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TARDIS Trial Timeline

*Clopidogrel 300mg loading dose on Day 0, then 75mg od Days 1 to 30 ® >
Antiplatelets continued at the
v discretion of the Investigator
Dipyridamol 200mg MR bd Days 0 to 30 * ° gator,
tpynidamote e aystto > e.g. aspirin and dipyridamole as =
per NICE guidelines
Aspirin | 300mg loading dose (if not already received) on Day 0, then 75mg od Days 1t030° >
BASELINE DAY 0 DAY 3 +1 DAY 7 %1 DAY 35 +3 DAY 90 +7
Consent TCD*“ Day 7 form Day 35 form Central
FBC" FBC" FBC" follow-up
Other bloods Other bloods
- P-selectin - P-selectin
- Serum - Serum
- Plasma - Plasma

Baseline form / Randomise
Patient Details Form

TCD “*

Loading doses of IMP(s)
< HOSPITAL EVENTS FORM - completed only for admitted patients >
< FBC FORM - complete for Day 0, Day 7 and Day 35 FBC and any FBC relating to SAEs >
< BRAIN IMAGING FORM - complete for any additional clinical head scans >
< g

SAE / OUTCOME FORM - complete for any SAEs or outcomes (Bleeding events, Stroke, TIA,
unstable angina, MI, new PVD or Ischaemic limb, death)

* Given to 50% of randomised patients

§ If dysphagic, then administer drugs via NG/PEG; clopidogrel, aspirin and standard release dipyridamole can be crushed, or use liquid dipyridamole at a dose range
of 75mg tds to 100mg qds. Dispersible aspirin (via NG/PEG) or aspirin suppositories (rectal, 150mg alternate days) can be given. NB Patients must have enteral
access at trial entry

0 Patients with dipyridamole headache can reduce the dose (e.g. 200mg MR od, or 75mg od) and then wean up to a total of 400mg daily (e.g. 200mg MR bd)

 Mandatory

a In selected centres only



