
The
Reducing

AdenoviralPatientInfected
Days(RAPID)isa

double-m
asked

random
ized

pilot
trial

investigating
the

efficacy
of

a
one-tim

e
adm

inistration
of

5%
ophthalm

ic
Povidone-Iodine

(PVP-I5%
;betadine)forthe

treatm
entof

qPCR
confirm

ed
adenoviralconjunctivitis.

O
ne

objectives
ofthe

RAPID
study

w
as

to
determ

ine
the

ability
to

successfully
double-m

ask
to

m
inim

ize
bias

from
know

ledge
of

treatm
ent

assignm
ent

by
participants

and
clinicians 1,2.

•
CO

NSO
RT

recom
m
ends

reporting
m
asking

m
ethods

and
evaluation

ofm
asking

success 3,4.

•
Despite

this
recom

m
endation,m

ostclinicaltrials
do

not
assess

the
success

ofm
asking.In

a
review

of2467
RCTs,

only
66

reported
on

blinding
6.

In
the

RAPID
pilot

study,w
e
calculate

the
Bang

Blinding
Index

(BI)
to

quantitate
success

of
m
asking

in
each

random
ization

group.

O
ne

objective
of

the
RAPID

study
w
as

to
determ

ine
success

of
m
asking

participants
and

clinicians,
despite

know
n
ocular

discoloration
and

irritation
w
ith

PVP-I.
In

orderto
overcom

e
these

issues:

•
at

treatm
ent,

an
unm

asked
clinician

adm
inistered

proparacaine
before

adm
inistering

PVP-I,
and

cleaned
any

ocularcolorantsafterw
ards.

•
after

treatm
ent,allsubsequent

evaluations
w
ere

done
by

a
m
asked

clinician.

M
asking

ofparticipants
receiving

ATs
w
as

fairly
successful

atDay
4
(BI:0.29,P=0.04).M

asking
w
aslessin

cliniciansat
Day

14
(BI:0.41,P=0.02).M

asking
ofthe

PVP-Igroup
w
as

partial
for

participants
on

Day
4
(BI:

0.53,
P<0.01)

and
clinicians(BI:0.56,P<0.01)on

Day
14.

In
the

future,m
asking

m
ight

be
im

proved
by

altering
ATs

to
sim

ulate
sting,sm

ellor
discoloration

from
betadine.It

is
possible

treatm
entefficacy

biased
clinicians

assum
ption

oftreatm
entgroup;future

surveysofcliniciansm
ay

reveal
thisinform

ation.

W
hile

im
perfect

m
asking

m
ight

bias
the

signs
and

sym
ptom

s
reported

by
clinicians

and
patients,it

w
illnot

affectthe
prim

ary
outcom

e
ofqPCR.

•
Participants

random
ized

to
receive

one-tim
e

in
office

treatm
entofeitherPVP-Iorartificialtears(ATs).

•
After

1
drop

of
ophthalm

ic
proparacaine

0.5%
,4-5

drops
of

PVP-IorATsw
ere

placed
in
the

eye
by

an
unm

asked
clinician.

Tw
o

m
inutes

after
instillation,

the
eye

w
as

lavaged
w
ith

preservative-free
sterile

saline.

•
Participants

w
ere

asked
to

guess
w
hether

they
received:

“PVP-I,ATs,orw
ere

unsure”
attim

e
oftreatm

entand
day

4.
M
asked

cliniciansw
ere

asked
the

sam
e
question

on
day

14.
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Participants	
AtTreatm

ent
Participants	

Day	4
M
asked	Clinicians	

Day	14

Correct	G
uess:

Povidone	Iodine

65.5%
	(19/29);

BI †:	0.59,	P<0.01	

68.4%
	(13/19);	

BI †:	0.53,	P<0.01	

61.1%
	(11/18);	

BI †:	0.56,	P<0.01	

Correct	G
uess:

Artificial	Tears

29.6%
	(8/27);
	

BI †:	0.15,	P=0.12	

47.6%
	(10/21);

BI †:0.29,	P=0.04	

64.7%
	(11/17);

BI †:0.41,	P=0.02	

Correct	G
uess:	

O
verall

48.2%
	(27/56)	

57.5%
	(23/40)	

62.8%
	(22/35)	

†The	Bang	Blinding	Index	(BI)	has	a	range	from
	-1	to	1	for	each	random

ization	group	
w
here:	if	all	guesses	are	incorrect,	BI=	−1;	if	50%

	of	guesses	are	correct	and	50%
	are	

incorrect	then	BI=0;	if	all	guesses	are	correct,	BI=1
5.


