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Figurel5. DATA-BASED ANSWERS TO QUESTIONS A Case of Disagreement

New York Times, December 24, 1991, page C3
MEDICAL SCIENCE: THE DOCTORSWORLD

Hidden Dsard Over Right Thergy

By LAWRENCE K. ALTMAN, M.D.

a team @ scientstsat the Lhiversity

of Pittsbugh over opposite condu-
sins davn from a s$udy of middleea
infedion, a @mnon axd potenially serious
childhood mndtion.

Ore sde conduded that a wddy pre-
saibed antibiotic, amaxacillin, was &edive
for the ondiion; the ohersice sad it did
nat work. But the dsseating report wasnat
published wntil lag week, nealy five yeas
after tre aiginal report caling the reament
effedive gpeaed

The glit has povided a rae dimpse into
medicaland &adenic politics and hav they
can onvemge b influene dgandad tred-
ments The onfict has hvdved o Con-
gresonal heaings invesigatons by the
National Insftutes of Heath, the Federh
agency that paid for the reseech inquiries
from the ponsoing wiversity, and @n-
flicting reports in rival medicaljourrals.

Middle-ea infedion, whichcan ke painful,
stikes daut wo o every three dildrenin
the United Sates by he @e of 3 A buld-
up d fluid in the hfeded er @n kadto
impaired feaing and ddayed langwageand
speeth devdopment

)

The issie ®aned sdtled in 1987 when
Dr. Chales E Bluestme, who led the gudy;
and menbers of his team eportedin The
New England Journal of Medicine that an-
oxecillin waseffedive or middle-ea infec
tions.

In its Dec 18 isswe, The Journal of the
American Medical Association published a
dissenting report from a graup headedby
anoher member d the ®am,Dr. Erdem |.
Cant&in. Hs report, analyzing data from
the same stidy, had keen rejectedby The
New Engand Journal of Medicine when t
waswritten five yeas ealier.

In criticizng Dr. Buestnés gudy, Dr.
Cantéin said it reied too heavily on tedni-
ques tha were prone b bias in examhing
an ea Dr. Cantkin conduded that anaxa-
cillin did not wark for mddle-ea infedions.

The datg though severd yeas dd, il
appy to aurrent practice, and i is up to ac-
tors to dedde on the meits d amaxacillin
for midde-ea infedion, The Journal of the
American Medical Assodation sad in an

Q BITTER dsputehas erypted anorg

2005-08-20

A rare lok at low medcal
pditics dfeds sandad treament

unusidly long editorial titted "The Cangkin
Affair"

The dfair exposes the dsageement ha
often lies hidden kehird gandad theraies
and a geder cegee ¢ uncetainty about
them han the meical pofession is willing
to acknonledhe

The edtreordnary delay in pubishirg Dr.
Cantéin's report also hghlights sved im-
portant pints daut medcal politics: aa-
demas arprising aversion to dsset; the
stiong ties beween <cientfic jourrals, aa-
dema and te dug industrly; professional
jealages ove creckntals, and he wresl-
ved issueof how and when dtics an ug
daa from pubically financed studes in
which they paricipate.

Academa, <ienffic jourrels, pactising
doctas ad industly are heavily interde
pendent

Jounals ae a mtrd outet for reea-
ches who want to eport advancesand rew
findings, some fowhich can hae drateic
importanceto practising doctors and patients

Jounals dso play a cucid role in aca-
demic politics. Faalty promoions in med-
cal hoolsare dten geaedto publication in
presigious pumak. Hlitors of joumak
gererdly come fom the larks d acadenia.

Leadng <ienffic jourrals profit hand-
somdy from drug company adverisements,
and the nfluene of industry on such pubi-
cdionshasrardly been gudied.

Good ditors shauld welmme ontroversy
becauseit can ke © instuctive. But edtors
tend to onsde thensehes & pofesors,
na joumaists, and hey seldom teke the
initiative in reporing acadenic disputs like
the ane n Pittsbugh.

