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Ref. [1] Treasure T, Macrae KD. Minimisation: the platinum standard for trials? Randomisation doesn’t guarantee similarity of groups;

minimisation does. BMJ, 1998, 317: 362-363.
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Principle of Dynamic Randomization

Z R EEHNERIKE, ARZBINAE, BRALUIESHHMRS 2881 HE Y E Y
BrREHE, RILAREZEIHGSRIIYEE,

When a new patient enters the trial a set of marginal totals of previous
randomizations is obtained by summing up all previous allocations in
patients with the exact same profile. The method then attempts to balance
these totals by allocating the treatment with the smallest value to the new
patient. This minimizes the possible imbalance between subjects with a
particular strata profile.

Dk — lz] =7; l]le & Pk
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Steps of Dynamic Randomization

1 HEMLEARFTEES (DEE)

Select those factors(covariates) that should significantly affect the outcome.

2 MERMTENNEN D EBIRARIME
Weighting these ariables(l#,). Set a random probability(A, ).

3 SoRESEETLANET DB LA E G

Enroll one or several cases by completely randomization.

4 F—AHBRNEZAISET EMRRAEORS TR ARRIBAN, HAANER
The next one(Case ,.4), caIcuIate the difference between groups if it
assigned to the treat group(D;) or the control group(D,).

5 RERHm/IMUIRN, =D EMRREZRHIFANEASE
If D,>D,, the Case ,,; more likely(With a P, probability) to enter the control
group, else, to the treat group
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The Effect of Dynamic Minimization

Table 2 Table 4
Comparisons of total imbalance scores B by allocation strategies .. , :
Numbers of ":.lElllﬁCE’l]‘.lT JEJ"-THIHEE comparing
the base line covariates between treatment arms

Mean 0% 5% S0% 75%  100%

Panel (a): n = 80
Minimization

Number of significant P-value <0.05

Method n =380 n =60 n =40

Minimization
P.=2/3

Simple randomization P# = 3/4

Panel (b): n = 60
Minimization P.lr =08

Py=00
Py=1

Simple randomization

Simple randomization

Ref.[1] Xiao L, Lavori P W, Wilson S R, et al. Comparison of dynamic block randomization and minimization in randomized trials: a
simulation study[J]. Clin Trials, 2011,8(1): 59-69. d0i:10.1177/1740774510391683.
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For example

—IXTHEEE MRS, AR, Fi2. BMI. IEoH. E8HIT
EWERENEZE, ENEDBIAT. 2. 1. 3. 2. RESEEZBRENTEE90.8 .
The data of the first 7 patients are as follows:

Gender Age BMI Stage Chemotherapy
M/F >45Yr/<=45Yr >28/<=28 IvV/ill Y/N

Control 3:1 3:1 3:1 2:2 2:2
Treat 1:3 1:2 2:1 2:1 3:0

ERNEBNFESHIEE T B, <45% . BMI<28, IVHE., BffiLsr,
Which group should he enter?
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For example

1 2 1 3 2

Gender Age BMI Stage Chemotherapy
(M/F) (>45Yr/<=45Yr) (>28/<=28) (Iv/in) (Y/N)

Control 3:1 3:1 3:1 2:2 2:2
Treat 1:3 1:2 2:1 2:1 3:0

MEESHIFEESEM. <455, BMI<28, IVHE, M7, HAD, < D,
HiZzEBEDEIControlH, MABRERR:
v &5 | EB
D, =(4-1)X1+(2-2)X7+(2-1)X1 +(3-2)X3+(3-3)X” =8 }f}?l«)ﬁ S8HIE %4 KA
EumE ST Treattd, FHANESHN: BEAIEEE (0.8) 7
D,=(3-2)X1+(3-1)X2+(2-1)x1+(3-2)x2+(4-2)x>=13 | #lControl48
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Share a little tool for dynamic randomization developed by myself
Probability

Weights 1 1
group | Gender 45y BMI=28 g To which group
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matters need attention

o BEMNIZE—NNFTRIMR(A ), MIF100%IRIED, . DHIKNKREFRGINA,
LASIANBENLITER, D ikiE R E.
Introducing a random element into minimization by only assigning the

treatment chosen by minimization with a certain probability less than one.
Pocockl'lsuggests that probabilities of 3/4 or 2/3 might be suitable choices.

oM ENNEBIREZLIRTHITIWITIC, BEBRINKIE.

The weight setting must be fully discussed and have sufficient basis.

oISREHIRITH R, BRRBEEREEBRCTHNRITFRINTTIE, FARE—EFIN,
BN NANARRETUKXBEERE , EXFAEIITIC.
The proportion (presumably high) of forced allocations that the method

produces is still to be investigated. But anyway, Minimization is a standard
randomization method!?

Ref.[1] Pocock S J. Clinical Trials: a Practical Approach[M]. Chichester: Wiley,1983: 84-87.

[2] Heritier S, Gebski V, Pillai A . Dynamic balancing randomization in controlled clinical trials[J]. Statistics in Medicine, 2010,
24(24):3729-3741.
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