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PRFF N

i ;%_%5 & (EBM, Evidence-based medicine) £ n {75 & frit § o0 2 iR
- rﬁ%ﬁ lef}«'—)f_‘:’ 5&%%;4’—; ~iFE = & A¥PHF EER ﬁ'P IR A s T M- JE 1 ek
E }gk;’é_ifgf@% Sl 1=87 e RS N i ¢ JE 17 & iF ek A - (Definition of EBM: Use
of current best evidence in making decisions about the care of individual patients.
EBM is the integration of best research evidence with clinical expertise and patients’
unique biology, values and circumstances. ~ Sackett DL, Straus SE, Richardson S,
Rosenberg W, Haynes RB. Evidence-Based Medicine: How to Practice and Teach EBM.
3rd ed. Churchill Levingstone. 2005)

o~ 1972 & > B RTRE (T ﬁr,—ﬁdﬁ Archie Cochrane # ) T3 g & ~ P gy ~ P
FHE L g P ow b B g Yy o (75 RAEE 4 TRk - 0% - (Conscientious,
epr|C|t, and judicious use of current best evidence in making decisions about
individual patients. ~ Archie Cochrane 1972)

2E ? Bk EEEY
BRI JELH F ,%’g‘f’yg%?ﬁlgm R o

FREFIE - e D R PRy (#1]7] RAMbO > = fl Ak
?L%‘r’[ﬂr}ub VIP, Meta-analysis, NNT, NNH) ¢
EWHE - {2 Critical Appraisal (FxElﬁqJﬁu e R
b AR [NV ) > AN Hisy CAT (Critically Appraised
Topic) -

-

Wikipedia: Evidence-based medicine (EBM) aims to apply the best available
evidence gained from the scientific method to medical decision making. It seeks to
assess the quality of evidence of the risks and benefits of treatments (including lack of
treatment).

FEFFAR
2 %‘i% g thend %
o~ 1972 &# > BRI }ﬁsé‘fi Archie Cochrane # 4! T3 JE 3 ~ P FEd ~ P

g Pow b gy 0 TS RAER A RAAERSET 0 £ RR randomlzed
controlled trials & & 12385 7§ ¥ (7 5 F° I BiF § 2 F)}i? B F AT o




2 1980 & > X B TR F R E TR OF 7 & RDacvid L. Sackett 74 £ 4
McMaster ~ 38 % e it TR F & 0 FRER T # ¥ % (Evidence-based
clinical practice J -

& - 1992 # Evidence-based Medicine — ¢ 4c £ * McMaster = % Gordon Guyatt
ATAR W e i e B o1992 ERR R IR 2 ﬁ%%%‘? ? . 14 Archie
Cochrane 2 % ¢ %> ¥ d Dacvid L. Sackett # i § F_Fﬁﬁ P Eoigm R 1993
# Cochrane Collaboration 3% = -

= & » % & &0 National Health SerV|ce Research and Development Program e %62k ¥
PR AR T A2 A8 %2770 wo B4 2y f B R E f%»piﬁ‘“m““
WAL T ) %u'l“+?1§’<‘3"/é$!?1;w*n o Pt fr 23 13 B R R 15 'E“?’Eﬁp@
¥ ¢ . [ Cochrane Center ] % ffi&fadsiz 1 v, 2 B LR~ m%% FortE
OBt R Y E RS R AR SR A AT 2 B TR
ESLANEI Y &2 3 A LT

PR REFE
~PREFHE

T Ll o A 9To RN AL S A A e A AT
ARG Tk B ARGk R E AT TG RRERDHL Tl AR
GREREE ﬁﬂ%%ﬁﬁpﬁ%%’ﬁé%@%‘*iﬁﬁﬁ°?ﬁ%§iﬁi
?J?" Jz PILE AT LR 0 D P A G IR AL G e TR
RS LU SRR RS P Y &

F- 20 RRPRAEFEFEORTDFLL DL 2 RTHET L) PR
éﬁ’&ﬁmgga@ﬂuf%%%%v’w@‘“ﬁi*%—zmﬁ#*i
update I ¥ f & 5 F W AT Bl A A AF A DFF 2 g S BRI LA
gk ’/"§EFFZ}E"TC&;F$F”1§M TfRH & g ’ﬂ?i%lgﬁfy‘}ﬁx%éﬁ?."l%ﬁ’é’ﬁiéﬁ
Agéﬁﬁ%@

AAREFFT AR HFEE f%s, AT LR A et S H W R
BERADTR 50 B FRLR BTN 2 LA IR
FEPOERRE AR pg%‘?l@ipg%‘?ffmm#'»@ﬂl Tl Sk L FHFRE
%g%\} J.L‘,l}ﬁ;i;ﬁr,— Bl 2 %5}%;&1{;% Fﬁgmy ]Lh#pg;g;‘f;)]%g;ﬁﬂ’pﬁg ) P
A R R D BT R A R F R i
mﬁﬂf%wf

PRFFLH



FRPLEr
REFH R 71 B3 (Five steps to practice EBM ) ¢ 3% -

Step 1. Converting the need for information (about prevention, diagnosis, prognosis,
therapy, causation, etc.) into an answerable question.

Step 2. Searching the best evidence with which to answer that question.

Step 3. Critically appraising the evidence for its validity (closeness to the truth),
impact (size of the effect), and applicability (usefulness in our clinical
practice).

Step 4. Integrating the evidence with our clinical expertise and patients’ unique
biology, values and circumstances.

Step 5. Evaluating our effectiveness and efficiency in executing steps 1-4 and seeking
ways to improve them both for next time.

B BRI LTI BHAFREE BAY):

1. Asking an answerable question ( #% 417 w ¥ ek i* 42 Ask )

2. Tracking down the best evidence [ 3% & i+ § &~ 1]?% 74 Acquire )

3. Critical appraisal [ # g =~ )Ek;ﬂ‘—;é Appraisal )

4. Integrating the appraisal with clinical expertise and patients’ preference [ T&/ /&
* Apply )

5. Evaluation the effectiveness and efficiency in executing steps 1-4 [ :=f #c &
Audit )

2 -

# Z# - Asking Answerable Clinical Questions (Ask — PICO format)
Converting the need for information (about prevention, diagnosis, prognosis, therapy,
causation, etc.) into an answerable question. #-i& %[5 & hfesk A& L HE v
# «nf* 3% o [ Asking an answerable question ]

TRk AT A 5w fd L “Background” question and “Foreground” question o —
LAF TR WAL H4o™  ( Well-built clinical question )

“Background” question

1. Ask general knowledge about a disorder.

2. Have two essential components:
a. A question root (who, what, why, when...) with a verb
b. A disorder, or an aspect of a disorder

“Foreground” question
1. Ask for specific knowledge about managing patients with a disorder.



