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Figure 1. density plot of estimated parameter values from 1000 simulation
run For each run of simulation, the estimated parameter values
is the mean of 1000 posterior samples.

Ding* proposed BEST-ITP model to compare the longitudinal profiles of
different treatment arms from different studies. BEST-ITP model only
uses summary level information, (Y;y;, S; jk» Niji)- Each values are mean
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size observed at study i, treatment k at time |. d represents treatment (a) Different Number of sample size
duration. t;; represents specific time-point. The fixed effects BEST-ITP _
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