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NEDEN ISTATISTIK HAKKINDA
BiLGi SAHIBi OLMALIYIZ ?
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NEDEN ISTATISTIK ?
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*Bu nedenle t < bir grup segilir
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u yansitmayi yapabilmek igin istatistiksel j

on’remlere ihtiyag vardir



®[statistiksel testler secilen iki grup arasindaki

arkliligin sans eseri olup olmadigin ortayd;

koymaya calisirlar
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® Planlama, or

“TARAFSIZLIK” ilkesine uyulmal
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®* Toplanan bilgiler higbir nedenle amag disinda

“kullaniimamalh
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so0zlemlere dayall bir hipotez gelist wnn_uir% olsa bile literatir

incelenmeli
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0 S )’BQ'J ve olcmeye dayall degerlendirmeler icermez
° Katilimcilar ra

° Sonuglarin toplumun timine genellenmesi hedeflenmez
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calismalar

2. Der ‘yi@] arastirmalar

3. Metodolojik a astirmalar

°  Gegerlilik ve guvenirlik analizleri

%
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Tablo 1. Tarama testler1 ile 1lgil1 gegerlilik olciitler

TARAMA TESTI ALTIN (STANDART) TEST

(veya yen1 denenen test) Hastalik VAR Hastalik YOK TOPLAM

Test pozitif A B A+B

Test Negatif C D C+D
TOoPLAM  A«C  BD  ABCiD

Duyarliklik=A /A +C Seciciik=D/B+D

Pozitif prediktif deger=A /A +B  Negatif prediktif deger=D/C +D
Yanlis-pozitiflik hizi= 1- secicilik Yanhs-negatiﬂild hizi= 1- duyarlilik
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gnoz

* Hangi tedavi daha Ustindir?

® Belli bir test icin sensitivite-spesifite
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oor edilir

® Reat IrasTir

rerileri degerlendirilir-

Prevalans ¢«

® Prospektif (lleriye donuk risk varliginda hastaligin ortaya

cikmasi izlenir)



BENZENLE TEMAS EDEN 5 KISIDE LOSEMI
GELISMESI-
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analiz yer din
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® Bildirilen ilging bulgular daha sonra prospektif ¢alismalar

stimuUle edebilir
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gruplarda r

® Sadece hastalarin dosyalarinin veya poliklinik kayitlarinin

degerlendirildigi calismalar degildir
@
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nzen'le temas

® Benzen lésemi igin bir risk faktori olabilir

® ZORLUK: Gegmistek rfanimlanma ve hatirlanmasindaki

zorluklar

® “Benzenle emas” kesin olarak belirlemek zor



OLGU - KONTROL CALISMASI

Calismanin baslangici
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~® Tek bir hastalig . - en cok etkeni arastirmaya

9.02.2020



f

- (;(‘ Ul < = o C‘L{O > '!f

) &=
- O

olabilir

~ OlgU "O'MIQ)umgng etkene maruz kalanlar ontrol

grubundakiler ile karsilastirilir (Odds ratio-OR)
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® Etke : /an TIKIr verir
» R » |

DIF N¢
® Gozlemsel ¢ r arasinda bir

yerdedir
®

® En sik tarama ve tani testlerinin etkinligini belirlemek icin kullanihr
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bir sonug Uzerine ratistiksel olarak daha

anlaml dizeyde ortaya koyma islemidir.
S

®* Meta analize dahil edilen calismalar 6nceden belirlenmis

riterlere gore calismaya dahil edilmelidir

ogrulugu ve degeri analize dahil edilen ¢alismalarin

kialitesi ile dogru orantilidir. 9022020 22



urgery = Volume 248, Number 5, Novi

erstive corticosteroids for iaparoxoopic cholecystectomy
03 exemethazone sny dose vs. Placei (Grounes by dosage)
03 Heuses or Vomiting Tots
chy Dexomethosone. RR (random) ci RR (random)
or sub-calegary am 5% a1 *® 95% G
01 Dexamethesone 2 mg
Shakim 2mg 1ss30 3 .00 (0.60, ).661
Subtotal (95% € z0 3 Jo0 (0l60; 1 661

outcome:
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. ©2 Dexamethasan

Cexmen
Cotor
Shakim amg
Yerws 2002 Enghar)

- ‘Subiotal (85% Cly 15
Total events: 55 (Dexamethasone), 76 (Control)
Test for heterogenelty: Chi” = 0.35. df = 3 (P = 0.85),F = 0%
Tost for overall affect. Z =271 (P = 0.007)
03 Dexamethasons 810 mg
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Teat for hoteronenelty: Chi = 13,93, df = 10 (P = 0.48), 1"~ 20.2%
Test for overall effect: Z = 5.66 (P < 01)

® Her bir ¢izgi ortasindaki i)
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Toral sverka: @ (Dexameinascne). 1 (onteod”
oot

T r et e S r 00n
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Total everts: 156 (Dexamethasone), 290 (Control)
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FIGURE 4. Forest plot comparing incidence of postoperative nausea or vomiting in dexamethasone group to placebo,
grouped accordlnq to dose of dexamethasone administered. Higher doses (8 — 16 mg) were more effective than lower doses

hesaplanan fark noktasidlir Ses==a

oY

ve ¢izginin genisligi bu hesabin %95 given araligini
gostermektedir.