2. Have four (or three) essential components (PICO format):
a. Patient and/or problem
b. Intervention (treatment A)
c. Comparison intervention (treatment B)
d. Clinical outcomes

There are four elements of a well-formulated question (PICO)

= F 4y it w 38 P - Patient, intervention, comparison, and outcome.

1. Patient ~ Who is the patient or what is the problem being addressed?
2. Intervention ~ What is the intervention?

3. Comparison ~ What are the alternatives?

4. QOutcome ~ What are the outcomes?

g 33 E] ﬂ_ .
Ask & 11 ¥ ¥ ek B 42 use PICO (Patient, Intervention, Comparison,
Outcome) format

% FR =

# 2 = Searching the Best Evidence (Acquire — Level of evidence)

ze%ﬂmémfﬁ BY (e HEEAYPRE THE - FAZAFLDEL A 0@
HoH =L T ASTE 1‘—' CHWFELBFEETHF - AR Riwmc TRE

( primary journals or databases ) 4= JAMA, NEJM, Lancet> = #_& & * ‘G 12
m% g ¥ (secondary journals or databases) » i£ 3k L B & 1¢ * ip it SiE B0
%5 7 fLE (4 CDSR, CCTR, DARE, ACP journal club ) » ¥ ¢ ¥ 1z j€_PubMed
& Medline & FTHLE? 0% - 3 '_E:}E’ﬁl}i’-‘[]% AR REAR I X IR E 5 (*level of
evidence ) fi F 1= )I% R e iR B At o 4 FF %\mj' Mo

*Level of evidence (The evidence pyramid #3x £ 5 32 Bl): &7 ‘,p_%? A

# > 2 % 3 Ff s (hierarchy ) » 7+ 97 systematic review fr meta-analysis &1~ F
B3 % & > ¥ randomized controlled trial & 2 » # 8 g3 > F X w2 5 A
LAPE @ gL Y LR ORA 0 Ad £ FfA k0 B %“‘u’v":%%%ﬁﬁ;;i;
(primary journals) » ¢ ;%_%5 & g 3% # ¥ secondary journals =i x > {4 71 e g
P iE ;;Jc;g 7ORE S kAL w RE 2 57 & 4 7 (topic, systematic reV|ew and
meta-analysis) » ¥ % 4 < ig%”ﬁibimi B ik %figpﬂ-%mﬂhfﬁ TS R R
Toenikdy o VLR B OTE T2 RS TR SR D HEFE ?}EJ:ETJI%F"*

The Evidence Pyramid
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The Evidence Pyramid
Level of Evidence I~V

Randomized Controlled <: I [EEsEr BT

Trials (RCT) ~ I /" Double Blinded RCT

e 2 2] 2rk bl 28 R
RIS SR

/ ILERFR \

. o
\ =
/ IO T
/';: 1
L o
&
[ wvmpmsrgy O\ aex WS
&
po—

..-"r k= A\
/ N\ Meta-analysis
/ A\ T

/v EAER  wmEsEmr

SISA

Animal, test tube research

B 9% BB 68 I 38 (Bias, Robuso)

Hierarchy of evidence: arranges study designs by their susceptibility to bias. (Robust)

Grade of Level of Therapy
Recommendation Evidence
[ A] 13 Systematic review (with
Frome Ouford Cantar for E204 homogeneity) of RCTs
1b Single RCT (randomized cortralled trial)
ic ‘All-or-none’
[B] 23 Systematic review of
e B R ERIRAT R cohort studies
Evidsmcs-Sased Medicing: How i Fraztics | |y Cohort study or poor RCT

and Teach EBM. Jod ed David L. Sacked,

Sharom E. Strans, W. Scoott Richard : P
Wil eoseehacg B Brien Heynes, ple Outcomes’ research
Churchill Levingstona. 2000, pl 73-177
Guideline BRSE (Leveof | J 5 Systematic review of
Evid I 2 |(Guad 3 .
Senes) R TP en case-control studies
ot R A LR S H W - (B ERERSE -
Fif S T R 3h Case-control study
[C] 4 Case series
[D] 5 Expert opinion, physiology,

bench research




??’é_%éﬁﬁm BALZFHE (W5 His L 7FHR—RE):

1. ACP Journal Club: 7 42" ACP Journal Club ; ( American College of Physicians -
R P FEFF ¢ 5% &' Bvidence-Based Medicine ; (ACP ¢ British Medical

Journal Group & iEdi%s) & fAd kg > & 8 3 S iFp 50 A o dp ) 0 H0F
Bt 2 RAGHEHILY § o SR E AR Y £ R0

2. CDSR: Cochrane Database of Systematic Reviews %' Cochrane & 1542 3 B
( Cochrane Collaboration) »rd15% > H % - B 4 Fk’ﬁ‘—ﬁ#* o de s 2 RS MR
%‘4 ’ 9}§ ,;‘? f‘i‘:"ﬁﬁji‘i —ﬁfﬁﬂp T = )E'k‘ ' & Fn/fki 7 S “Umv’r‘;{rﬁ IPE]'% N g—pﬁ'f‘?@ -2
ST R AR M 2 E A AT

3. DARE: Database of Abstracts of Reviews of Effectiveness Jc4ri®#h 4+~ % (12>
~ A3 E > 4 National Health Services' Centre for Reviews and Dissemination
(NHS CRD) ‘g f14% > gt — % H’q“rs PGB R  PET B EnP g
e gDk our*’éﬂ”—‘éfn e F oo T2 B & @ = DARE -

4. CCTR : Cochrane Central Register of Controlled Trials 4z & 400,000 £ 7 B iZ &
Wk R &S5 A2 P T4 0% ¢ 35 RCT (Randomized Controlled
Trials) % CCT (Clinical Controlled Tnals) @ Cochrane groups * H ¥ i ' 2
Medline 2 EMBASE # % 41 & m":{#ﬁﬁww‘k” wwhP oA Ao

PubMed #-:# #x 375 ¢ (include Clinical Queries)

T Fownaahs favanm sed ampine AHD Cochiaer - Fabed Remils - Mizmmd) [ntemeet Explaen - F"_
HETE EEE KEY) SmEei TR NSH 2

