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• Primary issue: self-selection to group
• Same factors that affect selection might also 

affect outcome
• Example: relationship of NSAIDs to GI bleeding

• Increased age associated with increased use of NSAIDs

• Increased age associated with increased GI bleeding

• Age here is a “confounding variable”
• Document differences

• Adjust for statistically (regression)
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• CC studies cannot 
produce an estimate of 
the relative risk

• RR = a/(a+b)  /  c/(c+d)

• OR = a/b       /        c/d
      =         ad / bc

• When outcome is rare,
     OR  RR
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