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S—ER :
Hers

(ask a question)

-——)-~

4 y 4 # \\* %_-}j% .
s ' , BB
fE5RE 4 \ (find best evidence)
(evaluate outcomes) ! FEEETE |

\ WEESHE
SPULED : sl M =
FER SR SRS BRAKRERERER TR
(evaluate evidence)

(apply information in combination with
clinical experience and patients value)

O B3-1 AEBRIANEESEIATR
BRHE - Johnson, 2008
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Evidence Summaries

RCTs Case Cohorts,
Control Studies

Clinical Research Critiques

Other Reviews of the Literature

Case Reports, Case Series, Practice Guidelines, etc.

Clinical Reference Texts



Oxford CEBM

Oxford Centre for Evidence-Based Medicine 2011 Levels of Evidence

Question

Step 1
(Level 1%)

IStep 2
(Level 2%)

Step 3
(Level 3%)

Step 4
(Level 47)

Step 5 (Level 5)

How common is the
problem?

Local and current random sample
|surveys (or censuses)

ISystematic review of surveys
that allow matching to local
icircumstances™™*

Local non-random sample®™®

iICase-series™™

n/a

Is this diagnostic or
monitoring test
laccurate?
(Diagnosis)

ISystematic review

of cross sectional studies with
iconsistently applied reference
|standard and blinding

Individual cross sectional
Istudies with consistently
applied reference standard and
blinding

Non-consecutive studies, or studies without
consistently applied reference standards™™

ICase-control studies, or
"poor or non-independent
reference standard™™*

Mechanism-based
reasoning

What will happen if
we do not add a
therapy?
(Prognosis)

ISystematic review
lof inception cohort studies

Inception cohort studies

Cohort study or control arm of randomized trial™®

ICase-series or case-
icontrol studies, or poor
lquality prognostic cohort
[study™™

n/a

Does this
intervention help?
(Treatment Benefits)

Systematic review
lof randomized trials or n-of-1 trials

Randomized trial
lor observational study with
idramatic effect

Non-randomized controlled cohort/follow-up
study™*™*

ase-series, case-control
tudies, or historically
ontrolled studies™™

Mechanism-based
reasoning

What are the
ICOMMON harms?
(Treatment Harms)

Systematic review of randomized
trials, systematic review

lof nested case-control studies, n-
of-1 trial with the patient you are
raising the question about, or
lobservational study with dramatic
leffect

Individual randomized trial
lor (exceptionally) observational
Istudy with dramatic effect

Non-randomized controlled cohort/follow-up
study (post-marketing surveillance) provided
lthere are sufficient numbers to rule out a
common harm. (For long-term harms the
duration of follow-up must be sufficient.)™™

What are the RARE
harms?
(Treatment Harms)

Systematic review of randomized
trials or n-of-1 trial

Randomized trial
lor (exceptionally) observational
Istudy with dramatic effect

r historically controlled

Ease-series, case-control,
tudies™ ™

Mechanism-based
reasoning

Is this (early
idetection) test
worthwhile?
(Screening)

Systematic review of randomized
trials

Randomized trial

Non -randomized controlled cohort/follow-up
study™*

ICase-series, case-control,
lor historically controlled
|studies™™

Mechanism-based
reasoning

* Level may be graded down on the basis of study quality, imprecision, indirectness (study PICO does not match questions PICO), because of inconsistency between
studies, or because the absolute effect size is very small; Level may be graded up if there is a large or very large effect size.

** As always, a systematic review is generally better than an individual study.

How to cite the Levels of Evidence Table
OCEBM Levels of Evidence Working Group™. "The Oxford 2011 Levels of Evidence”.

