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and endpoints, data on control and treatment groups pro-
vide fair information for estimating sample size. It is better 
to perform sample size calculations for different outcome 
parameters and choose the largest sample size. We agree 
that sedation for diagnostic angiography needs to be evalu-
ated further in patients of different grades of SAH.
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To the Editor:
We thank Drs. Banik and Prabhakar for their comments 

[1] on our paper [2]. Based on the parameters we studied 
in 60 patients with subarachnoid hemorrhage (SAH), we 
found dexmedetomidine to be a better choice for sedation 
compared to propofol in spontaneously breathing patients 
for cerebral angiography. They opine that sample size cal-
culation based on an earlier study might not hold well for 
our study. We differ with their observation. The study we 
used was closest to our design. The calculation of sample 
size depends on whether the outcome variable is quan-
titative or qualitative [3]. When qualitative parameters 
are used, sample size required is larger. It also depends 
on degree of difference the investigators wishes to accept 
between study and control groups. There are many for-
mulas for different types of data and study designs. It is 
important that the parameter used for estimating the sam-
ple size should be one that measures treatment effects that 
we consider clinically relevant. In most studies, investiga-
tors use standard deviation from a pilot study or from pub-
lished data [4]. Although previous studies have differences 
with the current study, such as dissimilar eligibility criteria 

This comment refers to the article available at 
doi:10.1007/s00540-015-2005-0.

 *	 Kamath Sriganesh 
	 drsri23@rediffmail.com

1	 Department of Neuroanaesthesia, National Institute 
of Mental Health and Neurosciences (NIMHANS), 
Bangalore 560076, India

http://dx.doi.org/10.1007/s00540-015-2005-0
http://dx.doi.org/10.1007/s00540-014-1952-1
http://crossmark.crossref.org/dialog/?doi=10.1007/s00540-015-2023-y&domain=pdf
http://dx.doi.org/10.1007/s00540-015-2005-0

	In reply: is dexmedetomidine really superior to propofol?
	References




