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Mixed-effect model for repeated measures (MMRM) for continuous outcomes 

i ii iii
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Logistic regression model for binary outcomes 

Analysis of covariance (ANCOVA)  

Mixed effects model for slope analysis of continuous outcomes 

i ii
iii
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Pegcetacoplan (APL-2) 
APL2-C3G-310 Statistical Analysis Plan Version 2.0 27 June 2024 

Table 3: Criteria for Potentially Clinically Significant Vital Signs 

VS parameter Criteria 

HR 100 BPM 

<40 BPM 

SBP 130 mm Hg  

160 mm Hg 

180 mm Hg 

 

<90 mm Hg  

20 mm Hg decrease from baseline 

DBP 90 mm Hg 

15 mm Hg increase from baseline 

<40 mm Hg  

15 mm Hg decrease from baseline 

Temp  

All vital sign values and change from baseline values will be listed. In the listing, potentially 
clinically significant vital sign values will be flagged. 

7.4. Electrocardiogram (ECG) 

Observed and change from baseline in ECGs (heart rate, PR interval, QRS duration, QT interval, 
and QTc interval which is corrected by Fridericia’s method) will be summarized by treatment 
group and overall at each analysis visit. 

Additionally, the number and percentage of participants with post-baseline potentially clinically 

significant (PCS) ECG values will be tabulated. ECGs are potentially clinically significant 

(PCS) if they meet the PCS criteria listed in the table below: 

Table 4: Criteria for Potentially Clinically Significant ECGs 

ECG parameter Criteria 

HR <40 bpm 

100 bpm 

PR 200 msec 

QRS 120 msec 

QTcF  

 

0 msec 

QTcF increase from baseline 30 msec 

60 msec 
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J R Stat Soc B

Analysis of Longitudinal Data

J Am Stat Assoc

J Stat Comput Simul.

J Multivar Anal.

Clinical Trials with Missing Data: A Guide for Practitioners

J Am Soc Nephrol
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* The SAS codes in this section are shown as examples 
* Some modifications (such as variables used in the model statement) 
* may require further changes to reflect the methods specified in the 
* SAP and analysis data structure 

 

*---------------------------------------------------- 
* Read Analysis data 
*---------------------------------------------------- 
* In this example, repeated measures are available at 
* avisitn = 0 (baseline), 4 (Week 4), 8 (Week 8), 12 (Week 12), 16 (Week 16), 
*   20 (Week 20), 24 (Week 24), 25 (Week 25), and 26 (Week 26) 
*----------------------------------------------------; 
 
data upcr; 
 set adam.adeff; 
 if paramcd = 'LNUPRCRF' and basetype = 'NORMAL' and 
 avisitn in (0, 4, 8, 12, 16, 20, 24, 25, 26) and  
 ANL01FL = 'Y'; 
 
 * avisitc will be used in PROC TRANSPOSE;            
 if avisitn = 0 then avisitc = '00'; * Baseline; 
 if avisitn = 4 then avisitc = '04'; * Week 4; 
 if avisitn = 8 then avisitc = '08'; * Week 8; 
 if avisitn = 12 then avisitc = '12'; * Week 12; 
 if avisitn = 16 then avisitc = '16'; * Week 16; 
 if avisitn = 20 then avisitc = '20'; * Week 20; 
 if avisitn = 24 then avisitc = '24'; * Week 24; 
 if avisitn = 25 then avisitc = '25'; * Week 25; 
 if avisitn = 26 then avisitc = '26'; * Week 26; 
run; 
 
********************************; 
*** ANALYSIS using MMRM assuming MAR (e.g., Section 6.4.2(1) )***; 
********************************; 
 
proc sql; 
 select avg(base) into: abs 
 from upcr_t; * upcr_t is the upcr dataset but in long format; 

run; 
 
