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Background:

The assessment of potential disease-
modifying treatments (DMT) for Parkinson’s
disease (PD) can take 10 years or longer to
undergo Phase Il and llI clinical trials.
Running multiple sequential trials means that
site infrastructure is repeatedly set-up and
dismantled, removing opportunities to build
on delivery frameworks and expertise.

A multi-arm, multi-stage (MAMS) platform
trial will assess multiple treatments within
one trial infrastructure, presenting a cost and

time effective solution to accelerate this
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Multi-arm, Multi-stage Design:

Multi-arm: Multiple treatments are tested in parallel against one
placebo.

Multi-stage: Treatments are tested at regular timepoints (interim
analyses) to check if they appear to be working. Treatments that do
appear to be working continue recruitment to the next analysis.
Treatments that do not appear to be working cease recruitment
and can be replaced with a new treatment.

Advantages:
Provides answers about multiple treatments in one trial
Early identification of futile treatments
Retains and builds upon delivery frameworks and experience
Cost and time effective
Less participants needed for placebo
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Conclusions

MAMS trials offer an exciting opportunity to accelerate the
assessment of potential therapies for Parkinson’s whilst building on
national PD trials delivery infrastructure. Including a range of
diverse perspectives in the design process can assist with devising
an accessible and meaningful approach to encouraging participant
recruitment from under-served groups.

We hope to launch the trial to recruitment in December 2024 across
the UK.

RSVP to our trial delivery webinar on March 26t":
https://redcap.link/5lytk7p1

Follow us for more information and to keep updated with our
journey:
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For more information contact ejs-act-pd@ucl.ac.uk or visit www.ejsactpd.com
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