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An Assessment of Statistical Methods in the
Journal of Korean Child Neurology Society, 1993-2003

Joon-Sik Kim, M.D., Tae-Chan Kwon, M.D. and Choong-Won Lee, M.D."

Department of Pediatrics, Department of Preventive Medicine’,
Keimyung University, School of Medicine, Daegu, Korea

Purpose : A clinical trial cannot be adequately interpreted without information about
the methods used in the design of the study and the analysis of the results. We would
like to evaluate trends in statistical methods and describe the frequency with which var-
ious statistical techniques are reported in the Journal of Korean Child Neurology Society.

Methods : We reviewed 288 original articles published in the Journal of Korean Child
Neurology Society from 1993 to 2003 to assess the statistical methods.

Results : The number of cross—sectional study was 232(80.6%) articles and that of
animal study was 45(15.6%) articles but Cohort study was only eleven(3.8%) articles.
One hundred twenty seven(44.1%) articles used no statistical methods or descriptive sta-
tistics only, frequency of which decreased vearly and 84 articles(29.2%) used T-test, fre-
quency of which increased yearly. Seventy two(25%) articles used contigency tables and
twenty three(8.0%) articles used ANOVA. Orphan P where no statistical methods had
been specified and only the P value given was presented in 19 articles(6.6%) which de-
creased yearly.

Conclusion : These results suggest that medical articles published in the Journal of
Korean Child Neurology Society, 1993-2003, were short of their expected quality and the
validity of statistical methods used appears to be seriously compromised in this period
and has much to be done to improved the current situation. It is concluded that a basic
training in biostatistical methods, more consultation of medical investigators with statis-
tician or other experts, careful review by someone in biostatistics or research design
before accepting a manuscript are needed.

Key Words : Journal of Korean Child Neurology Society, Biostatistical Methods
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Table 1. Number of Articles Reviewed by Year

Years Numbers{N=288) Percent
93-94 60 20.1
95-96 65 22.6
97-98 54 23.7
99-00 37 12.8
01-03 72 25.0
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Table 2. Frequency of Study Designs by Year

A1 d #2358 2003d —

Methods 93-94 95-96 97-98 99-00 01-03 Total
n=60(%) n=65(%) n=54(%) n=37(%) n=72(%) n=288(%)
Cross—sectional 55(91.7) 57(87.7) 40(74.0) 29(78.4) 51(70.8) 232(80.6)
Cohort 2( 3.3) 3( 4.6) 3( 5.6) 2( 5.4) 10 1.4) 11¢ 3.8)
Experiment 30 5.00 5( 7.7 11(20.4) 6(16.2) 20(27.8) 45(15.6)
Table 3. Frequency of Use of Statistical Methods by Year
Methods 93-94 95-9 97-98 99-00 01-03 Total
n=60(%) n=65(%) n=54(%) n=37(%) n=72(%) n=288(%)
descriptive 32(53.3) 33(50.8) 21(38.9) 14(37.8) 27(37.5) 127(44.1)
T-test 11(18.3) 16(24.6) 10(18.5) 12(32.4) 35(48.6) 84(29.2)
Indepentdent 8(13.3) 10(15.3) 5( 9.3) 5(18.5) 20(27.8) 48(16.7)
paired 0 0.0) 2( 3.1 10 1.9 1027 5( 6.9) 9( 3.1)
Wilcoxon 2( 3.3) 2( 3.1 10 1.9 1027 6( 8.3) 12( 4.2)
Mann-Whitney 1017 2( 3.1 3( 56) 5(13.5) 4( 5.6) 15( 5.2)
Contigency table 17(28.3) 14(21.5) 12(22.2) 13(35.1) 17(23.6) 72(25.0)
Chi-square 12(20.0) 10(15.3) 7(13.0) 9(24.3) 15(20.8) 53(18.4)
Fisher’s exact 40 6.7) 4( 6.2) 5( 9.3) 4(10.8) 2( 2.8) 19( 6.6)
Mentel-Haezel 1017
ANOVA 3( 5.0) 3( 4.6) 5( 9.3) 4(10.8) 8(11.1) 23( 8.0)
Correlation 6(1 OO) 3( 4.6) 3( 5.6) 5( 6.9) 16( 5.6)
Pearson 2( 3.3) 1015 10 1.9 0 3( 4.2) 7( 2.4)
regression 3(5.0) 2( 3.1 2( 37 0 2( 2.8) 9( 3.1)
logistic 1017
Survival 0 0 10 1.9 1€ 2.0 0 2( 0.1)
unknown 2( 3.3) 8(12.3) 8(14.8) 0 1( 1.4) 19( 6.6)
two sample t-test) 46%¥(16.7%), &R o]E  # 6.6%1t HoH, t-dAeluy Bk B FAY
A(paired t-test)> 9¥(3.1%)e| o H|EFH< U D ALE HA WiE AdFe] o] BAA 7
HhHel Wilcoxon rank sum HPEe] 12 (4.2%), =2 FAAs9d A9 EFsIE 46Eo s
Mann-Whitney B#e] 1580(5.2%) 01tk o AA =9 29%0] @itk dwdz vH g
2 54 94o) RHeE 2%%E Addmen A wuE AgaA dwid e BARe A
0]% Chi-square(X®) 774-& 539(18.4%), Fisher &3 Zlo] 1993*1994@01] 53.3%01" Aol uf
exactHol 199(6.6%)01At. T-AA EHA 7 717wk} ZASkel 2001-2003 0= 37%7HA] 7
Aol B (parametric) W3 B 252 (non- 2384 f’% ofof] whkato] ¢ A2 1993-1994'd 9]
parametric) WHOR FE3IHE W EgA W 183%°1d Zlo] o 7|7bwiel Frbste] 2001
o] 1073(72%), wlMaA Wyl 42M(28%)°1%  2003delE 37%74A Frletlem, A3t e R
t}, A EX(ANOVA)S 238(B8%)olom 42 off Pt AAslTa ofw FAVIHE AN
24 2 37 BALe 158H(9%)0|9n AE B4 A L e A 10%HeAA F43] AR
238(196)°ll &3kt Table 3). 1, BEy ANOVAE 7|72 Zpel7h gigich
A3} T OﬂPL“‘}Xﬂ]H 3 ooE FAY]
We ABHEA ¢ & gl 497 1oHes
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AP R 473 A A4 F4E

