
Newsletter for the Triple Antiplatelets for 
Reducing Dependency after Ischaemic Stroke trial 

Sending Faxes 

Please ensure you use the fax number for sending faxes: we cannot accept 
or redirect faxes from the phone system.  This is especially relevant as 
many trial staff have message facilities which become blocked by faxes left 
as messages. 

The fax number is 0115 823 1771. 
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Recruitment at 17th September 2015 

 
Denmark 
Copenhagen University (NC) 35 
Herlev 11 
Georgia 
Khechinashvili Medical Univ Hospital 27 
Tbilisi Central Hospital 22 
Tbilisi State Medical Institute 15 
New Zealand 
Palmerston North Hospital (NC) 7 
UK* 
Aberdeen Royal Infirmary 54 
Aintree University Hospital 52 
Airdrie: Monklands 43 
Ashford: William Harvey 40 
Ashington: Wansbeck 22 
Barnsley District General Hospital 35 
Bath: Royal United Hospital 22 
Birmingham: Queen Elizabeth 9 
Boston: Pilgrim Hospital 21 
Bournemouth 19 
Bristol Royal Infirmary 5 
Bury: Fairfield General Hospital 7 
Cambridge 7 
Chertsey: St Peters 9 
Chesterfield Royal 23  
Colchester General 41 
Countess of Chester 65 
County Durham 29 
Coventry University Hospital 11 
Derby 66 
Dewsbury & District Hospital 58 
Doncaster & Bassetlaw 24 
Dudley: Russells Hall 11 
Eastbourne General 40 
Exeter: Royal Devon 61 
Frimley Park 5 
Gateshead: Queen Elizabeth 35 
Glasgow Royal Infirmary 19 
Guildford: Royal Surrey 13 
Halifax: Calderdale 40 
Hereford 7 
High Wycombe  27 
Inverness: Raigmore 34 
Ipswich 34 
King’s Lynn: Queen Elizabeth Hosp 21 
Kirkcaldy: Victoria Hospital 27 
Larbert: Forth Valley 10 
Leeds General Infirmary 47  
Leicester Royal Infirmary 26 
Liverpool: Royal 66 
London: Barts 34 
London: Charing Cross 24 
London: Croydon 10 
London: Kings College 155 
London: Princess Royal Univ Hosp 32 
London: St George’s 167 
Macclesfield 16 
Manchester: S. University Hospital 11 
Mansfield: Kings Mill 45 
Margate: Queen Elizabeth Q.Mother 48 
Middlesbrough: James Cooke 41 
Newcastle u. Tyne: Royal Victoria 40 
Northampton General 5 
Nottingham University Hospital 209 
Peterborough & Stamford 9 
Plymouth Hospitals 13 
Poole Hospital 10 
Prescot: Whiston 25 
Preston 37 
Rotherham 14 
Salford Royal 7 
Salisbury District Hospital 13 
Scarborough General Hospital 9 
Sheffield Teaching Hospitals 40 
Southend University Hospital 9 
Stevenage: Lister Hospital 19 
Stockport: Stepping Hill 11 
Stockton on Tees 34 
Stoke on Trent: North Staffordshire 190 
Sunderland City Hospital 9 
Torbay 45 
Truro: Royal Cornwall 19 
Walsall Manor 6 
Watford General 6 
Whitehaven: West Cumberland 15 
Winchester: Hampshire Hospital 22 
Wolverhampton: New Cross 19 
Yeovil District Hospital 22 
 * Recruited at least 5 patients 

Email: tardis@nottingham.ac.uk  
TARDIS is on Twitter; please follow us on @tardistrial 

Web: http://www.tardistrial.org 
Tel.: +44 (0) 115 823 1770 
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Patient Details 

Please would all investigators fully complete the patient details form: the 
information is used later in the trial for Day 90 follow-up to check whether 
the participant is alive, and for their contact details. 

Common problems: 

• NHS number omitted: this is necessary to check a participant's status 

• Relative contact details: it is important that a second telephone contact 
number (not the same as the participant’s main contact number) is provided 
to aid in follow-up.  For example, a landline and mobile number may be 
given for the participant or a relative’s mobile number.  Even if the relative 
lives at the same address, please do not give the same landline number as 
for the participant: include a mobile or different landline. 

