TaRGETed Therapy with Glycogen
Synthase Kinase-3 Inhibition for

Arrhythmogenic Cardiomyopathy
(TaRGET)

A multi-centre, placebo-controlled, double-blinded, trial of tideglusib in
genotype positive arrhythmogenic cardiomyopathy
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Trial design

Multicentre, double-blinded, placebo-controlled, parallel group, randomised
controlled trial

Randomised
1:1

Placebo

N7

218 years old
Genotype +ve ACM

= LU Tideglusib 1000mg daily

Screening Day 0
Day -30to O

24 weeks

All interventions provided on a

Pri :
background of standard of care rimary outcome

Change in PVC count on
7-day Holter

Hypothesis: Tideglusib treatment will reduce the frequency of premature

ventricular complexes (PVCs) in patients with arrhythmogenic cardiomyopathy
(ACM)
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