
MR Perfusion With An Intravascular CA – 12/12/2009 Final_v1.2 EudraCT Number 2008-004895-39 

 Page 1 of 2 

FINAL STUDY REPORT 

 

PROTOCOL TITLE: 
 

Quantitative Assessment of Myocardial Perfusion with Magnetic Resonance Using an 

Intravascular Contrast Agent 

Co-Sponsor 

Organization: King’s College London 

Contact: Jackie Pullen 

Address: JCTO 3
rd

 floor Conybeare House, Guy’s Hospital, London SE19RT 

Telephone: 020 7188 5732 

Fax: 020 7188 8330 

Email: jackie.pullen@kcl.ac.uk 

Co-Sponsor 

Organization: Guy’s and St Thomas’ NHS Foundation Trust 

Contact: Jackie Pullen 

Address: JCTO 3
rd

 floor Conybeare House, Guy’s Hospital, London SE19RT 

Telephone: 020 7188 5732 

Fax: 020 7188 8330 

Email: jackie.pullen@kcl.ac.uk 

Chief Investigator  

Name: Eike Nagel 

Address: King’s College London 

Division of Imaging Sciences − The Rayne Institute 

4th Floor Lambeth Wing – St Thomas’ Hospital, London 

SE1 7EH 

Telephone: +44 20 7188 8363 

Fax: +44 20 7188 5442 

Email: eike.nagel@kcl.ac.uk 

 



MR Perfusion With An Intravascular CA – 12/12/2009 Final_v1.2 EudraCT Number 2008-004895-39 

 Page 2 of 2 

 

After submitting the MR datasets acquired in the first group of patients to the IMP 

provider of the trial (Bayer Schering Pharma, BSP), it was seen that the image quality of 

the perfusion data acquired during infusion of Vasovist was not superior to the image 

quality obtained during infusion of Gadovist. Furthermore, in consideration of the lower 

signal to noise ration obtained with Vasovist despite injecting the maximum dose 

approved for the study, on the 24/11/2010 it was decided that early termination of the 

study was the most appropriate course of action. 

Justification for early termination of the trial: low efficacy of the investigational contrast 

agent (Vasovist) for the acquisition of first-pass perfusion images. 

No patients were still receiving the treatment at time of early termination. 

We can conclude that Vasovist, injected at 0.12 ml/kg of bw, does not allow the 

acquisition of first pass perfusion images of the heart with comparable image quality and 

signal-to-noise ratio when compared to Gadovist. 

 

London, 2 November 2011      Prof. Eike Nagel 


