] |cm K

+326- Traditional Chinese Drug Research & Clinical Pharmacology, 2013 May, Vol. 24 No. 3

- ARIRIT
hgla Rl AR E S B RIERTT

Trade, & B, FwE, A MK, FHA, FEE, T FOOMPELYRFIGIRGHEM, ] &K T M
510405)

WE: FHBRREGTEFFRIFERZGHARE, FRAZRRNEEZLEIK, RIS BT AL
MR, Hrikb L R sk, HFAZERSERTRREFPITEE, mARETHHERELA N TR
s, AR T KKK A AR ARIE 0B, N S A A BTG RIS AR KB et &g, A
256 ORI R T 69 A R 2R BT HR IR

KR PHGEARE; AT, BIBAAE; meta 5T

hESHES. R285.6  XEMRERE: A XEHS: 1003-9783(2013)03-0326-03

doi: 10.3969/j.issn. 1003-9783.2013.03.031

Method of Sample Size Design Optimization
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Pharmacology, Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China)

Abstract: Sample size of Chinese medicine is a matter in design of clinical trails. The optimal sample size in a trial
can assure the testing power to detect statistical significance. But using too many participants in a trial is expensive and
is hard to carry out for researchers. Conversely, if the trial is underpowered for too few participants, it will be statistically
inconclusive and may make the whole protocol a failure. So both too small and too large sample size are unethical. In
this study we compare the advantages and disadvantages of different sample size, and present some method of design
optimization, thus to provide a basis for the design of clinical trail of Chinese medicine.
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