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Clinical epidemiology : the essentials / Robert H. Fletcher, Suzanne W. Fletcher, Grant S. Fletcher. — 5th ed. 2014



STROBE (The Strengthening the Reporting of
Observational Studies in Epidemiology)

7 STROBE
7/

Strengthening the reporting of observational studies in epidemiology

Home Checklists Translations Publications Commentaries Contributors More v

What is STROBE?

STROBE stands for an international, collaborative initiative of epidemiologists,

Documents

v/ STROBE Checklist:

cohort, case-

methodologists, statisticians, researchers and journal editors involved in the conduct

and dissemination of observational studies, with the common aim of STrengthening

the Reporting of OBservational studies in Epidemiology. control, and cross-

sectional studies
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Other analyses |7 Repost other analyses done—eg analyses of subgroups and interactions, and sensitivity analyses

Discussion
Key resulis I8 Summarnse key resulis with reference o study ohjectives
Limitstions 19 Discuss limitatians of the study, taking into scoount sources of potential bias or Imprecissan.

Dizcuss both direction and itude of any | ial bizs

Interpretation 0 Give a cautious overll inerpretation of results considenng chjectives, limitations, muhiplicity
of analyses, results from similar stodies, and other relevant evidence

Generalisability 21 Discuss the lisability (extemal validity) of the study resulis

STROBE Statement—Checklist of items that should be included in reports of case-comtra

Dither informstion

Funding 1T Give the source of funding and the role of the funders for the present sbody and, if applicable,
fior the original study on which the present anticle i based

Item
Mo Recommendation

Title and absiract | {ah Indicaie the study's design with & commonly used term in the titke ar]
{b) Prowide in the ahstract an informative and balanced summary of whal
and what was found

Iniroduction

Background rationals 2 Explain the scientific background and rationale for the investigation bein

Obsjectives 3 State specific objectives, including any prespecified hypotheses

Alethauls

Study design 4 Present key el of study design early in the paper

Settimg 5 Diescribe the setting, locations, and relevam dates, including periods of o
exposure. follow-up, and dota collection

Participants fi {ah Give the eligihility criteria, and the sources and methods of caze asca
and control selectson. Give the rationale for the choice of cases and comt
{5} For maiched swdies, give maiching oienia and the sumber of conirg

Warinbles 7 Clearly define all outcomes, exposures, predicions, potential confoundery
madifiers. Give dingnaostic criteria. if applicable

Datn saurces’ E* Far each variable of interest, give sources of dats and details of method

mesurement assessment (measmrement ). Describe compambility of assessment metha
maore than one group

Hins 9 Diescribe any effons to address potential sowrces of biss

Study sine 10 Explain how the study size was amived s

Chmanditative variables 11

Explain how quanirtairnve vanables were handled m the analyses. IF appl
desoribe which groupings were chosen and why

Statestical methods 12

{ah Diesscribe all statistical methods, inchuding those wsed o control for o

{h) Desoribe amy methods used to sxamine subgroups and interactions

{ic) Explain how missing data wene addressed

{fy If applicable, explain how maiching of cases and controls wes addres

(i) Describe any sensitivity analyses

*{ive information separately for cases and condrols.

Note: An Explanation and Elaboratson anticle discusses each checklist item and gives methodological background and
published examples of tmnsparent reporting. The STROBE checklist is best used in conjunction with this article | freely
available on the Web sites of FLo5 Medicine at hopowww plosmedicine. org’, Armals of Inernal Medicine @
httpe/worw_annals.org’, and Epidemiology at hitp:/"www.epidem.com). Information o the STROBE Initiative is
available &t htip:www strobe-statement.oag.

Resulis
Participants 13*  {a) Report numbers of individuaks at each stage of study—eg numbers pd
eligible, examined for eligibility, confirmed eligible. mcluded in the shd
completing follow-up, and analysed
i) Cive reasons fisr mon-participation a sach singe
{¢} Consider use of a flow diagram
Descriptive data 14*  {a) Give charncieristics of sudy participants {eg demographic, clinical, social) and
information on exposures and poieniial confounders
b} Indicate number of participants with missing datn for cach vamable of inerest
Chutcome data 15*  Report numbers in each exposure cabegory, of summary measures of exposure
Main resubts 16 {ap Give uadjusted estimates and, if spplicable, confounder-adjusted estimates and

their precision (eg, 5% confidence interval ). Make clear which confounders wene

adjusied for and why they were incloded

{h) Report categary boundarics when contimeous vamables were cate gonzed

() If redevamt, consider translating estimates of relative risk mio absolute risk fora

fiul timse peeriad
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Kazanckuri I'ocymapcrBeHHbIN

