
Letters to the Editor

Bias attributable to the use of a composite
outcome in evaluating a cocoa extract supplement

Dear Editor:

Composite outcomes (COs) are frequently used in clinical trials to in-
crease the number of events to analyze in cardiovascular research (1).
Sesso and colleagues (2) evaluated cocoa extract supplementation to
prevent cardiovascular disease (CVD) in older adults. The primary
outcome was a composite including 7 components: myocardial
infarction (MI), stroke, coronary revascularization, cardiovascular
death, carotid artery disease, peripheral artery surgery, and unstable
angina. In intention-to-treat analysis, Sesso et al. (2) did not find
a significant reduction in total CVD risk. However, cocoa extract
supplementation was associated with a 27% significant reduction of
cardiovascular mortality. The difference in these effects indicates that
there may be a bias attributable to the use of the CO.

We compared the relative risks of the CO (RRc) and cardiovascular
death (RRd) by estimating the index of bias attributable to CO
(BACO) (3). The RRc for primary COwas 0.90 (95%CI: 0.79, 1.02),
the RRd of cardiovascular death was 0.73 (95% CI: 0.54, 0.98), and
the BACO index was 0.34 (95% CI: –0.06, 0.74; P < 0.001). A
BACO index <1 indicated that the use of CO underestimated the
effect of cocoa extract supplementation on the prognosis. This result
suggested that the inclusion of several components in the outcome
diluted the stronger association observed for cardiovascular death.

Sesso et al. (2) also analyzed a not prespecified composite
outcome, “major cardiovascular events,” with only 3 components:
MI, stroke, andCVDdeath; the RRc was 0.84 (95%CI: 0.71, 0.99). In
this case, the effect on prognosis was not significantly underestimated
(BACO index 0.56; 95% CI: 0.07, 1.05; P = 0.08).

These findings exemplify that the more components included in
CO, the higher probability of diluting an effect on prognosis. The
COs can mix different mechanisms by having events associated with
medical decisions (e.g., revascularization or surgery) and severity
indicators (e.g., MI, stroke, or death). This diversity of phenomena
can introduce bias and misinterpretation of clinical trials (4, 5).
Therefore, CO components should be carefully selected based on
a robust biological rationale. Moreover, treatment effects should be
expected to be similar to all the component endpoints (6–8).

Regarding the study of cocoa extract supplementation, we
consider that the result of the BACO index would support the main
conclusion focusing on the effect on cardiovascular mortality.
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Reply to PC Ramírez and FA Diaz-Quijano

Dear Editor:

We appreciate the opportunity to respond to Ramírez and Diaz-
Quijano regarding the challenges of defining and analyzing a
composite outcome of total cardiovascular disease (CVD) for
COSMOS (the COcoa Supplement and Multivitamin Outcomes
Study) (1). We do not believe that differences in results for our
composite outcome of total CVD events compared with its 7
individual components constitute any bias. The HR estimates for
the composite outcome of CVD death are different not because of
bias, but because the corresponding estimands are different; the true
intention-to-treat (ITT) effect of the cocoa extract treatment on the
composite outcome compared with the true ITT effect of treatment
on CVD death, respectively. The composite outcome provides a
reasonable summary measure, because the cocoa extract intervention
had a similar influence across all 7 individual CVD outcomes with all
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7HR estimates≤ 1 [Figure 2 in Sesso et al. (1)]. Post hoc analyses did
not provide any evidence supporting a differential influence across
outcomes (P = 0.85 from a 6-df test for the interaction between
randomized cocoa extract group and outcome) (2).

Thus, the protocol-specified composite outcome was a reasonable
summary for the overall influence of cocoa extract on CVD, and
there was no valid statistical evidence to suggest that the HR
estimates for the composite outcome and CVD death statistically
differed (P = 0.13 for the difference in log-HR-estimates using the
robust-sandwich estimator for the variance-covariance matrix) (2).
However, our primary endpoint may have lacked sufficient power,
because overall rates of CVD were lower than projected. Also,
in COSMOS, the nonsignificant HR for our ITT analysis of the
cocoa extract intervention and total CVD could have reflected a less
restrictive and less rigorous composite CVD outcome that combined
clinical events and vascular procedures, whereas endpoints showing
greater risk reductions tended to be more rigorously defined.

The definition and interpretation of composite outcomes require
mechanistic assumptions and raise analytic challenges. Critical to
their validity is their prespecification; a post hoc determination of
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which components should be included threatens the validity of the
findings. Although the differences in HRs for composite outcomes
noted by Ramírez and Diaz-Quijano suggest areas for future inquiry
in COSMOS and other studies, the primary results as originally
reported remain the most reliable information available.
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