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FFaIsE—1@ "PICO ., 2:
=54 -4

=N 605214 - EEBEECOPD - 60-yr male with a history of
E%«ﬁmgﬂ%%%r severe COPD receiving
medical Tx
| Ejskss chest wall percussion
C ESi=t: no chest wall percussion

O8 B (PR - MiThaE - £B/ME  rehospitalization ~ lung
function ~ quality of life
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HMRYE_@ "PICO s Z:
2254 52X

6052 - B EECOPD - 60-yr male with a history of

E%«ﬁmgﬂ%%%r severe COPD receiving
medical Tx

Bl pulmonary rehabilitation

Riz=EE no pulmonary rehabilitation

Bk - iIhEE « £5EmE  rehospitalization ~ lung
function ~ quality of life
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chronic obstructive
pulmonary disease

rehabilitation

usual care

renospitalization ~ lung
function ~ quality of life

COPD ~ emphysema *
chronic bronchitis
exercise * activity *
endurance program

control

readmission ~ Chronic
Respiratory Disease
Questionnaire
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Eﬂﬁﬁmn Hedge project

Google 8% HF%

Publied i i ZE

EIREE 2R/ R E N ARG TETN

HE/ &G systematic [SB]

S HE S RS AND (Therapy/Narrow(filter])

SE/pEH - HESRBIZEFIHFFE AND (Etiology/Narrow(filter])

=2 En/ErE st R gE AND (Diagnosis/Narrow[filter])

JEE /R AND (Prognosis/Narrow(filter])

2 R B RS T TS AND (cost effective[TIAB] OR
sensitivity analys*[TIAB])
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T defREERE R



RS

PublMed shissinst TS HE , —RAM

Filter your results:

EY e All (3959)

A ;? FU ﬁ:ﬁ EL Full text (3204)
Systematic review (195)

EERERE

Chi E‘E *'ﬁi )i fL - — & 12 FURS2E o 'lE':i:Ir:Dv (1’6;591
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Eg |_.| F % '54\ %ﬁ Y ﬁ:ﬁ BE Prognosis (263)
gé(é ‘EI‘X J' % Diagnosis (32)
:_._. B A E Economics (60)
=8 Hﬂﬁglﬁ\ﬂ :I:IJ CDSR (33)
=t b=kl ACPJC & EBM (3)
N 2 Practice guidelines (17)
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Asian Literatures (192)
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Cochrane Database Syst Rev. 2009 Jan 21;(1):CD005305.

Pulmonary rehabilitation following exacerbations of chronic obstructive
pulmonary disease.

Puhan M, Scharplatz M, Troosters T, Walters EH, Steurer J.

Epidemiology, Johns Hopkins School of Public Health, 615 Wolfe Street, Mail room W5010, Baltimore, MD 21205, USA.
mpuhan@jhsph.edu
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Bk " ANAER

SIEHIE =EEREMPICOHER?

P COPD=&ME{E#E :vyes {:no
E2E

| (intervention) | E’fﬁ {E 1@ yes ~ 1o
C (comparator) C REZER 5 @4 < yes {:no
' =t

T i = 2R
O (outcome) D %O Bk - SET=X ciyes i
T

FamE
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Cochrane Database Syst Rev. 2006 Oct 18;(4).CD003793.
Pulmonary rehabilitation for chronic obstructive pulmonary disease.

Lacasse Y, Goldstein R, Lasserson TJ, Martin S.

Hospital Laval, Centre de Pneumnologie, 2725 Chemin Sainte-Foy, Sainte-Foy, Quebec, Canada.
Yves.Lacasse@med.ulaval.ca
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SEIETH T o HEBEMPICOMHEMS?
P COPDEE ryes i no

| (intervention) | E’fﬁ {E 1@ yes ~ 1o
C (comparator) C REZER 5 @4 < yes {no
' =t

O (outcome) L {LD____ %O Hﬂi Ij] HE . /ﬁ E}J jj iryes i
T
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) j'l.a nE %
- it B 4% By EFT (hospital admission)
Study or subgroup Experimental Control Odds Ratio Weight Odds Ratio
niN it M-H,Fixed,95% Cl M-H Fixed 95% Cl
Behnlke 2000 14 9/12 340 % 009 [001,056]
Man 2004 220 [2/2] 47.1 % 0.08[002.045]
Murphy 2005 2113 5613 189 % 029 [ 004, 190]
Total (95% CI) 47 46 100.0 % 0.13 [ 0.04, 0.35 ]
lotal events: 7 (Experimental), 26 (Control)
Heterogeneity: Chi2 = |11, df = 2 (P = 0.57); 2 =0.0%

Test for overall effect: Z = 3.28 (P = 0.000069)

0.003 0l | 10 500

Favours experimenta Favours control

- {&&HE: OR 0.13 (0.04-0.35): P<0.0001
- F2iEM: P=0.57; 12= 0%

(56 detteei ek
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A) j'l.a nA %

- ABEALEL: SET”E (mortality)
Study or subgroup Experimental Contral Odds Ratio Weight Odds Ratio
n/N n/N M-H,Fixed,25% Cl M-H,Fixed,35% Cl
Behnke 2000 114 1/12 T 7.8 % 085005, 15.16]
Man 2004 1720 221 4.4 % 050 [ 0.04, 599 ]
Troosters 2000 624 12/19 —il— 779 % 0.19 [ 005,072 ]
Total (95% CI) 58 52 o 100.0 % 0.29 [ 0.10, 0.84 ]

Total events: 8 (Experimental), 15 (Control)
Heterogenerty: Chi* = 1,07, df = 2 (P = 0.59); 17 =0.0%
Test for overall effect: £ = 229 (P = 0.022)

