
Thanks to a CIHR meeting grant, a Canadian Investigator and Research 
Coordinator Planning Meeting was held in Lake Louise, Canada on 

January 20, 2019. We had great discussions pertaining to trial logistics 
and implementation and unique challenges. We also had a rich discussion 

regarding potential sub-studies that could be considered in time.
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HALO At-A-Glance!

A global trial evaluating the efficacy and safety of the 
use of unfractionated heparin (UFH) to improve out-

comes in patients with vasodilatory shock.

www.halointernational.org

Number 
of 

Patients 
Enrolled

1 5

Number 
of 

Sites 
Initiated

0 7

Thank you to everyone who was able to attend 
and participate in the HALO team meeting! 
We will be adding the slides to the website soon.

Some of the challenges being encountered by the sites currently recruiting are:

The 18 hour enrollment window: Eligible patients are being missed, especially when they 
are being transferred to the study site from another hospital ICU. Possible solution: We are 

considering a protocol amendment with a longer enrollment window (24 hours). This will be 
discussed with the steering committee at an upcoming meeting.

Surgical patients: Who to include and who to exclude? Patients at high risk of bleeding are 
excluded. An example might be a patient with an open abdomen and/or with a VAC dressing. 

Planned return to the OR in itself is not exclusionary as the half-life of heparin is 20 minutes and 
it can be reversed with the use of protamine. Necrotizing fasciitis and Fournier’s gangrene can 
likely be included in the study but this decision will need to be made with discussion between 

the local site PI, treating physician and/or the surgeon. Please refer to the FAQ on the last page 
of this Newsletter.

Different models of consent were discussed due to the unique nature of ICU research. We 
will be discussing this with the members of our Patient Engagement committee to gain their 

perspective and thoughts. Based on our discussions, we are exploring the potential for a 
deferred consent model, but will seek for input from patients first, and collect more information 
on how this has been implemented in specific sites.
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Important reminders
The electronic case report forms remain under construction. You will receive an email when they are ready.  
Thank you for your patience!

Dr Gordon Wood, Fiona Auld and Gayle Carney for enrolling their first 
two patients at the VIHA Royal Jubilee Hospital, Victoria, BC.

Dr Alexis Turgeon, David Bellemare, Gabrielle Guibault, Stéphanie 
Grenier and Marjorie Daigle for enrolling their first three patients at 

l’Hôpital de l’Enfant-Jésus, Québec.

Dr Ryan Zarychanski, Dr Anand Kumar and 
Justin Lys for enrolling their first four patients at 

HSC/SBH Winnipeg, Manitoba and for enrolling 
the first patient of 2019!

Dr Lauralyn McIntyre, Irene Watpool and 
Rebecca Porteous for enrolling another two 

patients at the Ottawa Hospital for a total of six.

Brazil on obtaining HALO approval from their 
National Ethics Committee (CONEP) 

to the following sites that have started screening

ICPQ – Dr François Lellouche and Patricia Lizotte 
(November, 2018)

CHUM – Dr François M Carrier, Dounia Boumahni, 
Martine Lebrasseur (February, 2019)

CONGRATULATIONS!

Lake Louise

GREAT JOB!
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Principal Investigators

Dr. Ryan Zarychanski
rzarychanski@cancercare.mb.ca | 1-204-899-4288
Dr. Anand Kumar
akumar61@yahoo.com | 1-204-291-0372

Multi-Centre Coordinator 
& Project Lead

Nicole Marten RN
nmarten@sbgh.mb.ca
1-204-235-3223

CONTACT 
US

HALO Coordinating Centre | Health Sciences Centre Winnipeg | Isabel M. Stewart Building Room NA 459
700 McDermot Avene | Winnipeg, MB R3E 0T2 | Tel: (204) 787.1224 | HALO@exchange.hsc.mb.ca

FAQ’s
1. Can a participant be enrolled if Continuous Renal Replacement Therapy (CRRT), Hemodialysis 
(HD), or Sustained low efficiency dialysis (SLED) is being used or if there are plans to use it?

a) Anticoagulation and CRRT/HD/SLED
Patients on CRRT/HD/SLED are eligible for HALO, but cannot receive ‘off protocol’ heparin.  Use of 
regional citrate is encouraged, or the circuits must be run ‘heparin free’ (note 50% of patients will 
receive heparin!). If your centre does not use citrate with CRRT, increasing each the dialysate and 
return fluid to 2 litres/hour, could be considered to maximize filter life. If recurrent filter clotting 
occurs despite effort, then the study should be suspended.

b) Heparin priming for CRRT 
High aPTTs have been noted to occur after initiation of CRRT which may be related to heparin 
priming.  Please adopt the following priming guidelines:

*Perform an initial circuit prime with heparin. Perform a second prime with normal saline.

**When CRRT is initiated the circuit should be heparin free until day 5 or 120 hours regardless of 
which randomization group the patient is assigned.  

2. Is there an adjustment for a tympanic temperature when calculating the APACHE score?
No; tympanic temperature will be considered equivalent to core temperature. 

3. Can post-operative patients be enrolled?
Yes; providing there is no active bleeding and the local PI, attending physician 
and surgeon agree that the patient can receive therapeutic heparin doses.  If 
further surgery is expected, please refer to the suggested guidelines for invasive 
procedures (emergent and semi elective) located on page 77 of the procedure 
manual.  Clinical judgment will be required and should consider a patient’s 
bleeding risk and coagulation parameters.


