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THE LIMITS OF EVIDENCE
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TABLE 2. TOTAL NUMBER OF SUBJECTS AND SUMMARY ESTIMATES FOR THE EFFECT OF FIVE INTERVENTIONS
ACCORDING TO THE TYPE OF RESEARCH DESIGN.

ToTtaL No. SuMMARY ESTIMATE

CrinicaL Toric TypE OF STUDY MEeTA-ANALYSIS® OF SUBJECTS (95% CI)t
Bacille Calmette—Guérin 13 Randomized, controlled Colditz et al ¢ 359,922 0.49 (0.34-0.70)
vaccine and tuberculosis 10 Case—control Colditz et al 1¢ 6,511 0.50 (0.39-0.65)
Mammography and mortality 8 Randomized, controlled  Kerlikowske et al.13 429,043 0.79 (0.71-0.88)
trom breast cancer 4 Case—control Kerlikowske et al.13 132,456 0.61 (0.49-0.77)
Cholesterol levels and death 6 Randomized, controlled Cummings and Psaty!e 36,910 1.42 (0.94-2.15)
due to trauma 14 Cohort Jacobs et al.'? 9,377 1.40 (1.14-1.66)
Treatment of hypertension 14 Randomized, controlled Collins et al.1# 36,894 0.58 (0.50-0.67)
and stroke 7 Cohort MacMahon et al.1? 405,511 0.62 (0.60-0.65)
Treatment of hypertension 14 Randomized, controlled Collins et al.1# 36,894 0.86 (0.78-0.96)
and coronary heart disease 9 Cohort MacMahon et al.1? 418,343 0.77 (0.75-0.80)

*Meta-analyses that included either randomized, controlled trials or observational studies are cited.

TCI denotes confidence interval.
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Figure 1. Range of Point Estimates According to Type of Research Design.
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Treatment Evaluated Qutcome OR and 95% ClI
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First treatment Second treatment
better hettar
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Figure 1. Results of Observational Studies and Randomized, Controlled Trials of Cardiclogic Treat-
ments.

The figure is based on data from eight articles320 Some articles contain data from more than one
study. OR denotes odds ratio, Cl confidence interval, CAD caronary artery disease, CABG coraonary-
artery bypass graft surgery, PTCA percutaneous transluminal coronary angioplasty, CASS Coronary
Artery Surgery Study, and Duke the Duke University Cardiovascular Disease Databank. Asterisks indi-
cate studies that reported relative risks rather than odds ratios. Daggers indicate studies that reported
neither a confidence interval nor a P value for the odds ratio.
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Figure 5. Odds Ratio for Infection after Laparoscopic as Com-
pared with Open Appendectomy.

The figure is based on data from nine articles.®#72 The 16 ran-
domized, controlled trials were analyzed by Golub et al.” Trials
that reported rates of all complications rather than rates of in-
fection have been excluded. OR denotes odds ratio, and Cl con-

fidence interval.
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Figure 2. Kaplan-Meier Analysis of Survival in the Group That Received Left Ventricular (LV) Assist
Davicas and the Group That Received Optimal Medical Therapy.

Crosses depict censored patients. Enrcllment in the trial was terminated after 92 patients had died;
95 deaths had occurred by the time of the final analysis.
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