


Springer Series on Epidemiology and Public Health

Methods of
Clinical
Epidemiology

Suhail A.R. Doi
Gail M. Williams Editors



Springer Series on Epidemiology and Public Health

For further volumes:
http://www.springer.com/series/7251

Series Editors

Wolfgang Ahrens

Iris Pigeot



.



Suhail A.R. Doi • Gail M. Williams

Editors

Methods of Clinical
Epidemiology



Editors
Suhail A.R. Doi
Clinical Epidemiology Unit
School of Population Health
University of Queensland
Herston, Queensland
Australia

Gail M. Williams
Department of Epidemiology & Biostatistics
School of Population Health
University of Queensland
Herston, Queensland
Australia

ISSN 1869-7933 ISSN 1869-7941 (electronic)
ISBN 978-3-642-37130-1 ISBN 978-3-642-37131-8 (eBook)
DOI 10.1007/978-3-642-37131-8
Springer Heidelberg New York Dordrecht London

Library of Congress Control Number: 2013940612

© Springer-Verlag Berlin Heidelberg 2013
This work is subject to copyright. All rights are reserved by the Publisher, whether the whole or part of
the material is concerned, specifically the rights of translation, reprinting, reuse of illustrations,
recitation, broadcasting, reproduction on microfilms or in any other physical way, and transmission or
information storage and retrieval, electronic adaptation, computer software, or by similar or dissimilar
methodology now known or hereafter developed. Exempted from this legal reservation are brief excerpts
in connection with reviews or scholarly analysis or material supplied specifically for the purpose of being
entered and executed on a computer system, for exclusive use by the purchaser of the work. Duplication
of this publication or parts thereof is permitted only under the provisions of the Copyright Law of the
Publisher’s location, in its current version, and permission for use must always be obtained from
Springer. Permissions for use may be obtained through RightsLink at the Copyright Clearance Center.
Violations are liable to prosecution under the respective Copyright Law.
The use of general descriptive names, registered names, trademarks, service marks, etc. in this
publication does not imply, even in the absence of a specific statement, that such names are exempt
from the relevant protective laws and regulations and therefore free for general use.
While the advice and information in this book are believed to be true and accurate at the date of
publication, neither the authors nor the editors nor the publisher can accept any legal responsibility for
any errors or omissions that may be made. The publisher makes no warranty, express or implied, with
respect to the material contained herein.

Printed on acid-free paper

Springer is part of Springer Science+Business Media (www.springer.com)



Preface

This book was written to fill the gap that exists in the methods of epidemiology

of interest to clinical researchers. It will enable a reader who is currently under-

taking research to get key information regarding methodology. It will also help

health care personnel from all fields (doctors, nurses, allied health, dentists,

pharmacists, etc.) to obtain an effective understanding of methodology useful to

research in their field as we cover the unique methods not covered properly in

current research methods texts. The classic theoretical focus is avoided because

we believe that research must be based on understanding guided by the reader’s

knowledge of the methodology.

Part I begins by introducing readers to the methods used in clinical agreement

studies. It is written to suit beginners but without turning off intermediate

users. Qualitative and quantitative agreement are presented, and this section

explains how we can utilize these methods and their strengths and weaknesses.

Part II shows readers how they can interpret and conceptualize diagnostic test

methodologies and ends with an introduction to diagnostic meta-analyses.

Part III takes the reader through methods of regression for the binomial family

as well as survival analysis and Cox regression. Here, the focus is on methods of

use to clinical researchers. These methods have different names and multiple

interpretations, which are explained. It is important to know what associations

you are interested in and know what data are available and in what form they

can be used. An in-depth discussion of the use of these methods is presented

with a view to giving the reader a clear understanding of their utility and

interpretation. Part IV deals with systematic reviews and meta-analyses. A step-

by-step approach is used to guide readers through the key principles that must be

understood before undertaking a meta-analysis, with particular emphasis on

newer methods for bias adjustment in meta-analysis, an area in which we have

considerable expertise.
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