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Comparison of two means

Compare the means of two samples, sample sizes n; and sy, from populations with means i and iy, with the variance of the measurements being o2,
We have d = iy — iy and

SE(d) = “\I:; +§

50 the equation becomes

(1)
(- i)* = £ F.::‘l —+—I
o

For equal sized groups, m = = n, the equation becomes:

Consider the example of a trial of an intervention for depression in primary care The primary outcome will be the PHQ depression score after 4 manths. The PHQ9 scale s from 0 to 27, a high score = depressed. We decide a clinically
impaortant difference would be 2 points on the PHQY scale. From a pilot study, we find that the standard deviation of PHQ9 after treatment = 7 scale points. We shall choose power P = 0,90 = 90%, = 0.05 =5%. Hence f(a,P) = 10.5.
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WALKING POSTER PRESENTATION Open Access

Pressure gradient prediction in aortic coarctation
using a computational-fluid-dynamics model:
validation against invasive pressure
catheterization at rest and pharmacological stress

Julio A Sotelo'?", Israel Valverde®*, Philipp B Beerbaum?®, Gerald F Greil®, Tobias Schaeffter®, Reza Razavi®,
Daniel E Hurtado’, Sergio Uribe'?, Carlos A Figueroa®’

From 18th Annual SCMR Scientific Sessions
Nice, France. 4-7 February 2015

Background

Aortic Coarctation (AoCo) accounts for 5-8% of the
children with CHD. Even after successful early repair,
life expectancy is still markedly reduced (80% at 50
years after surgery) compared to normal population due
to long term complications (hypertension). Usually,
invasive diagnostic catheter investigations are required
to evaluate the pressure gradient across the aorta at rest,

or unmask such a gradient by use of isoprenaline stress
to mimic physical exercise. The application of image-
based computational fluid dynamics (CFD) in patients
with AoCo appears promising as an alternative non-
invasive diagnostic tool, as it may allow the avoidance of
cardiac catheterization to determine pressure gradients.
The motivation of this research is to know if a MRI
based CFD model can accurately predict the pressure

Casel 1 Case & l Case 5 l Case &

Case 2

Case?7 [

\&3



i o1 ¥ (Baide ! dolyally Lilalys 3) critinall (o> o Boglll ciglatll e @)1 e
b liall 6l pgiatll 2yl @3 o L] Juostll @3 G Amgdidl § Lo dis Tayllas
Sl Geadl e biasll Jls (wld (3 angiography Gilegd) gl fpe Ggige S

(Gead! e sudy sl Sl

///////////////////////////////////////////

n
we can predict the non-invasive pressure

gradient with a good agreement using
cardiovascular magnetic resonance imaging,
~with the purpose that incorporate this process in _
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the clinical practice.
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