%put abs=&abs;   * this will be used for the “estimate” statement, similarly 
to obtain the empirical weight for each stratification factor and disease 
type and baseline immune use, namely stra1_wt, stra1_wt_rev, stra2_wt, 
stra2_wt_rev, distype_wt, distype_wt_rev, immunobl_wt, immunobl_wt_rev to be 
used in next procedure; 
 
 
proc mixed data=upcr method=reml covtest empirical; 
where avisitn NE 0; * exclude rows for baseline; 
* stra1 (stratification factor 1) 
* 0 = post-transplant recurrence 
* 1 = non-transplant 
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* stra2 (stratification factor 2) 
* 0 = Without Baseline Renal Biopsy 
* 1 = With Baseline Renal Biopsy 
* distype (disease type) 
* 0 = IC-MPGN 
* 1 = C3G 
* immunobl (baseline immunosuppressants use) 
* 0 = No 
* 1 = Yes 
class trtpn avisitn usubjid stra1 stra2 distype; 
model chg = trtpn stra1 stra2 distype immunobl avisitn trtpn*avisitn 

base/cl; 
  repeated avisitn / subject=usubjid type=un r; 
  lsmeans trtpn*avisitn/pdiff cl e om alpha=.05; 
  ods output diffs= diff1 LSMeans= LSMean1; 
 
estimate 'PEG Week 24-25-26 Avg LSMean' intercept 1 stra1 &stra1_wt_rev 
&stra1_wt stra2 &stra2_wt_rev &stra2_wt distype &distype_wt_rev 
&distype_wt immunobl &immunobl_wt_rev &immunobl_wt trtpn 1 0  
BASE &abs   
avisitn 0 0 0 0 0 0.333 0.333 0.334  
trtpn*avisitn 0 0 0 0 0 0.333 0.333 0.334  
               0 0 0 0 0 0 0 0 /cl ; 
estimate 'PEG vs PBO Difference Week 24-25-26 Avg' trtpn 1 -1  
trtpn*avisitn 0 0 0 0 0 0.333 0.333 0.334 
               0 0 0 0 0 -0.333 -0.333 -0.334 /cl ; 
ods output estimates = est; 
run; 

 
data lsmeans1; 
 set lsmeans; 
 geo_estimate = exp(estimate);    * = LS Geometric mean; 
 geo lower = exp(lower);          * = lower bound of the 95%CI for the 
LS Geometric mean; 
 geo upper = exp(upper);          * = upper bound of the 95%CI for the 
LS Geometric mean; 
run; 
 
data diffs1; 
 set diffs; 
 geo_estimate = exp(estimate);    * = LS Geometric mean ratio; 
 geo lower = exp(lower);          * = lower bound of the 95%CI for the 
LS Geometric mean ratio; 
 geo upper = exp(upper);          * = upper bound of the 95%CI for the 
LS Geometric mean ratio; 
run; 
 
data est1; 
 set est; 
 geo_estimate = exp(estimate);    * for composite results; 
 geo_lower = exp(lower);           
 geo_upper = exp(upper);           
run; 
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********************************; 
*** MAIN ANALYSIS (e.g., Section 6.4.1 )***; 
********************************; 
 
********************************; 
*** RESHAPE DATA FOR PROC MI ***; 
********************************; 
 
proc sort data= upcr; 
 by usubjid stra1 stra2 distype immunobl trtpn base avisitc;  
run; 
 
proc transpose data= upcr out= upcr_t(drop= _NAME_ _LABEL_) prefix=V; 
 by usubjid stra1 stra2 distype immunobl trtpn base;  
 id avisitc; 
 var aval; 
run; 
 
* Examine the missing patterns of the data; 
proc mi data=upcr_t nimpute=0;  
 var stra1 stra2 distype immunobl trtpn v00 – v26;  
 ods output missPattern=pattern;  
run; 
 
*****************************************; 
*** MCMC (impute nonmonotone missing) ***; 
*****************************************; 
 
