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Background

Low- and non-accruing trials consume limited

resources while generating little meaningful

output, resulting in increased costs and

translational timeline for new biomedical

discoveries. Comprehensive cancer centers

normally use a reactive approach when

addressing these studies. Trials that do not

accrue at an acceptable rate are flagged for low

accrual at six or twelve-month intervals. This

process requires lengthy follow-up and is based

on the goals that the study team self-reports

during startup. This inefficient model of

monitoring is time intensive and keeps low-

accruing studies open for months before poor

performance is discovered and mitigated.

In this project we looked to develop a

straightforward early predictor of accrual

success through the duration of a study.

Previously, multifactorial methods to predict and

characterize low-accruing protocols have been

described (Bennette 2015; Tang 2017). We

aimed to develop a simple, predictive metric that

could identify unsuccessful clinical trials earlier

in the study’s life cycle. Here we examined all

interventional trials from 2007-Q1 2023. Our

hypothesis was that trials that accrued the first

participant in 70 days or less would be

significantly more likely to reach their accrual

goals.

Conclusions

• Studies that accrue their first participant 

within 70 days of open to accrual had 

statistically higher overall accrual. 

• This observation was also statistically 

different in : Early Phase I, Phase II, Phase 

III, and National Group protocols.  

• This simple predictor could change the way 

accrual monitoring is performed.  


	Slide 1

