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Assessing a Journal Article on Prevention with Odds Ratios
Odds Ratios

Odds ratio definition (in words):  The odds of a condition or outcome occurring in someone with a risk factor, compared to the odds of the condition or outcome in someone without the risk factor.  (In a study on prevention, you can replace the words “risk factor” with “prevention measure.”)  Take, for example, a study to determine the risk of lung cancer in people who smoke cigarettes.  If the odds of lung cancer occurring in a smoker was 50% and the odds of lung cancer occurring in a nonsmoker was 10%, the odds ratio of lung cancer in people who smoke versus healthy controls would be 0.5/0.1 = 5, interpreted as “the odds of finding lung cancer in a smoker is 5 times the odds of finding lung cancer in a non-smoker.”
Odds ratios are different from relative risk ratios, which tell you the absolute probability that a condition or outcome will develop in one group versus the other.  
Odds ratios are used primarily in case control studies, where the outcome/disease is too rare to study prospectively, or it would be unethical to expose one group to the risk factor (e.g., cigarette smoking) and one group as a control.

Odds ratio definition (in formula): 

Odds ratio  =  Odds of a condition occurring in exposed individuals
        Odds of a condition occurring in non-exposed individuals
How to calculate an odds ratio:
Start with a 2 × 2 table…
    Condition

   +          –
	A
	B

	C
	D


Exposure +  

Exposure –   

The odds ratio is calculated as:  A/B  (odds of getting the condition if the individual is exposed)


                          C/D  (odds of getting the condition if not exposed)
Values greater than 1 show that the group exposed to the intervention is better than the control.  If a 95% confidence interval is calculated, then the data is statistically significant if the interval does not include 1.
For this article, draw a 2x2 table and calculate the odds ratio:
Assessment of the article

Section 1:  Are the results of the study valid?   

1. What type of study is this?  Why was it not a randomized, controlled, double-blinded study?

2. Were all patients who entered the trial properly accounted for and attributed at its conclusion? 
· Was follow-up complete?
3. Were patients, their clinicians, and study personnel 'blind' to the study hypothesis? 

· Could study personnel or subjects be clued into the hypothesis of the study?

4. Were the groups similar? 
· Consider baseline prognostic factors (demographics, co-morbidity, disease severity, other known confounders) balanced? 

· If different, were these adjusted for? 

5. Aside from the exposure, were the groups treated equally? 
Section 2:  What were the results?

1. How large was the effect of the exposure?
2. How precise was the estimate of the treatment effect?  What were the confidence intervals, and how do you interpret them? 
Section 3:  Will the results help me in caring for my patients?   

1. Can the results be applied to my patient care? 

· Patients similar to my patient for demographics, severity, co-morbidity and other prognostic factors?
· Compelling reason why the results should not be applied to my patient? 

2. Are the likely prevention benefits worth the potential harms and costs? 