MemuiHeKy 1 YHuBepcuTeT INNO P olis
ONiversity

Llikana ana oueHKM pUcKa cMcteMaTuyecKunx oLunoOoK B
nccnenoBaHUAX «cnyvyan-KoHTponb»(Hblokacn-OTTaBa)

dopmumpoBaHmne rpynnm

1. ABnaeTca nu onpepeneHue «cny4vaa» ageKBaTHbIM? Bann

a) 0a, C He3aBUCUMbIM NOATBEPXKAOEHMEM (Hanpumep, n3pnevyeHmne nHhopmaumum aByMsa nnuuamu, 1
nepBuYHasa MeauLUMHCKaa OOKYMeHTaUums)

6) npencTaBneHbl 0600LWEHHbIE cBeaeHna 13 6a3bl JaHHbIX UM CaMOOTYET naumneHTa (bes 0
00CTyna K NepBUYHON MEOULIMHCKOW OOKYMEHTaLnn)

B) HE OMMCAHO 0
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Kazanckuri I'ocymapcrBeHHbIN

MenvuHCKui Y HuBepCHTeT INNOpO l\./lg rsitL
Likana a4 OUeHKN PUCKa CUCTEMaTUHECKUNX OLLUMNOBOK B
nccnenoBaHUAX «cnyvyan-KoHTponb»(Hblokacn-OTTaBa)

dopMumpoBaHue rpynn
2. fiBnsieTca nu otobpaHHasa rpynna cnyyaeB penpe3eHTaTMBHOMN? bann
a) NICNONb30BaHa CrJIoLWHAsA NN 9BHO penpe3eHTaTuBHasa cepums «cnyvyaeB» 1
6) nMeeTCcs PUCK BO3HUKHOBEHUA CUCTEMATUYECKOW OWKnbKKN oTbopa nnu oTCyTCTBYET 0
MHopMaLma o cTpaTernm otbopa B rpynny «Cryyaes»
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Kazanckuri I'ocymapcrBeHHbIN

MemmiiHcky 1 YHuBepcuTeT INNO P olis
ONiversity

Llikana ana oueHKM pUcKa cMcteMaTuyecKunx oLunoOoK B
nccnenoBaHUAX «cnyvyan-KoHTponb»(Hblokacn-OTTaBa)

dopMumpoBaHue rpynn

3. Kakum obpa3om b6bin npoBeneH otbop rpynnbl <kKOHTPONIEN»? bann

a) NCMOSIb30BaHbl NONYNALNOHHbIE «KKOHTPONM» (M3 TOW e NonynaumMm, YTo 1 rpynna «cayvyaeB», U 1
MMeeTCa BEPOATHOCTb TOr0, YTO «KOHTPOSIN» MOMIM CTaTb «CNydaaMu», ecnu bbl y HUX
Habnganca nayyaembl ncxon)

6) ncnonb30BaHbl FOCNUTAIbHbIE «KOHTPOJIN 0

B) HE OMMCAHO 0
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' Menmuyackmrt YanBepcurer INNO P olis
ONiversity

Llikana ana oueHKM pUcKa cMcteMaTuyecKunx oLunoOoK B
nccnenoBaHUAX «cnyvyan-KoHTponb»(Hblokacn-OTTaBa)

dopMumpoBaHue rpynn

4. bbino nu onpegeneHne «KOHTPONA» afeKBaTHbIM? bann

a) oa, Hanpumep, bbls10 yKaszaHoO Ha OTCYTCTBME M3YYaeMOro ncxoda B NpoLLIoM, ecnm nsyyanmu 1
«CJlyyam» C BnepBble BO3HUKLWNM UCXOO0M

6) He onncaHo 0




Kazanckuri I'ocymapcrBeHHbIN

Menmuyackmrt YanBepcurer INNO P olis
uNIve

Llikana ana oueHKM pUcKa cMcteMaTuyecKunx oLunoOoK B
nccnenoBaHUAX «cnyvyan-KoHTponb»(Hblokacn-OTTaBa)

ConocTtaBMMOCTb rpynn

r5|t1_|

5.49Bna10TCa NN rpynnbl «Cyv4aeB» U «KKOHTPONEN» CONOCTaBUMbIMN? bann
(cy>xpeHne Ha OCHOBaHUM gu3anHa UCccneaoBaHUa UNKU pesysibTaToB aHaIM3a JaHHbIX)
a) rpynnbl CONOCTaBMMbI MO Hanbosnee BaXHOMY KPpUTEPULO (YKaXKNTe KpUtepun) 1
6) rpynnbl CONOCTaBUMbI MO AOMNOMHUTENBHOMY KPUTEPUIO (YKAXKUTE KpUTEPUN) 1

