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MythMyth

A popular belief that is false or baseless
(Saturday 6:55am) 17 May 2003 \Myths\Myth

MythMyth 1:1: ThatThat peoplepeople inin trialstrials areare guineaguinea pigspigs

That being in a trial is akin to being a guinea pigs
(Saturday 11:10am) 14 June 2003 \Myths\GuineaP

MythMyth 2:2: OnlyOnly thosethose receivingreceiving thethe testtest treatmenttreatment willwill benefitbenefit

Only those receiving the test treatment will benefit
(11:19am Saturday) 14 June 2003 \Myths\TestTrt

MythMyth 3:3: ThatThat placebosplacebos havehave nono effectseffects

That placebos have no effects
(11:21am Saturday) 14 June 2003 \Myths\Placebo

MythMyth 4:4: PeoplePeople enrollenroll inin trialstrials becausebecause theythey expectexpect toto benefitbenefit

That people enroll in trials because they expect to benefit
(11:23am Saturday) 14 June 2003 \Myths\ParTake

MythMyth 5:5: ThatThat trialstrials havehave focusedfocused onon menmen

That trials have concentrated on men and their diseases
to the exclusion of women and their disease
(Saturday 7:16am) 17 May 2003 \Myths\Women
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PublishedPublished trialstrials byby gendergender

(11:29am Saturday) 17 May 2003 \Myths\Gender.Plt

PublishedPublished multicentermulticenter trialstrials byby gendergender

(11:35am Saturday) 17 May 2003 \Myths\MCT.Plt

(9:53am Thursday) 26 June 2003
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MythMyth 6:6: ThatThat selectionselection biasbias mattersmatters

That selection bias matters
(11:21am Saturday) 17 May 2003 \Myths\SelBias

MythMyth 7:7: ThatThat "representativeness""representativeness" isis possiblepossible

That "representativeness" is possible
(Saturday 7:17am) 17 May 2003 \Myths\RepPoss

MythMyth 8:8: ThatThat validityvalidity dependsdepends onon "representativeness""representativeness"

That validity depends on "representativeness"
(Saturday 7:19am) 17 May 2003 \Myths\Valid

MythMyth 9:9: ThatThat generalizationgeneralization dependsdepends onon "representativeness""representativeness"

That generalization depends on "representativeness"
(Tuesday 6:10am) 24 June 2003 \Myths\General

MythMyth 10:10: ThatThat randomizationrandomization ensuresensures comparabilitycomparability

That randomization ensures comparability
(Saturday 7:21am) 17 May 2003 \Myths\Random

MythMyth 11:11: ThatThat datadata cancan bebe spoiledspoiled byby lookinglooking atat themthem

That data can be spoiled by looking at them
(Saturday 7:22am) 17 May 2003 \Myths\Spoil

MythMyth 12:12: ThatThat p-valuesp-values indicateindicate significancesignificance

That p-values indicate significance
(Monday 5:44pm) 23 June 2003 \Myths\Pvalue

(9:53am Thursday) 26 June 2003
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MythMyth 13:13: ThatThat subgroupsubgroup analysisanalysis isis aa sinsin

That subgroup analysis is a sin
(Saturday 7:23am) 17 May 2003 \Myths\Subgroup

MythMyth 14:14: ThatThat maskedmasked trialstrials areare betterbetter thanthan unmaskedunmasked trialstrials

That masked trials are better than unmasked trials
(Saturday 11:05am) 14 June 2003 \Myths\Masking

MythMyth 15:15: ThatThat thethe monitoringmonitoring bodybody shouldshould bebe isolatedisolated

That the monitoring body should be isolated from study investigators
(Saturday 7:24am) 17 May 2003 \Myths\Independ

MythMyth 16:16: ThatThat monitoringmonitoring bodiesbodies shouldshould bebe maskedmasked

That monitoring bodies should be masked
(Saturday 7:25am) 17 May 2003 \Myths\MaskTEM

MythMyth 17:17: ThatThat monitoringmonitoring mustmust bebe byby stoppingstopping rulesrules

That monitoring must be according to pre-ordained stopping rules
(7:36am Saturday) 17 May 2003 \Myths\StopRule

MythMyth 18:18: ThatThat truthtruth cancan bebe revealedrevealed byby aa singlesingle trialtrial

That truth can be revealed by a single trial
(7:38am Saturday) 17 May 2003 \Myths\Truth

MythMyth 19:19: ThatThat investigatorsinvestigators areare notnot toto bebe trustedtrusted

That investigators are not to be trusted
(7:40am Saturday) 17 May 2003 \Myths\Trust

(9:53am Thursday) 26 June 2003
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MythMyth 20:20: ThatThat anybodyanybody cancan dodo aa trialtrial

That anybody can do a trial
(Thursday 9:51am) 26 June 2003 \Myths\Anybody

MythMyth 21:21: ThatThat trialstrials changechange thethe practicepractice ofof medicinemedicine

That trials change the practice of medicine
(Thursday 9:52am) 26 June 2003 \Myths\Impact

MythMyth 22:22: ThatThat aa trialisttrialist isis anan anan epidemiologistsepidemiologists whowho randomizesrandomizes

That a trialist is merely an epidemiologists who randomizes
(Monday 5:54pm) 23 June 2003 \Myths\EpiCT

EpidemiologyEpidemiology

A branch of medical science that deals with the incidence, distribution,
and control of a disease in a population (Merriam Webster's 10th
Collegiate Dictionary 2001)

The study of the distribution and determinants of health-related states or
events in specified populations, and the application of this study to
control of health problems (Last’s Dictionary of Epidemiology, 4th ed,
2001)
(Tuesday 12:10pm) 1 April 2003 \EpiVsCT\EpiDefn

TheThe epidemiologistepidemiologist vsvs thethe trialisttrialist

The epidemiologist is concerned with causality; the trialist with
determining whether a treatment works

The epidemiologist is an observationist; the trialist is an
interventionist

The epidemiologist is an "absolutist"; the trialist is a relativist
(Tuesday 4:09pm) 1 April 2003 \EpiVsCT\Trialist

(9:53am Thursday) 26 June 2003
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TowardToward aa broaderbroader definitiondefinition ofof epidemiologyepidemiology

An observational and evaluative (experimental and intervention) medical
science concerned with the cure, prevention, amelioration, or elimination
of disease and related adverse health conditions by study of the patterns
and distribution of disease and related adverse health conditions to
determine source and cause and by study to assess the relative merit of
different control or treatment procedures.

Or Last rewritten
The study of the distribution and determinants of health-related states
or events in specified populations through observation, intervention, or
experimentation, and the application of this study to control of health
problems

(5:26pm Sunday) 27 April 2003 \EpiVsCT\NewDefn

(9:53am Thursday) 26 June 2003




