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[Abstract] Objective To introduce the methods for sensitivity analysis, discuss and compare
the advantages and disadvantages of different methods. Methods The difference between
confounding function method and bounding factor method in accuracy of identifying unmeasured
confounding factors in observational studies through simulation trials and actual clinical data was
compared. Results The results of simulation trials and actual clinical data showed that when there
was unmeasured confounding between exposure (X) and outcome (Y), the results of confounding
function and the bounding factor analysis were similar in terms of the effect of unmeasured
confounding factor to lead to the complete change of the magnitude and direction of the observed
effect value. However, the confounding function method needed smaller confounding effect to fully
interpret the observed effect value than the bounding factor needed. In addition, the bounding factor
method needed to analyze two confounding parameters, while only one parameter was needed in the
confounding function method. The confounding function method was simpler and more sensitive than
the bounding factor method. Conclusion For real-world observational data, the sensitivity analysis
process is essential in analyzing the causal effects between exposure (X) and outcome (Y). In terms of
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the calculation process and result interpretation the sensitivity analysis method of confounding

function is worth to recommend.
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