Oxford Centre for Evidence-Based Medicine. http://www.cebm.net/index.aspx?0=5653
* OCEBM Table of Evidence Working Group = Jeremy Howick, Iain Chalmers (James Lind Library), Paul Glasziou, Trish Greenhalgh, Carl Heneghan, Alessandro Liberati, Ivan Moschetti,
Bob Phillips, Hazel Thornton, Olive Goddard and Mary Hodgkinson

*
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N E = iR
Validity (Reliability) s & /4t &
Can we believe it ?
(AR FEHER)
Importance (Impact) £ &%
We believe it | But does it matter?
(B 50 & R &9 5 47)

Practice (Applicability) & A ++
If we believe it -
does it apply to our patients?
(GeofT A EE REF )
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M E (Validity)

[REEE

EEMRE

(selection bias)

Y

P %ELTE

E A

Y

A B 5 A (patient sample)

/\

H B3 (experimental group)

oS = S I T

{‘xt#‘sas# BARA }

R0 RIS § A
{@d ‘L

Bt AR

HITHERE

(performance bias)

!

% &I %E (control group)

(randomization)

HEREZHBREVRIRE

'

Y

Y

RREEMEERZ

(attrition bias)

Y

fmHERE

(detection bias)

v
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(Intention-to-treat analysis)

y
R T

(outcome assessor blind)




Intention to Treat Analysis

FIGURE 2B1-2

A Schematic View of Per-Protocol and Intention-to-Treat Comparisons (1)ig » *§ 2

QEXBIFEIIFicH

Treatment = 100 Patients — = 20 Nonadherent -------- |
T 80 Adherent - - - - - - - - - -
— Ii e
.'/ Per-Protocol \'I
R \ Comparison A
— A >, -2 < 2 4 y: 2 o
e R RERSSR T o A
i _____ .f’//lnl:ut:,-nl:in:::n-l:-:::-TrmhldI
l l K\\ Comparison //'
Control » 100 Patients -——- - : —
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EZ % (Importance)
- " BMMEREYE  BEEGHRERIG?”
- How large was the intervention effect? a3 A/)
- EHERARAIT EGUEMEETRNESE
— CEE M s e R =R ELE

- How precise was the estimate of the intervention effect? 34
TR
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3 HEA 7 510,000 4 5 AR S 104 -

F A (7 & E) h0/a 9050/b
7 37 (R 32 10/c 9990/d
¥ deak gt s (a/b)/(c/d) =(50/9050)/(10/9990) =5.5

¥ 2 e gt (EER/CER =(a/a+b)/(c/c+d) =5.0
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B A

* ¥ - % ir¥(Number Needed to Treat, NNT)
ONNT =1pF > &7 inf leche — B L 315 2%
ONNTH % S o AR L (0 e PR A ) o

& o> ;' =1/ARR(CER—EER) -

« 3 - Z ;5% (Number Needed to Harm, NNH)
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- (S#E[E & (Confidence Interval, Cl)
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forest plot

A. Low Heterogeneity

Favors Favors
Control Treatment
Group Group
Study

1 H—"—

2 — —

3 —eo—

4 — I

5 —e—

0.1 1.0 10.0
Odds Ratio

® = Estimated effect size (OR)
—— =95% ClI

B. High Heterogeneity

Favors Favors
Control Treatment
Group Group

o

—o1—

—eo—

0.1 1.0 10.0
Odds Ratio



Fixed effects model ——
* Assumption is that a single true effect size. | s swon  rowwe Standardized mean difference ()
(q) eigh and 95% confidence Interval
* The error term in a fixed effects model 1 010  12% -
. . . . 2 0.28 13% ¢ m
represents only within-study variation, ) o o, I
and between-study variation is ignored. 3 066  39% [
0.46 10% [
6 0.19 18% N |
Random effects model -
1.0 0.5 0.0 0.5 1.0
A random effects model, assumes
effects that each study estimates AT
diffe re nt- 7] AW Sid Dint Reolative Standardized mean difference (g) with
(Q) Waeaight 95% confidence and prediction intervals
* True relative effects and that the various L ore e -
effects are normally distributed around a 2 028 6% o=
mean effect size value. t  ome e =
“6 23% [
* Takes both within- study and between - AR v S =i
study variations into account. bas 100
Shuwm o ‘ pes 2.
1.0 05 00 05 1.0
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Far Infra-Red Therapy Role in Matyfa