® Eger sonuclarin given araligl (yatay cizgi) etki olmayan ¢izgiden
gecerse (dikey cizgi), bu ya tedaviler arasinda higbir
ya da gercek sonuclarin yer alacagi givene izin
vermeyecek kadar
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Kesitsel Arastirmalar

(Survey)

v  Anket
v Laboratuvar

v'Fizik Muayene
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o ‘ Prevelans \
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Secim
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c¢ahsmalari ile HT, HLPDe e DM prevalansi arastirilir
k)
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 ORNEK Frotoksisitesini ayirmak igin
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Bobrek fonk la P2-mikroglobulin

bakilir. Sonra klinik ¢ eyad renal biyopsi ile hastanin

‘rejeksiyon mu yoksa siklosporin toksisitesi mi oldugu saptanir. lki

gruptaki B2-mikr. dizeyleri karsilastirilir
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KOHORT CALISMASI

Galismanin baslangici

l

. Hasta

Q Saglam
Kohort Grubu

Hasta

Etken - <
Saglam

Calismanin yoni 30




Jygun istatistik ' ArK N1 1S€

kesinlesmis olur
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4 3 ~ et yanit bulur

* Ancak dize erekliligi nedeniyle gec

sonlanir
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® Kontrolsuz ¢ | Pek degerli degildir)
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* Kontrol grubu — uy la- deney grubuyla benzer
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BAGIMSIZ KONTROLLU KLINIK
ALl DUZENI
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rol grubu

® So'ng ar glg‘,[uhgg guvenilir ve gugiu ,ggljlh“ _qrdlr

Ancak arinma donemi yeterince uzun olmalidir
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CAPRAZ CALISMA DUZENI

GRUBU . N O AN YANIT VAR
N\ YANIT VAR
|| { .YANIT YOK

ARINMA
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" grupsa

N hastalo ra

uygulanan Ye /ontemin lq) I‘mdiéi ]990-

1 999 donemine F esk _ /la karsilastiriimasi

® Eskidén basko ijLo;ﬂg@ﬂlgr de farkli idi (Orn. Antibiyotiklerin

etkinligi)
Genellikle yeni yontemin lehine sonug verir
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malar

® Hast ¢ : an

prg;;;.:-‘:«.? [ K
¢ Uzun surer ve

ngham calismasi 1948°de baslamis 1994°te devam ediyordu
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® Basinda @é}r.ylar} Kamuoyu calismalarinin s'ef bu tiptedir

o Onemli bir sorun alism a grubuna alinan bazi bireylerin ¢alismaya

katilmamasidir
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nadan ya
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* Sistematil klemdeki !enek
SAYISING arak ornekleme

alinacak denek
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® Tabakali ornekleme: dan
vakalara

Ayl f
® Kime tipi 6rnekleme: <Ume adi verilen
Qﬁib)lfimlere Dolunur ner Kumeao 1 tTUm

de _a_‘ YO QJQI fglf"lﬁlﬂ)r‘f!\; ("Z/CH’! /DFJJ’Q e nden birine
gore secilen denekler ornekleme alinir.
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gr elleigigle] fgji'fgj::i:e ayriimasi calisma gfy"q) ar ] 1]
etkinligi incelenecek olan tedavi disindaki ngdrilen
ve ongorilmeyen tim faktorler agisindan benzer

ozelliklere sahip olmasini saglamak amaciyla yapilr. . ..
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® Basit Randomizasyon

[

® Blok Randomizasyon
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Streptomycin in Tuberculosis Trials Committee. Str

pulmonary tuber
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® Yan tutma (t - rilebilir

® Neden-sonug iliskisi goreceli olarak daha giivenilir

bir §eki|d'e ortaya konabilir

~ ® Yeni tedavi yontemlerini denemek icin en uygun
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® Guvenilir rat ontemi

® Maksimum korleme

® Calismaya katilan tim hastalarin analize katilmasi
@
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* Uygun olmayan durumlarda mecburen gézlemsel

¢alismalara basvurulur



* | Literatiirde kéti tasarlanmis ve yanilticr sonuglar
gok sayida RKC rastlanabilir ‘
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> Arastirilar o ‘@Jk\]{?@) _di“l’ ve

benzer ozelliklere 0 kont rubu ile karsilastirilir

[

veya retrospektif olabilir
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etkiyi ya da te klerinden yine de

emlidirler

* Klinisyenlere bu nadir olay hakkinda isik tutar ve o

o VYo

onuda c¢alisma yapilmasi gerekliligini ortaya koyarlar

Nadir gorilen bir olgudan ¢ok, nadir ortaya cikis sekli

7 9
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?%ld zor tedavi edilen olgulardan olusmalidir



OLGU SUNUMLARI

Table 1. A proposed checklist for writing and appraising case reports.