Delegation Log 

We must receive a CV and GCP for every person on the delegation log: 
please remember especially to send the CV and GCP for all new staff added 
to the log.  CVs should include a work address and be in the short SRN 
(single page) format. A template and guidance is provided at the following 
link: 

http://www.tardistrial.org/SRN CV and guidance.doc 

Loading Doses 

300mg aspirin should be given on the day of randomisation. Please 
remember that if participants receive 75mg aspirin and are then randomised, 
they should receive 225mg to make the dose up to 300mg on the 
randomisation day.  If participants receive 300mg aspirin on the day of 
admission and are subsequently randomised (e.g. the following day), then 
they should receive 300mg on the randomisation day. 

Screening Logs 

Please remember to submit you screening logs monthly. 

mailto:tardis@nottingham.ac.uk
http://www.tardistrial.org/SRN CV and guidance.doc


 Antiplatelets table for checking eligibility  for TARDIS Trial (as at 20/5/15) 

TOP TIPS 

Stroke, Division of Clinical 
Neuroscience 

University of Nottingham  
Clinical Sciences Building 

City Hospital Campus 
Hucknall Road  

Nottingham,  NG5 1PB 
Tel: +44 115 823 1770 
Fax: +44 115 823 1771 

Email: tardis@nottingham.ac.uk 

 
Chief Investigator 

Prof. Philip Bath 
+44 115 823 1768 

 
Trial Managers 

Di Havard 
+44 115 823 1775 

 

Hayley Foster  
+44 115 823 1707 

 
UK Trial Coordinators 

Margaret Adrian 
+44 115 823 0210 

 
 

Michael Stringer 
+44 115 823 1910 

 

James Longmate 
+44 115 823 1689 

 
International Trial 

Coordinators 
Joanne Keeling 

+44 115 823 1665 
 

James Kirby 
+44 115 823 2087 

 
 

Jennifer Staley 
+44 115 823 1664 

 
Data & Imaging 
Administrators 

Dawn Hazle 
+44 115 823 1706 

 

Mark Sampson 
+44 115 823 1725 

 
Follow-Up Coordinators 

Joanne Keeling 
+44 115 823 1665 

 

James Kirby 
+44 115 823 2087 

 

Jennifer Staley 
+44 115 823 1664 

 
Research Secretary 
 Yvonne Smallwood 
+44 115 823 1770 

 

Sean McLoughlin 
+44 115 823 0286 

**Recently updated documents** 
• Contact list (v3.1) 
• CV template and completion guidance 
• UK Insurance letter 2015-6 
• UK SA03/15 request and confirmation 

Staff Changes 

Jamie Longmate joined us on 3rd August as a UK Trial Coordinator. 

Jason Appleton joined us on 1st September as Trial Medic. 

Yvonne Smallwood is on leave for the next couple of months: Sean 
McLoughlin will be undertaking her role during this time. 

Invoices and Payment 

Please would you ask your finance or relevant departments not 
to send invoices for TARDIS participants: payments are 
automatically generated for participants on receipt of fully 
completed documentation, i.e.: 

• Valid consent 
• Patient details 
• Drug chart 
• Baseline scan report (where applicable) 
• Baseline scan (where applicable); uploaded to the database or sent by 

post 
• Clinical scans (where applicable); uploaded to the database or sent by post 
• Carotid doppler report (where applicable) 

The TARDIS team would like to say მადლობა (madloba) to Maia Beridze 

(National Coordinator) and all the teams at Centres 121, 122 and 124 for 
their hospitality while Joanne was visiting. 

  

Antiplatelets taken prior to stroke/TIA onset  

(randomising event) 

No Antiplatelets Aspirin Asp+Dip Clop Asp+Clop Asp+Dip+Clop 
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No antiplatelets AD/C/ACD AD/C/ACD AD/ACD C/ACD Ineligible Ineligible 

Aspirin AD/C/ACD AD/C/ACD AD/ACD Ineligible Ineligible Ineligible 

Asp+Dip AD/ACD AD/ACD AD/ACD Ineligible Ineligible Ineligible 

Clop C/ACD Ineligible Ineligible C/ACD Ineligible Ineligible 

Asp+Clop Ineligible Ineligible Ineligible Ineligible Ineligible Ineligible 

Asp+Dip+Clop Ineligible Ineligible Ineligible Ineligible Ineligible Ineligible 

Monitoring in Georgia 