O :x- = @ fn e SlrennE @raw & 3- 00 @3- H S

YT ) pcMewe sobinlnodh goevaiedrion

Pub 'E-‘d ” R i Frani

o Fawari skl dsnm] a5 pm;mmm . ]i' Clicr | .:-l.
MeSH ‘)} Anpg:
Ak R Duspsy ST Kemm m .“d m .nd (C'U'Chrane

Vi vz e x o oF meta-analysis or Systematic review)

i
(01 EsamerdH. Lave ) Dpts s, Hurus LG, bfnconechin | Dha J5
~Snkrylate for the resment of Kbl dizesse i chdram=—,

Carbgpre Dutabors Byrt Riee, 3004 Ot 187240 CD001 75, Ryrime———"
FWID: [ A05d] B TR F - Srere oo TAENLIFTE]

13- Rleedich 87 Arcogf 30 Fmbried ArEk

Effect ofiptinl certicesterodd therapy on g oronany actery anravem Seomation m FEawsrmaki disesse & mets-analyss -:-rS"-'“-.'Hdn-n
P aiubric o, 000 Tk | ol S00L05
FRID: [41F5T13 [Pulis] #dl - saikiae d f MEDLINE]

A0 Tl [ £ 1o

Y pPiF:

Acquire (search the best evidence) #% & iz § & < l}% 7 L Search PubMed
skill, 2[%7# 7 2%k 3+ % Level of evidence - PubMed 3% : Text word (keyword) *
MeSH (subject heading); Booleans (AND, OR, NOT), NEAR/ADJ * truncations (*
and $); limit (clinical queries & methodological filter, e.g. publication type)




L=
# Z = Critical Appraisal the Evidence (Appraisal — VIP principle)

Critically appraising the evidence for its validity (closeness to the truth), impact (size
of the effect), and applicability (usefulness in our clinical practice). (VIP principle)
R LBFREL AT R RPRRE AT @A LN

Validity (closeness to the truth): chance (p value, power, confident interval), bias
(selection, measurement, recall bias)?

Impact (size of the effect): NNT, NNH (ARR, ARI, RRR...)

Practice applicability (usefulness in our clinical practice)

Validity (closeness to the truth): =% < v E R R * > BRIL LT E > U

LEPTE 0 R B AT F 0 R B R P& 0 Y BILR

1 il 4 ehh B AR A i%ang 2 (randomized?)

2. ket : E F %% ? (allocation concealment?)

3. A kend B A sk B s e baseline £ F AP ? E A Ap iy E_F F A3t e
2RBE o AR AT i D o el RANS SRS Z LT Y

4, K,% TR T e RIE R ek B enf i 2 e B E_F 4p 2 (Similar treatment)

5 a2 é’%:)ﬁa B %5;;% ARNFEE dﬂz #_% blinded ( non-blinded, single blinded,
double blinded, or triple blinded ) ?

6. EHAF = ? (follow-up duration) (> 80% follow up, # Z >+ 20% 5 i)

7. ~7pEE_F 4% intention-to-treat analysis 4 15 ?  (vs. per protocol analysis)

FRAPARFF-R> P RARATFEGRAARA ARG 0 R EA
p;p S RRNC R S IEA IS i&f‘?5’f’*iﬁ%“;zﬁ%\%%ﬁﬂoutcomeﬁ@4%”3%_? R, &
=272 £ (Impact? NNT, NNH?) ?

Impact (size of the effect) : 3+ & NNT (& - ;‘;“%ﬁz Number needed to treat), NNH

(Number needed to harm) m},% Adp (24 95% o i J

ARR (absolute risk reduction) : & ¥k & +* >**< I (&S AR289E) 9%
EicirdleAd 2 R ES VW F2FaL R > 2525 ¢ ARR=|EER-CER|

RRR (relative risk reduction) : #p gﬂk LG A R e RER A 4 DR g
Foerig M ejp ¥ At o H 872 5 1 RRR = |EER-CER|/ CER

Number needed to treat (NNT = 1/ARR) : § & 45 5 ~ 8P (F - ik k) &
FER G AR Bl (VARR) i - top A SR R EiiR2 G F
B (MEP AL - B ARE) STFieRTp 4 &P o

Number needed to harm (NNH = 1/ARI) : § & 44§ & caps « #ep o T 3 e
F st S R R Rk FOR AL T FRESIORE TR
§F R AL RER TS /Jﬁi‘ﬂtﬂ TR KRR E o B R et
Wil 6F 5 BmAALA AT o L5 NNH=1/ARI -

Number needed to treat (NNT) = 1/ARR: The number of patients that need to be

treated to prevent one bad outcome or get one good outcome.
ARR (Absolute Risk Reduction) = |EER (Experimental Event Rate) - CER (Control



Event Rate) | %+ & ~ Number needed to treat, NNT = 1/ARR (3 4 - = &
FBrE 4 R T F hin o A )~ AP A R R0 4 vt (Relative Risk
Reduction * RRR )
»|4e @ Occurrence of diabetic retinopathy at 5 years among insulin-dependent diabetes
in the DCCT trial.
Usual insulin regimen (CER: control event rate): 38%
Intensive insulin regimen (EER: experimental event rate): 13%
Risk reduction (calculation)
Absolute risk reduction (ARR)
= |CER-EER| = 38%-13% = 25%
Relative risk reduction (RRR)
= |CER-EER| / CER = 25%/38% =66%
Number needed to treat (NNT)
= 1/ARR = 1/25% = 4 patients (5 * # P P~ #)

Number needed to harm (NNH)=1/ARI : The number of patients that need to be
treated to cause one bad outcome (being harmed)

BB R M 4y ~ v (absolute risk increase » ARI) = |[EER (Experimental Event
Rate) - CER (Control Event Rate) | ~ Number needed to harm, NNH=1/ARI ( 3 4c -
ERFFRELFRBRF RILG T Sieop #)

|4 ¢ The proportion of patients with at least one episode of symptomatic
hypoglycemia.

