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When a researcher investigates the association between an exposure of factors and an occurrence of outcome,
there are other influencing factors to the test result so called “confounding factors”. Confounding factors may cause

indistinct or inaccurate results of the study. Since statistical analysis cannot clear out the effect of confounders which
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have not been collected or being unidentified, it is crucial for the researcher to identify and control the impact of

these confounding factors. In order to collect all essential data including any potential confounding factors, a

thorough literature review prior to conducting a research is the first and important step. If confounders are identified,

there are many approaches to deal with confounders: by randomization, restriction, or matching in the research design

or methodology process; or by stratification or multivariable analysis in the statistical analysis process.
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fl 1.11 0.99-1.24 1.06 0.95-1.18 1 0.92 0.80—-1.07 0.87 0.73-1.04
P for interaction 0.20

RR = relative risk; 95% CI = 95% confidence interval

Ynoing: 910 “Age at menarche and risk of type 2 diabetes: results from 2 large prospective cohort studies.”
Chunyah He, et al. Am J Epidemiol 2010; 171: 334-344. 3‘11371%% f.7. 2010 lay Oxford University Press.
fnaenuasdaudas deuil 24 w.n. 2553,
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5 the  ithe
Athofiddonlaynie
Wuivu 560 184 376
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Tihifunwu (NQUNIBY) 1440 278 1162
Athoidvulafiony < s 1
W 150 36 114 _ .
, Ve - stratum-specific RR < 85 U = 1.5 (1.09-2.07)
Tudwmu (ngudesa) 850 136 714
0 id ;
dthun/dowlafiony > 65 o
W 410 148 262 _ .
, Dy - stratum-specific RR 2> 65 U = 1.5 (1.24-1.82)
T (NQuo1eBY) 590 142 448 )

RR = relative risk

winoing: 910 “Confounding: what it is and how to deal-with it” Jager KJ, et al. Kidney Int 2008; 73: 256-60.
=3 o QJ . . o L q U H
avdn31 f.¢. 2010 Taw Nature Publishing Group. finasnuazdaiad tiodufl 21 w.n. 2553.
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Li‘lujﬂummﬁﬁﬂmuuumﬂé{ﬂmm (cross—sectional study)
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gAnneidoyameTsunsy STATA ienaaouiunmiiy
L3 A N . 4' a ¢
fmusniu vi5e interaction lumsanunla &lumsdiane
mwiniuissriamsguyitumaifialsaanuiutongs
fif stratum-specific OR (MAUNUNAMBUBZINANGS Ao
1.40 UANUIN crude OR ilen 1.28 FIuaAnA1991n M-H
- 3 1 1 s é’
combined F93A1 1.49 uamaduweruddsnulumsinenil

(@ 5)

dmfumaianzianuduiutsern ey R
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mﬁmswﬁﬁmﬂiwrj (multivariable analysis)
. . . a ‘J 1
Multivariable analysis (Huitnldussmnlumsan
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=t a L4 . . <18 & L.
ABMIAANTVUVY multivariable analysis ‘\megﬂmwmuﬂs
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]
SEX [ OR [9596 Conf. Interval] M-H Weight Confounder

_______ T e e e

male | 1.492062 1.278304 1.741671 138.892 (exact)
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Crude | 1.284360 1.13201 1.457313 (exact)

M-H combined | 1.492852 1.800392 1718797
Test of homogeneity (M-H) Chie (1) = 0.00  Pr>chi2 = 0.0874
Test that combined OR = 1:
Mantel-Haenszel chi2z (1) = 32.57
Pr>chie = 0.0000
‘ﬂ' =
gﬂﬂ 5 MSHATT confounder
|
SEX | OR [959% Conf. Interval) M-H Weight Interaction

______ T e
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M-H combined | 1.038529 8503163 1.2684
Test of homogeneity (M-H) Chie (1) = 1.03  Pr>chiz = 0.3106
Test that combined OR = 1:

Mantel-Haenszel chiz (1) = 0.14
Pr>chiz = 0.7110
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