0oz ol 0

- f&51{E: OR 0.29 (0.10-0.84); P=0.02
2 FRM: P=0.59; 12 = 0%

(56 detteei ek
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Iy g'ub %:Iél:
e . .
- S REALRL: 1T EIERE (walking distance)
Study or subgroup Mean Difference (SE) Mean Difference Weight Mean Difference
W Fixed,95% Cl I Fixed,25% Cl
Behnlke 2000 215 (28) - |68 % 21500 160,12, 269.88 ]
Kirsten 1998 |58 (28) —— |68 % [5800 [ 103,12, 21288 ]
Nava 1998 68 (19) 365 % 68.00 [ 30.76, 10524 ]
Troosters 2000 64 (21) 299 % 64.00 [ 22.84, 105.16 ]
Total (95% CI) 100.0 % 106.64 [ 84.14, 129.14 ]

Heterogeneity: Chi* = 26,60, df = 3 (P=<0.00001); I* =89%
Test for overall effect: Z = 9.29 (P < 0.00001)

=200 -100 Q 0o 200

Favours experimental Favours control

- f5H{E: MD 106.64 (84.14-129.14); P<0.00001
~ FiR 1 P<0.00001; 12 = 89%

(56 detteei ek
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Iy g'ublz\\:lél:
- SREAREL: EEmE (quality of life)

Study or subgroup Mean Difference (SE) Mean Difference Weight Mean Difference
IVFixed,95% Cl IV Fixed 925% Cl

| SGRQ: Total
Man 2004 -12.7 (393) &0.1 % -12.70 [ -2040, -500 ]
Murphy 2005 -8.8 (4.82) 399 % -8.80[-1825 065]
Subtotal (95% CI) 100.0 % -11.14 [ -17.11, -5.17 ]

Heterogeneity: Chiz = 039, df = | (P = 0.53); I* =0.0%
lest for overall effect: £ = 3.66 (P = 0.00025)

- fh5H{E: MD -11.14 (-17.11~-5.17); P=0.00025

- 2B P=0.53: 12 = 0%

(56 detteei ek
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Iy g'ublz\\:lél:
UER4RS: IFIREE (dyspnea)

Study or subgroup Mean Difference (SE) Mean Difference Wight Mean Difference
I Fixed 95% Cl IV Fixed 95% Cl

I CRQ: Dyspnea domain
Man 2004 109 (011 957 % 109 [087, 1.31]
Behnke 2000 244 (0.57) 43 % 244 142,346 ]
Subtotal (95% CI) 100.0 % 1.15 [ 0.94, 1.36 ]

Heterogeneity: Chi = 645, df = | (P =001); 1> =84%
lest for overall effect: £ = 10.67 (F < 0.00001)

- f&5HE: MD 1.15 (0.94-1.36); P<0.00001
- F2iBEM: P=0.01: 12 = 84%

(56 detteei ek
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- WL a3 = B 55 “ryes {:no unclear
- ¥WERAEHEETHE L yes ino i:unclear
CEME AT Y R e Liyes :no i:unclear
- Aiﬂ S HER »yes <:no _runclear
- BEEMMZEIRGER ryes ino iunclear
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NNTBE%&I
| 5 55 B 513 PR P
i I:I “ “E BABAL
(BMJ. 1998; 317:
e 1309-11.)
SIETAN "HE | e

{£P% (hospital admission)

R/ A8 |RR (95% Cl) | ARR (95% Cl)| RRR (95% CI)| NNTB (95% CI)

3I8/93 A 0.13 31.5% 67.9%
(0.04-0.35)  (13.7%-46.4%) (32.8%-84.7%) (7A 2N)

- SET & (mortality)

fF9E/ A8 | RR (95% Cl) | ARR (95% CI)| RRR (95% CI)| NNTB (95% CI)

3I8/120 A 0.29 15.1% 52.2%
(0.10-0.84)  (-0.3%~30.0%) (-3.5%~77. 9%) (- 383A ~3A)
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Cost effectiveness of an outpatient multidisciplinary pulmonary rehabilitation
programme.

Griffiths TL, Phillips CJ, Davies S, Burr ML, Campbell IA.

Section of Respiratory Medicine, Department of Medicine, University of Wales College of Medicine, Llandough Hospital, Penarth,
Vale of Glarmrgan CFB4 2XX, UK. gﬁfﬁmsﬂ@cardiffac uk

FoExat: . CEA ¢ CUA . CBA
BT
&EH (328) 1826 1674 -152 (-880~577) 0.68

QALYs 0.351  0.381  0.03(0.002-0.058)  0.03

*CEABcost-effectiveness analysis#&®; CUABcost-utility
manalysis; CBA%cost-benefit analysis
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- BIEME=EIEZMAR (cost-effectiveness acceptability
curve)
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HARFEBIRGTERERT N HNE A EMER—
& (cost of preventing an event; COPE)

RFREE | EREMEE | HNEE | ERERE

7,9087C - 4,3207t  12607T 12,2287T

COPE = 3 A x 3438 x 2357t/i8 = 239857T

HRIRERAERRBEPRERRE ; LEFESIETH - 8P¥F193.92 A5
BERE ,; REMNLER = @FRE + P28 08T + ZmalnfaiE
*COPE&FT&E/ATI( COPE = NNT X time of NNT x daily cost of therapy (Evid
Based Med. 2007; 12: 101-2.)
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EANTEINNTB
EIEMRER - £ "[ERM. FE —
- BIRPEREBRPREEESE - FEIZOTABRBRRESIA -
NNTB&A3A
- ﬁrwaz w
NNTB 2N

?*zﬂ"fl Y EE,Fii 3 %%E’I‘E F? © yes 7 no
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