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Dear ECST-2 Investigators

We are pleased to send you the June/July 2021 Newsletter for the ECST-2 Study and we

hope you all are doing well.

Currently, our main focus is on the missing key variables from baseline up to
the 2 year follow ups, and we invest great efforts in completing those data.

We want to complete the data by 1°' September 2021.

We have started to send out excel spreadsheets with the missing data to
each site, and several sites already have received their spreadsheets.

We kindly ask to fill in the missing data directly in the spreadsheet, or explain
why they are missing.
A BIG THANK YOU to those who have already supplied missing data!

We will also continue to contact you regarding patients late for scheduled
follow-up (see attached SOP for details of how to chase up missing or late
patients ).

We continue to monitor outstanding 2-year follow-up brain MRI scans. Please
note any MR imaging, even if delayed, is much better than none at all!

Please keep in mind:

Please continue with the study visits as scheduled in the trial protocol
Important: If you perform a follow-up visit by telephone, please enter

“telephone visit” in the “Notes” filed at the bottom of the main follow-up form
(e.g. at the 2-year visit, this form is called “Two Year Follow Up Form”). This is
important, because the maximum achievable score is lower for the telephone
MoCA than the original MoCA. Please see attached the telephone MoCa. Don’t
forget to enter the date of the visit or telephone!

Please send all MoCAs (clinical and telephone versions) as well as ultrasound
forms anonymized (only patient ID) as a PDF to your Trial Managers Laurine and
Marina.

Many thanks for your collaboration, and we all appreciate your hard work and efforts in
support of the ECST-2 Study!
We wish you all a beautiful summer, stay healthy!
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Standard Operating Procedure

Procedures and Documentation for patients not attending scheduled
visits (“lost to follow-up”)

Purpose:

The terms “lost to follow-up” and withdrawal” are often used in an undifferentiated way. However,
unless a patient has formally stated they wish to withdraw, they remain in the trial and every
effort should be made to contact any patient who appears to be lost to follow up.

Withdrawal

Patients have the right to withdraw their consent to the study at any time. If a patient actively
communicates that he does not want to participate in ECST-2 any longer, then the “withdrawal”
form in the Sealed Envelope database has to be filled in, stating the reason for withdrawal,
whether the patient is willing to be contacted by telephone for follow up, and whether he or she
is happy for their family doctor to be contacted for further follow up. If the patient agrees to
some form of follow up by telephone or via their family doctor, they will remain in the study and
it is the responsibility of the local investigators to complete the trial follow up forms for the
patient using these sources of information.

[0 Confirm that a discussion has taken place with the subject related to vital status collection. Site
personnel should explain to the subject that it is important to find out, how the subject is doing
even if the subject is not coming in for clinic visits. For those patients that have expressed
concern with being contacted too frequently, it is acceptable to provide some flexibility with
those contacts provided the patient agrees to be contacted during the trial close out
window. This discussion and agreement must be documented in the source.

71 Patients who have withdrawn from the study will have their data up to the time of full withdrawal
included in the trial analysis unless they withdraw their consent to this process. Ensure that any
subject reported as “Withdrawal of Consent” is accompanied by a local Pl discussion with study
subject. The discussion must be documented in the source and available for CRA review. *Please
note that true withdrawal of consent in clinical studies is rare (around 1%) according to a recent
publication in the Annals of Internal Medicine (2011; 154:113-117).

Lost to follow-up

If on the other hand, a patient misses a scheduled ECST-2 study visit without notification, then
the steps in the checklist below have to be followed in order to try and contact the patient and
find out about his vital status. Only if all of these steps are unsuccessful can the patient be
labelled as “lost to follow-up”. This is also done via the “"Withdrawal” form in Sealed
Envelope, by writing the comment “Contact attempts according to SOP failed. Patient
lost to follow-up” in the “"Notes” field. Our goal is to get the number of patients truly lost to
follow up below 1%.
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ECST-2 Checklist “lost to follow-up”

Please complete this checklist for each subject potentially lost to follow up

Centre Number: Date form is completed:

Pl Name: PATIENT NUMBER:

Attempt | Date of Attempt Form of Contact Site Staff Initials
Number

DD/MMM/YYYY (Documented telephone call,
written request including proof
of receipt, etc.)

