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Data don't make any sense, we will have 1o resort to statistics.
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EvAeyor Epooiuoce Kpio

Was| the title appropriate to the papes ?
Hoow 0/ titA0G KOTOAATAOS Y0 THV. EPY OG0

Doees it give you a clear suceinct account of the main features of the mvestigations
and! the main conclusion ?

ATVED WI0) GOUDT], GOVOTTIKT EKDEGCT| TV BUGTRMY. YOPWKTH PICTUKMOV. TG EPEVVOIG KO
T0) [BUGIIKO) GOTTED OGN

[Doees it makes you want to read therwhole paper ?

NE KOVED Vo) DELEIES Vo) O10DIIGELIS ONOKAT O THV. EPYIGTN;

Were the keywords appropriate to the paper 7

HTey 01 NECEIG-KAETOI0) KOTWAATIAES YI0) TV EPYIIGTW;
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Evleyo Epomnuoce Kpio) > review: remarks

The title 18 not appropriate ot the paper as it doesn t state that ... The abstract is
not structured and does not contain ... (methods used, maim conclusion). The
keywords are not appropriate (o the paper: ...
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GUYKERPIUEVIG KOTOIGTUGNG 1 TGN G.
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TEPIGGOTENOVS TTOPUYOVIES KIVODVOW,
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O£V, DILUPYED GHEGT] LETUED TOVS

Mmoevikn vroHes Yevonc AXNONG
awoppiwm Hy XMDOTO 2oanpe coow I (o)
amooey| Hy Xoanpes oo 1H([5) XDOTO

TIHOWOTT0) TOPOVGING ZOWUANATOS ToL) L ()iT] EMITESO GTUTIGTIKIG G LOVTIKOTTOG (1)

TPOKDITTEL OTOWV. TO, OESTY L) VO LKPO) = OVV O OVIYVEDGG DILUNH OGS CHEGTG
O OVOTITW TOPOVGING ZOUANNTOS ThoW 1 ((£)

XTOTIGTURH 16H0G6 (& )= mihovosnve) 0meOLY G 2O NT0s Thmow; L
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7 000G 0 KOTIYOPODUEVOS

TBOOEICT EVOYNG O0EIEH OMOTHTOG

EVO)0G
guilty or not guilty:

U AEO0EIET evoyne =2 amoppivn Hy = ab®os
Aoyikec apopiporiec = amoppivm Hy = abnogs
OTOOEIET EVOYNG =2 amoooyn Hy = &voyes
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EV0)0G

Mmoevikn vroHes Yevonc AXNONG
awoppiwm Hy XMDOTO 2oanpe coow I (o)
amooey| Hy Xoanpes oo 1H([5) XDOTO

EMITEOO) GTUTIGTIKNG GhUoVaIkOT TG ()= Aoyikes apoiories (beyond reasonable doubt)

2ToTiomik 1ex06 (& )= mhovosntel ameODYH G GUANKIGHS EVOS omoD
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[s the existing state ol knowledge (background) adequately summarized ?
BrDoieTaEyn YVOGs1| GOVONICETI ETOPKOG;

Have they covered all aspects that would want to see covered 1 an
mtroduction to the topic 7

By oy KOADOPED ONEE TIC TTDYES wow) Do DENETE VIl O£TITE G II0) IOV

[ the speciiic aim of the research off this paper adequate stated and justitied ?

O] GTOYOG TG EPELVOG, O] TUPOVGINEETIL GTIV. EPY UGN, OV DEPETON KoL
ITIONOYEITON ETWPKMG;
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Evloye Eporriace Kpizn = teview: iemarks

The existing state off knowledge 1s not adequately summarnized as the authors
donot ... Theraim off the reseanchiisinot adequate stated and/or justified.




