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Expected recruitment start date
\FAS/-¥/-v ,2010-04-22

Expected recruitment end date
\YA9/-0/10,2010-08-06

Actual recruitment start date
empty

Actual recruitment end date
empty

Trial completion date
empty

Scientific title
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Public title
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Purpose
Treatment
Inclusion/Exclusion criteria
Age
From 20 years old to 50 years old
Gender
Both

Phase
2

Groups that have been masked
No information

Sample size
Target sample size: 43

(Randomization (investigator's opinion
N/A

Randomization description

(Blinding (investigator's opinion
Not blinded

Blinding description

Protocol summary

Summary
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General information

Acronym

IRCT registration information
IRCT registration number: IRCT201008184105N3
Registration date: 2010-09-16, \YAq/- /Y0
Registration timing: retrospective

:Last update

Update count: 0
Registration date

\FAY/- £/v0,2010-09-16

Registrant information

Name
st ole alll

Name of organization / entity
a5 025Dy Ju i S ju pgle oKl

Country
Olpl oMl s 940>

Phone
7580 1335 41 98+

Email address
alipourb@tbzmed.ac.ir

Recruitment status
Recruitment complete




Ulcerative (chronic) rectosigmoiditis
Primary outcomes

1

Description
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Timepoint

(45 ¢ 0 jg,)anlllos slgil ¢ lawl
Method of measurement
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Description
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Description
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Description
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Description
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Method of measurement
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Secondary outcomes

1

Description
il e
Timepoint
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Method of measurement
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Placebo

Not used
Assignment

Single
Other design features

Secondary Ids
empty

Ethics committees
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Ethics committee
Name of ethics committee
i oSy pole oisily ity cuigles
Street address
gy aislee oy Sy psle oliuily
City
M
Postal code
Approval date
empty
Ethics committee reference number
8915

Health conditions studied

1

Description of health condition studied
sl cudsS-039) ulgll s)law

ICD-10 code
K51.1

ICD-10 code description
Ulcerative (chronic) ileocolitis
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Description of health condition studied
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ICD-10 code
K51.0

ICD-10 code description
Ulcerative (chronic) enterocolitis
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Description of health condition studied
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ICD-10 code
K51.2

ICD-10 code description
Ulcerative (chronic) proctitis

4

Description of health condition studied
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ICD-10 code
K51.3

ICD-10 code description
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empty
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Sponsor
Name of organization / entity
a3 wlags=i S 0
Full name of responsible person
wouz ) oliwl JiSH
Street address
a4l g vuub.@.: o,\Sai.UL)-)'.!\).gJ uiw} ro_9.l.¢ ol
City
M
Grant name
Grant code / Reference number
Is the source of funding the same sponsor
?organization/entity
Yes
Title of funding source
Proportion provided by this source
Public or private sector
empty
Domestic or foreign origin
empty
Category of foreign source of funding
empty
Country of origin
Type of organization providing the funding
empty
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Sponsor
Name of organization / entity
S 5 gulsS wlinaxs jS 0
Full name of responsible person
OGO > JaRo iS)
Street address
(€) Loy plol 0lis Lo ~28 5 Gio,lgS wlisini 5S 0
City
M
Grant name
Grant code / Reference number
Is the source of funding the same sponsor
?organization/entity
Yes
Title of funding source
1S 5 gl wliwaxi S0
Proportion provided by this source
Public or private sector
empty
Domestic or foreign origin
empty
Category of foreign source of funding
empty
Country of origin
Type of organization providing the funding
empty

Person responsible for general inquiries

Contact

2

Description
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Intervention groups
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Description
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Category
Treatment - Other

Recruitment centers
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Recruitment center
Name of recruitment center
ol i uaani G99 9 uaa SuilS
Full name of responsible person
OGO > daRo iSO 5[57
Street address
sl obls
City
MM

Sponsors / Funding sources

1

Sponsor
Name of organization / entity
it oSy pale olSuiily (uiung jy cuigleo
Full name of responsible person
wou dlwl Sy
Street address
it oSy pale olSiuily (g jy cuiglro
City
M
Grant name
Grant code / Reference number
Is the source of funding the same sponsor
?organization/entity
Yes
Title of funding source
it oSy psle olSuiuily (uiung jy cuiglro
Proportion provided by this source
Public or private sector
empty
Domestic or foreign origin
empty
Category of foreign source of funding
empty
Country of origin
Type of organization providing the funding




Position
3.?uiu|.)
Other areas of specialty/work
Street address
City
M
Postal code
Phone
21611380 41 98+
Fax
Email
an_abedymanesh@yahoo.com
Web page address

Sharing plan

(Deidentified Individual Participant Data Set (IPD

empty

Study Protocol
empty

Statistical Analysis Plan
empty

Informed Consent Form
empty

Clinical Study Report
empty

Analytic Code
empty

Data Dictionary
empty

Person responsible for scientific
inquiries
Contact
Name of organization / entity
i oSy pols ol
Full name of responsible person
ooz dlwl Loule iS5
Position
Sboliwl
Other areas of specialty/work
Street address
a8 a9 cuibnlag 00Sissly
City
M
Postal code
Phone
7581 1335 41 98+
Fax
Email
ostadrahimi@tbzmed.ac.ir
Web page address

Person responsible for updating data

Contact
Name of organization / entity
Full name of responsible person
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