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Abstract  Objective Through introduction of principal theory and algorithm of propensity score to design
SAS macro programs for binary data. Methods Propensity score method was used to compare the differences of
character variables between two groups and the association of DNR Do Not Resuscitate with the mortality of
congestive heart failure was evaluated with different methods. Results Significant differences among the character
variables between two groups were effectively balanced with stratification or matching method. The odds ratios of
DNR with the in-hospital mortality rate of congestive heart failure were estimated identical with different algorithms
and to find that the association of DNR to in-hospital mortality was highly significant. Conclusion Propensity
score was a good algorithm that could be used to analyze any kind of observational data for matching the effects
among the character variables.
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