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Review Question on P. C. A. Louis (Morabia, 1996)

Intro and “The Bloodletting Controversy”

1. What prompted Louis to leave Odessa (Russia) and give up clinical practice (p. 1327, ¶1)?

2. List salient features of Louis’s method of data clinical epidemiology (p. 1327, ¶3).

3. What did Louis call his method of data collection and analysis (p. 1327, ¶3)?

4. Page 1328 paragraph 3 mentions nonspecific inflammation. Recall the 5 features of inflammation.

5. Inflammation is “a non-specific physiologic response to injury.” What does this mean?

6. Who was J. J. Jackson (p. 1327, ¶2)?

7. Why was bloodletting by leeches considered politically desirable in the first half of the 19  century (p. 1328,th

¶2)?

8. What does it mean when we say “diseases are independent entities with specific causes” (p. 1328).

9. What does “febrile” mean?

10. List symptoms indicative of inflammation in the lungs.

11. Describe an early 19  century treatment for tuberculosis (p. 1328, ¶3).th

Louis’s Study

12. Louis studied 77 pneumonitis patients. Twenty-seven died. What is the overall mortality rate?

13. Who served as Louis’s “control group” (p. 1328, ¶7)? 

14. Define “relative risk”.

15. What is the “baseline” relative risk, and what does it indicate?

16. Suppose 15 patient die out of 50 patients in treatment group 1. What is the risk of death in this group?

17. Suppose 5 patients die out of 40 patients in treatment group 2. What is the risk of death in this group?

18. For the above data, what is the relative risk associated with treatment 1?

19. Interpret the above RR.

20. An extraneous factor that can get mixed up with the effects of a treatment when trying to determine its effect is

called a ___________________ (p. 1329, ¶2; p. 1331, ¶5).

21. Starting with 5 patients, patient 1 dies on day 5, patient 2 dies on day 10, patient 3 also dies on day 10, patient 4

dies on day 15, and patient 5 survives indefinitely.  Draw a survival curve for these data.

22. Louis stated his studies “established narrow limits to the utility of this mode of treatment” (p. 1330, ¶1). Why

should we be impressed with the modesty of this conclusion?

The Enigma of the Wrong Means - no questions

Methodology and Causal Thinking and The Birth of Clinical Epidemiology

23. A contemporary of Louis stated his results were “not so great and striking,” but “if the same results should be

obtained by others . . . many of us would be compelled” believe them. What does this statement mean? 

24. List the criteria for causality discussed in class.

25. [Complete this sentence]: Louis’s first principal was that a cause can be observed by comparing two populations

differing with respect to _________________________________________ (p. 1331, ¶4).

26. Why did Louis compare diets, ages, severity of symptoms, and treatments other than bloodletting in the two

groups being compared (p. 1331, ¶5)?

27. List Louis’s conclusions about bloodletting in the treatment of pneumonia (p. 1332, ¶1-2). 

28. Discuss how randomization increases group comparability (p. 1332, ¶1-2).

29. What year saw the first randomize clinical trial (p. 1332, ¶2)?  

30. What does “selection bias” mean (p. 1332, ¶2)?

31. What is “standardized medical observation” and why is it important? (p. 1332, ¶6).
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