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Gleason score (p < 0.001) and prostate weight (p = 0.013). 
The variable we have not included was the age (< or > 60) 
with a p = 0.527 in univariate analysis (Table S1). There 
were, therefore, no variables with a p value ≤ 0.20 in uni-
variate not included in the multivariate model.

Furthermore, the testimation bias is important for small 
sample. In our large sample of 1743 patients (1054 patients 
in test-group and 689 in the validation group). The testima-
tion bias is much smaller in substantial sample sizes [2].
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Dear Editor,

Reza Pakzad and Saeid Safiri have suggested a methodo-
logical point about our publication “Integration of MRI to 
clinical nomogram for predicting pathological stage before 
radical prostatectomy” published in World Journal of Urol-
ogy [1].

They suggest that the multivariate findings may be mis-
leading due to a testimation bias in model building [2]. In 
fact, explanatory variables with almost small effect would 
not be entered into the multivariate model and explanatory 
variables with almost large effect would be only entered into 
the final multivariate model when the variables is selected to 
be included in the multivariate model based on the p ≤ 0.05. 
The relax p values including (p value ≤ 0.1 or p value ≤ 0.2) 
is suggested to be considered for the variable selection of 
multivariate models to decrease the aforementioned bias.

This is a pertinent suggestion. In fact, in our study, all the 
variables with a p value ≤ 0.20 have been included in the 
model building. We have included MRI (p < 0.001), clini-
cal stage (p < 0.001), serum PSA level (p = 0.001), biopsy 

This reply refers to the article available at doi:10.1007/s00345-
017-2020-x.
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