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Self-controlled methods
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» Self-Controlled Case Series (SCCS)
= Case-Cross Over design (CCO)

» Sequence Symmetry Analysis (SSA)
(Hallas & Pottegard, J /ntern Med., 2014)
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Self-Controlled Case Series (SCCS)
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(Farrington, Biometrics,1995; Whitaker et al., Stat Med, 2006)
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SCCS for event-dependent observation

periods
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(Farrington et al., J Am Stat Assoc., 2011)
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SCCS for event-dependent exposures
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Risk of acute asthma attacks associated

with nonsteroidal anti-inflammatory

drugs: A self-controlled case series
(Takeuchi et al., Ther Innov Regul Sci., 2017)
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