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Abstract: The impact of proper statistical method selection on the credibility of medical research results is obvious.
Naturally, there are many articles and works on how to properly select statistical methods in medical research. However ,
the misuse of statistical analysis methods in Chinese medical journals is still common. The reasons may be complex, but
excessive pursuit of the use of specific methods and insufficient understanding of their basic concepts may be one of the
important reasons for the misuse of statistical methods. This article will focus on the two important concepts of design

types and variable types involved in the design phase, and discuss the key points to choose appropriate statistical

methods. The aim is to improve the scientific and statistical quality of medical papers.
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Tab.1 Comparison of treatment efficacy

Cases (n)
Drugs
Cured Effective Improved Ineffective Total
Drug A 15 43 32 7 97
Drug B 5 9 52 20 86
Drug C 3 46 47 25 121
Total 23 98 131 52 304
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