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This study determines the use and reporting of multiple logistic: regression in two
.Thai health journals as follows; Journal of the Medical Association of Thailand and Journal
of Health Science from 2002 to 2007. All original papers were searched by manual and
electronic data based for the use of multiple logistic regression, matching the following
keywords: “logistic” “regression” and “multivariable”. One hundred forty five articles were
identified as used multiple logistic regression and considered the criteria for reporting muitiple
logistic regression analyses. Multiple logistic regression was used in 6.12% of all articles (145
of 2,370; 95%I: 5.19-7.16) in two Thai health journals; the most common research design
was analytical study (78.50%). Multiple logistic regression were used for solve primary
research question 48.28% (70 of 145), in theses papers sample size calculation for the
muiltiple logistic regression model was reported in 12.86% (9 of 70; 95%I: 6.05 - 23.01).
Criteria of variables selection were reported in 92.41% (134 of 145; 95%I: 5.19-7.16),
assessment of multicollinearity 3.45% (5 of 145;95%I: 5.19-7.16), testing for interactions
2.76% (4 of 145; 95%I: 0.76 - 6.91), model and independent variable statistically
significant measures 2.07% (3 of 145; 95%I: 0. 43 - 5.93) and 95.17% (138 of 145;
95%I: 90.31 — 98.04) respectively, goodness-of-fit measures 4.83% (7 of 145; 95%]I:
1.96 - 9.69), coding of variables was described in 91.03% (132 of 145; 95%I: 85.16 -
95.14), and procedure of fit model 18.62% (27 of 145; 95%I: 12.64 -~ 25.92). In
addition, no studies reported test of conformity of variables to a linear gradient (continuous or
ordinal variables) and gold standard for fit model. An inappropriate analysis would make the
reported results potentially inaccurate, misleading, or difficult to interpret. Logistic regression
has become a standard statistical method in health and medical researches. It is recommended
that researchers, statisticians, and editors pay greater attention to guidelines coﬁceming the use

and reporting of logistic regression.





