
Read recent issues of a journal in your field (e.g., Am J Epi; Epidemiology; Neurology; Obesity; Diabetes Care). 

Choose an original research article that addresses a research topic of interest to you using an observational longitudinal design.
 
1) Briefly summarize the study objective and design.

Title:  Cause-Specific Deaths in Non–Dialysis-Dependent CKD. Sankar D. Navaneethan, Jesse D. Schold, Susana Arrigain, Stacey E. Jolly, and Joseph V. Nally Jr. J Am Soc Nephrol 26:xxxxx 2015. doi: 10.1681/ASN.2014101034

Objective: The authors used a previously developed electronic health record (EHR) registry to investigate whether the risk for all-cause mortality increases with lower levels of kidney disease. They also looked at associations between types of death, stage of kidney disease, and various demographic characteristics in the study sample. 

Design: The design used two data sources: an EHR record registry that selected patients based on their active status (at least one visit), eGFR (two low values indicative of CKD), had a valid SSN, were residents of the State of Ohio, and self-identified as either white or black.
 
2) Consider selection into the analysis sample, including differential enrollment (from refusal to participate or differential survival up to the time of study initiation) and differential attrition of enrolled participants (from death or drop out). Did the authors describe potential selective participation/attrition? Not directly. They mention some of the limitations of the registry in their discussion section. 

Did they describe predictors of participation/attrition? 
No, they only discuss issue related to sampling from a single healthcare system and coding issues related to the National Death Index data. 

Do you think selection bias is a major potential source of bias in this study?
Absolutely. The EHR registry was built using only patients attending a Cleveland Clinic facility. These facilities could vary considerably in ways that lead to selection into the registry (EHR documentation, lab testing, etc.) 

[bookmark: _GoBack]3) Now imagine a hypothetical trial to test the hypothesis of the observational study you selected (this is a thought experiment—time and money are no issue for your hypothetical trial). When would you enroll participants I would enroll patients after their CKD had been confirmed using three markers instead of only one (Creatinine, Cystatin C, ACR) and propensity-matched controls, randomize participants I would randomize patients after they had been consented to participate (controls and CKD patients), and assess the outcome to minimize selection bias? I would try to get a truly random sample of participants (i.e. random digit dialing), because it wouldn’t be ethical to provide patients with a 'placebo' version of CKD documentation and evidence-based care. 