Usual insulin regimen (CER: control event rate): 23%

Intensive insulin regimen (EER: experimental event rate): 57%

Risk increase (calculation)

Absolute risk increase (ARI) = |EER - CER| = 57% - 23% = 34%

Relative risk increase (RRI) = |EER-CER|/ CER = 57% - 23%/23% = 148%Number
needed to harm (NNH) = 1/ARI = 1/0.34= 3 patients (5 * #icp P~ 5 #c)

95% 1 4 % ¥

SR LR SR U CREESE L PR RS £ SR T
FRMAR, REHF RV E TN F - TR AREL G ES &E%"Ea o FF
5 E RELE 95% g % & (Confidence mterval CI) W A % )
# 5 9598 € ik F B & crfrk o Cl en® R & 4 3%47 3 i #2 & (precision) » 4e
% Cl%ﬁ? ’ "L%\E\"Fe%ﬁ T "~ L’p/r}%m}%‘ T o

Confidence interval (CI) * ¥ % B 2 2] » dp ek - GRARRPN > d AN
b’%:ﬁ:"ﬂ?ﬁﬁ" e 4ER i‘i*fﬁﬁﬂ%@ P HUER A E’ifil“* h’ﬂ#ﬁ;fﬂ o R R R F K
% 95% iz BEiE mqja%] KA A R B F FE13 95% 5 E = R TEINE

How to read a forest plot in Meta-analysis (example from AJKD 2004;43:197-208):



Study Treatment Control RR (random) Weight RR (random)
of sub-category niN n/N 85% Cl| % §95% Cl

01 Cyclophosphamide

Steinberg 1971 7 0/

Donadic 1978 5/24 5728

Austin 1885 11438 6/14

Sesso 1984 2/24 3/15

Gourley 1996 \./5; 1/27

Subtotal (95% Cl) 38 B8

Total events: 28 (Treatment), 15 (Co'moll

Test for heteregeneity. Chi*=4.43, df = & (P =0.35), F=9.7%

Test for overall effect Z = 0.07 (P = 0.84)

02 Azathioprine

Cade 1873 6/13 13/15 ——]

Hahn 1875 2/11 4713 —_—
Austin 1986 , 10 377 —
Subtotal (85% Ci) 3 a5 -

Total events. 15 (Treatment), 20 tCnntml}
Test for heterogeneity: Chi* =061, df=2 (P =0.74), "= 0%
Test for overall effect: Z=1.98 (P = 0.05)

01 02 0S5 1 2 5 10
Favours treatment Favours contro!

Fig 2. Effect of cyclophosphamide and azathioprine plus steroids versus steroids alone on overall mortality in

patients with DPLN. There is no significant reduction in risk for mortality with cyclophosphamide, whereas
azathioprine significantly reduces the risk. Heterogeneity across these trials is not significant.

Forest plot (Meta-analysis)

RR =a/a+b + cle+d

Study Treatment Control RR (random) fwe.gn b RR (random)
ar sub-category n'M ™ 95% CI \._-i.__/ 85% CI
01 Cyclophos phamide a'a+b cle+d

._.e\berg1s«| 1/7 0/ 6

Dn'|a|d|a 978
wstin 1985
Sesso 1994
Gourley 1986
Sublotal (95% CI)

[ : B I 00,00 0 1.821
Iﬂ.sl events: 29 (Treatmeant), 15 (Control) o .
Test for heterageneity: Chi* =4.43, df =4 |P 0.35] I*=0.7% 6 " Weighting (wi) = 1/ variance ¥ & #x

Teat for overall effect Z = 0,07 (P = 0,54) i . P
Overall estimate: log (RR) = T W;*log (RR) T W,

02 Azathioprine

Cade 1973 6/13 13/15 ——
Hahn 1875 4/13 —
Austin 1986 347
Sublotal (95% CI 43 35 i
21 nts 151’ reatment), 20 (Control)

Test for heterogeneity: Chi? = 0.81, &f =2 [P = 0.74), I¥ = 0%
Teat for cwerall effect: Z=1.98 (P = 0.05)

.
01 0z 05 [1] 2 5 10
Favours treatment Fawours control

Am J Kidney Dis. 2004,43:197-208. Cochrane Renal Group Cochrane Database of Sysfematic Reviews 2004,

Fig 2. Effect of cyclophosphamide and azathioprine plus steroids versus steroids alone on averall mortality in
patients with DPLN. There is no significant reduction in risk for mortality with cyclophosphamide, whereas
azathioprine significantly reduces the risk. Heterogeneity across these trials is not significant.

©® Summary effect:: Diamond-shaped symbols represent the summary estimator of overall effect pooling the
Ave ighted effect of individual RCTs.

® Null Hypothesis (RR, OR, HR =1, mean difference = 0): a vertical line at 1.0 representing equivalence in risk for an
outcome with experimental and control treatment. Values of RR less than 1 indicate a reduction in risk for the outcome with
the experimental treatment. Conversely, values of RR more than 1 indicate an increase in risk.

© Point estimate and 95% CI: The RR for each outcome and its 95% Cl are indicated by a solid square and a line. The
95% Cls are a measure of variability in the precision of the RR estimate and its statistical significance. The size of the solid
square represents the contribution (weight) of the trial to the analysis.

® Heterogeneity (‘non-combinability if p < 0.05°) of treatment effects between studies was investigated by visual
examination of graphic meta-analysis plots and from the Cochran Q (heterogeneity chi-square) and 12 statistic.

Forest plot (Meta-analysis) *

1. Thisis a forest plot, with a vertical line at 1.0 representing equivalence in risk for
an outcome with experimental and control treatment (null hypothesis).zx : #ig
213 4§ % 32 null hypothesis (mean difference) = 0

2. The RR for each outcome and its 95% CI are indicated by a solid square and a
line. The 95% Cls are a measure of variability in the precision of the RR estimate
and its statistical significance. The size of the solid square represents the
contribution (weight) of the trial to the analysis.

3. Diamond-shaped symbols represent the summary estimator of overall effect
pooling the weighted effect of individual RCTs. Values of RR less than 1 indicate
a reduction in risk for the outcome with the experimental treatment. Conversely,
values of RR more than 1 indicate an increase in risk.

4. Heterogeneity (“non-combinality”) of treatment effects between studies was
investigated by visual examination of graphic meta-analysis plots and from the



Cochran Q (heterogeneity chi-square) and | statistic.
E} : ffu"] Peto’s odds ratio (RR, OR for individual studies), M-H chi-square
BT 73 AR SAREERTRI L0 B R Il ) L
£ (weighted mean difference, WMD) pr&H‘*[’ i B (standardized mean
difference, SMD = effect size; 0.2 small, 0.5 median, 0.8 large) -7 - f{i" [+
ﬁﬁdi‘ﬁE%E?FE*/E'@?ﬁt’ B EFSEARE] (fixed-effects model 55 7| 7T

Bl e RV RS SRR (random-effects model ) 534 o
» e

e TReak ik (Apply)
Integrating the appraisal with clinical expertise and patients’ preference.
FEBE B AR FERIR A OER RBRET TR RL A s R - (Apply)

FFOO-BVROEE O ORTREIFCERREIOEELE - HE e A
2 RRR (Relative Risk Reduction) & % 7= >z e sk F 2 NNT k22 { 2 2 8-

EROAT _q_rrﬁ?’ffifr'ﬁ?r}’)ﬂ%I&iﬂ’{jﬁﬁ)%Amxl+i—’jr.)é‘i Beriitens
E o MR Rk o s BIAR

1. «31}.5)]35 Ak B E A A e 2 (randomized?)

