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A third of clinical trials publishing interim findings fail
to report final results, review finds

Susan Mayor
Londan

More than one third of clinical trials publishing interim findings
fail to report final results and one in five change their
comclusions in final publications, a review of randomised trials
has found.

Researchers searched PubMed for all randomised trials
published between 1 January 2006 and 31 December 2015
reporting interim resulis, excluding pilot studies, protocols, and
cancer trials reporting final primary results but interim secondary
outcomes. They then searched for final publications and
compared the findings, or contacted the authors if no final
publication could be found,

Results, reported in JAMA, showed that final results were
publizhed for only 61% of the 171 interim publications
identified, after allowing sufficient time to have elapsed beyond
study completion,

“Frequent non-publication of final results means true treatment
cffects often remain unknown,” said the researchers, led by Lisa
Schwartz from the Dartmouth Tnstitute for Health Policy and
Clinical Practice, New Hampshire, US.

Final results differed from imternim findings m 21% (15} of the
T3 matched pairs of publications reporting the same efficacy or
safety oulcome.

iy of theer chiidiese rharnesd Frovm renartineg hensforal interirm

and funders should commit to making final results accessible
by linking interim publications to final reports,

A second study, also published in JAMA, showed that more than
one in five (22.9%, 95% confidence interval [C1] 2().
25.6% ) of a random sample of 1002 articles from 269 journals
included a positive conflict of interest disclosure.” Nearly one
in six (13.6%, 95% CL 11.5% tw 15.9%) had no disclosure
statement,

% to

There was no indication that disclosures were associated with
bias. But the highest prevalence of positive disclosure occurred
in articles most likely to contain subjective opinions, such as
commentaries, editorials, or narrative reviews.

Studies where authors had positive disclosures were also more
likely to have been published in joumals with higher impact
factors and to have received more media attention, potentially
gaining greater interest from the research community and the
public,

“This may distort the perception of how common conflicts of
interest are and amplify the effect of their results.” said the study
authors, led by Quinn Grundy from the University of Sydney,
Australia,

They recommended that all research journals should enforce

remnrermente that manneernte irehides hoadb Aieclociiree and
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