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The Princeton-Trenton Chapter of the American Statistical Association is pleased to present:
Spring Seminar

Tuesday, May 26, 2009

Holiday Inn
100 Independence Way, Princeton, NJ 08540 
Schedule

	8:30 – 9:00 AM
	BREAKFAST
	

	9:00 – 10:00 AM
	Individual patient-versus group-level data for the investigation of treatment effect modifiers.
	Jesse Berlin, Sc.D.

Vice President, Epidemiology

J&J 

	10:00 – 10:20 AM 
	BREAK 
	

	10:20 – 11:00 AM 
	Criticisms of meta-analysis
	Michael Borenstein, Ph.D.



	11:00 – 11:40 AM
	Issues with bootstrap confidence intervals for variances
	Michael Chernick, Ph.D.

Director of Biostatistical Services, Lankenau Institute for Medical Research

	11:40 – 12:00 PM
	Q&A
	

	12:00 – 1:00 PM
	LUNCH
	


Registration Instructions 
There is a $35 charge for this event, including breakfast and lunch. Full time students and retired statisticians can attend this event for a charge of $20. A pre-registration is REQUIRED by May 15, 2009. The way to register is to (1) Online: https://www.123signup.com/register?id=zhbkc or (2) send the payment check (should be made out to “Princeton-Trenton Chapter of ASA”) to Dr. Isaac Nuamah, Treasurer PT-ASA, 5 Orly Way, Burlington, NJ 08016. Payments must be received before May 15, 2009.

Please note that seating is limited to 75 attendees. If you register and are unable to attend please advise us as soon as possible so that others on the wait list can attend. 

1. Dr. Jesse Berlin

Abstract: Individual patient-versus group-level data for the investigation of treatment effect modifiers

Meta-analysis offers unique advantages in helping us understand the benefits and risks associated with medical therapies. The improved precision provided by large numbers of patients is an important benefit. Having individual-level data allows an analysis that could go beyond the simple, unadjusted analyses to which most meta-analyses of published data are limited. The availability of patient characteristics permitted not only adjustment for those characteristics, but also examination of subgroup effects in larger numbers of patients than would typically be included in a single trial.  Patient-level data also permit the use of time-to-event analyses, which can be challenging if only counts of events or survival curves are available, as is often the case for published data.  I’ll illustrate key points with an example looking at the use of induction therapy (prophylactic anti-rejection therapy) in the renal transplant area.  Although one might wish to confirm these subgroup results in an independent data set, the patient-level analyses strongly suggest that induction therapy is effective in the 14% of patients in a particular subgroup. If confirmed, these results could mean that induction therapy could be targeted to the group in which it is highly effective, while avoiding needless treatment and potential toxicity in other patients. 

Bio: Jesse Berlin received his doctorate in Biostatistics from the Harvard School of Public Health in 1988.  In 1989 he joined the faculty at the University of Pennsylvania, in a unit that became the Center for Clinical Epidemiology and Biostatistics, under the direction of Dr. Brian Strom.

Dr. Berlin spent several years as Director of Biostatistics for the University of Pennsylvania Cancer Center, followed by assuming the role of Faculty Director of the Biostatistics and Epidemiology Consulting Center.  At the end of the summer of 2004, Dr. Berlin left Penn to join Johnson and Johnson Pharmaceutical Research and Development, where he is currently Vice President, Epidemiology. His group is involved throughout the drug development process and in the design and interpretation of post-approval studies.

He has authored or coauthored over 220 publications in a wide variety of clinical and methodological areas.  Dr. Berlin has a great deal of experience in both the application of meta-analysis and the study of meta-analytic methods as applied to both randomized trials and epidemiology.  He has served as a consultant on meta-analysis for the Australian government, and has served on two Institute of Medicine Committees examining the association between exposure to chemicals contained in Agent Orange and risk of a wide variety of diseases.   

2. Dr. Michael Borenstein

Abstract: Criticisms of meta-analysis

While meta-analysis has been widely embraced by large segments of the research community, this point of view is not universal and people have voiced numerous criticisms of meta-analysis. We address the following criticisms that have been leveled at meta-analysis –

· One number cannot summarize a research field

· The file drawer problem invalidates meta-analysis

· Mixing apples and oranges

· Garbage in, garbage out

· Important studies are ignored

· Meta-analysis can disagree with randomized trials 

· Meta-analyses are performed poorly

After considering each of these questions in turn, we ask whether a traditional narrative review fares any better than a systematic review on these criticisms.  And, we summarize the legitimate criticisms of meta-analysis that need to be considered whenever meta-analysis is applied.

Bio: Dr. Borenstein is the co-author (with Larry Hedges, Julian Higgins, and Hannah Rothstein) of the books Introduction to Meta-Analysis (Wiley, 2009), and Computing effect sizes for meta-analysis (Wiley, 2009), and the computer program Comprehensive Meta-Analysis (Biostat, 2005). He served as Director of Biostatistics at Long Island Jewish Medical Center (1980-2002) and as Associate Professor at Albert Einstein College of Medicine (1990-2002).

3. Dr. Michael R. Chernick

Abstract: Issues with bootstrap confidence intervals for variances.

Over the years the bootstrap has proven to be a successful nonparametric technique with wide applicability to problems in point estimation, bias correction, confidence intervals and hypothesis testing.  It has both intuitive appeal and asymptotic theory to back up its use.  Confidence interval estimation was a difficult area and as issues arose with the percentile method and the bias adjusted bootstrap high order methods such as BCa were devised for faster convergence to the asymptotic significance level.  Small sample properties of bootstrap confidence intervals have been investigated using simulation.  A couple of years ago I was surprised to find that bootstrap confidence intervals can be very inaccurate in small sample sizes, even the higher order ones.  Sometimes the simpler bootstrap approaches are actually better.  In this talk I will summarize some of the results of extensive simulations that Robert LaBudde and I ran for bootstrapping the variance of a distribution.

Bio: Michael Chernick is the Director of Biostatistical Services at the Lankenau Institute for Medical Research.  He has a PhD in statistics from Stanford University and is a Fellow of the American Statistical Association.  He has over 30 years of industrial experience applying statistical methods in several industries including the aerospace, insurance, medical device and pharmaceutical industries.  He has published 30 articles in statistics, mathematics and medical journals.  He also is the author of “Bootstrap Methods” now in its second edition and he also has coauthored an introductory text in biostatistics for the health sciences.   He has also given numerous short courses and lectures on bootstrap and currently teaches bootstrap methods online at statistics.com.  Dr. Chernick is also the current President Elect of the Princeton-Trenton Chapter of ASA.

