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Gerandomiseerde vs. observationele data

Schatten van behandeleffecten:

 RCT unmeasured confounders in balans (door 

randomisatie)

 Observationele data unmeasered confounders

(confouning by indication)

 IEMO project ouderen 



Recente publicaties regression discontinuity



Regression discontinuity design

 Quasi-experimenteel design

 I.p.v. randomiseren, patiënten 

behandeling toewijzen op basis van 

assignment variabele 



Regression discontinuity design

* Trochim & Cappelleri, 1992



Validatie studie

 “Prevention of Dementia by Intensive Vascular 

Care” study (preDIVA) (n = 2346)

 RCT effect als “gouden standaard” 

 4 hypothetische scenario’s (cut-offs BP en age)

 Regression discontinuity (RD):

1) Local linear regression

2)  Restricted cubic spline (RCS) adjustment



RD effect estimate in preDIVA (RCT data)

Assignment on BP Assignment on age



RD vs RCT in preDIVA – assignment on 

blood pressure

Analysis Treatment effect 

estimate (95% CI) for 

two year blood 

pressure (mmHg)

Standard error (SE) of 

treatment effect 

estimate

RCT

Linear adjustment -4.0; (-5.4; -2.6) 0.7

RD – assignment on blood pressure > 140 receiving treatment 

RCS adjustment -5.9 (-10.8; -1.0) 2.5

Local linear regression -9.3 (-18.5; -0.1) 4.7

RD – assignment on blood pressure > 160 receiving treatment 

RCS adjustment -5.9 (-11.4; -0.3) 2.8

Local linear regression -10.2 (-21.0; 0.6) 5.5



RD vs RCT in preDIVA – assignment on age

Analysis Treatment effect 

estimate (95% CI) for 

two year blood 

pressure (mmHg)

Standard error (SE) of 

treatment effect 

estimate

RCT

Linear adjustment -3.2 (-5.5; -0.9) 1.2

RD – assignment on age > 72 receiving treatment 

RCS adjustment -0.7 (-6.4; 5.1) 3.0

Local linear regression 2.4 (-3.7; 8.5) 3.1

RD – assignment on age > 74 receiving treatment

RCS adjustment -2.5 (-9.2; 4.2) 3.4

Local linear regression -2.8 (-8.2; 2.7) 2.8



Voor- en nadelen?

 Assumpties lokaal vs. globaal effect

 Minder efficiënt dan RCT

 Uitvoeren RD sluit aan bij klinische praktijk

 Bredere patiëntenpopulatie (generaliseerbaarheid)



Conclusie

 Regression discontinuity kan vergelijkbare 

behandeleffecten schatten als een RCT, maar 

vereist de aanname van een globaal 

behandeleffect over de hele range van de 

assignment variabele



Vragen / discussie


