Case-control study, cross-sectional study design
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Reye syndrome vs. salicylate
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Example of Differences in Incident vs. Prevalent Cases

Risk factors Prognostic factors

| |

Incident cases

Population
at risk

Prevalent cases
Includes only

«Immigrants (new to population)
*survivors

Alzheimer’s Disease
Cohort design
Smoking: Increased risk
TBI: Increased risk

Alzheimer’s Disease
Case-control design

Smoking: Decreased risk
TBI: No effect on risk

Brenner DE, Neurology 1993;43:293

Lost to Case-control Study Design
Oft A, Lancet 1998;351:1840

Williams DB, Neurology 1991:41:1554 *Emigrants )
Nemetz PN, Am J Epidemiol +Cured survivors
1999;149:32 -Decedents
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Total

Cases of Reye’s
syndrome Controls(pooled)
Used salicylates 26 53
Did not use salicylates 1 87
27 140

OR

Source: Foundations of Epidemiology Third Ed. Page 228
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Duration of OC Breast cancer Hospital 0Odds ratio
use cases controls (estimated relative risk)
No use 235 273 L0
<1 Year 27 26 q82
1-4 Years 43 29 197,
> 4 Years 46 23 213

Source: Foundations of Epidemiology Third Ed. Page 240

2012-10-08

A trend is obseyved
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