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Sommario/riassunto It is quite common in a randomized clinical trial (RCT) to encounter
patients who do not comply with their assigned treatment. Since
noncompliance often occurs non-randomly, the commonly-used
approaches, including both the as-treated (AT) and as-protocol (AP)
analysis, and the intent-to-treat (ITT) (or as-randomized) analysis, are
all well known to possibly produce a biased inference of the treatment
efficacy. This book provides a systematic and organized approach to
analyzing data for RCTs with noncompliance under the most
frequently-encountered situations. These include parallel sampling,