* Below statements invoke MCMC procedure and specify IMPUTE=MONOTONE  
 to turn the arbitrary missing patterns to monotone missing patterns 
 under missing at random (MAR) assumption;  
 
proc mi data=upcr_t out=upcr_t_mono seed=  nimpute=100;  
 mcmc chain=multiple impute= monotone disp t 
     initial=em(itprint);  
 var stra1 stra2 distype immunobl trtpn v00 – v26;  
run; 
 
* Examine the missing patterns of the data; 
proc mi data=upcr_t_mono nimpute=0;  
 var stra1 stra2 distype immunobl trtpn v00 – v26;  
 ods output missPattern=pattern;  
run; 
 
********************************************************************; 
*** Control-based pattern imputation(impute monotone missing) ***; 
********************************************************************; 
data upcr_t_mono2; 
 set upcr_t_mono; 
 **Identify the subjects in the active groups we want to keep  
  imputed as MAR; 
 if ICEDT1>. or ICEDT2>. or ICEDT3>. then MAR = 'N'; 
 else MAR = 'Y'; 
 if trt01 = 2 then MAR = 'N'; 
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 run; 
 
**First impute general MAR based on regression method for all subjects to get 
the true MAR; 
proc mi data=upcr_t_mono2 out=upcr_step1 nimpute=1 seed= ; 
 by _Imputation_; 
 class trtpn; 
 monotone reg(v00 – v26/details); 
 var stra1 stra2 distype immunobl trtpn v00 – v26;  
run; 
 
**Identify and keep the data from the subjects in the active group that 
should remain as a MAR; 
data upcr_step2; 
 set upcr_step1; 
 if Mar = "Y"; 
 run; 
 
**Update the dataset and keep the MAR imputed data for the subjects in the 
active group that should remain as a MAR, all others remain to be imputed 
with control based imputation; 
data upcr_t_mono3; 
 update upcr_t_mono2 upcr_step2; 
 by _Imputation_ subjid; 
 run; 
 
**Fill out the remaining missing where missing data should be imputed based 
on the controls; 
proc mi data=upcr_t_mono3 out=upcr_t_cbp nimpute=1 seed= ;  
 by _imputation_;  
 class trtpn;  
 var stra1 stra2 distype immunobl v00 – v26;  
 monotone reg(/details);  
 mnar model(v04 – v26 / modelobs= (trtpn='2'));  
run; 
 
**if there are ICEs of renal transplant/dialysis (ICEDT2>.) then need to 
impute based on worst change; 
 
** first, transpose the above upcr_t_cbp back to long format upcr_cbp(omit 
the details), then, collect details on worst percentage across all visits 
based on original data (e.g., name the variable as worstpchg), also, identify 
for those subjects who had ICEDT2>., their first visit that should be imputed 
based on worst percent change (e.g., name the variable as startavisit), plus, 
for all 100 imputations, calculate the average log(uPCR) for each avisit 
(e.g., name the variable as visit_avg), then; 
 
data upcr_cbp_worst; 
 merge upcr_cbp worstpchg startavisit visit_avg; 
 by subjid; 
 if avisitn>startavisit>. then aval = base*(1+ worstpchg/100) + (aval-
visit_avg); 
 **Note, the “base*(1+ worstpchg/100)” part is worst change, the “(aval-
visit_avg)” is random error; 
 run; 
  
** lastly, transpose it back to the wide format; 
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proc transpose data= upcr_cbp_worst out= upcr_t_cbp_worst (drop= _NAME_ 
_LABEL_) prefix=V; 
 by usubjid stra1 stra2 distype immunobl trtpn base;  
 id avisitc; 
 var aval; 
run; 
 
 
 
********************************************************************; 
*** Delta-Adjusted Pattern Imputation (tipping point analysis) ***; 
********************************************************************; 
**First identify the subjects in the active treatment groups that we want to 
apply the shift parameter if they have monotone missing data; 
data upcr_t_mono2; 
 set upcr_t_mono; 
 