HIPPOKRATIAGE

Quarterly Medical Journal

APX ZFANATNOYXEPXISIEATOFPADIAR

Texunpioei Epgvvnmoikne MEAETNG

AETYI0) = OEWYLOTOATWIN (AnBueos 6T0)0s, Entpkes 1EyE00s
OEly oG, melusion & exclusion: critenia)

[EpEovn ok EpYAETN

BTV Uuao T oo EPEVVITIKING O10IBTKUGIOG

LTOTIG UK OVOADGH] (COYKPIGLIES OLGBES, GOVETELD OV IADGHG
OEIYIOTOG KO EAEYYOD DITOOEGT|G, EAEVHOS
TUHOVOTHTOV KO O10/G T LOTMmY, ENTICTOGOVIG)
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1. Who did the choesimg?

2. Was there a plan?
3. Who knew what when?

4. Who was lett out?
5. How much did thimgs: chiange?
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2paipata

MANBUGLIGC Random Error

Msg;gmewn}Selectlun
Lost to follow up
T Bias
SRR _ Systematic
’I’ Information Error
2TATIOTIKN Bias
Tiyn
v

MeTaBANTA

Toyaio cedApa
(random error)

2VOTNHOTIKO CQAApQ
N nepoinyio (bias)
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confounding factor

(GLYYVTIKOS TUPUYOVTOS)

exposure outcome

(¢x0zom) (Expoon)
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OO0 GOYKPIGHG, SAEYHOG Covariate mbalance,
historical controls, crossover design,
nandemilzation vs systematic allocation
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Randoemization: insures, that botl measurable and unmeasurable factors
anec balanced out across both groups, assuring a it comparison.

HI T0y 01070011 671 EGUGOUAEED 0Tl TOG) O1 WETPN GO 0G0 KO O LI
WETPN GINOL TPV OVITES ECIGOPPOTTODV TN OV WIEGH) GTIE OVO) OLIOES,
ECOIGDOMICOVTOIS L1060 OO GOYIKPIGH

Randomization: guaranices that ne) Conscious, or Subconscious, eiionts
were used to allocate subjects in a biased way.

HET0yo0moin 61| V000 Ol OEV: VIVETUN GUVEION T 1 DEOGLVEIONTH
TTPOGIULOEL0) VO YIVED KOTOVOLN TOV DITOKEILEVOV, IE TPOKTOATIV.
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BUT THEY WERE SELECTED RANDOMLY

/
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Randomization:
by Steve Simon
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Randemization:
by Trianidis
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2 ANAT'NOXT

2 BIISAIOFPAGIAR

Texunpioei Epgvvnmoikne MEAETNG

Randemization:
by Triaridis
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1. Who did the choesimg?
2. Was, there a plan?

3. Wiho knnew: wihat wien?
47 Wiho was lefit out?

5. How: much did things chiange?
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o AETYI0) = OV TOATWIN (TANPDGIOE GTONOs, Emtpkes Eyedos
O£y LI0TOG, nclusion & exclusion critenia)

ueyehos oelyasos (negative study, studies
assessing the equivalencer off two) therapies)
a priori, very wide € 1. > inadequate size

Z- generalize
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ATAMONOMHIN

g e
{

Nartow: tocus = limited number off endpoints

XTEVH] EO0TI0GH — TEPIOPIGIEVOS OPIDLOG CTTOAT|GEMY.
p=0.05  1/20) = statistical significance

1 2oanwe somov I 5% = 407

loevike cut pomis (among large number off possible)

objective ways, fior cut point selection:
) TPV 0700) T GUALEYI| oEo0UEVMY. - medical judgment
) WETOL 1] GUANOY] O£o0UEV@Y, - median split




HIPPOKRATIA

Quarterly Medical Journal

APX ZFANATNOYXEPXISIEATOFPADIAR

Texunpioei Epgvvnmoikne MEAETNG

[Deviation fromi plan: 1) mvestigate end-points other than erigimally specificd
ATOKMGH] 0700) TO, AW 11) developing new: exclusion: criteria

EvAeyor Epmohiece Koo
Did the authors add other end-peints in order to salvage a negative study: 7

IMI®E 61 GUYYPUDEIS TPOGHEGOV (AN TENTRO) G LIEIN, TPOKEINEVOD) VI TEPIGH GOV K
QYR EAETIS

Were new: exclusion criteria targeted to keep ‘troublesome” subjects out ?

o0 VEW KPITH PL0) CTTORAEIGIOD) [IIIHME GTOHEDODV. VO KPUTH GOV, TO! KTTPO BT OTURG (FTOLI0;
(VOOIEPW) ERTOC;

For any: deviation ask yourselfif it would have made sense to imclude it i the protocol
before data collection began.