2. ket : E F %% ? (allocation concealment?)

3. A kend B ANk B dePFanbaseline £ F AP ? E A Ap iy E_F F it
ERBIE o SR F D o Bl R AR e F AT 7

4, K,% TR T e RIE R ek B enynf i X e B E_F 4p 2 (similar treatment)

5 e EHBELE %5;?% AR ~F g ALF blinded (non-blinded, single blinded,

double blinded, or triple blinded ) ?
6. HEHA T =& ? (follow-up duration) (> 80% follow up, % %;—*Ff Lt 20% 5 iF)
7.~ 7PEE_F 4% intention-to-treat analysis 4 15 ?  (vs. per protocol analysis)

% 33 B fg_ .
ﬁd’é # & B VIP (Valid, Important, Practical) principle
'Eé“%,@ 7% RRR, ARR, NNT * NNH, read Meta-analysis (Forest plot)
ST ¢ 52 Sensitivity, Specificity, pre-/post-test Probability,

Posmve/Negatlve Predictive Value, Likelihood ratio, ROC curve
iR i i R AR BT A E 0 2 g T R
- 4 fr’)]% %
% ﬁtiﬁglﬂﬂ Jd ﬁ A Checklist sz H2vg] -

. Critical Appraisal Skills Programme (CASP) appraisal tool:
http://www.phru.nhs.uk/pages/PHD/resources.htm
2. Oxford CEBM Critical Appraisal Sheets (include RAMBO sheet)
http://www.cebm.net/index.aspx?0=1913
3. Jackson R, Glasziou P, et al. The GATE frame: critical appraisal with pictures.
Evid Based Med 2006;11:35-8.
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http://www.phru.nhs.uk/pages/PHD/resources.htm
http://www.cebm.net/index.aspx?o=1913

L2

# 21 Evaluation

Evaluating our effectiveness and efficiency in executing steps 1-4 and seeking ways
to improve them both for next time. [ #= % #c L )

GECREY Sskes SMERINUE R G 22 B R T R G S8 08 DEaa
itk i3 ko IV UMD i i B e B A E 0 I H o4
PR A R R

AR F R

Ol (e

VU arg & (sensitivity) ~ # 2 & (specificity) ~ #i2 vt (likelihood ratio) ~ #
B % 5 (pre-test probability ) ~ #ip| 5 % 5 (post-test probability )

Diagnostic Disease (Iron deficient anemia)
test(ferritin)
Present Absent
Positive 731 a b 270
Negative 78 C d 1500

Sensitivity = a/a+c = 731/809 = 90%

Specificity= d/b+d = 1500/1770 = 85%

Positive predictive value = a/a+b = 731/1001 = 73%
Negative predictive value = d/c+d = 1500/1578 = 95%

# T ehpop B 7 5 (prevalence ) ¢ %2 28 diagnostic test 1 PPV and NPV > EBM =
* likelihood ratio (LR), odds (¥ - #&1% 3 % 7= = ;, aratio of event to non-event) %
# it probability - odds and probability &  » ¥ 12 3 4p # & (probability= odds /
odds+1) -

LR+ for a positive result = sensitivity / (1- specificity) = 90%/15% = 6

LR- for a negative result = (1-sensitivity) / specificity = 10%/85% = 0.12

Pre-test probability (prevalence) = a+c / a+b+c+d= 31%

Pre-test odds (event vs. non-event) = prevalence / (1-prevalence) = 31%/69% = 0.45
Post-test odds = Pre-test odds x Likelihood Ratio

Post-test probability= Post-test odds / (Post-test odds + 1)

oB D3 E S NNT,NNH#P (2 2 95% % % )

NNT = 1/ARR: The number of patients that need to be treated to prevent one bad
outcome or get one good outcome.

ARR (Absolute risk reduction) = EER (Experimental Event Rate) - CER (Control
Event Rate) B~ %+ ~ Number needed to treat, NNT = 1/ARR (3 *r - = B "
IR AR E W TR SREEE/ R B~ ¥ e R E 4 v (relative risk
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reduction * RRR)
»|4e ¢ Occurrence of diabetic retinopathy at 5 years among insulin-dependent diabetic
in the DCCT trial.

Usual insulin regimen (CER: control event rate): 38%
Intensive insulin regimen (EER: experimental event rate): 13%

Risk Reduction (calculation)
Absolute risk reduction (ARR)

= |CER-EER| = 38%-13% = 25%
Relative risk reduction (RRR)

= |CER-EER| / CER = 25%/38% =66%
Number needed to treat (NNT)

= 1/ARR = 1/25% = 4 patients (B~ % #x)

Number needed to harm (NNH) = 1/ARI : The number of patients that need to be
treated to cause one bad outcome (being harmed)

B A& RH 4| ~ vt (absolute risk increase » ARI) = |EER (Experimental Event
Rate) - CER (Control Event Rate)| ~ Number needed to harm, NNH = 1/ARI ( 3 4«
- ERFERL %ﬁ_%iﬁ?ﬁ% T s fom 4 k)

|4 ¢ The proportion of patients with at least one episode of symptomatic
hypoglycemia.