E OO
m o

MOPHbIN
PA3OBATEJ/IbHbIN
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Kazanckuri I'ocymapcrBeHHbIN

MepyyHckmit YHUBEpCHUTET INNO P olis
ONiversity

Llikana ana oueHKM pUcKa cMcteMaTuyecKunx oLunoOoK B
nccnenoBaHUAX «cnyvyan-KoHTponb»(Hblokacn-OTTaBa)

OueHKa aKcno3nuunmn

6. Kakoi ucTo4YHMK nHdopmaumm ob akcnosuumm ncnosib3oBasnca? bann
a) 3aMncum c BbICOKOW CTEMNEHbIO AOCTOBEPHOCTU (Hanpmumep, NPOTOKON XMPYPrmyeckon onepawun) 1
6) CTPYKTYpPMPOBaAHHOE MHTEPBbIO, B NpoLEecce KOToporo 6bi1o cobnogeHo ocnenneHue no 1

OTHOLUEHWIO K MPUHAOEXHOCTM NALMEHTAa K rpynne «CnyvaeB»/<«KOHTPOS»

B) CTPYKTYPUPOBaAHHOE NHTEPBbIO 6e3 ocnenneHns 0

r) MTMCbMEHHbIN CAaMOOTYET NaLMeHTa UM 3anucu B UICTOpUn bonesHu

[) He yKa3aH




o[ Z 1
Qi Menmuyackmrt YanBepcurer INNO P olis

Llikana ana oueHKM pUcKa cMcteMaTuyecKunx oLunoOoK B
nccnenoBaHUAX «cnyvyan-KoHTponb»(Hblokacn-OTTaBa)

OueHKa aKcno3nuunmn

7. bbin N1 MeToA, onpeneneHus 3KCno3snumMmn oAMHaKoOBbIM B rpynnax «ciayvyaeB» U «KKOHTPONEN»? bann
a) oa 1
6) HeT 0

UNIVE rSItL' EEE??OBATEﬂbeIM
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Kazanckuri I'ocymapcrBeHHbIN

MemmiiHcky 1 YHuBepcuTeT INNO P olis
ONiversity

Llikana ana oueHKM pUcKa cMcteMaTuyecKunx oLunoOoK B
nccnenoBaHUAX «cnyvyan-KoHTponb»(Hblokacn-OTTaBa)

OueHKa aKcno3nuunmn

8. bbINN 11 yUYTEHbI NPONYCKM B AAHHbIX? bann
a) NPonycku bbinm paBHOMEPHO pacnpeneneHbl MeXxay rpynnamm «ciyvyaeB» U «KKOHTPOEen» 1
6) npencTaBneHa MHGoOpPMaLMa O NaumMeHTax C NPonycKkamm B JaHHbIX 0
B) NPOMYCKW AaHHbIX pacnpeneneHbl B CPABHMBAEMbIX FPynnax HEpPaBHOMEPHO UK MHopMaLMS 0
OTCYTCTBYET
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Menmuyackmrt YanBepcurer INNO PI\OIII\-}E rS|tL|

Pe3ynbTaTbl OLLEeHKN PUCKOB CUCTEMATUYECKUX CMELLEHUN MO
pyCcCKOA3blYHOM Bepcuu WKanbl Hblokacn-OTraBa

5 1 MeHee BbICOKWUW PUCK
6 cCucTeMaTUYECKUX
aJlJ10B / OLLIMBOK
CpeaHun puUck

cUcTeMaTUYeCKux
OLUNBOOK

HU3KNN PUCK
CUCTEMATUYECKUX
ownboK
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CnumncokK nuTtepaTypbl

Designing clinical research / Stephen B Hulley [et al.]. — 4th ed. 367 pp.
anunpemumnonorusa: yuebHuk/ B.B. BnacoB. — 3-e n3na., nepepab. n gon. —
M.: T90TAP-Mepgua, 2021. - 496 c.: nn.

Clinical epidemiology : the essentials / Robert H. Fletcher, Suzanne W.
Fletcher, Grant S. Fletcher. — 5th ed. 2014
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nocobue / nop pen. B. V. NMokposckoro, H. . bpuko. - 2-e usg. , ucnp. u
gon. - MockBa : [30TAP-Meaua, 2018. - 496 c.
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HEPaHOOMU3NPOBAHHbIX CPABHUTENbHbIX UCCNEea0BaHUSX:
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TexHonorun. OueHka u Bbibop. 2016. N23 (25).
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Tugwell P. The Newcastle-Ottawa Scale (NOS) for assessing the quality
of nonrandomised studies in meta-analyses.




