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For sample size evaluation, adjusted means (LsMean) and standard errors (SE) were generated for Figure 1. Least Square Means by Treatment [ o
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= 625 patients, 363 (58.1%) on lisinopril and 262 (41.9%) on metoprolol completed the TSQM = e
19/
between March and November 2008. ; 50 = In comparing treatment satisfaction between lisinopril and metoprolol among all
= TSQM domains had good internal consistency with Cronbach's alpha values over 0.85. 8 40 four domains of the TSQM, detecting statistically significant differences would
= There were significant differences between the two treatments on age, self-reported severity, use = 30 require a sample size ranging from 490 (Convenience domain) to 2500
of diabetes medications and heart failure medications (Table 1). 20 (Effectiveness domain).
= Figure 1 shows the adjusted mean (LsMean) and 95% confidence intervals (CI) for lisinopril and e = This study demonstrates a quick and inexpensive model for obtaining feedback
metoprolol for each of the TSQM domains. o on comparative effectiveness study designs.

Given the observed difference in means and the standard deviation (SD) of the TSQM scores,
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= By conducting a patient-reported feasibility survey prior to fielding a prospective

Figure 2 describes the sample size required for a comparative effectiveness study to detect a comparative effectiveness study, researchers can increase their chances of a
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statistically significant difference at a two-sided alpha of 0.05 with 80% power. successful study.
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