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 異位性皮膚炎是一常見且具有遺傳傾向的
過敏性皮膚病， 其臨床特徵可因年齡不同
而皮膚表現不同，經常反覆發作， 病情時
重時輕，個人或家族中常有氣喘、過敏性
鼻炎等病史 

 根據不同文獻的報導，本病在全世界的罹
病率約5-20% 。 

 
Epidemiology, Clinical Manifestations , and 
Diagnosis of Atopic 
Dermatitis(Eczema), UpToDate 2013 



 本病在台灣的盛行率約為8- 10 % .台灣異位
性皮膚炎患者大多在5歲前發病. 2-7歲是高
峰期，之後逐漸減緩 

歐良修，以兒科醫師的角度看異位性皮膚炎。長庚兒童過敏氣喘中心網頁， 
http: //www.cgmh.org.tw/chldhos/intr/c4a80/index.htm 
 



 近年來病患、日益增多，尤其以已開發國
家及都市區域的患兒較多，約為三十年前
的2-3倍， 這可能與環境因素密切相關。此
疾病多於五歲以前發生，且女性比男性之
比率約為1. 3:1 

Epidemiology, Clinical Manifestations , and Diagnosis of Atopic 
Dermatitis(Eczema), UpToDate 2013 



Scenario  

醫生，請問我異位性皮
膚炎很久了，吃中藥會
不會改善皮膚的狀況？ 

………………….先開
藥吃吃看吧.. 



 



5A step 1 - Asking 

 Background question 

 問問題（可以回答的問題） 

 PICO 

 



 口服中藥是否可緩解異位性皮膚炎的症狀？ 

Problem 

    病人問題 

異位性皮膚炎(Atopic dermatitis) 

Intervention 

    介入處置  

口服中藥 (chinese herbal medicine) 

Comparison 

    對照的處置 

不服藥 或 服西藥 

Outcomes 

    臨床結果 

異位性皮膚炎的症狀緩解 

(itching)、(quality of life) 



5A step 2 - Accessing 

 找資料（可獲得最好的證據資訊） 

 Search strategy 



5S EBM Resources 

Model from: Haynes, R. B. (2006). Of studies, syntheses, synopses, summaries, and systems: the "5S" 
evolution of information services for evidence-based health care decisions. ACP Journal Club, 145(3), A8. 

整合證據提供特定臨床問題之概述與建議 
ACP PIER 
BMJ Clinical Evidence 

DynaMed 
MDconsult 
UpToDate 

對單篇研究或回顧性文獻作摘要與評述  
ACP Journal Club, Evidence-Based Medicine 
(PubMed, Ovid Medline) 

特定臨床問題的系統性評論文獻 
Cochrane Database of Systematic Reviews 
Database of Abstracts of Reviews of Effects  
(PubMed, Ovid Medline): Systematic Reviews 

連結個別病歷的臨床知識與支援決策系統 

原始文獻 
(PubMed, Ovid Medline, CINAHL, EMBASE 
Cochrane CENTRAL, Google Scholar 
CEPS中文電子期刊, 中文期刊篇目索引) 

3.synopses 

4.syntheses 

5.studies 

1.systems 

2.summaries 



UpTo Date 

 

內容未提及中藥治
療異位性皮膚炎 



DynaMed 

 



 



Herbal therapies: 

 Chinese herbal medicines may improve symptoms and may be more 
effective than Western medicines in patients with atopic eczema 

         Reference - Cochrane Database Syst Rev 2013 Sep 10;(9):CD008642 
 
 

 Chinese herbal product Xiao-Feng-San may improve lesion severity, 
pruritus, and sleep in children and young adults with refractory atopic 
dermatitis 

          Reference - Int Arch Allergy Immunol 2011;155(2):141 
 

 
 Chinese herbal medicine preparation may improve quality of life but not 

severity of atopic dermatitis in children 
            Reference - Br J Dermatol 2007 Aug;157(2):357 

 
 Hochuekkito traditional herbal (Kampo) may reduce dose of topical 

steroids and or tacrolimus used in patients with atopic dermatitis 
             Reference - Evid Based Complement Alternat Med 2010 Sep;7(3):367  

 

