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3 Universitäres Herzzentrum Lübeck, Medizinische Klinik II / Kardiologie,
Angiologie, Intensivmedizin, Universität zu Lübeck, Universitätsklinikum
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Abstract:
Background: Blood pressure reduction within the first hours of ACE inhibitor
treatment was reported in numerous small studies. Some reports contain
individual patient data at baseline and after treatment, some report arithmetic
means and standard deviations of changes, many just give means and standard
deviations at both points in time, one article contained medians and interquartile
ranges.
Purpose: All of these data should be used in a meta-analysis.
Methods: Medians and interquartile ranges were converted to means and
standard deviations by the Cochrane Handbook1. The correlation of repeated
measures was estimated by partial correlations, i.e. individual data were
doubly centered within studies. The resulting correlation was used to infer the
variance of differences where these were not reported. Finally, meta-regression
with random effects was used for data synthesis. Such a two-stage procedure
could underestimate variation of the estimator due to the first stage and could
introduce bias. This is explored via single stage estimation by MCMC using R2.
Results: The medical conclusions were essentially the same. Modeling to explain
the considerable heterogeneity between studies posed a formidable challenge.
Discussion: There is a model declaration ready now for further use. Its
advantages and drawbacks are better known now.
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