The complexity of chronic disease lies in two aspects: (i) the multi-
state property with different progression; (ii) the non-spontaneous
resolvent and rare complete cure. As a result, the treatment strategy
is usually state-specific and aims to prevent the progression between
states. Statistics evaluates treatment effectiveness at different stages
and compare different treatments at the same stage, which
significantly aids in developing clinical trials, reducing prevalence
of chronic disease, and improving health care’s outcomes.
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novel treatments to halt or delay the progression.
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How statistics addresses challenges?
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curve for moving on to the next stage changes over time. For
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Statistics improves chronic disease treatment

In randomized trials with discrete and continuous risk factors/treatments, the proposed method can be used to describe continuous
change in the probability of reaching the next progression stage. The statistical tool produces reliable clinical trial analysis results by
carefully taking into account potential ancillary data. These results are crucial for the future prevention and control of chronic disease
as they provide significance to:

e healthcare providers with better understanding of chronic disease progression

e pharmaceutical companies with guidance for new drug testing development

e clinical researchers to draw reasonable and accurate inferences of clinical trial data for chronic diseases

e the authority, such as CDC and FDA, with support of guidance on chronic disease prevention and control
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