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Controls trials versus observational
studies

• For a controlled trial the number of patients, 
data definitions, follow up, endpoint are
specified clearly in advance

• For an observational study the power is 
(always) too high or too low. The quality of 
data and therefore many definitions need to 
be derived as part of the study
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Cardiac Arrest



Survival is a fraction

𝑁𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑠𝑢𝑟𝑣𝑖𝑣𝑜𝑟𝑠

𝑇𝑜𝑡𝑎𝑙 𝑛𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑎𝑟𝑟𝑒𝑠𝑡𝑠
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G-modelling





Return to work
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Income before and after arrest?
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Income year before

arrest
Income year after arrest

Median 477.092 (IQR 

370.046, 595.216)
Median 471.548 (IQR 

364.548, 610.841)



Big numbers – low precision



Protected environmen

• Danish registries can in general only be
accessed in highly controlled and monitored
servers in Statistics Denmark or Danish Board 
of Health

• Data on individuals and companies are
encrypted and may not be exported

• Data can only be accessed fort important
studies relevant  for the population



Statistics Denmark



Danish Board of Health



Clinical Databases

• 32 Databases

• Based on quality measurements for hospitals

• Examples
Cardiac arrest register
Stroke Register
Cardiac procedure register
Atrial fibrillation register
Electrophysiology register
Pacemaker/ICD register



Take home

• With trials you know what you are doing –
with registers you know when you have done 
it.

• Analysis of observationsl data is much more 
flexible, challenging and uncertain than with 
controlled trial data.

• Most of what we know comes from 
observational data.