Checklist:

1 Call all known telephone numbers for study subject, including primary care physicians or other
healthcare providers previously identified by the study subject. All attempts must be documented.
The calls should be attempted on different days and times. Consider calling in the early morning,
evening or weekend.

1 Contact local directory assistance or phone operator if a phone number is disconnected or not in
service. The internet may also be useful to locate phone numbers.

71 Send a letter to the subject via traditional mail with a plea as to the importance of the patient
reconnecting with the site. Handwrite the subject’s address and the site’s return address. Do not
use official stationary. Consider having the Pl write and sign the letter. Written documents for study
subjects may require IRB/EC approval. Check your local guidelines.

71 Call “emergency contacts” for the patient. Refer to the patient contact form if used in your
region. Evening and weekend calls should be considered.
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Please enter public databases or other methods of subject contact below:

Documentation in the Sealed Envelope database:

After all steps listed above have been followed please write the comment “Contact
attempts according to SOP failed. Patient lost to follow-up” in the “"Notes” field in
the “"Withdrawal” form in Sealed Envelope.

Thank you for your continued support in this important collection of vital status for ECST-2.
Please contact your Trial Managers Laurine and Marina if you have any questions.
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MONTREAL COGNITIVE ASSESSMENT / MoCA-BLIND Name:

Version 7.1 Original Version Educagce’?(f
Date of birth:
Date:
MEMORY FACE [VELVET [CHURCH | DAISY | RED QL&
Read list of words, subject must repeat them. 1st trial N
Do 2 trials even if 1st trial is successful. D c?ints
Do a recall after 5 minutes. 2nd trial
ATTENTION
Read list of digits (1 digit/sec.) Subject has to repeat them in the forwardorder [ 1218 54
Subject has to repeat them in the backward order [ ]7 4 2 /2
Read list of letters. The subject must tap with his hand at each letter A.  No point if = 2 errors
[ ] FBACMNAAJKLBAFAKDEAAAJAMOFAAB _ /1
Serial 7 subtraction starting at 100
[ ] 93 [ ] 86 [ 179 [ ] 72 [ ] 65
4 or 5 correct subtractions: 3 pts, 2 or 3 correct: 2 pts, 1 correct: 1 pt, O correct: 0 pt _/ 3
LANGUAGE
Repeat: | only know that John is the one to help today. [ ]
The cat always hid under the couch when dogs were in the room. [ ] /2
Fluency / Name maximum number of words in one minute that begin with the letter F.
[ ] (N>11words) |_ /1
ABSTRACTION [ ] train - bicycle
Similarity between e.g. banana - orange = fruit [ ] watch -ruler 12
]G0 ) I N MW |55 to recall words | FACE | VELVET | CHURCH | DAISY | RED
i Points for
Withnocue| [ | [ ] [ ] [ ] |[ ] Points for
) Category cue recall only _ 15
Optional _ _
Multiple choice cue
OR ATIC [ ] Date [ ] Month [ ] Year [ 1 Day [ ] Place [ ] City | /6
© z. Nasreddine MD www.mocatest.org Normal Z 18 /22 | TOTAL | 22
Administered by: Add 1pointif<12yredu )







With best regards of the Trial Management Team

Prof. Martin Brown, MD
Chief-Investigator London

Prof. Leo Bonati, MD Marina Maurer

Co-Chief Investigator Basel Trial Manager (Basel office) ECST-2

Dr. Paul Nederkoorn, MD Laurine van der Steen

Co-Chief Investigator Amsterdam Trial Manager (Amsterdam office) ECST-2
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