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Figure 1. Required sample sizes for 80% statistical power in three surveys (TCDB, UK4, and EBIC) and six RCTs (others) of the IMPACT database. Required
sample size was calculated using both the unadjusted and the covariate adjusted model. For both models, the required sample size was depicted for the
original study population, the strictly selected population (time window 8 hrs; age at injury 65 yrs; 1 reactive pupil; motor score 1; Glasgow Coma
Scale 8) and the prognostic targeted population (20% to 80% risk for unfavorable outcome). Estimates based on 1000 simulations using a uniform
treatment effect.
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Figure 2. Required sample sizes for 80% statistical power in three surveys (TCDB, UK4, and EBIC) and six RCTs (others) of the IMPACT database. Required
sample size was calculated using both the unadjusted and the covariate adjusted model. For both models, the required sample size was depicted for the
original study population, the strictly selected population (time window 8 hrs; age at injury 65 yrs; 1 reactive pupil; motor score 1; Glasgow Coma
Scale 8) and the prognostic targeted population (20% to 80% risk for unfavorable outcome). Estimates based on 1000 simulations using a targeted
treatment effect.
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