T

"

B % F

FIR Control Risk Ratio isk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI Year M-H, Random, 95% CI
Lin 2007 55 64 46 68 23.2% 1.27 [1.05, 1.54] 2007 d
Lai 2013 17 69 9 50 1.6% 1.37 [0.67, 2.82] 2013 -
Lin 2013_AJKD 52 59 43 61 24.3% 1.25[1.04, 1.51] 2013
Lin 2013_NDT 104 119 87 120 50.9% 1.21[1.06, 1.37] 2013 -
Total (95% CI) 311 299 100.0% 1.23 [1.12, 1.35] }
Total events 228 185 -

Heterogeneity: Tau? = 0.00; Chiz2 = 0.33, df =3 (P = 0.96); I = 0%
Test for overall effect: Z = 4.45 (P < 0.00001)

Figure 2. Forest Plot showing Primary AVFs patency at 12 months.
doi:10.1371/journal.pone.0104931.9002

1 10 100

Fav rstontrol] Favours [FIR]




X 7, S L =g & > A 2. ) )
Fol SRR S - K2 A
TP F 7 1)

Experimental Control Risk Ratio Risk Ratio
Stuchy or Subgroup  Fuents  Total Fvents Total Weight M-H, Random, 95% Cl  Year M-H, Random, 95% Cl
katsogridakis 2008 s 121 A7 119 18.3% 1.06[0.85,1.31] 2008 -
hosakawsa 2010 alll H¥ 42 9 155% 1.23[0.487 1.49] 2010 ™
chapman 2011 127 160 127 163 BRE.2% 1.02[091,1.14] 2011 []
Total {95% Cl) 348 351 100.0% 1.06 [0.96, 1.16] ]
Total events 244 230
Heterogeneity: Tau®= 0.00; Chi*=1498, df=2{F=037) F=0% IIII.“I IIITE IIITE 1 ﬁ é “IIIII

Test for overall effect Z=1.14 (F=0.25)

Favours contral  Fawours experimenta

f# %

1.06% (95% CI 0.96-1.16)

~/

d &% 7 1,
A

$E 5% 47 BB I B4 AR 17 R R UL B ek £
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“FE
VR IT 4 5 4 12 doxazosinZ tamsulosinz. # 3% E R

doxazosin tamsulosin Mean Difference Mean Difference
Study or Subgroup  Mean 5D Total Mean  SD Total Weight IV, Fixed, 95% CI I, Fixed, 95% CI
BJL 2003 -3 046 48  -64 046 A0 423% -1.60[1.78,-1.423) —i-
Blackwell 2004 -3 054 47 -6H 0.5 47 31.7% -1.40[F1.67,-1.19] —
Japanese 2007 1118 06 B0 -9.8 (.63 a7 269% -1.38 [F1.61,-1.19] e
Total (95% CI) 155 154 100.0% | -1.48 [-1.ﬁl],-1.ﬂﬁ]| ¢
Heterogeneity: Chi*= 2,93, df= 2 (P = 0.23); = 32% g ! : 1 ;
Test for overall effect = 24 46 (P = 0.00001) Favours experimental Favours control

UK GEA LA 0 T BRI IS i B %
o pL = K /I}FU}E £ &% L PR* doxazosin® *f A& Bljl:}jzﬁ%l.48é\ (95% CT -

1.60 ~-1.36) » FIR#E " F I A& 7o #&¥ srdoxazosinsz ¥
tamsulosin i#




VIPfy 1

e /& B](Funnel plot)
@ Publication bias

& Selective bias

€ Reporting bias

& Study size

& Effect

€ Heterogeneity ............