ddoz AT =9 7R H4E8H1 s HA AL dAlgew s rpEAdE T 4 4

e HHE U 5 Ad’ A4E S AF o AAMe) A7t 8 4 gonz® oo fgt
A7E AAZ 498 W Ve gl =27 AR5 o|a|7} epH) .

& ety sA vhE oA Zo(aT FA o] ZVo] 1980\ 1YE 1989W 1297tA] o

b Dbt galetal R AdH DA A gelsg o] wae A 382w HAol|A V]

742), 71%A wolm(A el AR EA Hold &x AT, AT, wwel o] Hj setgow

x| ol dvb awe] VEd Faw s A He AWage] Q75 BAZ A7 A A4

7F), AFHHES BEAHer 2R 4 U o) Ayl AAACE 40.6%, 12.8%, 17.3%°l

Aale] AT Aap) o] BESitieE RS A4 st od, 109 FoldE dTaHH 2o sl

= = i o] FEstA ekdvia Hadk wh glvh et

T2 AZeAMEE 3 AP L H4E =FE Feinstein” 19773 19789 Lancet$} New

rlo

, gL
o2 BE AT A AdHeln A v England Journal of Medicineol 23 ® 311% 2]
He Agshs o, 53 ggHel ATelA AAelA BAA A602%), D (20%), AAAA
SAZIEE e AR Ee] B34l oid AT(E39%) )k Bug #v gl Ay 2ol
W, =i Adel ofo] dfF Aze] eFE M gk A&k ofsfirl daEojof shal =] o]E
e AR ES SAAR W FAg =3t AEstA 7lEstal old mE siAE sjoF shut
oA AEd A H(misinformation)® HEsHA DerSimonian ' New England Journal of
Heol AyHoz+= A #HE|(patient manage- Medicine, Lancet, British Medical Journal,
ment)ell AZFat FAl] 22& d7|A @k 2y JAMAS 1979l el 6709 JAAEE F
A Aatel B g o] Al Ade AT 7FekdE W, 809%0lA EAAHL EA, A8
A EAZL Ag 2L HHe oerHel =Fea AR VW, FEdFel el #wela et 19%
AH deAe 2o Hol 7t 9t o] ghEahdel el sl ZlE P FAEAS
AgupgEel A A AAAe Z:Avl gas o 79%, AR £9Ri 64% 7] % (cligibillity
AA o} FumEA el o FolA Hol} BAIZ criteria) 37%, EAAA AAH2 12%4 7]
1 AT, 53 A5 E ATk JAAFHem ofgE AT HAse]
GAelnRE olF thHE <9 ®H(clinical epidemi- e ioprl G et Aol A= B ATl
ology)el ™gh 7id kel ol €l A+-(etiol- Eote ATE AT dA 11HeE 38%¢ £
ogy study)el FHsglo} o] AFTL & F SIEI 7]7ke] Auym wEryl glYleyt FE AY
ot Al aEE b olfiE Bl =i AW 2 156%019om 7|7ko] AUWA Fojus A%
of A JEZAS Hol S dAsta(hy- & 2ol 1993-1994d0l= 5%l Easklont
%

