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To assess citation of prior research over time and the association of citation with the 

agreement of results between the trial being reported and the prior trial. Authors noted: 
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We implemented a novel method for providing contextual adverse event rates for a 

randomised controlled trial (RCT) programme through coordinated analyses of five RA 

registries, focusing here on cardiovascular disease (CVD) and mortality. 

This coordinated approach to contextualising RA RCT safety data demonstrated 

reasonable differences and consistency in rates for mortality and CVD across registries, 

and comparable RCT rates, and may serve as a model method to supplement clinical 

trial analyses for drug development programmes. 
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Knowing characteristic adverse events (AEs) and their incidence among patients 

participating in acute stroke trials may assist interpretation of future studies. We aimed 

to develop an online tool to inform stroke trial safety. The IschAEmic Stroke Calculator 

is an open access resource to support safety interpretation within acute stroke trials. 

Prediction of AEs with higher likelihood of occurrence may direct preventive clinical 

measures. 
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The CAT-HF Study was designed to evaluate the safety and efficacy of minute 

ventilation-targeted adaptive servo-ventilation (MV-ASV) during sleep in addition to 

optimized medical therapy (active therapy) versus optimized medical therapy alone 

(usual care) at 6 months, initiated in patients after hospitalization for acute 

decompensated heart failure (ADHF). This paper outlines the rationale, design and 

information learned at the time of study discontinuation. 

 