Title

* Is the wording likely to facilitate retrieval with electronic searching?

Introduction
 [s the case unique? If not, is there an unusual diagnosis, prognosis, therapy or harm?

Methods and results

» What was the cause of the patient’s illness? Are the history, examination and investigations described adequately? Are other plausible explanations
considered and refuted?
s Were all available therapeutic options considered? Are the treatments described adequately? What outcomes are likely to be related to treatments?

Comments
» Has a literature review for other similar cases been carried out? How is this case different?
* Is the rationale for reporting the case explained? What is unusual about the case? How does it challenge prevailing wisdom?
¢ Could things be done differently in a similar case in the future?

Khan et al. BJOG 2002; 109: 849-51
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ranabilir
meler o mali ki
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® Vaka orijinal mi (unique)? Literatirde daha dnce gorilmemis
bir olgu mu?¢ Eger degilse o zaman bu vakada alisiimadik

(unusual) bir tanisal 6zellik, prognoz, tedavi veya zarar mi

(f goriildie
O
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® Kohort ¢alisma

® Vaka-kontrolli ¢alisma




-

9.02.2020




T
{

M

farki sapt

9.02.2020



Bu yiizden 2. TiP HATA DUZEYLERI DE KONTROL EDILMELIDIR

GUC DUZEYININ EN AZ % 80 OLMASI ISTENIR

1-B ORANINA, YARGILAMADA KULLANILAN
ISTATISTIKSEL DEGERLENDIRME YONTEMININ “GUCU” DENIR
“OLMAYAN BIR FARKIN”, “GECERSIZ OLAN BIR VARSAYIMIN”
GERCEKTEN BU YETERSIZLiGi TASIDIGINA GUVENMEMIZI SAGIAR:

BIR CALISMADA; ELD f
OLUP-OLMAMASINA BAKILMAKS e ANALIZ]

TAPILIMMAS] NERILEBILIR, GEREKESIde20.. 69
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European Journal of Anaesthesiology 2006; 23: 285-291
© 2006 Copyright European Society of Anaesthesiology
doi: 10.1017/80265021505001869

Original Article

The effects of sufentanil or morphine added to hyperbaric
bupivacaine in spinal anaesthesia for Caesarean section

S. Karaman, S. Kocabas, M. Uyar, S. Hayzaran, V. Firat

Ege University Faculty of Medicine, Department of Anaesthesiology and Reanimation, Izmir, Turkey

The duration of postoperatnve analge51a was. used
as the main end-
power analysis based on previous studies [4,7], in
which the duration of postoperative analgesia was
found to be 271 = 66 min after S pg of intrathecal
sufentanil and 585 * 446 min after 0.2 mg of
intrathecal morphine showed that two groups of 27
patients each would be required to demonstrate a
50% difference in postoperative analgesia duration

with a Type I error of 0.05 and a Type II error ofO 1.
~Statistical analysis was performed with the

(SPSS for Windows Release 10.0) statistical package.

The results are presented as mean * standard devi-

ation, median (range), or frequencies as appropriate.
Continuous variables were analyzed with z-test.
Nominal or ordinal variables were analyzed by x? 9.02.2020
test and Fisher’s exact test or U-test. P << 0.05 was
considered statistically significant.
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lirligi
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° Diger calismalarda benzer sonuglar alinip alinmadigi
° Baska hastalik-etken iliskilerine olan benzerlik
PR oK .

° Zaman icerisinde etkenin hastaliktan énce gelip gelmedigi
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® (_alisn 'an Kagir ak

5

® Calismayi rapor ederl | nin “kisithliklar”ni belirtmek

= onuglarin direkt gostermedigi/destekler edigi tartismalara

girmemek



Calisma diizeni ve istatistik analizi yetersiz veya yanlis

bilimsel arastirmalara, dinyanin en saygin ve en gok

okunan yayinlarinda da rastlanmaktadir

Bir arashirma sonucuna gore; aralarinda

British Medical J , The New England J of Medicine, The

Lancet gibi dergilerinde bulundugu yayinlanan
4200 .| <il=010, yalnmizea %20’sinin calisma dizeni ve

istatistik analiz olarak gegerli oldugu
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® Segim (selection) yan tutulmasi:

~

) ’
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®* Katilim yan ’ru’rulm0|5| (pc:rhapa'rlon bias):
J'I,rrlfl/ KOl - raraftarlar katilabilir

u\ltlomomo yan tutmasi (non-resg
Anke alismasinda ankefi yanr dmayqnlqr

yanitlayanlara goére farkh 6zelliklere sahip
/ olabilirler



® Hatirlama (recall) yan tutmasi:

® Rapor (reporting) yan tutmasi:
L:}QJZJ QJU"UFM( el ~ aveplllr
| ) (interviewer) yan t

Arastirmaciya bagli faktorlerin neden oldugu yan

utma

e



