Description of sample size calculation

The primary outcome of this study was the association of the patients’ plan to quit
within one month and the components of receiving the e-information model based on
multivariate logistic regression models. We assumed there would be about ten
independent variables such as age, sex ,education, in the final multivariate logistic
regression model and one covariate variables corresponded to 10 positive
outcomes(dependent variable, having the plan to quit with one month). Referring to
the proportion of smokers having a plan to quit within one year (17.6%) reported in
2015 Global Adult Tobacco Survey, we estimated the proportion of patients having a
plan to quit within one month will rise to 35% after receiving the e-information model
intervention. Thus, there should be at least (10x10/0.35)=286 patients who would
have a plan to quit within one month. To analyze the effect of the e-information
model on the patients’ plan to quit, we estimated the proportion of smoking patients
receiving quit advice from the clinicians after using the e-information model will rise
to 65% referring to the data from 2015 Global Adult Tobacco Survey (58.2%)?.
Therefore, there should be at least (286/0.65)=440 patients who receive the quit
advice from the clinicians. A total of 656 subjects were included in this study and

were enough to conducted the main analysis.
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