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Sponsors' Risk: The probability of concluding that
adrugisuseessgiven thatitis, in fact, useful.
From Senn (1997)
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BRE A vs BEKE, BRI (X, EHIH

Power calculation: a guess masquerading as mathematics.
From Senn (1997)
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Survival Analysis: From Senn (1997)

The analysis of 'time to event' data in particular,
but not exclusively, where the event is death. A
common feature of such data is that they are very
skewed and that there are many censored values.
Survival analysisis one of the single most
important topic in medical statistics, although its
importance to pharmaceutical statisticsis,
because of the nature of the trialsusually runin
drug devel opment, relatively less important than
contents of standard textbooks on medical
statistics might suggest. '
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SASTAYS LD

/* 00(000)0D0oO0O0O0ooDoOoOoOoooooooo */
%mcro g tra(a, b,c,d, n,x,o0_dsn);

data &o_dsn;

oo: (&)

%rend g_tra;

/* 0000000000 O0Oooooooo =/

%macro sin(al, bl, dl, a2, b2,d2, n, al pha, beta, fai, case, test);

%y tra(&al, &1, &1, &1, &n, ransul, out 01) ;
% _tra(&a2, &2, &2, &d2, &n, ransu?2, out 02) ;
data ss01; merge out0l1l out02; run

oa: (B

%rend sim

[* ODO00O0OOoogog */

O/Sin'(O.125,0.15,0.22,1.5,1.8,2,1000,0.05,0.20,1,3,1);19
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