• LEVEL 2[mid-
level]evidence 

• 口服中藥 

http://www.ncbi.nlm.nih.gov/pubmed?term=24018636[uid] AND CD008642[pg]
http://www.ncbi.nlm.nih.gov/pubmed?term=24018636[uid] AND CD008642[pg]
http://www.ncbi.nlm.nih.gov/pubmed?term=24018636[uid] AND CD008642[pg]
http://www.ncbi.nlm.nih.gov/pubmed?term=24018636[uid] AND CD008642[pg]
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=21196758&
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=21196758&
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=21196758&
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=21196758&
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=21196758&
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=21196758&
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Retrieve&dopt=Abstract&list_uids=17501956&
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Retrieve&dopt=Abstract&list_uids=17501956&
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Retrieve&dopt=Abstract&list_uids=17501956&
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Retrieve&dopt=Abstract&list_uids=17501956&
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=18955318&
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=18955318&
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=18955318&
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=18955318&
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=18955318&
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=18955318&


提供容易判讀的實證等級-美國家庭醫學分類 
 

 Level 1 (likely reliable) Evidence: 

 randomized trials with at least 80%  follow up, inception cohort studies for prognostic 

information, systematic review of Level 1  evidence reports.  

 

 Level 2 (mid-level) Evidence: 

 randomized trials with less than 80% follow up, non-randomized  comparison studies, 

and diagnostic studies without adequate reference standards. 

 

 Level 3 (lacking direct) Evidence:  
case series, case reports, expert opinion and conclusions    extrapolated indirectly form 

scientific studies. 

http://www.dynamicmedical.com/levels.php 
 



 



5S EBM Resources 

Model from: Haynes, R. B. (2006). Of studies, syntheses, synopses, summaries, and systems: the "5S" 
evolution of information services for evidence-based health care decisions. ACP Journal Club, 145(3), A8. 

整合證據提供特定臨床問題之概述與建議 
ACP PIER 
BMJ Clinical Evidence 

DynaMed 
MDconsult 
UpToDate 

對單篇研究或回顧性文獻作摘要與評述  
ACP Journal Club, Evidence-Based Medicine 
(PubMed, Ovid Medline) 

特定臨床問題的系統性評論文獻 
Cochrane Database of Systematic Reviews 
Database of Abstracts of Reviews of Effects  
(PubMed, Ovid Medline): Systematic Reviews 

連結個別病歷的臨床知識與支援決策系統 

原始文獻 
(PubMed, Ovid Medline, CINAHL, EMBASE 
Cochrane CENTRAL, Google Scholar 
CEPS中文電子期刊, 中文期刊篇目索引) 

3.synopses 

4.syntheses 

5.studies 

1.systems 

2.summaries 



EBM Reviews實證醫學資料庫，包
括七個子資料內容 

 



 
子資料庫名稱 子資料庫簡介 

Cochrane Database of 

Systematic Reviews 

由Cochrane 50個主題研究小組有系統的收集臨
床研究資料，統一分析並發表系統性的評論
文章 (Topic Reviews) 
 
Ex. 女性投以非荷爾蒙治療熱潮紅是否有效果 

Database of Abstracts of 

Reviews of Effects 

根據各篇系統性評論文章加以摘錄評論 
(Article Reviews) 

Cochrane Central Register of 

Controlled Trials 

收錄各專業組織臨床試驗資料 
Clinical Trials (Randomized Controlled Trials) 
 
Ex. H1N1流感疫苗的臨床試驗文獻 

Cochrane Methodology Register 

針對產生對照實驗的方法使用的出版書目資
訊。 
 
Ex. 中風患者使用血栓溶解治療效益 

EBM Reviews 子資料庫簡介 



子資料庫名稱 子資料庫簡介 

Health Technology Assessment 

收錄關於全球健康管理技術評估的資訊，包括進
行中的計畫和健康技術評估單位完整的出版品的
詳細資訊 
 
Ex. 心臟支架手術對於狹心症患者治療效果 

NHS Economic Evaluation 

Database 

收錄醫療經濟評估相關之文獻摘要。 
 
Ex. 盲腸炎患者，以腹腔鏡切除術與傳統闌尾切
除術，哪個比較據醫療經濟效益？ 

ACP Journal Club 

內容屬雙月刊，由醫學專家篩選大量的臨床期刊
並整理摘要評論而成的實證評論文獻 (Article 
Reviews) 



 



 

Key  (AND) 

atopic dermatitis、 
Systemic review、 
Full text 

Key   (OR) 

Herbal、 
Traditional chinese medicine、 
kampo 



( 

 

Lancet. 340(8810):13-7, 1992 Jul 4. 

