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Cardiology Research Unit Therapeutic areas

TABLE 1: Noteworthy Studies CRU has conducted 
at Barwon Health
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Since its establishment in June 2000, under the direction of 
Associate Professor John Amerena (Deakin University) the 
Geelong Cardiology Research Unit (CRU) has participated 
in numerous, large scale global clinical trials in 
cardiovascular disease, and is recognised both nationally 
and internationally for conducting high quality clinical 
research and exceeding expected recruitment goals. The 
CRU has been involved in approximately 200 
pharmaceutical trials over the past 20 years. Up to 300 
patents per year in the Geelong greater region would be 
enrolled within a clinical trial at any one time. Allowing local 
patients to gain access to medications that are not on the 
market  as well as additional clinical monitoring and health 
care. The CRU has had a number of participants who have 
gone from study to study over the 20 year period due to 
their positive experience.

TRIAL INTERVENTION STUDY FINDINGS

CURE Clopidegrel

Dual antiplatelet therapy with Clopidogrel and 
Aspirin reduced cardiovascular mortality, non-fatal 
MI, or stroke but increased the rate of major 
bleeding in UA/NSTEMI.

FOURIER Evolocumab

The addition of Evolocumab resulted in a 
significant reduction in major cardiovascular 
events (cardiovascular death, MI, stroke, 
hospitalization for unstable angina, or coronary 
revascularization). 

PLATO Ticagrelor

Compared to clopidogrel, ticagrelor significantly 
reduced the rate of cardiovascular death, MI, or 
stroke without an increase in the rate of overall 
major bleeding.

PEGASUS Ticagrelor

Ticagrelor in combination with acetylsalicylic 
acid significantly reduced the risk of 
cardiovascular death, MI, or stroke. However, the 
risk of TIMI major and minor bleeding are 
significantly increased.

COMPLETE PCI

For patients with STEMI and multi-vessel coronary 
artery disease, complete revascularization 
compared to culprit-lesion-only revascularization 
decreased the composite primary endpoint of 
cardiovascular death or myocardial infarction.

CHARM/Val-
Heft Valsartan

The use of ACE inhibitors plus the ARB 
candesartan in patients with HFrEF.  Add-on ARB 
therapy was found to reduce CV mortality or heart 
failure hospitalizations over ACE inhibitor therapy 
alone.

ROCKET Rivaroxaban

Rivaroxaban joins dabigatran  apixaban, and 
edoxaban as the new generation of 
anticoagulants.

RE-LY Dabigatran

Compared to Warfarin, high-dose Dabigatran 
reduces stroke risk without increasing the risk of 
major bleeding among patients with atrial 
fibrillation.

ARISTOLE Apixaban

In patients with non-valvular atrial fibrillation and at 
≥1 risk factor, apixaban is associated with a 
greater reduction in rates of stroke or systemic 
embolism while having a lower rate of lower 
bleeding than warfarin
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CRU has been involved in the development of a number of 
new therapies, treatment options and interventional 
procedures, which have now become standard of care for 
patients with cardiovascular disease some of which are 
described in Table 1. 

• Heart failure
• Heart attack and unstable angina 
• High cholesterol
• Atrial fibrillation / Atrial flutter
• Peripheral Vascular Disease
• Type 2 Diabetes
• High blood pressure
• Heart Failure
• Obesity

The future- SGLT2 Inhibitors for Heart Failure
• CRU has been involved in recent trials investigating 

the use of SGLT2 inhibitors in heart failure
• SGLT2 inhibitors are the only diabetes drugs that have 

shown to reduce the risk of heart failure
• There has been strong evidence to suggest that even 

those who do not have diabetes have cardiac benefits 
from the use of SGLT2 inhibitors. 


