Table 1. One cohort, five answers. The same clinical event, expressed in five ways within the same institutional cohort, yields five qualitatively different conclusions. Only the recording-prone continuous field supports a large effect; every representation that is either robust to the low-end recording artifact (binary thresholds) or independent of the recording convention (objective hemoglobin) shows no comparable effect.
	Representation of the same event
	Estimate (carbetocin vs control)
	Interpretation

	Continuous recorded blood loss (log-linear)
	ratio 0.38 (95% CI 0.36–0.39)
	Large 62% ‘reduction’

	Binary: recorded ≥500 mL (postpartum hemorrhage; same patients)
	3.2% vs 4.2%; OR 0.76, p=0.13
	No significant difference

	Binary: recorded ≥1000 mL (same patients)
	0.57% vs 0.25%; OR 2.27, p=0.18
	Reversed (more with carbetocin)

	Objective peri-operative hemoglobin change, vaginal (same patients, n=44)
	median −0.80 vs −1.10 g/dL; p=0.94 (exploratory, underpowered)
	No difference

	Objective peri-operative hemoglobin change, cesarean (external)
	median −0.60 vs −1.30 g/dL; adjusted +0.79 (95% CI 0.65–0.94)
	Smaller objective signal


OR, odds ratio; CI, confidence interval. The binary thresholds are derived from the same recorded field but are insensitive to the low-end template values (30–50 mL) that drive the continuous artifact. The vaginal objective comparison is a small, complication-enriched exploratory check (paired hemoglobin available for only 44 of 4,154 vaginal deliveries). The cesarean objective comparison is from a different population and is shown as supportive external evidence; its adjusted estimate is from a multivariable model.