International journal of dermatology. 38(5):387-92, 1999 May. 

The British journal of dermatology. 157(2):357-63, 2007 Aug. 

The British journal of dermatology. 158(6):1216-23, 2008 Jun. 

Lancet. 340(8810):13-7, 1992 Jul. 



 

 

 

 

 

 

 2007太久遠的資料，再搜尋… 



PUB MED 

 



 



 



 
並非討論中藥的文章 

2004、2005太久遠的文章 



 

1998、2002 更久遠的文章 



使用MeSH term搜尋 

 

(AND ) 
-> RESULT  63 



 



FINAL RESULT 

 

J Am Acad Dermatol2013;69:295-304 Oxford CEBM.：1a  





 

 

 

 

 

 

 

 
 from: http://www.ebmpyramid.org/help.php 



5A step 3 - Appraising 評讀 

 （文獻的效度與重要性） 

 



期刊品質 

 



 



 我們的文獻「評讀工具 」是 
 Systematic Reviews 

 Clinical Appraisal Tools  

 

1.此篇系統回顧是否提出明確定義的問題？ 

2.是否此篇回顧的搜尋策略可能有遺漏可能合適的臨床試驗？ 

3.選擇收錄研究的標準是否適切？ 

4.所收錄的研究是否是有效率的研究？ 

5.如果有Meta-analysis，是否所收錄的研究是否有足夠的一致

性以產生合併的資料？ 

評讀文獻 2005 edition 



評讀文獻 SR-Validity     

1.此篇系統回顧是否提出明確定義的問題？ 

Background: Atopic dermatitis (AD) is 
a chronic, itching skin disease, and 
conventional therapies offer 
inadequate symptom management. 
Patients with AD are increasingly 
turning to Chinese medicine 



評讀文獻 SR-Validity 

2.搜尋策略是否遺漏可能合適的臨床試驗？ 

Electronic searches were carried out on the following databases: 
CINAHL, Cochrane Library, Embase, ProQuest, 
PubMed, ScienceDirect, Scopus, Web of Science, VIP 
Database for Chinese Technical Periodicals (CQVIP), 
and China National Knowledge Infrastructure 
(CNKI). 
 
 All databases were searched from their inception 
to 2011. The search terms were a combination of 
Medical Subject Heading terms and their synonyms 

文獻收錄
時間 

包含重要
的資料庫 

向專家請教 
特別是尚未刊載的研究  



評讀文獻 SR-Validity 

2.搜尋策略是否遺漏可能合適的臨床試驗？ 

搜尋策略 

包括 MeSH 
term 

RCT 

AD 

中藥 

相關研究的參
考文獻 



 

Insufficient data 
(N=1) 



評讀文獻 SR-Validity 

3.選擇收錄的研究標準是否適切？ 

超過一位

Reviewer 

收錄標準有明
確界定 

文獻評估系統 

Two independent reviewers extracted the data of 
included studies onto the Cochrane Skin Group 
dataextraction form and conducted a risk of bias 
assessmentusing the Cochrane Collaboration’s 
tool forassessing risk of bias 

RCTs with the following criteria were included: 
published English or Chinese RCTs; diagnosis of AD 
(or atopic eczema) using clinical diagnosis or validated 
diagnostic criteria 

The metaanalysis was conducted in RevMan5 



評讀文獻 SR-Validity 

3.選擇收錄的研究標準是否適切？ 

研究族

群 涉入

治療 

比較分

組 結果

評估 適

切  

criteria were included: 
published English or Chinese RCTs;diagnosis of AD(or atopic 
eczema) using clinical diagnosis or validated diagnostic 
criteria; diagnosis of ‘‘eczema’’ was only accepted when 
referring to children/infants;placebo, no treatment or non-
Chinese medicine treatments as control interventions; non-
Chinese medicine cointerventions were accepted only if it 
was applied to all groups; and >1 of the following outcome 
measures: (1) disease/symptom severity scoring and (2) 
quality of life. Concurrent therapies, adverse events, and 
safety profiles were  recorded as secondary outcome 
measures. Studies involving other forms ofTCM therapy (eg, 
acupuncture and topical CHM) or dermatitis (eg, 
neurodermatitis and contact dermatitis) were excluded 



