PR TG AR EE S 2021 4F 1 H 4 33 545 18] Chin Crit Care Med, January 2021, Vol.33, No.1

- I IAREHIE -

(EREHARPEREREHEERREIEE ) R

N xm EH Ewss LAk

'ENERKFHEEREREESA, KM 550004 ;° BAESLERSNESF TS SICU,
& F 100091

BAZVEA « B AR, Email : mapenglinl @163.com

[(FEE] KU ISR —Fh R R R AT, B AYJE PG B N X2 R A5 . 6 PR o R se ik
AR5 S5 AT 16 00 8 TR 3R ey ) PR SR OGP TR Bl 00 25 1 5 TR &2 i, i PR A 9 A8 I 2 22 B R
il o I ARIIFSE R PRI o5 A7 AR K HE ), (EULERE AF o A5 T T JE AR 3t TR AR IR R s thil AN, ) 252 i
WUEEHERIF ST A B FITF MG . R 1 T LA I 10 35 N2 ny 47 (i gmii gl T4 /N, 2 T IR S i
TFEE FPVR AR R s S A5 R 54859 ), AT TR BRI A0IR S . ARSCHLIERI U T, A B2 I R A 55
HRL .

[RIA) AT HRXR; Udolr; REEH

EEWE : SMESERAA B4R BIZ 235 B (TZIF-2011-25)

DOI : 10.3760/cma.j.cn121430-20201127-00734

Interpretation of Guidelines for controlling confounding factors and reporting results in causal inference
studies
Liu Ying', Liu Xu', Wang Ying', Wang Difen’, Ma Penglin’
'Department of Intensive Care Unit, the Affiliated Hospital of Guizhou Medical University, Guiyang 550004, Guizhou,
China; *Department of Surgical Intensive Care Unit, the 8th Medical Center of Chinese PLA General Hospital, Beijing
100091, China
Corresponding author: Ma Penglin, Email: mapenglinl @163.com

[Abstract] Causal inference research is a causal test designed to assess the impact of exposures on outcomes.
Both experimental and observational studies can be used to examine causal associations between exposure factors and
outcomes. Experimental studies are sometimes limited by factors such as ethics or experimental conditions. Observational
studies account for a large proportion in clinical studies, but the effectiveness and research value of observational studies
will be affected if the design of observational studies is not rigorous and the confounding factors are not well controlled.
The Guidelines for controlling confounding factors and reporting results in causal inference studie formulated by a special

group of 47 editors from 35 journals from all over the world provide good guidance to researchers. This article interprets

the guidelines and hopes to provide help for clinical researchers.
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