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obesity and overweight
Trial

Treatments

Patients

Trials design and methods

PHEN/TPM high dose vs placebo

1

CONQUER (high-dose)
(OB 303)
[NCT00553787]
n=995/994
follow-up: 56 weeks

PHEN/TPM 15/92 mg
versus
placebo

OB 301 (high-dose)
unpublished
n=108/109
follow-up: 28 weeks

PHEN/TPM 15/92 mg
versus
placebo

OB 302 (high-dose)
unpublished
n=512/514
follow-up: 56 weeks

PHEN/TPM 15/92 mg
versus
placebo

PHEN/TPM low-dose vs placebo
OB 302 (low-dose)
unpublished
n=241/514
follow-up: 56 weeks

PHEN/TPM 3.75/23 mg
versus
placebo

-

PHEN/TPM mid-dose vs placebo
CONQUER (mid-dose)
(OB 303)
[NCT00553787]
n=498/994
follow-up: 56 weeks

PHEN/TPM 7.5/46 mg
versus
placebo

-

OB 301 (mid-dose)
unpublished
n=107/109
follow-up: 28 weeks

PHEN/TPM 7.5/46 mg
versus
placebo

-

Parallel groups

More details and results :
∙ All mechanism for obesity and overweight in all type of patients at http://www.trialresultscenter.org/go-Q265
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Footpump (monotherapy) vs control
Scurr , 1981
n=33/33
follow-up:

Plantar flexion and dorsiflexion of the feet
while the patient is on the operating table
by the use of a mechanical device (the
Pedi-Pulsor)
versus
control

abdominal or thoracic surgery

open

Wilson , 1992
n=28/32

-

Elective knee remplacement

open

intermittent pneumatic calf compression
versus
Enoxaparin

total hip replacement

Parallel groups
open

Footpump vs LMWH
Stone , 1996
n=NA
follow-up:
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Warwick , 1998
n=143/147
follow-up: 8 days

A-V Impulse System foot pump
versus
LMWH

primary total hip replacement

Parallel groups
open

Blanchard , 1999
n=130
follow-up: 12 days

continuous intermittent pneumatic
compression of the foot by means of the
arteriovenous impulse system
versus
one daily subcutaneous injection of
nadroparin calcium (dosage adapted to
body-weight)

patients undergoing total knee
arthroplasty

Parallel groups
open (blinded assessment)

patients undergoing elective total hip
replacement arthroplasty

Parallel groups
open

Footpump (adjunctive therapy) vs UFH then aspirin
Stannard (vs UFH+asp) ,
1996
n=25/25
follow-up:

intermittent pulsatile pneumatic-pump
compression of the plantar venous plexus
versus
UFH followed by aspirin

More details and results :
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∙ mechanical devices for thromboprophylaxis for thrombosis prevention in all type of patients at http://www.trialresultscenter.org/
go-Q402
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Goldhaber (tPA alone) ,
1990
n=NA
follow-up:

tPA alone 0.05 mg/kg/hour IV over 24
hours, then heparin100U/kg bolus, then
1000 U/hour, adjusted
versus
heparin alone 100 U/kg bolus, then 1000
U/hour

venographically documented DVT, in
popliteal ormore proximal veins <14 days
duration

Parallel groups
single blind
US

Schweizer (local tPA) , 2000

local tPA 20 mg/day, over 4 hours via
pedal vein for 4-7 days. IV heparin given
simultaneously at 1000 IU/hour, adjusted
versus
heparin IV, adjusted

patients with thrombosis of popliteal or
more proximal veins confirmed by
venogram at more than one level of
duration <9 days

Parallel groups
single blind
Germany

Turpie , 1990
n=83
follow-up:

tPA + IV heparin
versus
5000 U bolus then 30,000 U/24 hours,
adjusted for 7-10 days (+placebo)

patients with venographically confirmed
proximal DVT of lower limb of duration
<7 days

Parallel groups
double blind
Canada

Verhaeghe (high dose) ,
1989
n=NA
follow-up:

IV tPA 100 mg on day 1, 50 mg tPA on
day 2. 10% of dose given as bolus; heparin
5000 U IV bolus then continuous infusion
of 1000 U per hour for up to 72 hours
versus
heparin 5000 U IV bolus then continuous
infusion of 1000 U per hour for up to 72
hours (+placebo)

hospitalised patients with DVT of
popliteal or more proximal veins of the
lower leg, confirmed by venography of
duration <10 days.

Parallel groups
double blind
France, Belgium, Switzerland

Goldhaber (tPA+heparin) ,
1990
n=NA
follow-up:

tPA 0.05 mg/kg/hour IV over 24 hours
and heparin 100U/kg bolus, then 1000
U/hour, adjusted
versus
heparin alone 100 U/kg bolus, then 1000
U/hour.

patients with venographically documented
DVT, in popliteal ormore proximal veins
<14 days duration

Parallel groups
single blind
US

tPA vs no fibrinolysis

n=NA
follow-up:
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Verhaeghe (low dose) , 1989

IV tPA 50 mg on day 1, repeated on day
2. 10% of dose given as bolus; heparin
5000 U IV bolus then continuous infusion
of 1000 U per hour for up to 72 hours
versus
heparin 5000 U IV bolus then continuous
infusion of 1000 U per hour for up to 72
hours (+placebo)

hospitalised patients with DVT of
popliteal or more proximal veins of the
lower leg, confirmed by venography of
duration <10 days.

Parallel groups
double blind
France, Belgium, Switzerland

patients with venographically confirmed
DVT of leg duration <7 days.

Parallel groups
single blind
Germany

n=NA
follow-up:

tPA+heparin vs no fibrinolysis
Schweizer tPA , 1998
n=NA
follow-up:

tPA 20 mg IV into pedal vein over 4
hours each day for 7 days. Heparin IV
given concomitantly, with adjustment
versus
heparin IV, adjusted for 7 days

More details and results :
∙ fibrinolysis for venous thrombosis in all type of patients at http://www.trialresultscenter.org/go-Q100
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outpatient treatment vs inpatient treatment
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OTPE (Aujesky) , 2011
[NCT00425542]
n=171/168
follow-up: 90 days

initial outpatient treatment with
subcutaneous enoxaparin (5 days)
followed by oral anticoagulation (90 days).
versus
inpatient treatment with subcutaneous
enoxaparin (5 days) followed by oral
anticoagulation (90 days)

patients with acute, symptomatic
pulmonary embolism and a low risk of
death (pulmonary embolism severity
index risk classes I or II)

Parallel groups
open-label
Switzerland, France, Belgium, and the
USA

Otero , 2010
[NCT00214929]
n=72/60
follow-up: 3 months

early discharge
versus
standard hospitalization

low-risk patients with acute symptomatic
PE

Parallel groups
open-label
Spain

More details and results :
∙ antithrombotics for pulmonary embolism in all type of patients at http://www.trialresultscenter.org/go-Q102
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