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o} 32 t-test2A] 687(282%) 01Utk o]F & Years Number (N=204) Percent
Hlil&= 15d0|Qich v A A A&EEN a9
‘:l‘ﬂ'?%@'?l] ﬁ%ﬂlﬂ;@(;ultlpgle linear a]re- Bz =83 . 103
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Table 2. Frequency of study designs by year
82—83 84 —85 86 —87 8889 9091 Total
Methods
(21) (3D (44) (53) (55) (204)
Case-series - 4(12.9) 4( 9.1) 7(13.2) 1( 1.8) 16( 7.8)
Crosssectional 8(33.1) 10(32.3) 19(43.2) 22(41.5) 22(40.0) 81(39.7)
Case-ontrol 1( 4.8) 5(16.1) 2( 4.5) 3(5.7) 8(14.5) 19( 9.3)
Cohort study - - - 1( 1.9 3( 5.5) 4( 1.9)
Clinical trial - 2( 6.5) 3( 6.8) 3( 5.7) 5( 9.1) 13( 6.4)
Experiment (human) 3(14.3) 3(9.7) 2( 4.5) 1( 1.9) 1( 1.8) 10( 4.9)

Experiment(animal) 9(42.9) 7(22.6) 14(31.8) 16(30.2) 15(27.3) 61(30.0)
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Table 3. Frequency of use of statistical methods by year
82-83  84-8  8-87 888  90-91  Total
Methods (21) (31) (48) (68) (72) (241)
No statistical method
or descriptive statistics 15(68.2) 18(58.1) 20(41.7) 19(27.9) 15(20.8) 87(36.1)
T —test
Independent — 7(22.6) 12(25.0) 14(20.6) 20(27.8) 53(22.0)
Paired 2( 9.1) 1( 3.2) 4( 8.3) 3( 4.4) 5( 6.9) 15( 6.2)
Chi-sqaure - 3( 9.7) 1( 2.1) 3( 44) 4( 5.6) 11( 4.6)
Pearson correlation 1( 4.5) 1( 3.2) 2( 4.2) 4( 5.9) 6( 8.3) 14( 5.8)
Non-parametric tests - - - - 1( 1.4) 1( 04)
Survival analysis - - - 1( 1.5) - 1( 0.4)
Epidemiologic statistics - - 1( 2.1) 3( 4.4) 2( 2.8) 6( 2.5)
Simple linear regression 1( 4.5) - 1( 2.1) 3( 4.4) 4( 5.6) 9( 3.7)
Analysis of variance - - 3( 6.3) 8(11.8) 7( 9.7) 18( 7.5)
Multiple linear regression - - — - 1( 14) 1( 0.4)
Unknown 3(13.6) 1( 3.2) 4( 8.3) 10(14.7) 7( 9.7) 25(10.4)
Table 4. Frequency of sampling methods by year
82-83  84-85 8687  8-8  90-91  Total
Methods (12) (24) (30) (37) (40) (143)
Representative - 1( 4.2) - - - 1(0.7)
Accidental or purposive 9(75.0) 17(70.8) 29(96.7) 36(97.3) 39(97.5) 114(79.7)
Not described or unknown 3(25.0) 6(25.0) 1(33) 1€ 2.7) (2.5) 28(19.6)
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Table 5. Descriptions of statistical methods in the articles by year

82—-83 84 -85 86 —87 88 —89 90 —61 Total

Methods (9) (16) (26) (32) (39) (122)
Statistical methods ’

Described 1 (11.1) 5 (31.3) 14 (53.8) 3 (71.9) 30 (76.9) 73 (59.8)

Not described 8 (88.9) 11 (68.7) 12 (46.2) 9 (28.1) 9 (23.1) 49 (40.2)
Basic assumptions

Described 1 (11.1) - - (3D 1(31) 3(25)

Not described 8 (83.9) 16(100.0) 26(100.0) 31 (96.9) 38 (96.9) 119 (97.5)
Significance level

Described 2 (22.2) 5 (31.3) 1 (3.8) 1( 31) 3¢7.7) 12 ( 9.8)

Not described 7 (77.8) 11 (68.7) 25 (96.2) 31 (96.9) 36 (92.3) 110(90.2)

Table 6. Appropriateness of application of statistical methods by year

8283 8485 86 —87 88 —89 90—91 Total

Methods (9) (16) (26) (32) (39) (122)

Proper 1(11.1) 1( 6.3) 6(23.1) 13(40.6) 9(23.1) 30(24.6)

Not proper 8(88.9) 15(93.7) 20(76.9) 19(59.4) 30(76.9) 92(75.4)
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=Abstract=

Review of the validity of statistical methods in the Keimyung
University Medical Journal, 1982—1991

Nung Ki Yoon, MD; Choong Won Lee, MD; Suk Kwon Suh, MD; Jong Won Park, MD

Department of Preventive Medicine,

Keimyung University School of Medicine, Taegu, Korea

Authors reviewed the 204 original articles published in the Keimyung University Medical Journal dur-
ing 1982 —1991 to give a status report of validity of statistical methods for the purpose of improving the
validity of statistical applications. Checklists were assessed by the independefit reviewers from the de-
partment of statistics of a graduate school. Number of cross-sectional study was 81(39.7%) and that of
animal study was 61(30.0%5). Cohort study was merely 4(1.9%) which appeared first during 1988-1989.
Eighty-seven articles used no statistical method or descriptive statistics only, frequency of which
decreased yearly and 68 articles(28.2%) used t-test. Nonparametric test, survival analysis and multiple
linear regression were used once respectively. Orphan p where no statistical method had been specified
and only the p value given was presented in 25 article(10.4%) which showed little fluctuations yearly.
Representative sampling method was employed only in one article and no description of sampling
method was noted in 28 articles(19.6%), but the yearly frequency was decreased steadily. Descriptions of
statistical methods used in materials and methods was noted in 73 articles(59.8%), number of which
appeared to increase yearly. Basic assumptions of the statistical methods used were discussed in 3
articles only(2.5%). T'welve articles(9.8%) described the significance level declared statistically signifi-
cant, showing yearly decreasing frequency. Applications of the statistical methods appeared to be ap-
propriate in 30 articles(24.6%), frequency of which showing increasing yearly trends. These results
suggest that the validity of statistical methods used appears to be seriously compromised in this
period and has much to be done to improve the current situations.

Key Words: Statistical validity



