R TR A 201042 12 A4 31455123 Chin J Epidemiol, December 2010, Vol.31, No.12

- FHIC S -

R A TE T B HARERE X 2 Wil
HARITHEZRI T

Ik Ha BE FT

[§i%] HHUTURIERSEASRE N B VN 2ERRH, ARERRTEF RS
X9, BdEMAEARARXSHESRUE, S ARBEARHETERINESR , #—F @i
Monte Carlo FEBLHI T B , RIEFR B4 RO Editk, A ASETHITNAAREBRTER
H BV, VSRS R, EHRANSKRE T, A4 BnEEA NN A RESRIET SN
WRLER, FHEARRITHFENEHEERR, FEARX R, AR ELTUREHAR H iR
BHBISE, IRTE LS 1 SRS 7 8 28 1 B B AR FIRMIGBRIART bR, IR B
HHARERETTORAR, 1 R ESORRICEE AR N T ENE R,

(x@ia) LWiRE; #A-1E; Monte Carlo BEHLE I

Comparison of calculation methods for diagnostic trials under different sample size WANG
Yang ,HU Bo,CHEN Tao,LI Wei. Department of Biometrics , National Centre for Cardiovascular Disease,
Cardiovascular Institute & Fu Wai Hospital, CAPM & PUMC, Beijing 100037,China
Corresponding author: LI Wei, Email:liwei0325@yahoo.com.cn

[Introduction] To discuss the calculation methods under different sample size, used for
diagnostic trials. The purpose of the diagnostic trial was to demonstrate the sensitivity and specificity
of the new method. Equations and results were directly compared. Monte Carlo random simulation
was used to validate the results. Sample size obtained from the sampling method was always smaller
than from the target value method. Results from simulation showed that the target value method could
offer more and larger power. The two sample size determination method showed essential differences
of the results, suggesting that the investigator should choose appropriate method in accordance with
the study design. If the hypothesis of study was to demonstrate the new diagnostic method which
could meet the clinical requirements, only if the target value method provides enough statistical
power.
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