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The team from Dorset County Hospital, UKith SarahMoreton, SueCordner
RacheEckIey Pl lan Mew, Fred Cartwrlght Kﬁylllachetand Jacki&ibbins

g
Poole Hospital, UKCRASH CriticalJ Care Team: RBénrik
ReschreiterJulieCamsooksaiSallyHarries, Helena Barnes

Hospit-a.tlTorrecardenasSpain;Leftto right: RichardSerranoJosefinavioreno, José
RamosInésFernandezGemaCazorlathe PIMartin Rubj Susana Parra and Amefilbonso

The role of tranexamic acid in managing '}

bleeding trauma patients in a cost '

effective manner is very well known from
CRASH and other studies. We want to be
Lagos University Teaching Hospitaam randomised
the first patient inNigeria Pl FemBankolenot in photo

a part of the team continuing this research

1 into the benefits of tranexamic acid in the

Basingstoke and North Hampshlre Hospitals careof trauma patients. The reason of

JoTambellinj JayChitnisand the PI Louisa Clibeing in the CRASBitrial team is that we
High Technology Medic&lenterUniversity arehoping that tanexamic acid also

(BZ_Iinig:. C-t':eorsaii'le;K Qgeﬁn Idilgabelt?*HOS}t)itﬁl reduces mortality and disability in TBI
Irmingham, , Sallor oyal Rospital,
Royal London Hospital, UK; Slassimi Eﬁ?g;;&?g\?g’:{lgoaﬁg?]ed

Hospital, UAE, are all recruiting more than 1 . :
6 patients per month on average. HospltaISuItanahBahlyah Malay5|a

from left), Aga Khan University Hospital.
RizwanaChaudhrifrom the Rawalpindi
Medical College has also been instrument
in initiating CRASH in Pakistan.
The meeting was organised bgriq
Salahuddin(on the leftffrom Lahore Generak
Hospital.
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all eligible patients

The team fromWhiston I—iospital, UKSusan Dowling, PlimanshwKatarig
PeggyMachin John Matthews, Elspeth Worthington and Laura McNamara

John Radcliffe Hospital, UKarenWarnes Alexis Espinosa,
PI MelanieDarwent Sally Beer an8ouberaRymell

NEWSLETTER ..

CRASHK TRIAL expanding globally

We all know that researchin TraumaticBrain Injury (TBI)is underfundedand neglected We knowthat doingresearchin
this vulnerablepopulationin the emergencysituationis challenging We alsoknowthat thereis verylittle evidenceo guide
the treatment of patientswith TBI We canwring our handsand do nothing, or we can decideto join togetherto makea

difference Joiningtogether has created a socialmovementcalledthe CRASH Collaboration This Collaborationbrings
together doctors, nurses,pharmacists,administrators, ethics committeesand regulatory agenciesglobally, all working
together to create a positive change The aim of this Collaborationis to find better ways to treat patients who suffer
traumaticbraininjuries

Aswe cometo the end of 2013 the CRASH Collaborationcanreflect on the amazingsuccessesf the last year. Already,
overa thousandpatientshavebeenrandomisedn twelve countries Over100 new sitesarein the processof starting. Every
recruited patient brings us closerto answeringthe questionof & R 2 t@udexamic acid savelives in victims of traumatic

brain A y 2 dINdanswer,whetherpositiveor negative,is importantto patients Letuscontinueto createpositivechange

Thankyoufor beingpart of this globalsocialmovementandrememberto invite othersto join! Haleemaand lan on behalf of the

» Trial Coordinating Centre Team
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‘2 . PERFORMERS!
Many c‘ongratulations to

TamarGogichaishvil& team at High
Technology Medical Centre, University
Clinic, Georgia for being a leading

collaborating team!

