
實證醫學

指導醫師：鄭為仁 醫師、林林新瑜 醫師

報告⼈人員：陳柏太 Scenario+Ask(PICO)


  吳根培  Acquire

                 張芳瑜、魏禎瑩 Appraise


                     鄭存翔 Apply + Audit + 統整



Scenario 臨臨床情境

• 游先⽣生，58歲，半年年前因MCA infarction入
院並接受昇昇醫師的針灸治療，苦命實習醫
師C在Duty診詢問病史時，家屬表⽰示病⼈人頻
頻嗆咳，希望改善吞嚥功能，對於昇昇醫師
的針灸治療有效/無效感到困惑？ 

• 他的主要問題是
–針灸是否能改善中風後的吞嚥困難？



Ask－PICO

• 提問：由臨臨床資料提出可回答的臨臨床問題。 

• 屬於⼀一個治療型的臨臨床問題。

Problem病⼈人問題 Dysphagia caused by stroke

Intervention介入處置 Acupuncture

Comparison對照的處置 Non-acupuncture treatment

Outcome臨臨床結果 Dysphagia的改善程度



Acquire

• Problem: stroke, dysphagia 
• Intervention: acupuncture 
• Comparison: placebo, no acupuncture 
• Outcome: beneficial in the rehabilitation



Acquire - secondary database 
UpToDate



Acquire - secondary database 
Cochrane library



Acquire - secondary database 
本⼟土資料庫



Acquire - primary database 
Pubmed



Acquire- primary database 
pubmed



搜尋結果

• Pubmed: 51 
（評讀 “A meta-analysis of the efficacy of 
acupuncture in treating dysphagia in patients 
with a stroke.”） 

• UpToDate: 0 
• Cochrane library: 3 
• 華藝線上圖書館: 8



Level of evidence



Impact factor: 2.156



Appraisal
• Validity (Reliability) 信度

–  Can we believe it ? (研究⽅方法的探討)
    – 錯誤errors
    – 偏誤bias

• Impact (Importance) 重要性
–We believe it ! But does it matter? (研究結果的分析)

• Practice (Applicability) 臨臨床適⽤用性
– If we believe it - does it apply to our patients?  

(如何在臨臨床運⽤用)



Appraisal - Validity
• Q1. Did the review address a clearly focused question?  

- The population studied  
- The intervention given  
- The outcome considered 
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Appraisal - Validity
• Q2. Did the authors look for the right type of papers? 

 - Have an appropriate study design



Appraisal - Validity
• Q3. Do you think all the important, relevant studies were 

included?  
 - Which bibliographic databases were used  
 - Follow up from reference lists  
 - Personal contact with experts  
 - Search for unpublished as well as published studies 
 - Search for non-English language studies 



Appraisal - Validity
• Q4. Did the review’s authors do enough to assess the 

quality of the included studies? 

Jadad Quality Score



Jadad Quality Score

Scores ≥3 was considered with high-quality.



Appraisal - Validity
• Q5. If the results of the review have been combined, was it 

reasonable to do so?  
 - The results were similar from study to study 
 - The results of all the included studies are clearly displayed 
 - The results of the different studies are similar  
 - The reasons for any variations in results are discussed 



a. a pooled OR of 5.17 ( 95% CI 4.18 to 
6.38 )

b. a highly significant difference 
between the acupuncture treatment 
group and non-acupuncture group 
(p<0.00001)

Appraisal - Impact
• Q6. What are the overall results of the review?

• Q7. How precise are the results?  



Fig 1.  
Evaluation of the effective rate  
for acupuncture

Odds Ratio / M-H, Random, 95% CI

72 RCTs

Favors control Favors  
acupuncture



Yes.
All these RCTs were conducted in 
China.

Appraisal - Practice
• Q8. Can the results be applied to the local population?



Subgroup analysis
A. 47 RCTs with criteria of the water swallowing test
        OR=5.57 
        95% CI 4.21 to 7.38, p<0.00001; 
        p value of the heterogeneity test 0.0002 

B.4 higher-quality studies
     OR=2.34
     95% CI 1.34 to 4.07, p=0.003
         p value of the heterogeneity test 0.87

Appraisal - Practice
• Q9. Were all important outcomes considered?



Fig 2.  
Subgroup of evaluation of  
the effective rate for  
acupuncture 
(water swallowing test)

Odds Ratio / M-H, Random, 95% CI

Subgroup 

47 RCTs

Favors control Favors  
acupuncture



Appraisal - Practice
• Q10. Are the benefits worth the harms and costs? 

Yes



Evidence: Level I, Meta-analysis of RCTs 
with homogeneous result 

Expertise: 醫師是否擅長針灸 

Expectation: 家屬希望改善吞嚥 

Economy: 針對中風病⼈人本院有試辦計畫

Apply－4E



游先⽣生，58歲，半年年前因MCA infarction入院並
接受昇昇醫師的針灸治療，

- Economy：游先⽣生背景不詳，但MCA infarction接受針灸
治療是不⽤用⾃自費的

苦命實習醫師C在Duty診詢問病史時，家屬表⽰示
病⼈人頻頻嗆咳，希望改善吞嚥功能(Expectation)，

對於昇昇醫師的針灸治療有效/無效感到困惑？

- Expertise：昇昇醫師的背景不詳，合理理猜測為某教學醫
院主治醫師，專業沒問題。



Audit

• 病：到底是有效還是沒效？ 

• 醫：針灸改善中風病⼈人的吞嚥功能是有效的。有
針灸跟沒針灸的病⼈人相比之下，吞嚥功能改善的
⼈人數是5倍。 

• 病：讚讚，那要針灸。 



感謝聆聽


