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ACRIN Launches Cardiovascular Clinical Trial: Results Expected to Guide Best Treatment Options for the Millions of Patients with Stable Angina

Philadelphia – Feb. 16, 2011 -- The American College of Radiology Imaging Network (ACRIN) announces the activation of a multicenter clinical trial to evaluate how two diagnostic imaging procedures affect outcomes in patients with stable angina (chest pain or discomfort that typically occurs with activity or stress). The ACRIN 4701 trial, known as RESCUE (Randomized Evaluation of Patients with Stable Angina Comparing Utilization of Noninvasive Examinations), will randomly assign study participants either to cardiac CT angiography (CCTA) or to single photon emission tomography-myocardial perfusion imaging (SPECT-MPI) for diagnosis of symptoms potentially related to coronary artery disease (CAD).

In the United States, 9.8 million people have stable angina with an annual incidence of 500,000.  Imaging plays a prominent role in diagnosing CAD in this population and represents a significant national healthcare expense. “With traditional SPECT-MPI, patients with a positive test for CAD will require invasive coronary angiography (ICA) to determine if they can safely be treated with pharmacologic therapy and lifestyle intervention also known as optimal medical therapy, or OMT; however, recent research suggests that CCTA alone has the potential to determine which patients can be treated with OMT,” says principal investigator Arthur Stillman, MD, PhD (Emory University).  

The RESCUE trial addresses the hypothesis that, in comparison to the SPECT-MPI arm, the CCTA arm will: 1) not result in an increase of myocardial infarction, cardiac-related death or revascularization, 2) reduced risks (e.g., less radiation exposure), 3) provide additional insights into alternate explanations of chest pain and 4) be more cost-effective.

A total of 4300 study participants will be enrolled at up to 80 institutions internationally. Participants diagnosed with CAD by either CCTA or SPECT-MPI examination will be treated initially by OMT, unless these diagnostic tools show evidence of significant left main coronary artery CAD (≥ 50% stenosis) on CCTA or a markedly abnormal stress test with SPECT-MPI (≥ 10% reversible perfusion defect), in which case they will undergo ICA and possibly revascularization as is standard practice. Participants will be followed to collect healthcare utilization data, cardiac events, and quality-of-life questionnaires. 

The RESCUE trial is conducted through the ACRIN Cardiovascular Committee and is funded by the Agency for Healthcare Quality and Research. Committee chair, Pamela K. Woodard, MD (Washington University) explains, “Comparison of the effectiveness of CCTA and conventional angiography in assessing patients at moderate risk of CAD is a research priority highlighted in the 2009 Institute of Medicine’s report: Initial National Priorities for Comparative Effectiveness Research.  It is very exciting to activate this trial that holds significant promise to improve clinical care.” 

For more information visit www.acrin.org/RESCUE_protocol.aspx .

DISCLAIMER: “RESCUE” stands for Randomized Evaluation of Patients with Stable Angina Comparing Utilization of Diagnostic Examinations. RESCUE is the acronym for the study title and does not indicate any health benefit related to your decision to participate in the trial.
To arrange an interview with an ACRIN spokesperson, please contact Shawn Farley at 703.648.8936 or PR@acr.org.

###
ACRIN is an NCI-sponsored clinical trials cooperative group made up of investigators from over 100 academic and community-based facilities in the United States and abroad.  ACRIN’s oncology mission is to develop information through clinical trials of medical imaging that increase the length and quality of life of cancer patients.  ACRIN is administered by the American College of Radiology and is headquartered at the ACR Clinical Research Center in Philadelphia, PA. The ACRIN Biostatistics Center is located at Brown University in Providence, RI.
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