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CAPA : Corrective Action, Preventive Action
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Safety
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| Efficacy
| Evaluation
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Primary end point
EPO 12,000 IU (N=49)
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Poor image quality (N=5)
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Tarium administration (N=0)
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Figure 1.

Primary end point
EPO 6,000 1U (N=50)

Primary end point
Placebo (N=41)

Small heart (N=4)
Poor image quality (N=2)

(———»| Schedule deviation (N=8)

Tarium administration (N=1)
Adverse event (N=1)

Evaluation

Flow chart of patient enrollment. EPO, erythropoietin; 1U, international units; LVEF, left ventricular ejection fraction;
STEMI, ST-segment elevation myocardial infarction.

Primary End Point

Circ J 2018, 82: 1083 - 1091

FAS: Full Set Analysis

SE: Safety Evaluation

EE: Efficacy Evaluation

PE: Primary End Point Evaluation
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