評讀文獻 SR-Validity 

4.收錄的研究是否是有效力的研究？ 

描述所回顧的 
每篇研究的品質 

研究品質的判定準則 
Ex 事先擬定 如隨機分配 雙盲 

追蹤的完整度等 



risk 
of bias 

assessment 



評讀文獻 SR-Validity 

5.收錄的研究是否有一致性以產生合併資料？ 

 



1.選用的方 

 



2.給藥的方式 

 1 study used capsules, 3 used granules, and 
3 used decoctions 

 

 

It remains unclear if the different methods of CHM 
delivery influence their treatment effects 



 However, studies with significantly better 
outcomes used higher treatment doses, 
regardless of the method of delivery 

使用比臨床高的劑量，出來的研究結果會比較有效果 



3.對照組 

 CHM and WM combination compared to 
WM alone  

-1篇 

 CHM compared to Placebo 

-5篇 

-相似味道及外觀的植物，但已知對AD無療效 

-Corn starch and caramel 

-No details of placebo content 

 

 



4.評估方式 

 Primary outcome measure 

          Disease/symptom severity 

 severity score (0-3)itch, erythema, papules, 
exudation, erosion, infiltration, 
lichenification, dryness 

 SCORAD (scoring atopic dermatitis) 

 Standardized scoring system 

     --(erythema & surface damage) 

 

 



 pruritus score 

 Sleep score 

 Quality of life (CDLQI) 

 



 Secondary outcome measure 

 Concurrent treatment 

    (原本的外用藥用量是否減少) 

 Safety profile and adverse event 

 



 



 



 研究結果 

 

 

 

 

 

 

 

result 



 我們的文獻「評讀工具 」是 
 Systematic Reviews 

 Clinical Appraisal Tools  

 

1.此篇系統回顧是否提出明確定義的問題？ 

2.是否此篇回顧的搜尋策略可能有遺漏可能合適的臨床試驗？ 

3.選擇收錄研究的標準是否適切？ 

4.所收錄的研究是否是有效率的研究？ 

5.如果有Meta-analysis，是否所收錄的研究是否有足夠的一致

性以產生合併的資料？ 

評讀文獻 2005 edition 

 



Will the results help my 
patient?  

1.我的病人會不會跟這個研究差很多?  
–本篇沒有明確的提及異位性皮膚炎的病人主要症狀為何 
 
2.治療是否合理可行?  
–很合理 ，可以藉由服用中藥來減少西藥的使用或症狀的
控制 
 
3.我的病人可能從治療中得到什麼好處?  
–本篇沒有提及NNT評估  
 
4.我的病人如何看待治療結果?  
–正向(不痛又沒副作用)  

 



conclusion 

 The meta-analysis showed significant 
improvement in symptom severity by CHM 
compared to placebo 

 There are insufficient data to show that 
CHM treatment in combination with WM is 
more effective than WM treatment alone.  

 CHM was reported as well-tolerated in all 
the studies and there were no reports of 
severe adverse events. 



 Relative Risk (RR)  

 •Relative Risk Reduction (RRR)  

 •Absolute Risk Reduction (ARR)  

 •Number Needed to Treat (NNT)  

 –在研究試驗期間，需要治療多少病人，才
能預防一個壞結果  

 



  However, the poor quality and 
heterogeneity of studies do not allow for 
valid conclusions.  

 

 More rigorous RCTs and research on 
pharmacologic studies of CHM formulas are 
needed for stronger evidence regarding the 
efficacy and safety of CHM treatment for AD 
outside of clinical trial settings. 



5A step 4 - Applying 臨床應用 

 （整合四大層面）  

 



5A step 5 - Auditing 評估成果 

 



Scenario  

醫生，請問我異位性皮
膚炎很久了，吃中藥會
不會改善皮膚的狀況？ 

可以使 用中藥來改
善皮膚的狀況 