IF10) OTTOT0ION ITOTE LLOKAIGH OVaPmTHOEITE oV Dlor E1yE VOI e Vol GOITEPIAT OHED 670
PO TOROANO TUPIVOTT0) TV EVOPET 01 G COALOVIG OLO0EV®Y.
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Mormal Gaussian Linear Distribution
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inappropuate - appropriate icmoyal of: outliers X
ROTOAATIAT| = KOTOAATAT CITOIKPDV.GH| DOV (RPOIDY, uu(x)v
————
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[EpOTH LerTo) P0G TV TG

1> Who) did the choosimg?
2. Was there a plan?
3. Whoe knew: what when?

4. Wiho was Il out?
5. How much did things' chiange?
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Blinding prevents conscious or subconscious biases or expectations fxom:
miluencing the outcome of the study.

TOONDGH| TOTPETED GOVEIONTES, 1] DITOGUVEIONTES TPOKUTOUATWELS 1 TPOGCOOKIES
(700) TO) VOl ETTH PE0EODY. TO omorakscua TG LELETIG.
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Texunpioei Epgvvnmoikne MEAETNG

partial blinding = observational study:
blinding revealed = | drop) outs! in controls
unblinded allocation = bias, 30-401%

systematic allocation = bias, 15 %
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Texunpioei Epgvvnmoikne MEAETNG

1S a product of "beliet; expectancy, cognitive remterpretation, and

divension off attention'" that can' lead to psychological and sometunes physiological
improvements in situations where the tieatment 1s known tor have no eftect

10 OIVONEVE placeho) EIVAl AITOTEAEG A THETOIBNON G, TPOGOOKIOG, YW WGTIKIG
EPIVEING, KOII GTTOOMAONG TNG TMPOOOXING MOU 00N VEI O WUNOAGYIKI KO UEPIKEG POPEG
G& OPYOVIKN| BEATIWGH| KOTOGTAGEWV. HOU! EIVAINVMWGTO) Ol N BEPATTEIR OV EXEI KAUIC
EMIOPOGH

1) enthusiasm: by: the patient o1 ther doctor: for new: procedure
i) outcomes' ate based on the patient's' seli=assessment
1) when: the tieatment 1s, primanily fior symptoms.

tor objective outcomes! like survival.




HIPPOKRATIA@®

‘Quarteriy Medical Journal ISSN 11084189

APREY RPITIKEY ANATNOEHY BIBAIOIPAGIAY
[EpOTH LerTo) P0G TV TG

1. Who did the choesimg?
2. Was, there a plan?

3. Who knew: wihat when?
4. Who was lett out?

5. How muchr did thimgs change?
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inelusion & exclusion criteria

KpITHPI0) EIG OO G KO (TOKAEIGIIOD

, L0 create more
EAGTom6 T1H6 OLUKOUOVGIG > OUOTOVEVEIS OUGIOES

compromise ability to to targeted population:

EAGTTOOVETEI N IKEVOTHTA GVEN NN G TWY, GITOTEAECIOTWY, GAoV: AR BUGO
0J110)'(0)
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Texunpioei Epgvvnmoikne MEAETNG

dropouts often have a difierent prognosis, than those who) stay.
EVROTOAENELS GOV YOV, OIOUDOPETIKI TPOYVMGH O7T0) EKEIVOVE O, [IEVOLY.-

non-compliance is often associated with poor prognesis.
U1 GLUIOPODGH GLYV GYETICETOL [IE KOKT] TPOYV.DGH.

