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Observational studies can be defined as non-interventional and 
non-experimental. They do not contain any experiment or 
intervention methods. Investigated factors aren’t controlled, 
repetitions of events aren’t generally possible and randomisation 
facilities are limited in these studies. However, their results are 
largely consistent with real life. They can be classified as descriptive 
or analytical [1]. 

DESCRIPTIVE STUDIES 

Health problems or activities as regards a particular sickness or 
condition are detected and recognized in those studies. They seek 
solutions to the subsequent questions about health problems or 
events: “what's it?”, “in which is it seen?”, “when is it visible?” and 
“who are observed?” Descriptive statistics (imply, rate, and so 
forth.), frequency distributions and populace parameters are 
determined through this form of research. Descriptive 
observational research consist of case-record, case series and pass-
sectional studies (descriptive or prevalence). Patient and sickness 
traits related to a few exciting and exceptional kind defined in a 
patient is called a “case record”. When the range of patients is more 
than one, this is referred to as a “case collection”. These are the 
most simple research sorts and do no longer incorporate a manage 
institution. Case collection are commonly starting points of the 
examined speculation inside the case-manage, cross-sectional or 
cohort studies. Using CARE assertion inside the booklet of a case 
record supplies transparency and accuracy [2]. Cross-sectional 
studies (descriptive or incidence) may be described as occurrence 
studies and normally have a look at the superiority, epidemiology or 
survey of a sickness or clinical outcome. They reflect the scenario of 
a sickness or clinical final results at a selected second in a selected 
population [3]. 

Analytical (inferential) studies 

Cross-sectional study 

Analytical Cross-sectional studies are conducted in a specific term 
which does no longer comprise follow-up and enquires: “what is 
going on in a specific time period?” they try to provide an 
explanation for ability causal institutions among causes (exposures) 
and final results (disorder or clinical outcome). As a cohort look at, 
they examine ailment occurrence between publicity corporations, 

and as a case-manipulate observe, they compare exposure between 
disorder and healthful companies. usually, they do not have a 
follow-up length. Checklists manual the authors in preparing, 
conducting and reporting degrees of research. The STROBE 
announcement for go-sectional studies is a beneficial tenet for this 
design. 

EXPERIMENTAL (INTERVENTIONAL) STUDIES 

Experimental or interventional studies evaluate the effect of 
remedies or interventions with manipulate in human beings. 
Placebo or exceptional treatment(s) or intervention(s) may be used 
as control. Experimental studies have to be obvious and evidence-
based. In those studies, randomisation strategies may be used, 
investigated elements are managed, reason-impact relationships are 
evidenced and an test may be repeated as a whole lot as desired. 
However, their consequences are always now not appropriate for 
real lifestyles. They can be conducted in 4 levels. Phase I take a look 
at is carried out in a small range of wholesome volunteers (e.g. 20–
80) to determine whether or not a drug or remedy method is safe. 
Pharmacokinetic and pharmacodynamic measurements are 
executed in these studies. Most secure dose, motion of the drug in 
the frame and dose-reaction relationship is tested [2.3].  

Phase II look at is performed in a goal population (75–three 
hundred) to decide the treatment effect of a drug or remedy 
technique. General treatment method has to be compared with 
placebo in section II clinical trials. Phase III observe is conducted 
on many sufferers (e.g., a thousand–2000) to decide whether or not 
the new drug is better than the usual drug. It is finished in order to 
expose that a drug isn't most effective safe and effective, however 
also has better and much less unfavorable consequences than 
standard remedy. Normally, at the least RCTs are required in this 
segment. Cliical trials (segment IV) are called put up-marketing 
product surveillance research that is performed on patients in day 
by day life; the brand new drug was approved through the Ministry 
in this section. They compare the unfavourable impact and 
numerous additional symptoms of a brand new drug. 

Observational Drug studies are other sorts of section IV medical 
trials.  
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They collect the information approximately a spontaneously 
prescribed drug from the sufferers with identified and ongoing 
treatment. In these studies, extra statistics from a bigger populace 
may be received in an effort to examine the outcomes of 
experimental clinical drug trials [4]. 

Randomised controlled trial (RCT) 

Randomised managed trials produce the strongest proof among 
scientific trials due to the fact that patients are allocated to 
treatments or interventions randomly (equal chance). In these 
research, or greater medical treatments or intervention are as 
compared. RCTs are luxurious and slow, but, their degree of 
evidence is higher due to the fact that randomisation eliminates 
the allocation bias. Many respected journals propose the 
CONSORT declaration on the way to enhance the scientific 
excellent and transparency of RCTs. Authors need to be used to 
the CONSORT announcement as a tenet in RCTs. 
When the desire of members is not to obtain a placebo or 
manage, randomisation technique isn't implemented. These 
research are called Non-Randomised managed studies. They’re 
less expensive especially if they're carried out as retrospective and 
representative pattern of sufferers in clinical exercise. However, 
they're open to bias [2-4]. 

Self-controlled study 

Self-controlled studies do not consist of an impartial control 
group; they use the sufferers as their own controls. at the least  
measurements are obtained at exceptional times from the 
identical patients (e.g., preop, postop 1. month, and six. month 
measurements) and the impact of treatment or intervention is 
decided. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

They are powerful, but not always possible to apply. In crossover 
studies, patients are assigned two groups (placebo or experimental 
treatment). After a time, the research is interrupted for a washout  

Crossover study 

Crossover Studies include both of self-control and independent 
groups. Period (at least two weeks), and patients receive no 
treatments during this period. At the end of the washout period, 
the experimental treatment group receives the placebo and the 
placebo group receives to the experimental treatment. The effect 
of treatment or intervention is determined by comparisons of 
both self-control and independent groups in crossover design [5]. 
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