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CONSORT 2010 checklist of iInformation to
include when reporting a randomized trigad™

Vo
\
WS N
Section/topic ltem  Checklistitem ,@\\6 ()\\6\
number
Title and abstract 600\ N2 \\0
1a Mentificatson as a randommad traal in the title 2 6\\ 6%\
1b Structured summary of trial design, methods, results, EFW}EIUFNQKEPEEI‘FIC guidance see CONSORT for abstracts™*)
ct
Introduction \/\ S 6\ S
Background and objectives  2a Scientific background and explanation M(Gg‘a
2b Specific objectives or hypot &P\ 6‘\ Q
Methods O O (2
Trial design 3a UEEEHFIMFID@ gnés@ﬁ%amlhal factorial) including allocation ratio
3b Impﬂ@ ethods after trial commencement (such as eligibility criteria), with reasons
Participants 4a ( ﬂ%f%par‘tmpanh
%Qa a@i%and bocations where the data were collected
Interventions . \)\16 QS < (\GeThe interventions for each group with sufficient details to allow replication, including how and when they were actually administered
Outcomes Q 6\ ?& Completely defined prespecifed primary and secondary outcome measures, including how and when they were assessed
0\ bb Any changes to trial outcomes after the trial commenced, with reasons
Sample size 7a How sample size was determined

When applicable, explanation of any interim analyses and stopping guidelines



CONSORT 2010 checklist of information to
include when reporting a randomized trigad™

Randomisation
Sequence generation Ba
8b

Allecation conceal ment 9
mechanism

Implementation 10
Blinding 11a
11b
Statistical methods 12a
12b
Results

Farticipant flow (adiagram 13a
is strongly recommended)

13b
Recruitment
0%
Q(
Bazaline data Q’ﬁo

@lﬁe%‘rm?

rnes and estimation  17a

17b
Ancillary analyses 18
Harms 19

§9°
A\
Method used to generate the random allocation sequence 6\\6(\ 6\\'6\ ‘a
Type of randomisation; details of any restriction {such as blocking and block size) 6
Mechanism used to implement the random allocation sequence (such as !.ﬁqlgm ADNEners), describing any steps taken to
conceal the sequence until interventions were assigred \6\

Who generated the random allocation sequence, who enralled I&I&nt!&r a@&: assigned participants to interventions
If done, who was blinded after assignment to |r|I:u|!r'.~Er|1‘.eIﬁ§ trCIp-ﬂI'l‘E-,-EEI.I‘E providers, those assessing outcornes) and how

If relevant, description of the similarity of in \t& 6\

Statistical methods used to compare pnn@%aﬂ secondary outcomes

Methads furaddit'mralaral{@ squan Snalyses and adjusted analyses

0O q@®

For mhw@ﬂ nﬁﬁﬁ&lﬁﬂp&nﬂ whiowere randomly assigned, received intended treatment, and were analysed for the primary

i rwﬁses and exclusions after randomisation, together with reasons

‘a\o‘a Da ing the periods of recruitment and follow-up
\‘G‘%y the trial ended or was stopped

A table showing baseline dermographic and clinical characteristics for each group

For each group, number of participants (denominator) included in each anabysis and whether the analysis was by original assigned groups
For each primary and secondary outcome, results for each group, and the estimated effect size and its precision (such as 95% Cl)

For binary outcomes, presentation of both absolute and relative effect sizes is recommended

Results of any other analyses performed, including subgroup analyses and adjusted analyses, distinguishing prespecified from exploratony
Allimportant harme or unintended effects in each group (for specific guidance see CONSORT for harms™)



CONSORT 2010 checklist of information to
include when reporting a randomized trigad™
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Discussion S (O 60‘
Limitations 20 Trial limitations, addressing sources of po \'ﬁb\us. i e@nn. and, if relevant, multiplicity of analyses
Generalisability 21 Generalisability (external MH&I ihi \ngﬂg'tnal findings
Interpretation 22 Interpretation consiste ‘Ih,%ﬁmng benefits and harms, and considering other relevant evidence
Other information % 0{\9\(\
Registration 3 Rgiﬂm‘:it?ﬁ%me}@%m& of trial registry
Protocol 24 We l%’@;l?}ntnml can be accessed, if available
Funding I%Qa(%é%mundirgand ather support (such as supply of drugs), role of funders
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Do you present yourself like this?
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So why would you present your data like this?
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Effective presentation
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Summarizing data

Tables RSO
Simplest way to summarize qbaté? ex®
Data is presented as a@g@h.gpéhumbers or percentages

Charts and gra \C’ \6"
Visual repr%w @tﬂBn of data
Usual%gd%x&aﬂ‘? presented using percentages

e\‘e



Points to remember
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Tips for Presenting Data in PowerPoint

 All text should be readable o\
. &P
« Use sans serif fonts \\3500;\6\‘9\\3
« Gill Sans (sans serif) d\)\a?‘\‘e@
e Times New Roman (serif) \/\/\eoed\so‘\

