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Background:

For more information contact ejs-act-pd@ucl.ac.uk or visit www.ejsactpd.com 

We have designed a phase 3 multi-centre, MAMS, randomised, double-blind, placebo-
controlled trial to assess the clinical and cost effectiveness of potential DMTs in a 
representative PD population.

Recruitment target:
1600ppts (400 per arm)

Recruitment rate: 
400ppts/year

Trial sites: 
40 sites across the UK

Treatment Duration:
36 months
Stratification:
Sex, Centre, Age, H&Y

Stage analysis outcome: 
Inverse variance weighted 
MDS-UPDRS Part 1,2 and 
remote 3

Primary endpoint:
30% reduction in rate of 
progression on MDS-UPDRS 
Part 1 & 2 combined

The assessment of potential disease-
modifying treatments (DMT) for Parkinson’s 
disease (PD) can take 10 years or longer to 
undergo Phase II and III 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 
process. 

Supporting diversity and inclusion:

Conclusions:

Methods:
The EJS ACT-PD Initiative:
The Edmond J Safra Accelerating Clinical Trials in Parkinson’s disease (EJS ACT-PD) initiative 
was set-up to address trial inefficiencies by designing an innovative and sustainable trial that 
accelerates the search for DMTs in PD.

➢ 6 Working Groups (WG): propose 
recommendations for trial design 
decisions with patient and care 
partner input (PPIE).

➢ Steering Group: review progress & 
finalise decisions

➢ Advisory Group: provide global 
input and guidance

➢ PPIE input: patient, care partner 
and public input is included in all 
decisions and via additional 
community and wider groups.

➢ Collaboration: with other 
neurological MAMS trials.

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

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 26th: 
https://redcap.link/5lytk7p1 

Follow us for more information and to keep updated with our 
journey: 

In trial design:
➢ Community Advisory Panel: 10 

diverse patient and public members 
provide input on improving research 
access for under-served groups.

➢ Site Scoping Survey: responses from 
97 UK sites identified areas requiring 
support to improve national PD trials 
infrastructure.

In trial delivery:
➢ Broad inclusion criteria: to increase 

research opportunity.
➢ Hybrid delivery: Remote visit options 

to increase accessibility. 
➢ Tiered Site System: Enables the 

inclusion of less experienced sites via 
delivery support from more 
experienced sites. 

➢ Core-funded staff: Reduce site 
burden by provided dedicated 
delivery resource. 

ACT-PD is a partnership between
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