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We calculated the sample size for the primary analysis on the basis of
differences seen in a pilot study of 10 patients with newly diagnosed
type 2 diabetes who received either the MED diet or the low-fat diet for 3
months. In this pilot study, HbA1c levels differed by 0.3%, with similar
SDs that averaged 0.7. Assuming an a level of 0.05 and 80% power, the
required number of patients for each group to observe a HbA1c
difference of 0.25% is 87. To allow for a 25% drop-out rate, we randomly
assigned 215 patients.

A

Esposito et al: Ann Intern Med 151: 306-314, 2009 41
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We asserted that a 25% absolute difference in the proportion of persons
who correctly chose the superior drug would be clinically important (50%
of the control group vs. 75% of the drug box group). With power set at
0.90 and a 2-sided P value of 0.05, we calculated that 85 people would

be needed in each group. To allow for nonresponse, we aimed to recruit
120 people in each group.
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Schwartz et al: Ann Intern Med 150: 516-527, 2009 42
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. A four-arm randomized pre-test—post-test control group design with
three-month follow-up was used to determine the effect of the
intervention on participants' BMI| and other related study measures
among first year students (Campbell & Stanley, 1963). This study aimed
to include at least 44 participants/arm, which was expected to yield

power 2.80, based on a £ .05 and assuming a medium effect size (i.e., f
= .25; Cohen, 1977).

A

Gow et al: Eating Behaviors 11: 33-39, 2010 43
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Two-zample comparison of proportions power calculation
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NOTE: n is rumber in *each*® group
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Altman: British Medical Journal 281: 1336-1338, 1980 49