CRAS

Clinical Randomisation of an
Antifibrinolytic in Significant Head Injury ‘

Tlgp, s

Congratulations also to the following teams for
recruiting over 50 patients into the trial:
Royal London Hospital, Pl Tim Harris
Queen Elizabeth Hospital Birmingham, Pl Tony Be

Unlver5|ty Hospltal Coventry, Pl Caroline Leech
= I T N /s o

The Royal London teaicola Stewart (Inset) has now left but
recruited several patients over the last year. Research nu@sesfrey
Bellhouseand JasorPotton the left; PI Tim Harris on the right.
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The super team atligh Technology Medicalenter, University Clinic,
Georgig led by Tamar Gogichaishvili (left) who is also the Georgian
National Coordinator. Others from left: DaK@zaishviliBesikMelikidze
AsmatEnukidze NinoGrubelashvililosebMaisuradzeNatialashvili

OTHER PARTICIPATING TEAMS ARE

FEATURED BELOW AND OVERPAGE

QENDRA KOMBETARE E TRAUMES
NATIONAL TRAUMA CENTRE

Queen Elizabeth Hospital
Birmingham, UKHeather
Willis, Lauren DayCooper,
LeahDuffy, ConorBentley,
NatalieMitchell, Ronald
CarreraAislingClarkson,
GemmaQiu

a
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University Hospital of Trauma, AIbam&’IFatosOIIdashun the middle.
DoctorsErjonSpahg AsllanSela Maren Rukaand new in our team University Hospital Coventry, UKGaroline Leech witf
Ir';en -Iodﬂl h'ursesAﬁje/aSallu PranveraSulajand NesimeAdili. research nurse§eraldine Ward and Marie McCaule
oordlnatlng CentreClinical Trials Unit, LSHTM, Room 180, KeBipekt, London WC1E 7HT, UK
Tel+44(0)20 7299684 | Fax44(0)20 7299663 | Email crash@Lshtm.ac.uk

www.crash3.Lshtm.ac.uk



As everywhere in the world, the
frequencyandrepercussionarisingfrom
TBIl are growing in Mexico. Any action
that could limit those consequences
would be of an enormoussocialbenefit
TheCRASH trial offersthis opportunity:.
Initially, becauseof various changesin
national researchiit was very difficult to
obtain the necessary authorisations

Despitethese obstacles,currently seven Hospital Regional 25 IMSS, Mexicduan Manuel Roch
hospitalsin different health authorities Juan OscaForiz Emergency doctors: Paulifiaiang -
Members of theNigeriaNational Coordinating :

Groupat University College Hospital Ibadan are recruiting p_atiepts Thetgsk now is CinthiaGutierrez, Marina(_:lav_ej IvonneHin_qojosa, _ I =
LR standing: Fen®wagbemj SadeAdetayq to not only maintain these sites, but to Mon_tsgrrat Gue_rreroAhgleIJlmenez, Gmlle_rmfiorne_lq“. -
BukolaFawole L-R sitting:TemitayoShokunbi | involve an increasing number of NubiaAlvarez VicenteGomez Juan_uque MiguelNeri,
(Lead Clinical Investigator for Nigeridpleema | researchersand hospitals With larger GriseldaSimenta] GeovaniSotelq JoselinDiaz,
AdeMalomo (Pl UCH Ibadan) involvemeniwe will Sure'yreachourgoal José ROdriguez, Ricarftuiioz, DianaMontealvo.

verysoonand continueto savelives Inset: Mexico National Coordinator Jordeoria

Hospital PablorobonUribe, Colombial eftto right: Beatriz
Aristizabal coordinatorof the centres ofexcellenceat HPTU; Edwin
VasqueSalazarstudy coordinator, Viviana Medina; Alfred€onstain
Franco, PIMaylaPerdomo; Paola Pizano; Juan Fernaxetasquez
Head ofEmercencyservice and Carolina Truijillo.

We hope to recruit our first CRASHatient very soon. We would very
much like to appear on the world map of CRASIdllaborators and
show the results of a year of hard work to launch this participation and
start the study in the different units of our hospital.