pothesis generation) 9l A& Al 8-

5
o] A (precursor)EA] ojH]E AUz glojol & o] Bieo B & 3828 F ZAHe Huut
ol Alm 2 gyl wea ATwgEs 7r HE WA @2 mEe] UTdEoRA SAH
A 714 soF & ATAFE A W= PHS A 219 BERZ W 529%4 H
AbEE AFbE B HEslA sjop sty cdzw  F, FAAY VIEE HwelA] & A5-E Aestd
AS AYst 2 g ATHHEL ARSI uA ot FAo] 11.8%, Pearson] A#EAIe] 11.0%, &
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wustdrh ool o2 Felson 0] 1967-
19687} 1982%e] Arthritis and Rheumatism®l
AAE =8 A7FEEE A 23 W, EA
Aol WH-E AFESE =8o] 50%(47/94) 94 62%

(741192 Z7kstgon, ¢ 2474 X° A4S A}
43 =50 njgo] Zzk 17%A 50%, 19% ¢4
30%E FHeS Rusich £ AEI AR
(linear regression)< 2%(1H)ell A 24% = =718
o sht olde FAH 7EHE AL =R
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%i‘ﬁ(survwal analysis) 2
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EA(multiple logistic regression)¥ Cox 3|7
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oFo] AFtE A HA(replication) 3t H FUs Al
& dE & gis FolgteE AE WA & F
UrkeE B PaAAC] AAFFEE AR o]de]
A& AFaFErhe ol wo] o] &5

Too] Awer oA A E FAAR
Pgtell |3 ofEste A akela glojur
(confidence intervals)e] F4o= W& HAF3}
i 9= FAelth British Medical Journal®] #
HArES ATzke] Adg F5oe 7pEAAY
of AHTE ANSESE st IS 3 T

oleie EAM Agatel FARES sl
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Fes G2 el JA, it dete
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7HEo] AMEIA (review process) ANz
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T 9= A Alreferee system)s 7
A7 o)

A, B | BEEE A7 YAl B
o] FAE VA1 gloeEE ATE YARISHE ©
ANAMEE FA HAEZET BHAA AT FEA
of Ede A A8 H;|AE T £ UEH
ZotE g e SAIH(statistical counselling)
A2 A A o] g9 o] F FREIAL B AT
AHge] X7 dasin dA, =gl Hxke] il
E2g 45 g Jdv AW v Fo] AAHIZ 9l
O Fatgel Had gAHoR gFojol &
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A1 d #2358 2003d —

e g3X7F 8 AFE A

g 8 1993w el Al 20031 Afo
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Jell 7&@% &k
F 94 e

7% 232H(80.6

%)o2 7h gkon 1993- 1994@011*— 91%(55
Hyolgler} 7lzko] AHA 70.8%(G1H)S= 7
23 FAE BYY 58 2PL 45802 156
%0)lom 77ke] AtHA Fojue AE He
1993-1994 3l &= 38 (5%)d] E3atel et 2001-
2003d e+ 208 (27 8) 0.2 AA Z7Fstarh sHF]
W FFE A3 Ax) 1190 38%d B35t

T 7)zke] AME Wssl 919

L
A W = v w2

5)
AFA WS AR Sk

Zl(descriptive statistics)7F 1273 (44%)¢] it}

o e A
HMEE uel e

A B 7l

¢

0ot flo

2 =g TTRUATS%)CIN e EHA AA
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