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Warning!

Low to high risk patients





What is Heterogeneity?

• Any kind of variability among studies in a systematic 
review may be termed heterogeneity. 

• I-squared (I2)

 describes the percentage of the variability in effect estimates
that is due to heterogeneity rather than sampling error
(chance).

 thresholds for the interpretation of I2:
• 0% to 40%: might not be important;
• 30% to 60%: may represent moderate heterogeneity;
• 50% to 90%: may represent substantial heterogeneity;
• 75% to 100%: considerable heterogeneity.

where Q is the chi-squared statistic
and df is its degrees of freedom



A Central Problem for Non-
Experimental, Observational Studies

One of the central problems for non- experimental, 

observational studies is to control, or somehow take 

account of the possible bias that occurs because there 

is no random assignment of units in a target 

population to treatments/exposures.

Pamela Jo Johnson & Andrew Ward, ERROR06 Conference

Any observed difference between the outcomes of 
study arms may be attributable to baseline 

differences rather than to a true treatment effect.
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A Central Problem for Non-
Experimental, Observational Studies

One of the central problems for non- experimental, 

observational studies is to control, or somehow take 

account of the possible bias that occurs because there 

is no random assignment of units in a target 

population to treatments/exposures.

What can we do to come closer to the goal of all 

epidemiological studies – an accurate estimation of the 

“true effect” of a treatment/ exposure in a target 

population?

Pamela Jo Johnson & Andrew Ward, ERROR06 Conference



Le caratteristiche della coorte vengono usate per calco-

lare la probabilità di ricevere l’uno o l’altro dei trattamenti 

a confronto. Tale probabilità è il propensity score.
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Visione ottimistica:

Il Propensity Score adjustment
rimuove fino al 90% del bias di 
selezione

Visione realistica:

Non risolve il problema dei 
fattori di confondimento non 
disponibili o non noti;   il rischio 
di bias di selezione non può 
quindi essere mai del tutto 
escluso.



Cox proportional hazards and Fine-Gray competing risks regression models with propensity scores

included as covariates to control for confounding were used to evaluate distant metastasis, prostate

cancer–specific mortality, and overall survival outcomes between treatment groups











Propensity score matching

was performed utilising

nearest neighbour matching.

Treatment effects adjusted

for included: race, year of

diagnosis, age at diagnosis,

Gleason score, and baseline

PSA level.



As it stands, the surgical management of HRPC is a multimodal

one where patients should expect the use of adjuvant therapies

such as radiation or ADT.

Given the lack of level 1 evidence, it is important to discuss the

pros and cons of each treatment option (RP vs EBRT+BT+ADT

vs. EBRT+ADT) in a multidisciplinary setting.






