KEY – Confidential – for Personal Use Only 
META-ANALYSIS Comparison of CABG to PCI

1.
Property 1: CABG_PCI associated with SEVERITY; 
Property 2: SEVERITY is an independent risk factor for DEATH. 
Property 3: SEVERITY not intermediate in the causal pathway between CABG_PCI and DEATH.
2. This would bias results against CABG and in favor of PCI. 
3. RR = (575 / 3889) / (628 / 3923) = 0.1479 / 0.1601 = 0.924 = 0.92 (work must be shown).
4.  Explanation 1: The CI for the RR is 0.82 to 1.02 and the P –value = .12. This suggest that the observed difference can be explained by chance.  Explanation 2: The reported RRs are very close to 1, indicating only a small difference between the two groups.

I do not agree with the author’s conclusion because differences were observed, especially if I fell into one of the subgroups that showed a difference (age over 65, male, diabetic, non-smoker, no PVD, no heart failure). 

5. CABG demonstrates an advantage in older patients (those over 65): RR = 0.82 (0.70, 0.97).  
Comment: I have run a test for interaction between age and treatment type and p = .002. 
6. In the absence of diabetes, there is no benefit to CABG (RR = 0.98; 95% CI: 0.86 – 1.12). In diabetics, CABG was associated with a benefit (RR = 0.70; 95% CI: 0.56 – 0.87). 
Comment: An interaction test derives p = .014.]
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