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“Second Part”



1 3.2 Low-lying IUDs and dysmenorrhea
Women with a low-lying IUD were more likely to report a 
“big problem” with dysmenorrhea in the past 12 months 
than women with a normally-positioned IUD (OR 3.2 95%
CI 1.07-9.54) (Table 3). Although proportionately more 
women with a low-lying IUD reported dysmenorrhea that 
interfered with activities of daily living, the association 
was not statistically significant (Table 3). We found that 
women with a low-lying IUD were not more likely than
those with normally-positioned IUDs to report choosing 
the IUD to alleviate menstrual pain symptoms (7.1% 
versus 8.6%, P=0.79, based on chi-square test), suggesting 
that the increased dysmenorrhea in the group with low-
lying IUDs was not due to problems with dysmenorrhea
prior to IUD insertion.
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1 • Focus is association 
not statistical test 

“The odds ratio for IUD and dysmenorrhea was 3.2

“The association for IUD and dysmenorrhea was significant”

Women with a low-lying IUD were 
more likely to report a “big problem” 
with dysmenorrhea in the past 12 
months than women with a 
normally-positioned IUD (OR 3.2 
95% CI 1.07-9.54) (Table 3). 
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When XX increases, XX also increases.

• Direction of association

• Strong lead sentence
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Null 
Finding
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Fig 2. Multiple line graph of mean core temperature at each 
measurement point by study group (standard care: –-e-–, forced air 
warming: ––, and conduction mattress warming: - -j- -). Error bars are ±2 
SD from mean. *Significant difference between study groups
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Maternal Tc was maintained throughout the study for all 
study groups (Fig. 2). There was no statistically 
significant difference in maternal Tc on admission to the 
recovery room (36.6 ± 0.2C vs. 36.6 ± 0.2C vs. 36.6 ± 0.2C, 
g2=0.005, P=0.74), or at any other measurements, except 
15-min after entry into the recovery room.
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