 **ICEDT1=. is just an example of a reason that we do not want to  
  apply the shift parameter. The actual reasons are in the text; 
 if ICEDT1=. then flag = 1; 
 else flag = 0; 
  
 if trtpn = 1 and flag = 0 then adjustthis = 1; 
 else adjustthis = 0; 
run; 
 
proc mi data=upcr_t_mono2 out=upcr_t_tip nimpute=1 seed= ;  
 by _imputation_;  
 class trtpn adjustthis;  
 var stra1 stra2 distype immunobl trtpn v00 -- v12;  
 monotone reg(/details); 
 mnar adjust(v04 / shift=0.04 adjustobs=(adjustthis = '1' )) 
  adjust(v08 / shift=0.04 adjustobs=(adjustthis = '1' )) 
  adjust(v12 / shift=0.04 adjustobs=(adjustthis = '1' )) 
  adjust(v16 / shift=0.04 adjustobs=(adjustthis = '1' )) 
  adjust(v20 / shift=0.04 adjustobs=(adjustthis = '1' )) 
  adjust(v24 / shift=0.04 adjustobs=(adjustthis = '1' )) 
  adjust(v25 / shift=0.01 adjustobs=(adjustthis = '1' )) 
  adjust(v26 / shift=0.01 adjustobs=(adjustthis = '1' ));  
run; 
 
 
 
 
*****************************************************; 
*** SAS macro to run MIANALYZE on outputs from MMRM *; 
*****************************************************; 
 
%macro mi_results(in, lsm, dif); ** Note this macro is for individual visits 
such as W4, W8,…,W24,W25,W26, see next macro for composite contrast of W24-
W25-W26 average; 
 
 
proc transpose data= &in  
    out= upcr_mi (rename= (_NAME_ = AVISITN COL1 = AVAL)); 
 by _imputation_ usubjid trtpn base stra1 stra2 distype immunobl; 
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 var V00 – V26; 
run; 
 
data upcr_mi; 
 set upcr_mi; 
 label AVISITN = 'AVISITN'; 
chg = aval - base; 
* baseline record is not used in MMRM; 

 if AVISITN = 'V00' then delete;  
run; 
 
proc sort; by _imputation_; run; 
 
proc mixed data=upcr_mi method=reml covtest empirical; 
 by _imputation_; 
 class trtpn avisitn usubjid stra1 stra2 distype immunobl; 
 model chg=trtpn stra1 stra2 distype immunobl avisitn trtpn*avisitn base /cl; 
 repeated avisitn / subject=usubjid type=UN; 
 lsmeans trtpn*avisitn / pdiff cl om alpha=.05; 
 ods output diffs= diffs lsmeans= lsmeans; 
run; 
 
* In the final step, the analysis results obtained from PROC MIXED 
procedure are combined into a single estimation with standard error 
using PROC MIANALYZE; 
 

proc sort data=lsmeans; 
 by avisitn trtpn _imputation_; 
run; 
proc mianalyze parms=lsmeans;  
 by avisitn trtpn; 
 modeleffects trtpn*avisitn;  
 ods output ParameterEstimates=&lsm;  
run; 
 
proc sort data=diffs (where= (_trtpn= 2 and (avisitn = _avisitn))); 
 by avisitn trtpn _trtpn _imputation_; 
run; 
 
proc mianalyze parms=diffs;  
 by avisitn trtpn _trtpn;  
 modeleffects trtpn*avisitn;  
 ods output ParameterEstimates=&dif;  
run; 
 
proc sql; *** LSMEANS using Multiple Imputation; 
select Parm as Effect, AVISITN, TRTPN, Estimate, StdErr, DF,  
  tValue, Probt, LCLMean as L95, UCLMean as U95 

 from &lsm; 
 
select Parm as Effect, AVISITN, TRTPN, _TRTPN, Estimate, StdErr, DF, 
  tValue, Probt, LCLMean as L95, UCLMean as U95 

 from &dif; 
quit; 
%mend; 
 
