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Abstract

Peer-reviewed publications of randomized clinical trials (RCTs) are the primary means of
disseminating research findings. “Spin” in RCT publications is misrepresentation of statistically
non-significant research findings to suggest treatment benefit. Spin can influence the way
readers interpret clinical trials and use the information to make decisions about treatments and
medical policies. The objective of this study was to determine the frequency with which 4 types
of spin were used in publications of analgesic RCTs with non-significant primary analyses in 6
major pain journals. In the 76 articles included in our sample, 28% of the Abstracts and 29% of
the main texts emphasized secondary analyses with p-values <0.05; 22% of Abstracts and 29%
of texts emphasized treatment benefit based on non-significant primary results; 14% of
Abstracts and 18% of texts emphasized within-group improvements over time, rather than
primary between-group comparisons; and 13% of Abstracts and 10% of texts interpreted a non-
significant difference between groups in a superiority study as comparable effectiveness. When
considering the article Conclusion sections, 21% did not mention the non-significant primary
result, 22% were presented with no uncertainty or qualification, 30% did not acknowledge that

future research was required, and 8% recommended the intervention for clinical use.

Perspective: This article identifies relatively frequent “spin” in analgesic RCTs. These findings
highlight a need for authors, reviewers, and editors to be more cognizant of how analgesic RCT

results are presented and attempt to minimize spin in future clinical trial publications.
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