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antioxydant
Trial

Treatments

Patients

Trials design and methods

acetylcysteine 600 mg twice daily
versus
placebo

patients undergoing maintenance
hemodialysis for a minimum of 3 months 3
times weekly in an ambulatory center

Parallel groups
double-blind
Germany

SPACE , 2000
n=97/99
follow-up: 1.42 years

vitamin E 800 IU daily
versus
matching placebo

Haemodialysis patients aged 4075 years with
pre-existing cardiovascular disease

Parallel groups
double -blind
Israel

HOPE renal insufficiency
subgroup , 2004
n=499/494
follow-up: 4.5y

vitamin E 400 IU/day, natural
versus
placebo

patients with either known cardiovascular
disease or diabetes and at least one additional
coronary risk factor and renal insufficiency
(sub group)

Factorial plan
double-blind
North and South America, Europe

acetylcysteine vs placebo
Tepel , 2003
n=64/70
follow-up: 14.5 y

vitamin E vs placebo
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About TrialResults-center.org

TrialResults-center is an innovative knowledge database that collects the results of RCTs and provides dynamic interactive systematic reviews and metaanalysis in the field of all major heart and vessels diseases.
The TrialResults-center database provides a unique view of the treatment efficacy based on all data provided directly from clinical trial results, offering
a valuable alternative to personal bibliographic search, published meta-analysis, etc. Furthermore, it would allow comparing easily the various concurrent

therapeutic for the same clinical condition.
Rigorous meta-analysis method is used to populate TrialResults-center: widespread search of published and non published trials, study selection using
pre-specified criteria, data extraction using standard form.
TrialResults-center is continually updated on a weekly basis. We continually search all new results (whatever their publication channel) and these news
results are immediately added to the database with a maximum of 1 week.
TrialResults-center is non-profit and self-funded.
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