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• Cases differ from controls only in having the 
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• If exposure does not predispose to having the 
disease, then  exposure should be equally 
distributed between the cases and controls.

• The extent of greater previous exposure among 
the cases reflects the increased risk that 
exposure confers
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P<.001) significantly increased the risk for being 
diagnosed with coccidioidomycosis”

• Relative risk (ratio of probabilities of 
contracting disease given exposure), or

• Odds ratio (ratio of the odds of contracting 
disease given exposure)

• RR or OR of 1 indicate no effect of exposure 
(equal odds)

• “Physically being in a dust cloud (OR 3.0; CI, 1.6-5.4; 
P<.001) significantly increased the risk for being 
diagnosed with coccidioidomycosis”

18









Cohort studiesCohort studies

• Prospective

• Controlled

• Can determine causes and incidence of 
diseases as well as identify risk factors

• Generally expensive and difficult to carry out

• Procedure for cohort study

• Logic of the cohort study

• Prospective

• Controlled

• Can determine causes and incidence of 
diseases as well as identify risk factors

• Generally expensive and difficult to carry out

• Procedure for cohort study

• Logic of the cohort study

22



Procedure for cohort 
study
Procedure for cohort 
study

• Identify groups of exposed subjects and control 
subjects

• Match for other risk factors

• Follow over time

• Record the fraction in each group who develop 
the condition of interest

• Compare these fractions using RR or OR

• Identify groups of exposed subjects and control 
subjects

• Match for other risk factors

• Follow over time

• Record the fraction in each group who develop 
the condition of interest

• Compare these fractions using RR or OR

23



Logic of the cohort 
study
Logic of the cohort 
study

Differences in the rate at which exposed and 
control subjects contract a disease is due to 
the differences in exposure, since other known 
risk factors are equally present in the two 
groups

Differences in the rate at which exposed and 
control subjects contract a disease is due to 
the differences in exposure, since other known 
risk factors are equally present in the two 
groups

24







Experimental 
studies

Experimental 
studies

27



Clinical trialsClinical trials

A clinical trial is a comparative, prospective 
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Vasocon-A drops in the other eye

• Randomization determined which eye gets placebo for each pt

• Cat-dander extract applied to both eyes

• Response between eyes compared.
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