the participant.

Trial Update UK Country Leader: Roxy Senior UK Ancillary Corner
As of 31st July 2015 UK Country Coordinator: Grace Young
Telephone: 020 8869 2366 CIAO-ISCHEMIA Enrolments: 13
TOEJT(I E::g::gj ?3'84;.8 Fa"x; 020 8864 0075 Northwick Park Hospital
Email: gyoung6@nhs.net The University of Hull, Castle Hill Hospital
Total Randomised: 2,038 ISCHEMIA Clinical Coordinating Center Blackpool Teaching Hospitals
UK Randomised: 240 Telephone: 001-212-263-4225 King's College Hospital
o ‘ Fax: 001-646-754-9621 Edinburgh
Randomlsatlonsj Pending: 42 Mailbox: ischemia@nyumc.org ISCHEMIA-CKD Randomisations: 3
bl Website: www.ischemiatrial.org Northwick Park Hospital

UK Helpline_ 0‘800‘032'3932 Broomfield Hospital NHS Trust
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July UK Enrolments and Randomisations

Enrolled in Randomised Randomisation
Site Name and Study Staff .
July in July Rate
Northwick Park Hospital
Prof Senior, Dr Ahmed Elghamaz, Dr Nathan Gurunathan, Chris Kinsey, Jo Evans, 5 7 3.58
Rory Collins
Broomfield Hospital NHS Trust 0 0 1.27
Dr Reto Gamma, Kim Holland, Sarah Williams '
Southend University Hospital NHS Trust 1 0 0.91
Dr Thuraia Nageh, Swapna Kunhunny '
King's College Hospital 0 1 0.61
Dr Khaled Alfakih, Katherine Martin, Abi Knighton '
The University of Hull/Castle Hill Hospital
Dr Angela H Julie Morrow 0 1 0.52
gela Hoye,
Blackpool Teaching Hospitals 0 0 0.49
Dr Anoop Chauhan, Dr Ye Chua, Dr Inayat Rahman '
The James Cook University Hospital 2 1 0.44
Dr Mark de Belder, Bev Atkinson, Nicky Cunningham ’
Russells Hall Hospital
Dr Craig Barr, Anne Cartwright 0 0 0.39
Royal Bournemouth Hospital 1 0 0.29
Dr Peter O’Kane, Nikki Lakeman, Cathie Purnell '
Ulster Hospital
Dr Patrick Donnelly, Stephanie Kelly 0 1 0.29
Papworth Hospital NHS Foundation Trust
. 0 0 0.29
Dr Stephen Hoole, Lisa Wong
The Belfast Health and Social Care Trust
. ) ) 0 0 0.23
Dr Nicola Johnston, Michelle McEvoy, Caroline Brown
Peterborough City Hospital
. : 0 0 0.19
Dr Denise Braganza, Sarah Hamill, Charlene Gay
Luton and Dunstable Hospital
Dr Chris Travill, Nafisa Hussain 0 0 0.17
Edinburgh Heart Centre
Dr Peter Henriksen, Laura Flint 0 1 0.17
Dorset County Hospital
Dr Fraser Witherow, Melanie Munro 0 0 0.15
Nottingham University Hospitals 0 0 0.12
Dr Robert Henderson, Maria Colton, Jane Burton ’
Royal Oldham Hospital
Dr Jolanta Sobolewska, Simon Kaye 0 0 0.10
Central Manchester University Hospital 1 0 0.08
Dr Helen Dormand, Hannah Phillips, Sarah Evans, Tabi Charles '
Craigavon Area Hospital
Dr Andrew Moriarty, Michelle Kinnin 0 0 0.08
Imperial College Healthcare NHS Trust 0 1 0.07
Dr Ghada Mikhail, Clare Pengelley ’
Basildon University Hospital 0 0 0
Dr Reto Gamma, Claire McCormick, Anne Nicholson, Emily Redman, Annaliza Sevillano
Western Infirmary— Royal Glasgow Infirmary
Prof. Colin Berry, Ammani Brown, Dominic Rimmer, Andrew Dougherty, Lorraine 0 0 0
McGregor
Bedford Hospital NHS Trust 0 0 0
Dr Ramesh de Silva, Beena David, Carol Jones
Barts Health NHS Trust 0 0 0
Dr Alex Sirker, Mervyn Andiapen, Amy Richards