Egger, M(1997).Bias in meta-analysis detected by a simple, graphical test
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3 FH (Practice/Applicability)
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CEBM (Centre for Evidence-Based Medicine)

B2 AEEREED ) 2010 32 E

mSR - RCT ~ Diagnostic Study - Prognosis Study
Checklist

B AT Y ARGGTRE - ABESEEEE - 2017)

mhttp.//www.cebm.net/critical-appraisal/

BEE N



http://www.cebm.net/critical-appraisal/

CEBM RCT Checklist

8 qu

A) 1y

estions to help you make sense of aRCT 2 * & * A%

REGREEAM? (AEPUE )

1.E2EEEREH S IRENSEH?

2.5 EAERBIEEEHEM ?

3R T DIREVEEIN - SERESESHENEE ?

ASEMBSMEENEREMBIIAGTE ? BIKIRMEHE S IRAVZERI S
SHEEEEE ? RBENBMAMEREZNEERD ?

B)T]ﬁ

RERAM ?
BEURBZAK?

ABEVCRGEHERBE (D ?

C)L

& (IMERRAE / KB )

8.EfEamE AR B RIS ?

34T ?



CASP RCT Checklist
11 questions to help you make sense of a RCT & * RFHRiE - &

A)f

RAE RIS

SZEFK

1 I

REEERBE

PRV oy

3.REMENRRIMEMALRPEDN ?

BERE?
ARSI ?

AN (A3 - BIE AR BEER

5.1

FF A IREFTHIL

1557

g5

TIEBAEBRSEIRE(E?

6.FR F BRI ARIEZIN - FHEREIEREREEH?

B) i}

FAER A

7. ATBIERRR B Z K?

B..ABEUREERIBE"

C)

10.EEFMAEERIBRARERBHZEE ?
11.E5RNEEEE

?

REREREMBABEINIG
9. It A 2 & ol A RIRAVAZR ?

5 1R 15 = AR AR ?




2

4 A

NP - mai=(2014) - ?%’;555-’14 %3k (F7%%) - &35 - ISBN : 978-986-126-956-6
FZB ISP 2o~ F AT (2021) < ABCDE bundles » SR T
SHRABLL S AR T RETERE SN - oL e 40(1) 0 T1-82 -

http://dx. doi. org/10. 6288/TJPH. 202102_40(1). 109104

Straus, S. E., Glasziou, P., Richardson, W. S., & Haynes, R. B. (2019) « &%
PHEKEL T (RES ~ HREE TE) « 8 A8F - (RFIR2019) -
ISBN:978-986-98014-0-9

Kim, H. J., & Kim, H. J. (2018). Effects of Application of Elastic
Compression Stockings on Blood Pressure, Pulse Rate, and Hypotensive

Symptoms in Patients with Intradialytic Hypotension. Nephrololy Nursing
Journal, 45(5), 455-461.



CEBM
PRISMA

STROBE
CONSORT

Jadad
scale

JBI

SR/Meta RCT Cohort Case Observation | Diagnostic Prognosis
control study test
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Jadad Scale-HIEAEmE

L IR B
1.2EE% DK
( randomized )

nt Al E AR Y0 {a] 3 ﬁliurlm/rx IETE

K PEH K - {BRERBAA

RERBER T

2. EERET
( double-blind )
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Modified Jadad Score

SEEYEE

12 & BB R U R A R o +1/0  B/&

2. REWER DI +1/0  2/&

3RS N EEEE +1 25
-1 NI TV
. REE R

4. ZEREIL +1 5 RIRE(L
+0.5 /5 =/
o E

5.5 RREEE t10 o e

s PN e . A= =
6. 2B BERMRPRALY RRIHIRE +1/0 o
] REMBETELRKIE +1/0

8. ERBR AL A +1/0
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T (Imprecision)
| I'l'.-_ _“_'_ '-,-'
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SE

(Large magniude of effect)

TR 2w B D S e B S R
(Plausible confounding can increase
confidence 1in estmated effects)

i B B T~ 17~ P o - S I
(Dose-response gradient)

AT 1% 247 )
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i Bk B TR 32 5%

GRADEpro GDT (https:/feradepro.org )
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