'imtention to treat™ analysis
paticnts should'be analyzed in the groups they were randomized to.
Ol OIGHEVETS D0 TPETED Vo) OVONDOVTON GTIG OIUOES O TOH NGO DI,
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1. Who did the choesimg?

2. Was| thenera plan?

3. Who knew: wihat when?

4. Who was lett out?

5. How: much did things change?
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— quantify how much thenew: therapy is better:.

70 UEVEBDG TOU OMTOTEAEGIOTOG > TOGOTIKA! OO0 KOAUTERN EIVAI R VES
OepaTmeial

p-values confidence mtervals
p-value tells you whether the new: therapy 1s better:

C1I. tells youw whether the new therapy 1s better and by how miuch

p=0.05 > 20:1
p=0.01" = 100:1
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GTOTIGTIK G UOVATKOTH T Y OPIS KAWVIK G Lo/GTI!

NSAID - 50% more likely for UGI bleeding (Carson 1987)
statistically significant at alpha=.05

UGI bleeding = rare in both groups

1 case / 1000 person years in the controls, 1.5 in the NSAID group
follow 100 patients for 20 yrs = see 1 excess event of bleeding

"Fora difference to be a difiference it 1ias, tor make a difference"
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Texunpioei Epgvvnmoikne MEAETNG

GVICOPPOIIE GUN [UETASARFITU,

1) statisticall methods| tor control for imbalance (matching)
GTOMIGTIKEG [WECBOBINIAITOV EAEYXO TG CVICGOPPONICG (matching)

i) adjust for covariate imbalance (analysis of covarance)

POOWIGH] 1 G OVICOPPOTIN GV, LETwAn TV (analysis ol covariance)
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(cost limitations, retrospective reseanch)

oifi the treatment groups

tendency; to tocus on intermediate measures (asy: to assess)

may: or may: not be predictive off more important endpoints

Imprevement i EEV may not translate inte;a reduction In asthima attacks
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EvAeyor Epooiuoce Kpio

Are the methods appropriate for the aim of the research 7
Eivonn HEDeo0s KUTHAAIAT YW TO, GKOTO) THG EPEDVIG;

Was inclusion/exclusion policy: and allocation: to gioups appropriate; 7

Hoey o080 KPITIH P E1IGOYMVA G KT OTORAESIGIIOD) KO 1] KUTOVOLT 6 OUWOES
KOOI

Have they described the methods! i a way: that would enable you to replicate the
Study: 7

Eyel weplypuOED 1 LEHBOOE LE TR0 DO VI OTVED 1] OLVITOTHTO) V) GV TPy OET
1| LLEAETT;
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EvAeyor Epooiuoce Kpio

Ate the measures used valid markers of the constructs, in: the introduction ?

V0 01 [WETPIGELS EVIRDPOT OETKTES TV CTODIEVOV. OTUME, (DT OUOTDITW O KOV,
G|V EICO VA5

Is the study: design adequate, given the nature oifi the problem ?
[EV0 0] GHEOINGIIOG TG LEAETIG EMUPKIG, OLOOUEVIG TG GUGHG TOV) PO AT IOTOG;

Have all major expected confounderns been adequately controlled ?
Eyovy: ENEYHDET ETOPKOS OAOT 01 UVILIEVOLEVOL GO DTIKOT TOPUYOVTES;

Werenon-compliant patients excluded ?
Mm®E OTOKAEIGTI ROV, (1] GOLOPOOVLEVOL (GHEVEIS:
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[s the basis, for the statistical calculations clearly: stated and justificd 7

EtVon 1| EmAeyi| GCroTleTIKMV DITOAOYIG UMY, GODME OUNTOIMLIEVI]| KO
IO EV:

Doees the test chosen reflect the type off data’ analysed (paramettic or non-
paramettic, paited or unpaited)) ?

