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Cutaneous melanoma cases diagnosed in 1999 and 2000 were ascertained
through the Iowa Cancer Registry (...). Controls, also identified through the
Iowa Cancer Registry, were colorectal cancer patients diagnosed during the
same time. Colorectal cancer controls were selected because they are common
and have a relatively long survival, and because arsenic exposure has not been
conclusively linked to the incidence of colorectal cancer.
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Brachial-Ankle Pulse Wave Velocity:
Myths, Misconceptions, and Realities
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Mean platelet volume at baseline and immune
thrombocytopenia relapse in Chinese newly-

patients: a retrospective cohort study

Patients were followed at 3, 6, and 9 months,
at 1 year, and every 6 months thereafter, at which
times data on vital signs, including body weight,
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Published in final edited form as:
N Engl J Med. 2003 Apnl 17; 348(16); 1517-1526. doi:10.1056/NEJM0a022848

Intellectual Impairment in Children with Blood Lead
Concentrations below 10 ug per Deciliter

Lead values were calculated as the means
of six analyses of each sample (SD., 0.03
pg per deciliter [0.001 pmol per liter]).
The results of repeated analyses, separated
by five days.
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grace

principles

Good ReseArch for Comparative Effectiveness OBSERVED
Prepared by the GRACE Initiative'
Summary
The growth in therapeutic choices for many conditions has sparked interest in evaluating
the comparative effectiveness of these alternatives. While randomized clinical trials

(RCT) can provide high quality of evidence, non-interventional studies can provide data
to fill the evidenc:

ps left by clinical trials, including providing information on ﬁ + LY
nterest, broader populations, certain conditions, treatment h 1
combinations and sequences, and understanding the effectiveness of actual use.

subgroups of specia

However, methodological challenges for analysis and the interpretation of results, as well
as the lack of epted principles to assess quality have limited the practical use of
observational research.
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Target study population
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X=RuTIn{Ls7 vs 4¢f7 alone;  Y: Mortality of CRC
AEf: newly-diagnosed CRC patients
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Grace $§F3: To the extent feasible, it is desirable to consider focusing CE
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4. 5P
Non-differential misclassification is unrelated to the outcome and
will usually bias the estimated effect of intervention towards the null

Differential misclassification occurs when misclassification of
intervention status is related to the outcome or the risk of the
outcome, and is likely to lead to bias
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