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Local letterhead to be added
RECAST-3 - Remote Conditioning After Stroke Trial 3
GP Address

dd/mm/yyyy
INFORMATION FOR THE GENERAL PRACTITIONER
Dear Colleague,

Your patient:                                                                                                                         
and living at:                                                                                                                          
DOB:
has agreed to participate in the RECAST-3 trial, a randomised, placebo-controlled feasibility trial evaluating remote ischaemic conditioning (RIC) after acute ischaemic stroke. The trial is organised by researchers at the University of Nottingham.
Stroke has an enormous impact on both individual and society. Novel treatments are required to relieve this burden and remote ischaemic conditioning (RIC) is one such approach. RIC refers to applying brief ischaemia to an area (a limb/limbs) distant from an organ you are trying to protect (the brain). Pre-clinical animal studies have shown RIC to be neuroprotective and help restore functional outcome when compared to control. These outcomes are achieved simply by transiently occluding the blood supply to a limb/limbs very soon after the stroke occurs. The mechanisms of protection may be due to enhancing the body’s ability to protect itself from ischaemic reperfusion injury by favourably altering cerebral blood flow or reducing the detrimental effects of cerebro-toxins. 
We are running a multi-centre randomised controlled trial across ~60 centres in the UK assessing the safety and efficacy of applying RIC (4 cycles of bilateral blood pressure cuff inflation for 5 minutes) in patients during and after an acute ischaemic stroke, whilst investigating the mechanisms by which it may work. The primary outcome is assessing improvement in functional outcome at 3 months. Secondary outcomes include safety, recurrence of cerebrovascular events, disability, acute kidney injury, cognition, mood, frailty and quality of life.
Our research team will follow up your patient over a period of three months, at which point we will call you to check their vital status. If problems arise in connection with this study, please do not hesitate to contact us on ______________. A copy of the patient information sheet has been provided for you.
Yours sincerely,[Local PI signature]
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