%mi_results(in= upcr_t_cbp, lsm= lsm_cbp, dif=dif_cbp ); 
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%mi_results(in= upcr_t_cbp_worst, lsm= lsm_cbp, dif=dif_cbp ); 
 
 
%macro mi_results(in, lsm, dif); ** Note this macro is for composite contrast 
of W24-W25-W26 average; 
 
proc sql; 
 select avg(base) into: abs 
 from &in 
 group by _imputation_; 
run; 
%put abs=&abs;   * this will be used for the “estimate” statement, similarly 
to obtain the empirical weight for each stratification factor and disease 
type, namely stra1_wt, stra1_wt_rev, stra2_wt, stra2_wt_rev, distype_wt, 
distype_wt_rev, immunobl_wt, immunobl_wt_rev to be used in next procedure; 
 
 
proc transpose data= &in  
    out= upcr_mi (rename= (_NAME_ = AVISITN COL1 = AVAL)); 
 by _imputation_ usubjid trtpn base stra1 stra2 distype immunobl; 
 var V00 – V26; 
run; 
 
data upcr_mi; 
 set upcr_mi; 
 label AVISITN = 'AVISITN'; 
chg = aval - base; 
* baseline record is not used in MMRM; 

 if AVISITN = 'V00' then delete;  
run; 
 
proc sort; by _imputation_; run; 
 
proc mixed data=upcr_mi method=reml covtest empirical; 
 by _imputation_; 
 class trtpn avisitn usubjid stra1 stra2 distype immunobl; 
 model chg=trtpn stra1 stra2 distype immunobl avisitn trtpn*avisitn base /cl; 
 repeated avisitn / subject=usubjid type=UN; 
 lsmeans trtpn*avisitn / pdiff cl alpha=.05 om; 
estimate 'PEG Week 24-25-26 Avg LSMean' intercept 1 stra1 &stra1_wt_rev 
&stra1_wt stra2 &stra2_wt_rev &stra2_wt distype &distype_wt_rev &distype_wt 
immunobl & immunobl_wt_rev & immunobl_wt trtpn 1 0  
BASE &abs 
avisitn 0 0 0 0 0 0.333 0.333 0.334  
trtpn*avisitn 0 0 0 0 0 0.333 0.333 0.334  
               0 0 0 0 0 0 0 0 /cl ; 
estimate 'PEG vs PBO Difference Week 24-25-26 Avg' trtpn 1 -1  
trtpn*avisitn 0 0 0 0 0 0.333 0.333 0.334 
               0 0 0 0 0 -0.333 -0.333 -0.334 /cl ; 
  ods output estimates = est; 
run; 
 
proc mianalyze data=est(where=(label='PEG Week 24-25-26 Avg LSMean'));  
  modeleffects estimate; 
  stderr stderr;  
  ods output ParameterEstimates=&lsm;  
run; 
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proc mianalyze data=est(where=(label='PEG vs PBO Difference Week 24-25-26 
Avg'));  
  modeleffects estimate; 
  stderr stderr;  
  ods output ParameterEstimates=&dif;  
run; 
 
proc sql; *** LSMEANS using Multiple Imputation; 
  select Parm as Effect, Estimate, StdErr, DF,  
       tValue, Probt, LCLMean as L95, UCLMean as U95 
    from &lsm; 
 
  select Parm as Effect,  Estimate, StdErr, DF, 
       tValue, Probt, LCLMean as L95, UCLMean as U95 
    from &dif; 
quit; 
%mend; 
 
%mi_results(in= upcr_t_cbp, lsm= lsm_cbp, dif=dif_cbp ); 
%mi_results(in= upcr_t_cbp_worst, lsm= lsm_cbp, dif=dif_cbp ); 
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********************************; 
*** Rate of Change analyses ***;  
 
