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Study size estimate Database diagnostic ariteria

Distributed data network, standardized to common data model
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LEGEND Guiding Principles

LEGEND will generate evidence at a large scale.
Dissemination of the evidence will not depend on the estimated effects.
LEGEND will generate evidence using a prespecified analysis design.

LEGEND will generate evidence by consistently applying a systematic
process across all research questions.

LEGEND will generate evidence using best practices.

LEGEND will include empirical evaluation through the use of control
questions.

LEGEND will generate evidence using open-source software that is freely
available to all.

LEGEND will not be used to evaluate new methods.
LEGEND will generate evidence across a network of multiple databases.

LEGEND will maintain data confidentiality; patient-level data will not be
shared between sites in the network.
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Statistical power: Tem,

Minimum detectable relative risk (VIDRR)

Empirical Equipoise:
Preference score

Covariate balance:
Standardized mean difference

Generalizability:
Standardized mean difference

Residual bias: Tos
Expected Absolute Systematic Error (EASE)

88% failing
Threshold

Statistical power (MDRR)
Equipoise

Covariate balance (SDM)
Generalizability (SDM)
Systematic error (EASE)

10
0.50
0.10
0.25
0.25

4 3 2 1
Number of failed diagnostics
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2"d Meeting
Sep 5t - 6th, 2019

Mini-meet #1
Oct 29, 2019

3rd Meeting
Nov 19t 2019
Mini-meet #2
Dec 17, 2019

Mini-meet #3
Jan 21, 2020
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