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[Abstract] Confounding affects the causal relation among the population. Depending on
whether the confounders are known, measurable or measured, they can be divided into four categories.
Based on Directed Acyclic Graphs, the strategies for confounding control can be classified as (1) the
broken-confounding-path method, which can be further divided into single and dual broken paths,
corresponding to exposure complete intervention, restriction and stratification, (2) and the reserved-
confounding-path method, which can be further divided into incomplete exposure intervention (in
instrumental variable design and non-perfect random control test), mediator method and matching
method. Among them, random control test, instrumental variable design or Mendelian randomized
design, mediator method can meet the requirements for controlling all four types of confounders, while
the restriction, stratification and matching methods are only applicable to known, measurable and
measured confounders. Identifying the mechanisms of confounding control is a prerequisite for
obtaining correct causal effect estimates, which will be helpful in research design.
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