* In this example, repeated measures are available at 
* avisitn = 0 (baseline), 4 (Week 4), 8 (Week 8), 12 (Week 12) 
*   16 (Week 16), 20 (Week 20), 24 (Week 24), 25 (Week 25) and 26 (Week 26) 
* 
* AVAL is the actual average of triplicate FMU uPCR at the corresponding 
visit. 
* t is equivalent to AVISITN 
* 
* The data is read in from the control base imputation upcr_t_cbp, then 
calling another macro to generate the “Week 0 to 26” slope for each arm as 
well as the difference in slope between two arms 
********************************; 
 
********************************; 
*This is the example if not based on multiple imputation  
********************************; 
 
proc mixed data=upcr method=reml covtest empirical; 
 class subjid trtpn stra1 stra2 distype immunobl t; 
 model aval = trtpn stra1 stra2 distype immunobl avisitn trtpn*avisitn  

/cl solution; 
  repeated t /type=un sub=subjid r ; 

 
 **Week 0 to 26; 
  estimate 'PEG Week 0 to 26 slope' trtpn*avisitn 26 0   avisitn 26 /cl; 
  estimate 'PBO Week 0 to 26 slope' trtpn*avisitn 0 26   avisitn 26 /cl; 
 
  estimate 'Week 0 to Week 26 Difference in slope PEG - PBO'   trtpn*avisitn 
26 -26 /cl; 
run; 
 
 
*****************************************************; 
*** SAS macro to run MIANALYZE on outputs from multiple imputation dataset *; 
*****************************************************; 
 
%macro mi_results(in, lsm, dif);  
 
proc transpose data= &in  
    out= upcr_mi (rename= (_NAME_ = AVISITN COL1 = AVAL)); 
 by _imputation_ usubjid trtpn base stra1 stra2 distype immunobl; 
 var V00 – V26; 
run; 
 
data upcr_mi; 
  set upcr_mi; 
  label AVISITN = 'AVISITN'; 
 if avisitn = 'W00' then t = 0; 
 else if avisitn = 'W04' then t = 4; 
 else if avisitn = 'W08' then t = 8; 
 else if avisitn = 'W12' then t = 12; 
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 else if avisitn = 'W16' then t = 16; 
 else if avisitn = 'W20' then t = 20; 
 else if avisitn = 'W24' then t = 24; 
 else if avisitn = 'W25' then t = 25; 
 else if avisitn = 'W26' then t = 26; 
  drop avisitn base; 
run; 
 
data upcr_mi; 
 set upcr_mi; 
 avisitn = t; 
run; 
 
proc sort; by _imputation_; run; 
 
proc mixed data=upcr_mi method=reml covtest empirical; 
 by _imputation_; 
 class trtpn usubjid stra1 stra2 distype immunobl t; 
 model aval=trtpn stra1 stra2 distype immunobl avisitn trtpn*avisitn /cl; 
 repeated t / subject=usubjid type=UN r; 
 
  **Week 0 to 26; 
  estimate 'PEG Week 0 to 26 slope' trtpn*avisitn 26 0   avisitn 26 /cl; 
  estimate 'PBO Week 0 to 26 slope' trtpn *avisitn 0 26   avisitn 26 /cl; 
 
  estimate 'Week 0 to 26 Difference in slope PEG - PBO'   trtpn *avisitn 26 -
26 /cl; 
 
ods output estimates = est; 
run; 
 
 
proc mianalyze data=est(where=(label='PEG Week 0 to 26 slope')); * change 
label for the other estimate; 
  modeleffects estimate; 
  stderr stderr;  
  ods output ParameterEstimates=&lsm;  
run; 
 
proc mianalyze data=est(where=(label='Week 0 to 26 Difference in slope PEG - 
PBO'));  
  modeleffects estimate; 
  stderr stderr;  
  ods output ParameterEstimates=&dif;  
run; 
 
proc sql; 
select Parm as Effect, Estimate, StdErr, DF,  
       tValue, Probt, LCLMean as L95, UCLMean as U95 
    from &lsm; 
 
