LWt - TR S
201 444H30H0K)
HEFEEZHEE L 24 BHEG

BADEERRBRICBIT 5., BRERORB RRA v MEROFEAME
- ZRIBROBEER LILEEET X BT -

I ANFFRIZBN T, BRRIBLA S D EOT L KR A v MDD IBEZ R OHE I H
WDRHIIE H 2T RARA v M), BNADERKRER Tl A ORBICET 2%
M- Wi ZfEN L. A7 s RENRR S 2 08NS RAFHIFICRD Y 5
AEAFHIRC I AR FHIR RE  RARA v R E LTHWOR D,

RET L RARA  FOMERREZFHIT 288, IWEDOT U M b - REZ RARA b~D
IREHEST D, R FARA l\@éﬁ/ﬁ”&ﬁliﬁfﬁ‘%iﬁﬁbﬂéfa/\ ERIEV P i
—IRFERIZ L DR & ZURIRIRIC K 20 RS LHEE T 2 B H D05, IR DL
REHEE L CRHIAITOND Z L IE—KITIERY, ZIRIGEOEELZZETHZ L TE
0 7R AR R DR AS W RE & 72 D

R FARA > hOFHE & LT, Prentice (&8 2 REMEDOIEAEDIRRELRE, HED
FENERINTND, FEICTHIMORBRN CTFMIIZ1T 9 ik & EEORBRERZ 05 L T
AT A X TV R KD IHED —onb b, —RBROBENOLIMEIT S Hike
L TlZ Proportion of treatment effect 72 & Oy i) 57EIZIN % CTEEEN R - BIERICHK
3 < J71EX° Principal stratification & HWe FIENRE SN T\ D, EHEEZNE - [WEZR
WSS FETIR, BRNOT U M A~OM 4% PRERAZN LoM#ER e Sk

UWNEBERNIRIZEE L. BRI 0 D RN R D 2R A RO E ORI VW 5,

Principal stratification (%, & 13T # & FRIZEOMATIC LY ER I HRFIAR
BB LTS EBEX, BNTOBRBEHIEOHEIZLVRARENREZRDDFIETHY
Farangakis &2 £ 0 3l B OREMEOFHH RN 2R S vz,

TWRIBROEEE ZET DN TR E L UIEER A VTV L EOEEET VRN
DAL, WEDOIRIRIEN & 2 R EIEILE RICHE L, £ ORI B OfE D IR
BRI 2 & ) IR R AR ASHE R - 2MEAE T D R00 T TR & 0 23 D180
KRR OHEE 21T 9,

AR T — & TIIMER A D ET VR, REEDASER 1 DAFE L RN E W D T
CITER 7R A AFIRER & IR OB AT DML & 72 5 2 E 2RI LTz G #HEEIZ L W T
A =B HWIET D, JEIIEEET VI, POSER E IR ABMIC R EENRJEDET Vi
RET D, —KIGREILEREL G2 70b & THBEEO ZRIGRENG O OMEREZFEH L,
Z DWW CTELDITHEE T 5., Inverse probability of treatment(IPTW):IZ X Y %h 54 H#E
ET D,



APFHR TR TETHLREDADIFOIREE 2R E LT & MERBRIZE W
THLNDNET L FARA b LAEFHM L OBRORE, BRORKET L FRA - M
MiAE, SRR OB L BB LT EE T IS X DT IRV, ZREhniiid
%)o

B 3R
1. Burzykowski T, Molenberghs G,Buyse M. The evaluation of surrogate endpoints. Springer: New York, 2005

2. Prentice RL. Surrogate endpoints in clinical trials: definition and operational criteria. Statistics in Medicine

1989; 8:431- 40.
3. Frangakis CE, Rubin DB. Principal Stratification in Causal Inference. Biometrics 2002; 58:21-29.

4. Robins JM. Structural nested failure time models. Encyclopedia of Biostatistics. Wiley: Chichester, 1998; 4372—
89.

5. Hernan MA, Brumback B, Robins JM. Marginal structural models to estimate the causal effect of zidovudine
on the survival of HIVV-positive men. Epidemiology 2000; 11:561-70.

6. Weir CJ, Walley RJ. Statistical evaluation of biomarkers as surrogate endpoints: a literature review. Statistics in
medicine 2006;25:183-203.

7. Pearl J. Direct and indirect effects. In Proceedings of the Seventeenth conference on Uncertainty in artificial

intelligence. Morgan Kaufmann, San Francisco. 2001;411-20.

8. Yamaguchi T, Ohashi Y. Adjusting for differential proportions of second-line treatment in cancer clinical trials.
Part I: Structural nested models and marginal structural models to test and estimate treatment arm effects.

Statistics in medicine 2004; 23:1991-2003.


http://link.springer.com/search?facet-author=%22Judea+Pearl%22