Usual insulin regimen (CER: control event rate): 23%

Intensive insulin regimen (EER: experimental event rate): 57%

Risk Increase (calculation)

Absolute risk increase (ARI) = |EER - CER| = 57% - 23% = 34%

Relative risk increase (RRI) = |EER-CER| / CER = 57% - 23%/23% = 148%Number
needed to harm (NNH) = 1/ARI = 1/0.34= 3 patients (3~ % #c)

tp 4 5 ' (Relative risk)~25 & (Odds)~25 & v+ (Odds ratio) ~ i #f % ¥ (confidence
interval)

Treatment Event
Positive Negative
Exposed (experimental group) a=1 b=29
Not exposed (control group) c=9 d=21

Experimental event rate (EER) : 5k ‘% 2 (s ) 5 o W 25 819 o i
ko B AR TR 2 Rt oo
Control event rate (CER) : ¥t wcng 4 (g55) > ¥ afTf ¥ A5 2 F % o of
E o AT M w2 B Rl Koo
Cohort study:

EER =a/a+b=0.033

CER=c/c+d=0.30

Relative risk= EER/CER = (a/a+b) / (c/c+d) = 0.11

Case Control study:

12




Experimental event odds =a /b = 0.034

Control event odds=c/d =0.43

Relative odds = Odds ratio= (a/b) / (c/d) = ad / bc = 0.08
(Odd: a ratio of events to non-events)

(EBM % * 3 434 % ¥ 434 Cochrane library glossary or Google or Wikipedia ]

PE RS R G FEF Lol T 0 B R ATAR G

1. +4c £ ~ McMaster University=HIRU ( Health Information Research Unit) £_
Cochrane Collaboration=n€ 4& http://hiru.mcmaster.ca/2. & & Oxford
University = Centre for Evidence-Based Medicine http://cemb.jr2.0x.ac.uk
(CAT maker: http://www.cebm.net/index.aspx?0=1216)

3. # WAmerican College of Physician (ACP) » # >3k 3 4 {15< ACP Journal
Club Online http://www.acpjc.org

Wk 15 47 5
?’?’r-}% # % 4p 3! (Clinical Practice Guidelines )

m%ﬁ /EJ" R A REZ =it Fptfpha gy BEdE
%éfr.’g_\‘, B ,ark%ggﬁp ‘T;},’ 11%57 F"*}‘g’, 4 7 - i(rﬂlﬁ,?\ FF'EE‘*:%}% F /};174 T ‘H%g
KPR ELEY > & FIH MG Ty 2 R PR PR R AR B L
a7 o <0k 5 % 4p 51 (clinical practice guideline) - # -Fﬁ)%‘ P - RMEEE O U F
FRheF -

“,$ K- ’Sfﬁmp /13: b gerE Rt b s 5§k dp 31 (practice guidelines) hE ik
4o F MR 7dFA 2 7 e NIH % = e =k National Guideline Clearinghouse
(http.//www.gmdelme.org/)p iy s mf}%q’;\;ﬁ: }’Fl 51ode poan 5ok 3% B0 4 5]
WEF 2FPFHEFALLERIALEF L T REFR 2L DI H I
* ﬁﬂ?‘/gkiiéi‘lfi’? R AR e

Resource Centers for Guidelines

NGC - National Guideline Clearinghouse

http://www.guideline.gov

AGREE - appraisal of guideline research & evaluation
http://www.agreecollaboration.org/

Guidelines International Network (GIN)
http://www.g-1-n.net/

SIGN - Scottish Intercollegiate Guidelines Network
http://www.sign.ac.uk/

NICE - National Institute for Health and Clinical Excellence
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http://hiru.mcmaster.ca/
http://www.cebm.net/index.asp
http://www.cebm.net/index.asp
http://www.cebm.net/index.asp
http://www.cebm.net/index.asp
http://www.cebm.net/index.asp
http://www.cebm.net/index.asp
http://www.cebm.net/index.aspx?o=1216
http://www.cebm.net/index.aspx?o=1216
http://www.acpjc.org/
http://www.guideline.gov/
http://www.agreecollaboration.org/
http://www.g-i-n.net/
http://www.sign.ac.uk/

http://www.nice.org.uk/

National Library for Health (NLH) > 12,000
http://www.library.nhs.uk/Default.aspx

NZGG - New Zealand Guidelines Group
http://www.nzgg.org.nz/

National Health and Medical Research Council
http://www.nhmrc.gov.au/

Center for Evidence-based Medicine, Oxford
http://www.cebm.net/

CMA Infobase (Canadian Medical Association)
http://mdm.ca/cpgsnew/cpgs/index.asp

SERETA SR
http://ebpg.nhri.org.tw/

A KBEY

kB EY

RILPS S ARG RS PSP LHRA L ORI R

EFEBGE R R E Y o KED R FEAT & mﬁﬂ§%wg

%*%¥?ﬂ%ﬁﬁ%%’%ﬁﬁﬁAvuﬁ%am$Vé&% FREAPMAL

ARV FE BT 2 o A A i ] TRk s ,;,53 EFERL

u#&l~§34§~£$ 2 F R R RS p“%‘rr%* R F F (EBM) ek AL

# = %% (PBL, problem-based learning)® & & ¥ £ 5 * Tk B AL > 7 % &
- f"i? 35 I"’—’ f%?} F;“%E%@?? Fﬁlf— °

#&Lﬁv&#/;s%g%‘fgbxa % 2 Tk AT g Kpg%rr?‘r”"%ﬁd” Fg_;éﬁmj\ﬂlq;%
CRApIHI T RER HTORE RO L RDFRIF B FERT A
é’% £F L LD LIS RISz L LY ol R g
#‘j‘mgﬁ@vi"‘%a’]ﬁ%?mﬁsb"}*’”«‘k—#\lw*i XAREY % F o fRenirf
o P":'Bé’:%gﬁ ‘iﬁd" Lr”féfi/]%qdﬁ’}%#ﬂﬂﬂfffﬂ“l%g%? '}E’J. Kﬁﬁ/};ﬁ]
MR AR T Aol S B FEPN SR s B LAY u‘a‘iﬁ mfgﬁ%g\‘o

FHERPER A

?*%%@

PubMed: http://www.ncbi.nlm.nih.gov/PubMed/

ACP Journal Club: http://www.acpjc.org/

CDSR (Cochrane Database of Systematic Reviews) ~
http://wwwa3.interscience.wiley.com/cgi-bin/mrwhome/106568753/HOME?CRE
TRY=1&SRETRY=0

4. Cochrane ~ CCTR (Cochrane Central Register of Controlled Trials)

Cochrane ~ DARE (Database of Abstracts of Reviews of Effects)

6. Centre for Evidence-Based Medicine: http://www.cebm.net/

w N e

o
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http://www.nice.org.uk/
http://www.nzgg.org.nz/
http://www.nhmrc.gov.au/
http://www.cebm.net/t
http://mdm.ca/cpgsnew/cpgs/index.asp
http://www.ncbi.nlm.nih.gov/PubMed/
http://www.acpjc.org/
http://www3.interscience.wiley.com/cgi-bin/mrwhome/106568753/HOME?CRETRY=1&SRETRY=0
http://www3.interscience.wiley.com/cgi-bin/mrwhome/106568753/HOME?CRETRY=1&SRETRY=0
http://www.cebm.net/