select Parm as Effect,  Estimate, StdErr, DF, 
       tValue, Probt, LCLMean as L95, UCLMean as U95 
    from &dif; 
quit; 
%mend; 
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%mi_results(in= upcr_t_cbp, lsm= lsm_cbp, dif=dif_cbp ); 
%mi_results(in= upcr_t_cbp_worst, lsm= lsm_cbp, dif=dif_cbp ); 
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*---------------------------------------------------- 
* logistic regression, take example of FMU uPCR of at least 50% reduction 
from baseline 
*---------------------------------------------------- 
 
* first select out the binary variable of the endpoint (avalc) 
data upcr50; 
 set ADAM.ADEFF; 
 if paramcd = 'UPRTRD50'; 
 if ittfl='Y'; 
 if avisit = 'Week 26'; 
 if anl01fl='Y'; 
 keep subjid trt01p aval avalc param paramcd stragr1 stragr2p 
disesbio; 
run; 
 
 
* then obtain the baseline variable (log-transformation) FMU uPCR value 
data fmuupcr; 
 set adam.adeff; 
 if paramcd='LNUPRCRF'; 
 if ittfl='Y'; 
 if basetype='NORMAL'; 
 if avisit='Baseline'; 
 logbase = aval; 
 keep subjid logbase; 
run; 
 
* then merge together to obtain all necessary variables 
data upcr50; 
 merge upcr50 fmuupcr; 
 by subjid; 
run; 
 
proc sort data=upcr50; by trt01p;run; 
 
** Descriptive summary of the data; 
proc freq data=upcr50; 
  by trt01p; 
  tables avalc/nocol nopercent nocum; 
run; 
 
 
** logistic regression that produces Proportion (SE), CI, odd ratio 
and CI, and p-value; 
proc logistic data=upcr50; 
 class trt01p(ref='Placebo') stragr1 stragr2p disesbio/param=glm; 
 model avalc(event='Y') = trt01p logbase stragr1 stragr2p disesbio / 
clodds=wald orpvalue; 
 oddsratio trt01p; 

Apellis Pharmaceuticals, Inc Page 82 of 116 Confidential

 



 lsmeans trt01p / ilink e cl; 
 store LogFit; 
 ods output coef=Coeffs; 
run; 
 
** calling macro to produce difference in proportion and CI of it; 
%NLMeans(instore=LogFit, coef=Coeffs, link=logit, title=Differences of 
Proportion) 
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*---------------------------------------------------- 
* Read Analysis data 
*---------------------------------------------------- 
* Example used here is the key secondary endpoint of activity score of the 
C3G Histologic Index at Week 26. 
* Note the main analysis should be performed based on multiple imputation 
dataset with ICE addressed (see sample code under 1.2.2), here is only an 
illustration of the key code using data without the multiple imputation. 
*----------------------------------------------------; 
 
data activity; 
 set ADAM.ADMI; 
 if paramcd = 'C3HISACT'; 
 if ittfl='Y'; 
 if avisit = 'Week 26'; 
 if anl01fl='Y'; 
 keep usubjid trt01p chg base stragr1 stragr2p disesbio; 
run; 
 
 
proc mixed data=activity; 
 by <subgroup>; *note: to add this line if for subgroup analysis; 
 class trt01p disesbio stragr1 stragr2p; 
 model chg = trt01p base disesbio stragr1 stragr2p; 
 lsmeans trt01p /om cl pdiff; 
run; 
 

 

 
proc lifetest data=adtte; 
 time aval*cnsr(1); 
 strata stragr1 stragr2p disesbio / group=trt01p; 
run; 

proc phreg data=adtte; 
 class trt01p/ param=reference ref=last; 
 model aval*cnsr(1) = trt01p loguPCR_BL eGFR_BL/rl ties=efron; 
 strata stragr1 stragr2p disesbio; 
run; 
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