e FTURNVEERE

RBERIEE 2007 5 27(1) © 19-23

EBM (Evidence-Based Medicine) : > 51 > #

I. RUSIC

199044 12 3R P8 & I /-Evidence - Based
Medicine (EBM) X, XF#) [ZE¥F R
(RHE) ICEOCER] RELRENBD, &
NIBOBODBEDOBY - 6F - FROTT
T SEMOME (BRRE) BT,
[FIBTERELZBRFOLE T A E BRE,I OB
I, BRECHVWS| ZE2FRLTVS, E
M EF Y RIMRA T, BEORECFLE Y
ZRL. BOODHEBRRICE D E BRI L EHE
BUERETHY, COTEFLRAELBER
RO T IR K RET 5055, bW B EBM
YW EIHER A REBTH D, AT, &
EBFTv 275y b7 +—24 [STATIRef]
IR S Tw3b [ACP's PIER] & BM]J Pub-
lishing Group ##2#t¥ % [Clinical Evidence]
D2IPMERBAT 5,

I. ACP’s PIER
1. &%

ACP (KEIR#M%¥ %K) PEHRT HACP's
Physicians’ Information & Education Resource
(PIER) X BB LT XA Ty o2t rS4 >
TR#T 277 v b7+ — L4 STATIRef i2BW
T, IryF D12 LTRIEEh TS,
F O E <. 2006108 ICRE S N7
[South Central Chapter/MLA 2006] =8\ T
12, 148D EBM V— VBTNl iZF > F >
FEIRTW5Y,

2. BaNE

VHbE AT a4t

DB
T BY

ACP’s PIER X, W#z .0z, STHED S
BRshTwa, 20 5EBX, “Disease”
(#78) . “Screening and Prevention” (2 7 ') —
= 7 &FB5), “Complementary and Alterna-
tive Medicine” (fU%[E#). “Ethical and Le-
gal Issues” (FERAYE X UNERIRIIE). “Proce-
dures” (FIH) &%oTwb, RBMEI—F
h, BRLZEBECHEAHFEINTVE D,
FRCEVICLEETHHREBLI LM TE
b, BHRPHREZEL ME vy 2 8IE, 4708 1
toTWwd, HHIZA 1 TN, BH6 ~
10FE Y JRBEMNEM/ BEFEA TN,

IEFVALRXVOFEIZI2DODAT v I T
fTbhd, 7. WHRIEL L 5B LOHFETY
A4 Y RFHEIIT 2B OFMER evidence
criteria ZEFHEL., Wl sh a2 EHEOKIZL -
TEDRXDIEFT Y ALRLVEFMET 5,
evidence criteria (& ACP’s PIER M REE
(FB5 - 2T - G- Fi&-FH) 2o THR
LAHbDHPHEESN TS, $XTD evidence
criteria 2ii7zTbDEL~NW[1], 5L ED
U & D? evidence criteria 2= b DE LN
W (2], evidence criteria % i#i7z & %\ A5,
expert opinion 2ty H Rk BLDEL
AW [3] £F 5, KiZ. ACP’s PIER Dtz
WITBIZEFYALNNLE LT, BT
LT =5 DKEBGFHL NI [1] OFFRICE 555
EELANV[A) BREFZRFTHF—5OAR
GHL AL [2] OFFRIZE BHE%E L~V Bl
RBEIRFTEIF— 7 OKRBHILANL[3] D
MEICEBHEEL~W[C] L LTHETS
(&1),



JHBERIEEEE 2007 ; 27 (1)

# 1. evidence criteria DftS(Z 2V TO—1

[FBhEAMICEL Tl 3 N E &)
o MBI T HHEED T > ¥ L HI

[FRICEU T ¢ N & 5]

Taa—=ToF
OBMEE L HRUICHT H2RAEE (LAW)

e FRFEICT Y M) = L-HEBREDS0%LL L2 7 v 0—7F v 7 (2 FEA » b OFEI)
o QLD , & B\ IHHEGE S A FIE Lo TN oW TR g

o EH LTV 5 ERRE 2 a5 R B D 2 WETORBRE ST 2582k — b
s ERZ “WMHEOIY FRA X b OFEFZT, HWVIE, FROKRTET, 0% LoznE%

01| &XONEFEEEETHEZLTWS

2]

MLDABRLEED) bAR LD 1 2%l LTwA

3]

X OAEFE, FAEZ@HALTOWRVLY, UMROBR, ax b, a2 H2ATHS

OPIER MERARICH T A IEF > A LAXILOTRTHE

[A

[}

LAV (1] DAFIZ DWW TR 230 L T AR ICER

[B]

LA ] ONEIZOW TR 2 L Twaitikicfn

[C]

LAV [3] DAFFIZO W TR 308 L T B il 12 #0R

Effiitd ACP’s PIER O Fitikicfi5- s iz
EFYALANNICE D, ZORBOHENSRE
HEEEHERETAI LN TE S,

ACP’s PIER # #4475 v b7 5 —4
STATIRef (&, 170N L0 ESE /S50 5 F A b
Ty 7 iR L, FIABIEEO RS LT R
A PVERIRL, WL E0TES, i
ty A b iZ ACP's PIER & & & | ZHM L #rEE
TAHILEDNTE, MFOTETF Y A ZOfFH
WKMRT, R ¥ —FLR73AMORET S
EEWLHREFRICAFTEL LW BT,
THEEZIZ LD LT 5 EMOMERFET Y -k
LTOHFEMZLEDbLNL, F72, Stedman’s
Medical Dictionary (JEFERR) 23EE CHeft &
NTBY, KXHOAMLEHEZH<LI LD
T&5,