5 6oKINAGTIN WOV) EYED ETIAEVET OVTIGTOIYEL G0 EI00G TMV! OEOOUEVMDV OV
VA O OV (FoOUPCUE TR KO LT TeOUPOUETPUR, CEVVAN| [I1)5

Have the data been analysed according to) the oniginal study protocol 7

By oDV T0) 0200 MEVH OVIADHET GULOMVO) IE T0, P IKO THPHTOKOAN0) TG
ENEDT G5
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Hias a two tailed test been performed whenever the eficcet ol an mtervention
could conceivably be a negative one: 7

TEyen emtileyel ookinuGies two, talled: ONTeU 70 ATOTEAEG UK THE TUPEUBHGH G Do
LTTOPODGE EVOENOIEVME VU ETVOI CPVITIKO;

[ obscure tests have been used, do the authons justify: their choice and provide
a neterence ?

AV TTEPTEPYES OOKINIGIES EYODV. PN GCUIOTOINDEL, OTKUTOA0Y OV 01 GOV /POWDEIS
TV EMIA0YI| TODG KO VOl TOPEH OV, GYETIKES PUPATOYPUDIKES UV ODOPES:
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Tharo samgple
anpoaivec t
test

e sample
(paired t test

Die woaxs
analysis of
wratiatice [F
test) using
total sum of
sguares

Trwo wasy
analysis of
Sratiarice

chi® test

Froduct
mottient
correlatiot
coefficient
(Fearsomn's 1)

Regression by

least sgquares
method

IWTvaltiple
regression by
least sgquares
method

Table 1 - Some commonly used statistical tesis

Example of
eguitralent
HOT-
parameiric

Ind atara-
Al hitiaes 1T
test

TASlc oxon
thatched
pairs test

Eruaskall-

Wl allis
atialwsis of
“rariatice by
ratilcs

Trwo wasy
analysis of
“ratiatice e
ratilks

Fishet's exact
test

Spearman's
ratilc
correlatiot
coefficient

Cr)

HMon-
parathetric
regression
[ratrioas
tests)

Mot~
parathetric
tegression
[rarionas
tests])

Purpo=se of tesi

Compratre s two
inndependent samples
draw from the same
populatiorn

Compatres two sets of
ohserrations o a
single sample

Effectively, a
generalisation of the
praired t or Wiilcoxor
thatched pairs test
where three or more
setz of obhservations
are tmade o1 a single
satnple

Loz abowe, but tests the
influence Carnd
initeractiot of tao
different cowvatiates

Tests the roall
hypothesis that the
distribuation of a
discontitnious wariable
iz the same it two Cor
more] independent
samples

Mssesses the strength
of the straight litae
aszociatiot bhetween
two contirnaons
wrariables.

Describes the rmumerical
relation between two
guantitative wariables,
allowwritig otie walue to
be predicted from the
other

Describes the tnunerical
relation betareen a
deperndernt wariable aticd
sewveral predictor
srariables (covariates)

To comprare Zivls'
heights with boys'
heights

To compare weight of
infants bhefore and
after a feed

To determine whether
fplasma ghacose lewel
is higher otne o,
twro howurs, or three
hours after a meal

In the abowve example,
to determine ifthe
results differ in male
atuid female subjects

To assess whether
acceptanice into
medical school iz more
likelsr if the applicant
wras bori it Britain

To azssess whether
atid to what extert
plasima Hial
concentratior is
related to plasma
triglzrcericle
coticentratiot it
diabetic patients

To see how peak
expiratory flowr rate
wraries with height

To determine whether
atid to what exterit a
person's age, bhody
fat, atid sodium intake
determine their blood
pressure.
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Ten ways to cheat on statistical tests when writing up results

Throw all your data into a computer and report as significant any
relation where PO.05

Ifbaseline differences between the groups favour the intervention
group, remember not to adjust for them

Do not test your data to see if they are normally distributed. If vou do,
vou tight get stuck with non-parametic tests, which aren't as much
fun

Iznote all withdrawals (drop outs) and non-responders, so the analysis
otly concerns subjects who fully complied with treatment

Always assume that you can plot one set of data agamnst ancther and
calculate an "t value" (Pearson correlation coefficient), and assume
that a "sigrificant” + value proves causation