The trial team at
Hospital General José G
Parres Mexicq with PI
Nancy Guevara Rubio
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Hospital General Regional No. 1, Mexid

om left to right: .
Santos Ramirez, the Pl Francisco Javier Estrada, Jose Luis Cortes,
Miriam Garcia, Martin Dominguez and Elisa Aguilar

RECRUITMENT WORLDWIDE

John Radcliffe Hospital, U
Birmingham Heartlands Hospital, U
Basingstoke & North Hampshire Hospital, |
Lagos Univ Teaching Hospital, Nigd
O i o g o e City Hospital #1, Georgia
ospital General de Zona , Mex . . . . .
) G By, Nty Ur_1|_verS|ty Hosplta! of the Wes_t Indies, Jamaica
Whiston Hospital, UH Miri General Hospital, Malaysia

The PMuhammadRajiMahmud from National Hospital Abuja, Nigeria
says:The concept of CRASHEs a very noble one which, if proven, will hav
a direct positive impact on the interventions and outcomes in head injur
patients. Being a part of this novel study is a pride. There is nothi
fulfilling as contributing to the betterment of humani

SOME OF THE UK TEAMS The team fronieicester Royal Infirmary;

ALSO RECRUITING PATIENTS ARE TEAMS AT:
Yaounde Central Hospital, Cameroon

Royal Liverpool Hospital, U
Leicester Royal Infirmary, U
Hospital General Regional #1, Mex|
Cornwall Regional Hospital, Jamal
Hospital General de Uruapan, Mexill

Hospital General LBRerlg Mexico

University of Nigeria Teaching Hospital Enugu, Nige

James Cook University Hospital, UK

ARE FEATURED BELOW
AND OVERLEAF

TheAintree University Hospitateam;

Front: Lisa McClelland, the Pl Tim Coats,

CatBryceland Back: JosepAladeleand
SerinaHussain

Musgrove Park Hospital, UK
Hull Royal Infirmary, UR Poole Hospital, UK
Hospital Pablo Tobon Uribe, Colomill Royal Berkshire Hospital UK
Queen Alexandra Hospital Plymouth, | I e — H(;S ital. UK
Hospital XeraCies VIGO, Spall P ol

Hospital Torrecardenas, Spal WhippsCross University Hospital, UK
Hospital General Regional #25, Mexll

Worthing Hospital, UK
Hospital Jose G Parres, Mexil WexhamPark Hospital, UK
Hospital Univ Carlos Haya, Spl
Derriford Hospital, UHE
Royal Preston Hospital, Ul
Northern General Hospital, UM

From left to right: PAbdoSattout Tim Smith,
ElizabettMacCallumand John Fletcher

-

The Royal Sussex Hospital, UK, team;
Pl RowleyCottinghamwith LauraOrtiz-
i Ruiz deGordoa Caroline Humphreys anc
Dorset County Hospital, Ul - / Carrie West
Queens Medical Centre Nottingham, & :
Addenbrookes Hospital, UM
Archangel St Michael Hospital, Georji
Hospital Univ de Ciudad Real, Spi
Fundacion Valle del Lili, Colom!i
Hospital Nacional Rosales, El Salveid
Aintree University Hospital, Ui
Frenchay Hospital, Ui
Al Qassimi Hospital, United Arab Emiraji
University Hospital of Trauma, Albari
Hospital Univ Virgen del Rocio, Sp i
Hospital Sungai Buloh, Malay J
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University Hospital Coventry, Ui o S = S 8 8z g

Queen Elizabeth Hospital Birmingham, = o o 8
Royal London Hospital, Ui —

High Technology MC, G e o (i —

Hull Royal Infirmaryjeft to right: Lucy McCabe,

Naomi Ting, Paul Williams, Alastair Pickering,
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Royal Berkshire Hospital;

Front: Abby Brown, Liza Keating and EBemwley

Claire Marrow and the Pl Wilbwnend Back: Sarakempster Caryslones and Nicoléaaques