« Keep slides simple OGN*?‘ oo
e Limit animatior&-ja\ﬁ)dos@emal effects
e Use high g@?ﬁg&é’f’ text and backgrounds
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How to present
data

e Tables

e Continue = boxplot 2>
http://shiny.chemgrid.org/boxplotr/

* N, frequency = histogram =2 excei
* % —> pie 2 excel

e Survival curves =2 line plot > excel




Tables

)
: \08‘
O\
AT %
co \
Dulaglutide 1.5 mg  Dulaglutide 0-75 mg Pla:ebq \@\\a\\vé\\a\\a‘
(n=142) (n=141) |
Sox 60\" ,\ A\
Men 77 (54%) @%\\6 2 )
Women 65 (46%) 74 (53%)
Mean age (years) 56-17 (9- 26\ G 'Q 57-10(9-59)
Aged =65 years w g'a (31%) 31(22%)
- \Z
e $
American Indian or ﬁlaska@ \G @& 2 (1%) 4(3%)
Asian \g\(\ 0 1(1%) 0
@ﬁe of
Black or Af eri 3(2%) 3(2%) 6 (4%)
a}§ 11 (8%) 8 (6%) 6 (4%)
teo, 127 (89%) 127 (90%) 124 (89%)
Q(GQ rngm
< ‘ H|5pan|c or Latino 51(363%) 44 (31%) 44 (31%)
\ S _ )
Mot Hispanic or Latino 90 (63%) 97 (69%) 94 (67%)
Not reported 1(1%) 0 2 (1%)
Bodyweight (kg) 92:87 (19-73) 91.07 (20-99) 90-50 (19-47)
BMI (kg/m’) 32.87 (5-56) 3277 (6:27) 32:39(4-98)

Ludvik B et al. Lancet Diabetes Endocrinol. 2018 Feb 23. pii: S2213-8587(18)30023-8




Tables -

e\
—OV
Table 1. Primary Outcomes.* 6\ v ‘\\‘
AP S
Degludec Glargine Haz r \@( 5% \\0
Outcome (N=3818) (N=3819) \6 6\& alue
Patients Event Rate Patients Event 360\6 \a\\a@
no./100 \\@/1 00 5 6\
no. (%) patient-yr no. (%) \.a o) patie, @
Primary composite cardiovas- 325 (8.5) 4.29 6%@ Q 1 0.91 (0.78-1.06) <0.0017F
cular outcome S
Expanded composite cardio- 386 (10.1) \/\ 43 Q\ 5.54 0.92 (0.80-1.05) 0.22
vascular outcomes: (Gg
Component outcomes &P\ 6\
Death from any cause 202 3()\ (\ 221 (5.8) 2.92 0.91 (0.76-1.11) 0.35
Noncardiovascular death g\ 0.87 79 (2.1) 1.05 0.84 (0.60-1.16) 0.28
Cardiovascular deathP\ 1.80 142 (3.7) 1.88 0.96 (0.76-1.21) 0.71
Cardmvascularﬁ'an (6\9 2.5) 1.28 106 (2.8) 1.40 0.91 (0.69-1.20) 0.52
clud & eterm e
dea
d( al m a@@gl mfarctuon 144 (3.8) 2.27 169 (4.4) 2.47 0.85 (0.68-1.06) 0.15
. \'.\\]3 NogfaGhioke 71 (1.9) 0.98 79 (2.1) 1.16 0.90 (0.65-1.23)  0.50
06\ ‘aﬁstable angina leading to 71 (1.9) 1.04 74 (1.9) 1.10 0.95 (0.68-1.31) 0.74
0‘\69 hospitalization

* The primary composite outcome was analyzed with the use of a Cox proportional-hazards regression model with treatment group as a factor
in the intention-to-treat population with testing for noninferiority. All P values are two-sided unless otherwise stated.

T This one-sided P value confirmed noninferiority. The two-sided P value testing for a significant between-group difference was 0.21.

I The expanded composite cardiovascular outcome (a secondary outcome) consisted of the primary composite outcome plus unstable angina
leading to hospitalization.

N Engl J Med. 2017 Sep 28;377(13):1228-1239.



Continue variables

\
e,&O\OQ
O\
O\
2Ot
. "a(\‘ d\\a\\a:
- a@‘@@é—‘ M m
.J_E'LOG\‘ee\xa\\@’_‘/
a@\\é S
2 B \)\ . (G.
\/\’\ 66\ 15 - i
&P\Q\Q\Q(e’g . 4
G S
6\’0 O\\g\(\g\e i = . third quartile
P‘$® ‘\O(\G of 10 | ~
S i 1 | iog
\© median N o
mﬂm “ - first quartile
i J—' minimum
- -




S

0\09\6'

A\

Sample.4 Sample.5




Visual display of continuous variables
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Histogram
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CREATING GOOD CHARTS -
'a‘oé\o\og
&Y
e Good charts should focus Effect ofNiqe@\b&\%%fg\@\\%{)\el
on getting your message TN g
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In some cases simply expressing the data as ‘x/n (y%)’ is sufficient.



Visual Display of Same Data
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EFFECTS OF CHANGES IN FAT, FISH, AND FIBRE INTAKES
ON DEATH AND MYOCARDIAL REINFARCTION: DIE,T
AND REINFARCTION TRIAL (DART) 6\)@&0\0
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Burr et al. Volume 334, Issue 8666, 30 September 1989, Pages 757-761
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Effects of Once-Weekly Exenatide on
Cardiovascular Outcomes in Type 2 Diabeg& 89
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Short- and long-acting angiotensin-converting enzyme
inhibitors: A randomized trial of lisinopril versus captopril ig,.

the treatment of congestive heart failure  50°
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Short- and long-acting angiotensin-converting enzyme
inhibitors: A randomized trial of lisinopril versus captopril ig,.
the treatment of congestive heart failure
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The relationship of alcohol consumption to
atherosclerotic heart disease 0%
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What’s wrong here?
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Summary
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LESS IS MORE . %

Thank you for your attention
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