If outliers (potnts which lie a long way from the others on your graph)

are messing up your calculations, just rub them out. But of outhers are

helping vour case, even if they seem to be spurious results, leave them
in

Ifthe confidence mtervals of your result overlap zero difference
between the groups, leave them out of vour report. Better still,
mention them briefly i the test but don't draw them m on the graph -
and ignore them when drawing your conclusions

If the difference between two groups becomes significant four and a
half months into a six month trial, stop the thal and start writing up.
Alternatrvely, if at six months the results are "nearly significant,” extend
the trial for another three weeks

If your results prove uninteresting, ask the computer to go back and
see if any particular subgroups behaved differently. ¥ou rmught find that
vour intervention worked after all in Clunese women aged 52-61

If analysing wvour data the way you plan to does not grve the result wou
wanted, run the Hgures through a selection of other tests
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Ten ways to cheat on statistical tests when writing up results

Throw all your data into a computer and repott as significant any
relation where P0O.05

Faselne diferenc
group, remember not to adjust for them

Do not test your data to see if they ar'f?"“’-"u do,
vou tight get stuck with non-parametnic tests, which aren't as much

fin
Ignore all m'thdrawalid non-responders, so the analysis

only concerns subjects who fully complied with treatment

etween the groups favour the intervention

Always assume that you can plot one set of data against another and
calculate an "t value" (Pearson correlation coefficient), and assume
that a "sigrmficant” r walue proves causation

If outhers (pomts which lie a long way from the others on your graph)
are messing up your calculations, just rub them out. But of outhers are
helping vour case, even if they seem to be spurious results, leave them
i

If'the confidence mtervals of wour result ovetlap zero diference
between the groups, leave themn out of yvour report. Better still,
mention them briefly in the text but don't draw them i on the graph -
and ignore them when drawing yvour conclusions

If the difference between two groups becomes significant four and a
half months into a stz month trial, stop the tral and start writing up.

Alternatrvely, if at stz months the results are "neatly significant,” extend
the trial for another three weelks

If your results prove uninteresting, ask the computer to go back and
see i any particular subgroups behaved diferently. ¥ou rmught find that
vour ntervention worked after all in Chimese women aged 52-61

If analysing yvour data the way you plan to dees not give the result you
wanted, run the figures through a selection of other tests
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Ten ways to cheat on statistical tests when writing up results

Throw all your data into a computer and repott as significant any
relation where P0O.05

Ifbaseline differences between the groups favour the intervention
group, remember not to adjust for them

Do not test your data to see if they are normally distnbuted. If you do,
vou tnight get stuck with non-parametric tests, which aren't as much
firn

Ignote all withdrawals (drop outs) and non-responders, so the analysis
anly concerns subjects who fully complied with treatrent

Always assume that you can plot one set of data against another and
calculate an "t value" (Pearson correlation coefficient), and assume
that a "sigrmficant” r walue proves causation

oints which lie a long way from the others on your graph)

are messing up your calculations, just rub them out. But if outliers are
helpmg your case, even if they seem to be spurious results, leave them
1

Ifthe ¢onfidence mtervalsof wour result ovetlap zero difference
between the groups, [eave them out of your report. Better still,
mention them briefly i the test but don't draw them mn on the graph -

and 1gnore them when drawing your conclusions

It the difference between two groups Eecomes significant four and a
half months inte a stz month tnal, stop the trialand start writing up.
Alternatrvely, if at stz months the results are "neatly significant,” extend
the trial for another three weeks

If your results prove uninteresting, ask the computer to go back and
see i any particular subgroups behaved diferently. ¥ou rmught find that
vour ntervention worked after all in Chimese women aged 52-61

If analysing yvour data the way you plan to dees not give the result you
wanted, run the figures through a selection of other tests
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WHAT'S FREAKING US OUT HERE IS THAT WE'VE
FOUND A CORRELATION BETWEEN OWNING CATS
AND BEINCG STRUCK BY LICRTNING

\
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APXEY KPITIKHYX ANATI'NQYXHY BIBAIOTI'PA®IAX
Tekunpioei Epgvvnoikne MEALETNG

(EpOTN AT WEAETNG, OSIKTES KIVODVOD)

TEPIAIBEVODY, 6T0) KUTM) LEPOS TOVE GUVTONE, TITAO
KOl ETVECTY G| TMV, GOV GEDV, KO TV, GUUBOA®Y. ALV TPETEL
VO ETOVOALIBOVODY. TAPOMOPIES OV DITHPH OV, G0, KEIIEVO.

