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How to Use Clinical Data to Do Retrospective Cohort Study?
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[ Abstract] Clinical data are abundant, but there are some problems that limit clinicians’ use of these data
for clinical research, such as incomplete baseline data, confounding bias due to nonrandom grouping, and higher
loss of follow-up. The inherent defects of retrospective design can be overcome by limitations, matching, stratifi-

cation , multivariate analysis, propensity score, and other methods. This article elaborated how to do a high-quali-

ty cohort study from the perspectives of design, analysis and paper writing.
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BHE (n=1025) XHIBA1 (n=5125) BRI 2 (n=5125)
MM (ves, ) 45.0+12.8 45.9+12. 1 46.6+12.0
LHERE [n (%) ] 687 (67.0) 3444 (67.2) 3452 (67.4)
BARE [n (%) ] 168 (16.4) 844 (16.5) 840 (16.4)

WEAE AT 1R A UL [n (%) ]

0 612 (59.7) 3323 (64.8) 3321 (64.8)
1 350 (34.1) 1584 (30.9) 1552 (30.4)
2 57 ( 5.6) 202 ( 3.9) 231 ( 4.5)
=3 6 ( 0.6) 16 ( 0.3) 21 ( 0.4)
PHLIARAKT (M (Q),%] 66 (22, 94) 68 (20, 95) 68 (21, 95)
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B EREARIAIT I ] (s, 4F) 7.3+ 7.6 7.3+ 7.4 7.4+ 7.4
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