3. mEAE

BEFER, B2V L THDH, Bron
REXIIRERy F ACHEYANTAE., B
YIHLa— FEBRCFERLTNS (H1),
La— FHFFEREND &, MBEIRFETHA
Z4 bah, WEALMIC “Table of Contents”
BERRENLE(H2), La—-FHROL 77 L~

™
STATRef F~ D et seen
F o L

@

Sk agw 12363878810 | meamart tutnaion ® | fnierves

i e g
LSS T ey
D annid -
ey peestr e A Ppsnmper ities Pree | ALTIATATE SAME | Viros o, Permmmeratire | wiskT ] blive | bons
e shpa Satwreren of Draree
D
....,: ia ACW1 Pl The Physiclans” Infarmation sud {daratian hassarve s Dansney 5 9"
T AT » bmaniis
pastesbabberrd Dsaares s Purcosrsove Sos
RTRYRL AR ApeCiesy
Cormla o duadar ded e "
o A A Fawamon
e e T
= L
oy ot o s s g b e b
e s famms

Naarih M Mol ( oa gty

el R O E T e

S A e o e i

1. BRERFTER

tons 2 RES——
STATRRef Fee | aemaeee ‘)

bama | Praberpeced | vl | (0)

_OreO Pt s Deteaniion S @ ress O Buan O
[T

oozt
it i i s 4 s e g S e et
| Hestery and Phyviel [eamiasten

iges infermuirs oel
El

AR e e, eTheat, and | A

[—p—
Tt e ¥t 1 et 34 s f v
ot gt SR wth & Paserr e

g e b e s e |

e oy g et ct 4 g s
8 Al A 14D $ RERSIE § D BPADD

2.

L O— RERREE



Z 13, PubMed ~DVY ¥ #AENfFIFHLNTH
D, EXFWHETLIENTED (F3),

; @
o e T L el
Orent O feme 3 Padmaryios p B B Rmat O @ e O
ey o eyt
* Bl Cod aremuy 'lﬂ"h-wm E
: oo ' - SETENIPUbMed ALY
.
. o, e
v v

3. PubMed "D 2 7IZDWT

4. PR

ACP’s PIER 212, TAHFS DI Essentials |
DRI I N TE D . ERERIZOWTD
WRBEZEDNTEL, FOlED, BEHRDLIE
L. EBM o i L o3, HENLIEHRE
fiElcBDTVAE,
5. AR

EATOFAIL, SBEOBEAIZEETEFST
WA A5, KER A & TiE, BEIZ1,3004 5 L,
L (EFREO#80%LL LIZHY) AEA LT

JEbEREEE 2007 5 27(1)

B, EfMid EBM #E£ET 2 EToORERED
12: LTiERH STV A,

II. Clinical Evidence
1. BEE

Clinical Evidence (&, British Medical Jour-
nal (BM]J) Publishing Group A¥ER 3 2 4 ~
54 >® EBM v —NVThH, 50012 b k5%
RE2,00005 LN LoFRE - BEAEENELT
Wb, FhE - BEFEICOWTIE, 120472
#1,000~2,0000 Rk IZKE D A, FEE % EPT
RFFELDODTHERLTBY, Miftshizlgs
o TWh, fll4 DT - GHRAECRIET Y
ALAVHHR S, RiATGEHEE 2 e T
LBEDEEL L, BHFEEIALET, ¥
Lzt L Twa,
2. BaNE

Clinical Evidence ® =¥ 7 » A L X)Lt
“Beneficial”. “Likely to be beneficial”,
“Trade off between benefits and harms”, “Un-
known effectiveness”, “Unlikely to be benefi-
cial”, “Likely to be ineffective or harmful” @
6EfELZoTHBY, BEETIE, EME /T
MEEE, 7TAFar~—rD3EOTA I
THWTWwS (4, #2).

F£2. IEFLALAILOEFER L AR

FHahED 7 ¥ & LALEERE D E D S R RO, 5

Beneficial DHELZTETF AL o THET Eh, HEEIFHELD
e
. - “Beneficial” LIt~ 2 EFHEO T EF v A0H F VT S
Likely to be beneficial

NTnwn

Trade off between benefits and harms

FEFRES & B XA ORI & BT~ M- 6, Atk
AERTRNTLLENH D

Unknown effectiveness

BEDLIA, T— AR LTWED, HEWITHOEW
F—F Lhkwn

Unlikely to be beneficial

“Likely to be ineffective or harmful” & l~<5 & fFEHEO T Y
TYAFHIEVHEILSA TV RW

Likely to be ineffective or harmful

WMEPLENWIE, HHLVIEEEEN DL LHHEELIE T
YAILLoTHELENTWS




bEERE 2007 5 27(1)

Intervention

Beneficial

8 8
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Trade off between
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forwhich effectiveness has been demonstrated by clear
evidence from RCTs or the best alternative source of
information, and forwhich expectation of harms is small
compared with the benefits.

forwhich effectiveness is less well established than for those
listed under "beneficial®.

forwhich clinicians and patients should weigh up the beneficial
and harmful effects according to individual circumstances and

Description

priorities.
Unkn own @@ forwhich there are currently insufficient data or data of
effectiveness inadequate quality.
Unlikely to be @. forwhich lack of effecti is I Il established than for
beneficial those listed under “likely to be ineffective or harmful™
Likely to be @D forwhich ineffectiveness or harmfulness has been demonstrated
ineffective or by clear evidence.
harmful
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