
with summary bias equal to -0-0003. Sample
variances ranged between 0-000 and 0-023 with a
summary variance of 0 006. The summary estimate of
mean square error was 0 007. Thus, the estimated bias,
variance, and mean square error of the power estimates
were small. All users correctly determined power
within 5% of the true power in eight or more of the 11
examples, with a 90% overall rate of correct determina-
tions. Eight of the 17 participants correctly determined
power for all examples. After the evaluation the graphs
were refined using computer plotting with improved
scaling of the abscissa, which should enhance the
accuracy of the aid.

Discussion
Physicians must be able to evaluate clinical research

critically.' 2 Determining the power of a study is an
essential component of the design and evaluation of
clinical research, particularly clinical trials, but power
analyses are often not included in published reports.
Thus, physicians need simple tools that help them in
this aspect of evaluating published reports. The aid
presented in this paper can serve this purpose when the
outcomes are dichotomous. When the outcomes are
continuous power can also be computed through
formulas or tables.' Alternatively, one might compare
the sample size reported with that required to detect
the clinically important difference of interest. For this
purpose the simple nomogram provided by Altman
would be useful.'9
One cannot determine power without deciding the

difference that it is important to detect. Thus the
choice of clinically important difference is a crucial
component of power analysis, requires a carefully
considered decision, and should be clearly indicated in
any description of the analysis. The most useful
methods for determining power, including this aid,
permit the user to apply indivdual clinical judgment in
defining this important variable.

Several caveats in the use of the graphical aid for
research evaluation are in order. The aid is not
appropriate when the conditions indicated here do not
apply. For example, it should not be used when
multiple groups are compared or multiple tests are
performed. The aid has been limited to a two tailed a of
0-05 because it is the most common convention and is
designed for power determination after a study has
been completed. When planning trials investigators
should consult textbooks'4" or seek advice from a
statistician.
The major function of this graphical aid is to

enable clinical users to get a quick estimate of the
ability of the study to reject a false null hypothesis. In
particular, it facilitates the use of individual judgment
in the assessment of negative clinical trials. Evaluation
of the aid suggests that its use will result in a power
estimate within 005 of the true power 90% of the time
when the clinical trial in question meets the conditions
outlined above. Power tables'5 or formulas'6 can be
used when the user wants to estimate power with
greater accuracy.

Finally, small sample size relates to both low power
and greater standard error and thus less precise
estimation of both pc and PE. Confidence intervals are
particularly valuable for estimating the magnitude of
the difference between two groups by providing a
range of values for the true difference and the degree of
confidence associated with this difference. Confidence
intervals thus provide greater information than P
values and should be used in reporting the results of
clinical trials." 21
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ANY QUESTIONS

Is there any reason why a healthy person who has had a
splenectomy should not travel abroad?

Immediately after splenectomy haemostatic and throm-
boembolic complications may occur and travel should
not normally be undertaken until these risks are past-
usually in four to six weeks. In the longer term patients
who have had a splenectomy have an increased risk
of serious infectionis including septicaemia, and so
travellers should be warned of any particular infection
risks in the countries concerned, take precautions in
their lifestyle, and have the appropriate immunisations.
Malaria prophylaxis is especially important, and
pneumococcal and meningococcal vaccines should be
considered. Knowledge ofreliable local medical facilities
may usefully be obtained in advance of any illness,
particularly by longer stay travellers.-ERIC WALKER,
lecturer in infectious diseases, Glasgow.

Correction

The eye and the nervous system

We regret that an editorial error occurred in this ABC of Eyes by
Messrs A R Elkington and P T Khaw (2 July, p 59). Infected was
substituted for injected in the first sentence of the section on the
red eye under the heading "Headaches and the eye" (p 62). The
correct sentence should read, "A red eve-In acute glaucoma the
eye is usually red, injected, and tender, and the acuity is
diminished."

General medical disorders and the eye

An authors' error occurred in this ABC of Eyes by Messrs A R
Elkington and P T Khaw (6 August, p 412). On page 415 under
"Rheumatoid arthritis" the pictures of episcleritis and scleritis
were transposed.
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