YI0) KOOE ETKOVOL DITOPHEL DIVOTITAOS OV, TOPEYEL [0
GUVTONT Ko GooN eneciyneh. O1 IGTOAOYIKES EIKOVEC TPETEL
VO OV ODEPODY. THY. ¥ PG| Ko TV LeyEOuV e




APXEY KPITIKHY ANAIFNQYXHY BIBAIOTI'PA®IAY
EvAeyor Epooiuoce Kpio

Have there been a satistactory compromise between: the richness of the primarny data for readers to
imspect and' the need to bring up, the main aspects ot the data on which conclusions ate based. ?
NauPHED IKOVOTOINTIKOG GLUBIBUGIIOE HETHED (PPOVINE TPOTOVEVDV OEOONEVOV KU TG VUK G V!
EOTIIGTOVY, T0) KOPIN) OO0 LEVH) G0 OO [BUGIEOVTON, T GOUTTENOIG LIO/T0

Relatively: to the imtrnsic complexity of the material, ate the tables cleanly: set out, headed and
footnoted to achieve the point above:

DYETURO) [WE TV, EYYEVI TBOADTAOKOTH T0l) TOL, DATKOD), EWVOL O1 TIVIKES GOOME KOHOPIGLIEVOT e
EMIKEQONTOEE KO DITOGT| [LEWDGEIS:

Do the graphs and! figures further help to mterpret the data o are they: just merely: thene to repeat what
has been repornted: il the text ?

O1 YPUOTKES TOPOIGTWOELS KD O ETKOVES [BONUOUV GV EPLIVEIN TV OEOONEVMV 1| EOVOAGIEEVODY.
OTL EYEL o1 OVOIOEPHET GTO) KEIEVOS
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APXEY KPITIKHYX ANAI'NQXHY BIBAIOI' PA®IAX
Tekunpioei Epsvvnoikne MEALETNG

(EpLmVELR 0TTOTELEGLATMY,, 0000 1| eroppiy Hi,
GyEo We PIBAOYPuOTN, TEPIOPIGIOT EYKOPOTHTIS,
KAWIKEG GUVETEIES KO LEALOVTIKT] EPEVVY)

O1 TEPIAOBOVELY, BpuyeEi cuiTneh
EMIKEVTPMIEVI] GG IOIOITEPOTNTES, TG OWVIDEPOUEVIGC TEPITTMOTGC
KO 1S OLOUPOPES KO OUOIOTHTES THG LE OWWIARYES (7o) ThV: o1e0VI
PiBAIoYpP OO,
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EvAeyor Epooiuoce Kpio

Without repeating the results, does! this section help to interpret the implications of the
impontant aspects of the data ?

XOPIG VoI ETEVONOUBOVETD T OTTOTENEG OO, HOTUWED Goi|V: EPLIVEIR TV, ERITHDGEMDV. TV,
G IOV BURMDY OEOOIEV DV

Does the paper: set about placing the nesults of this research in the context of the journal
literatures as referred inl the imtioduction 7

1 G0 G o1 61 TOOPETED T (TLOTENEGIITO) 1116 TUPOVGHE EPEDVIIG G0 IWANIGIO TG OL1EOVOUS
BIBAMOYPUOING, 0TS G| VIOEPHNKE GTIV: EIGOMYA:

Are the authors justified in reaching the conclusions they: do)?

ATKOTOAOYOLVTOL 01 GLYYPUDEIS Vo) OTOVODV G0 GOUTTENOIG LT IOV OLITOIDVODVS
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