7. pgF“~McMaster UniversityfyHIRU (Health Information Research Unit) ;L
Cochrane CoIIaborationElfngésEJ: http://hiru.mcmaster.ca/

8. X v American College of Physician ( ACP ) : http://www.acponline.org

9. NGC (National Guideline Clearinghouse): http://www.guideline.gov/Bandolier:
http://www.ebandolier.com : http://www.jr2.0x.ac.uk/bandolier/AHRQ website:
http//www.ahrg.gov

12. InfoPOEMSs: http://www. infopoems com

13. Micromedex (CCIS) EiE; ¥ ~ 22K J;‘CF@*‘E& N AN ’TE[ » Ej P

14, http.//v\ANw.uptodate.com/http.//www mdconsult.com/

16. CINAHL (Cumulative Index to Nursing and Allied Health Literature)

17. Joanna Briggs Institute (JBI)

18. ﬁﬁ’“ﬁl Tid Uit Al

19. i eI

m.%ww%%%ﬁ%%*wu

21. [B“ BJ[ES«IHFI”T:??P e

22. “[@‘«Hﬁﬁ*4 3*«1/ Eﬁ%f

23. Zoar i (HINT) http://www.hint.org.tw

24, Others http [lwww.google.com.tw/  http://www.yahoo.com/

PRFEEYEA

1. Sackett DL, Straus SE, Richardson S, Rosenberg W, Haynes RB. Evidence-Based
Medicine: How to Practice and Teach EBM. 3rd ed. Churchill Levingstone. 2005.

2. Guyatt G, Rennie D, editors. Users' guides to the medical literature: a manual for
evidence-based clinical practice. Chicago: AMA Press; 2002.

3. Clinical Epidemiology: The Essentials. Third edition. Robert H. Fletcher,
Suzanne W. Fletcher, Edward H. Wagner. Williams & Wilkins. 1996

4.  Wyer PC, Keitz S, Hatala R, Hayward R, Barratt A, Montor1 V, Wooltorton E, Guyatt
G. Tips for learning and teaching evidence-based medicine: introduction to the series.
CMAJ 2004;171:347-8.

5. Evidence-Based Medicine Working Group. Evidence-based medicine. A new
approach to teaching the practice of medicine. JAMA 1992;268:2420-5.

6. Heneghan C, et al. Evidence-Based Medicine Toolkit. BMJ Books, Black Wells
Publishing 2006.

7. SRR IR UGS ~ RS - S B

7] @RS FEER 2004

8. #** WSR2 F:'Km4

9. MHHw: &.{.5{*5 i AT (Understandmg Clinical Papers) - ifzt 2005

10. oA ~ = 250 RSt ~ R AT Eﬁﬁ"fﬁ’gﬁdl ’ﬁr—% 2007

11. IT%”JW ZIRYA - “EH‘%T%EE’E*E E"Erm o Fﬁ 2007

12. ﬁ}ﬁf’;?ﬁ : ‘E‘(ij@ FUREE R G | F [F =l 2008
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Take Home Message : [ff{¥

HERS TR

Question Log - Atool for just in time Iearning Carl Heneghan, Paul Glasziou
Eﬁvl ARSI Eh A AR e el R o ST
» i [ The Centre for Evidence- Based Medlcme & The National Library for
Health NHS Al 451 Carl Heneghan * Paul Glasziou £# 717 Questions Log: A
tool for ‘just in time' learning = ] - Eiﬁ%?“;'fﬂlyjﬁ%ﬁéﬁ'w AL -

BRI 2

B G L 4T R~ S R T R 1 AL (T
E f J}‘FFJ[

W 75— R [fl'*'“}llﬁ‘%ﬁ FE (Ask)

SREY BTRLSPE - E RLEDAORE 2 (HIREFOE B 2
3”1 R3PS (PICO)

Patient or Problem Jf * p&]} )<l

Intervention or Indicator /7 * Fy & —;ﬁdf,% ﬁ;%g* g Pt =

Comparator F=§ik — 537 i 16 “J;FEIF“‘?

Outcome = fA — [& ﬁ‘Faf b= 5‘/@‘/@%9&%

NN

WER. ¢ fge B S (Acquire)

FIIP RIS PICO fdbAf (4p1itt) Rt pyps [F“ﬁ'ﬁ‘FE‘EH“‘ (HEEER
Bk b[fjﬂﬁj ~ CVEEHT - PICO TSk S o I (1 T ( ntervention )
5] F R '“”?’J??E (OR) Hr [iv]H|Fsq °

Primary Term Synonym 1 Synonym 2

P( OR OR  )AND
I( OR OR  )AND
C( OR OR  )AND
O( OR OR  )AND

R SR iR [EETE (truncation) » [ B2 iF) child* 2V ¢ children

TR« it 5 Cochrane Il s 1 P IR BE4R¢ PubMed:
Clinical Queries 1y National Library for Health (NLH)-PubMed =5 PICO 7 3k

P and I and (Systematic review or meta-analysis or Cochrane)
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R AR (a) B = (D) pipilE (B T)

(a) ¥¥% (Vvalidity)
Fﬁ%ﬁ‘lﬁ/ LEfjﬁﬂgjﬁmpﬁrng f[:ﬁl‘_[‘[[ﬁjfﬁﬁ' (RAM-bo) :

1.@'&%‘* 15 F| Y% (Representative) ?
([EESEE (random selection) /el i/ﬂélﬁf[gﬁf (=D
A B PR A R RRL T R 2
(8% 559% (random allocation ) /F‘ﬁ‘ﬁ)

2. (LW RLSwpupER A L (Ascertainment/follow-up) 2
J*@T?} /L /T >80%)

“ﬁr‘ﬁ”lﬁﬁl}i (Measurement) fLA 1 F‘lg[ 2
(i $h % (blinded ) F5 % 11~ { gbjectlve) )

Flﬁﬁﬁ IERY A ’xaﬁ [N anlEﬁm % (Method ) fzr
i (Result) Ewr ‘é% [#; e f@ﬁﬁ?%f’* RIS - F J [&
p@&@¥¢uwﬁ@%wg@ B (L > Bl — B o [

PRI ST R Y -

ﬁ%t PERYEY I —
The three general issues (RAM-bo) for all types of questions are:
1. Isthe population Representative?
(Random Selection/ consecutive/ inception cohort)
2. s there adequate Ascertainment /follow-up?
(Random allocation/ adjustment)
3. Were the outcome Measurements unbiased and relevant?
(blinded or objective measures)

You’ll usually find the answers to these questions in part of Methods
section and the first paragraph or two of the Results. This will be difficult at
first (like riding a bicycle) but only takes a few minutes when you’ve a bit
of experience.

