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«Bayesian methods for clinical trials: useful 
or just a distraction?» 

 

 

In recent years, there has been a shift from frequentist statistical methods towards the 
application of Bayesian statistics in clinical trials, made possible by advancements in 
computing. The Bayes Theorem allows for the revision of prior probabilities based on 
current evidence, generating posterior probabilities. Markov Chain Monte Carlo (MCMC) 
techniques employ simulations to approximate complex integrals that are challenging to 
solve algebraically. Bayesian approaches offer the ability to formally incorporate multiple 
pieces of evidence as they accumulate over time, taking historical data into account 
when designing and analyzing a trial; making predictions that appropriately incorporate 
multiple sources of uncertainty during a trial; and planning flexible interim analyses for 
data monitoring to decide whether and when to stop a trial or adapt its sample size.  

 