In 1986 both graups submitted sepaate
reports © The New England Journal of Medi-
cne Dr. Cantéin told the joumak editor,
Dr. Arnold S. Relnan tha his manusdpt
was a re-anaysis and re-nterpretdaion of
the paper that Dr. Buestme tad sibmitteda
manth ealier.

Jounal gitors austonarily send a abmit-
ted manuscpt to ndependent a&pers for
evaldion D help deternine whetrer © pub-
lish it. But in the Rttsbugh oonfict, Dr. Rel-

manviewed tre primary isswe as @étemin-
ing which graup had the right to pubish,
and he deided b pubish orly one \ersion.

"Thee muld be aly one egpongble in-
vesigabr or tam d invesigabrs dficially
recgnized by the ponsoing insttutions,
Dr. Relman said.

So Dr. Relman askedofficials at the Lhi-
versity of Pittsbugh and Childrers Hospi-
td, whee mary of the mtients nh the stidy
wer teded to dedde which group tad
written the fficial version. They cose Dr.
Bluestae, and Dr. Relman rejectedDr. Cante
kin's paper autright in a dedsion he ha snce
ddendel.

Dr. Relman was wong in retogect, Dr.
Drummond Remie, a @puy editor of The
Journal of the American Medical Associa-
tion wrote, becau® he could havesent both
Dr. Buestanes and Dr. Cantekin's papers aut
for review. If both were deemed wothy of
publication, they could have been publshed
with an editorial outining the dsputefrom
the gart.

Dr. Cantekin refusedto gve up, and he
pdad a reary price for becoming a whiste-
blover A few weeks ater sibmitting his
dissenting paper in 1986 Dr. Cant&kin saw
his areer ome to anlarypt hat. A decade
after Dr. Bluestane eauited him to work with
him in Rittsbugh, Dr. Cantéin was dsmissed
as esegch diredor of the wiversity's center
for studesof middle-ea infedions.

Academa has tadtionaly boased doaut
its role in promoing independent hought,
challerging prevailing theories, anddsering
free speed. Indeed throuchout histay,
dissent over interpretdionsof comnon data
hasseredto darify scientfic isstes

Yet medicalleaders havealso filedto size
on such dspute as vays b advancesdene.
Insteadof sening the public inteest acade
mia mdimes ats to proted its ovn in-
terest by quelding dssent, gifling ariticism
and &oiding publc contorersy

"The nsttution is urikely to dedde a ds-
pute dout the matteron he kags of te
qudity of its <iene, ut an the kags of
inditutional hierachy,' Dr. Renne wrote in
chroniding the Cantkin dispute

Untll recent decades,sdenists tendedto
work done and her disputs were gene
raly direded & rivals, not eamnates. Bu
the gowing @mplexity of scien@ has ed b
teans of reseeches, heded by a pina-
pd invesigabr, and the cedion of tans
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increases the chancef intenal dsputs.

The pubic now pays or nost of the
sdenffic work that is @riied outin acade
mic centes, &en private aes. Yet may
uniersities hae cevdoped ¢rong ties to
industy, raising the isse of posdble mn-
flicts d inteest

This isste anegedin the Rttsbugh ds-
pute keaue Dr. Buestme had rot declared
that e had lecdved $260,000 m honaariums
and 8.5 million in grants fom drug com-
panies to the ndde-ea infedion reseech
center The Federd Office of Scienffic In-
tegrity fourd "the gpeaance of conflict of
interest

Alsg as nedcal reseech ha bemme
more sopisticaed, medcal shools hae
broacenal the sope of thar faallties ©
indude nore <ientsts from dlied fields.
Mary scientfic papers from acadenic cen-
ters indude authors who hold dgrees acher
than an MD.

