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How to read a multivariable analysis and a propensity score analysis for internists
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In recent years, a method of adjusting confounding factors called propensity score analysis has been actively used among medical
research. However, propensity score analysis is by no means a magic bullet. Although it is a very powerful method for adjusting
confounders, it is based on strong assumptions. In this lecture, the advantages and disadvantages of this method will be explained
in contrast to classic multivariable analysis, which has been used for many years, and points to be noted in reading and interpreting
medical articles.

(Because this lecture will explain “how to read”, please understand that it does not cover the “how to perform” the analysis.)