(b) EifHE—#254 ]

%{[%%‘Eﬁk (results section ) | I’:’I’?}F‘[}ﬁﬁ@} Foladifd o 5 ?J N9 %;"{El ? A
FF Ao {5 ) P IE M i (relative risk ) ~ A5 i@ {4 (4
(relative I’ISL reduction) ~ ' ETE" (odds ratio) {3 % P55 Bpugy e -

TP e T]Ffrh;@ L e [ [ [ absolute risk reduction )~ 7~ ﬁjﬁféﬁ NNT,
number needed to treat) FI[J % 7 fiig'h Ffﬂ‘rﬁ HYRYET
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WD B R

(0 S0~ RL IO~ 2 IS 20 P 2
[ETHACE [P * RPN pI VTR 2N g 2

BEE PR

T N | #F*ﬁ‘iﬁ MR

J‘FFJ AR, BB (2

A. W“WA:“:EI“T?[WJ b AR IR
Patient =1/ (RRR x PEI£ (PEER patient expected event rate)

[]
[]
[]
[]

HERT ?‘Ifﬁlfﬂ = ¥R T P | — Bl A El'sr]%f:l ngﬁg

i RN EE - T RS RS 2 2 - ]
AR ol il

L] ST A RSO TR 2

[] fi‘i?} i ?ﬁxp%é‘mf[l F9F 9 T

HENSLE JJ}HLEW?%?TEF riﬁf E”ﬁ =y HE?

[] Li | (PR PRl AR LIRS T 2

WRFHR SHBRTAG D
ww@m%%%%ﬁﬁwﬂy@%ﬁ H R A I -
URPEPE,

Glasziou P. Del Mar C, Salisbury J. Evidence-Based Medicine. Workbook. BMJ
Books, 2003.

Straus S, Richardson S, Glasziou P, Haynes RB. Teaching and learning
Evidence-Based Medicine. Churchill-Livingston 3" Edition, 2005.

Heneghan C and Badenoch D. Evidence-Based Medicine Toolkit. BMJ Books,
Blackwells Publishing 2006.

WEBRSFD (B

CEBM- http://www.cebm.net

Postgraduate Program http://www.conted.ox.ac.uk/health

f'l*' B RS-~ http://www.wanfang.gov.tw/ebm/index.htm

AL -

[ S AR 0 R R

http://www.jiscmail.ac. uk/lists/EVIDENCE-BASED-HEALTH.htmI
https://www.jiscmail.ac.uk/cgi-bin/webadmin? AO=EVIDENCE-BASED-HEALTH
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o5
Truncation and wildcard* NEAR = AND plus words dose together

(furunc* OR (staphylococc* Ngéi skin)) AND recur*: Tl

A

BOOLEANS IN CAPITALS  Group words with () Words must be in TITLE

OR ERA AR u*ﬁ’qu RS [gm’gm;' o [t > " child OR
adolescentJ F Y] B Fﬁ rchlfdj A1 Madolescent ; puFrE b 2 o

AND F[IFR & f [[ﬂ [Wfﬁ’ﬂu LS ;[EJ’UIZ[D [ > T child AND
adolescentJ hﬁ#f Ucuﬁ "child , #[! "adolescent | fUHTE |V i -

NEAR Xifl) ANDpJﬁJHu’ SR Efub [ Tt iy = lFf J et Fl 1]
RS - A G [W

NOT PHRE cu PR TR EELFI& MR - it » T child NOT

adolescentJ FA RIS W rchlldJ al > (E UIJ}FI Madolescent |
— GV o gD

Limits [ [‘Hiplfiiﬂ#"u]}up[ JESGE > TS EAER RS EIpy 2 3 -
F13Y ﬁﬁﬂ AL [W°
0) [“JF:”#J"F\?PJ > J[1>”(child OR adolescent) AND (hearing OR

auditory)” » ﬁ“}’&,ﬂcﬂﬁﬂ "child”Y adolescent”!"] »”hearing”
ﬁ?”auditory"ﬁfw e

* g ;El P s PR AR o s child* £ child
*Jpr [T’J = FF' 7% (child OR child’s OR children OR
chndhood)

[ti] or :ti SHPYASRE e [ IR J’FPIZ[“ g1 > hearing[ti] (in PubMed) »
hearing:ti (in Cochrane)ﬁﬁfﬂﬁ@g[ I't| hearing iﬁf[aiﬂ"pfjﬁlﬁzl‘a‘ °

[s0] or :s0 %'ﬁﬁ e ?F”JEILJ’FPIZF* Jp1 > hearing AND BMJ [s0] rﬁl}’& 3] BMJ
Fl = hearing * F%JE VP

MeSH MeSH £ Medical Subject Headings fVA Y » kLEHSETH qflj RS i
£y 25| Ht 7 [7 PubMed 5 Cochrane- [l i ™'] MeSH = [* [ (text
words) > W[F{IF (SLEH] o
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#EPS EBM - PBL B IR 74 B

par: Case Chart No: FEH
Fu: B%‘i&:DResident [ JIntern [ ]Clerk [ V.S.|= = p:

F¥ 48 4cit (Problem description):

¥EMizs (Key word or MESH):

T kR (Referencel ~ 2 > F 4@t » BR#EFHE:CCTR-CDSR -~ DARE -
ACP ~ 2 PubMed (including Cllnlcal Queries) and / other Databases:
Reference:

2 /I%—t % __ [ Level of evidence or Study design ) : Level 1:[ JRCT ~ Level 2:
[ Jcohort study ~ Level 3:[ ]Jcase control study ~ Level 4:[ Jcase series ~ Level
5:[ Jexpert opinion or bench study.

i & poE (Main results):

RAMbo checklist: M Yes CONo OUnclear
D Rﬁm}tf‘ﬂ*ﬁim SUE YA % (Representative )
(] ARL ! E) RLSwppi QJ%[IL”BZ (Ascertamment/follow up)
[ ] Mbos ﬁﬂﬂilﬁ[ﬁl;ﬁl (Measurement) * 71—~ {fj{? (blinded or objective)

‘25 (Conclusions) ~ #2 ffk B 4L 2. 0L fi A 47

IEpFw B
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	There are four elements of a well-formulated question (PICO) 
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	嚴格評讀原則：VIP (Valid, Important, Practical) principle 
	Treatment
	Event
	a = 1
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