The aticle EM9115reprintedoveleaf ;m

Dr. Cant&kin's degee & in khomedical
ergineerng. It was heefore rot unusual
that e had dimbed the aadenic ladderto
become a full profeser in the melical
school and tha he would have been a
co-autlor o Dr. Bluestmes paper if he had
ageed with is ondusons.

In evaluding reseech reslts, sdenists
often sy the qudity of the déa is wha is
important, not the athoks degee But in
the Fttsbugh dspute Dr. Cantekin's report
wascriticized a grounds that he was nd a
medicaldoctar.

The Rttsbugh dfair adds fud to a all
for jourrals rouindy to remae the names
and dgrees of aithors when hdar manu-
saipts ae nt br indeendent eviev as a
step to avoid such bias.

[

Being able to dupicate resuts is the orrer
stme d scien@e. But becau® noststudes
are epersive and ime-conumirg, few ae
actuwlly repeaed.
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How teans hande cuestbnsand déaes
anong themsehes &daut the aganization
and analsis of data can hae important
beaing on he aly pubished @ndusons.
Alsq beaus thee is rot pace n joumak
to pubish all the d&éa from a gudy
acesgility to the pimary datacan ke an
important isske when pbic acoourtability
is called br.

But thele ae few rles @ who avns the
daa from pubically financedresach po-
jeds and hw they shauld be hared

Sdenistshave radtionaly ared their dif-
ferencesthrough letters to he alitor But
becauseof thar brevity, such leters may rot
be a adequde way D preent aldtional
daa. Futher not all joumak pubish leters
or have sedions devoted b commentand
criticisms.

In the cae d middle-ea infedions new
studes may darify amaxacillins efedive-
ness — lot anly if all authors agree o the
condusons.

page 110and &ove ilustraes the mportanceto Ddety of (correct daa-basedAnswes to Questdns.
* It alsoreminds us ha meanngfully different Arswes may aise #enwhen analzing datafrom invesigatonsinvolving the

proper wse d statisticalmethods.

o In addition, the aticle indicaes posdble consequences of differing Answvers from the same da.

In the £ond-lag paragaph of the first mlumnoveleaf ; pagel.9, the aticle EM9115 summarizes the bss of Dr. Can-
tekin's mnarnabout Dr. Bluestmés joumal publcation & ....it rdied too heavily on techniques that were prone to bias in

examning an ear.

® Sugestbrief rea®n(9 why such inacaurecy might leadto an Arswerclaming an dfed when &tudly theke is no effed.
- Outline measte(9 tha could be sedin the nvestigaton © proted agairst the effects of such a $urce d inacauracy:
[You might dsolike to ded how this matteris addresedin Referencel below]

In the £ondparagraph o the midde clumnakove the mportanceof the quality of the data is highlighted explan briefly
why datacquality is of geder gractical cneernthan daa analyss. [By dataquality, we mean d& whoseinacauracy and im-

predsion hare been manayedappopriatdy in the Questbn mnexd]

® Assuning tha the d#a from an hvesigation are of good qudity (i.e, o appropriateinaccuracy and impredsion), ouline
possble mnequenel) d a pubicaion ha preents Awes basedon incorrectdaa analyss.

® When noorred Ansvers ae publshed fue b poor dataqudity and/or incorred analysis), what corrective measte(§
can te taker? Explan briefly indicding how effective you would exped each measte © be.

In the first @ragiaph of the hird columnabove it is menioned trat resue a joumal pace gnedly predudes pibishirg

all the datafrom an nvestgaton; siggesta posdble lution to this problem, other than making joumalk longer

e In addtion b the numbers which comprise mostdaa ts,what cher information is a essential conponent o any data

sd? BExplain briefly.

At the ottom d the midde mlumnabove it is gated that Being able to duplicate results is the cornerstone of sdence;

briefly jusffy this satament

o Can ya idenify one dassof phenomenavhele lak of repeaability has mposal majar limitations on catabasedAnswes?
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