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LET AR R g

N AR LIRS TR TRE |
FIR\ Control RiskRatio
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 i
Lai 2013 17 69 9 50 16% 1.37[0.67, 2.82] 2013 T
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 B2 RFAG RS R I
Total (95% Cl) 3N 299 100.0% 1.23 [1.12, 1.35] { b s sz I
3T
Total events 228 185 ] ERa

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

1 10 100
Favours [FIR]

urs [Control]

Figure 2. Forest Plot showing Primary AVFs patency at 12 months.
doi:10.1371/journal.pone.0104931.g002

s L.E
FREATFFRERAYR o
127 02 §F ¢hagp > F 12 <25%4 B i - £>50%% 3 B Fit -




VIPf3 1

» %L Bl (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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CEBM V V V V
PRISMA V

STROBE V v V

CONSORT V
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CASP隨機對照試驗檢核表.pdf
CASP系統性文獻回顧檢核表.pdf

= RCT

-1 Effects of Application of Elastic Compression Stockings on Blood
Pressure, Pulse Rate, and Hypotensive Symptoms in Patients with
Intradialytic Hypotension 3 &|-

=» SR/Meta
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Effects of Application of Elastic(教學版).pdf
ABCDE bundle介入對加護病房病人譫妄之成效－系統性回顧暨統合分析(教學版).pdf

» Oxford CEBM
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®» S|GN Grading System



JBI證據等級.pdf
sign_grading_system_1999_2012.pdf

4 T

2 B~ 3RH1=(2014) - ?%‘;?g# %23 (4~%k) e« &3 - ISBN : 978-986-126-956-6
B2 ~ 232 R Pl#F 4o~ ¥ 340> 4T (2021) - ABCDE bundle /i » ek
SHhARIL A JRPTETERE M - SR LT 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) - 7%
RABLHERS (AFERE ~HREF T %) - E0caE - (RFH%EW219) -
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.



Oxford CEBM

Oxford Centre for Evidence-Based Medicine 2011 Levels of Evidence

lQuestion

IStep 1
(Level 1*)

IStep 2
(Level 2*)

IStep 3
(Level 3%)

IStep 4
(Level 4%)

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
circumstances™™*

Local non-random sample®*

ICase-series™™

n/a

Is this diagnostic or

ISystematic review

Individual cross sectional

Non-consecutive studies, or studies without

ICase-control studies, or

Mechanism-based

we do not add a
therapy?
(Prognosis)

lof inception cohort studies

lcontrol studies, or poor
lquality prognostic cohort
[study™™

monitoring test of cross sectional studies with |studies with consistently consistently applied reference standards™™ "poor or non-independent|reasoning
laccurate? iconsistently applied reference lapplied reference standard and reference standard**

(Diagnosis) Istandard and blinding blinding

What will happen if |[Systematic review [Inception cohort studies Cohort study or control arm of randomized trial* |[Case-series or case- n/a

Does this
intervention help?
(Treatment Benefits)

ISystematic 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)

ISystematic review of randomized
trials, systematic review

lof nested case-control studies, n-
lof-1 trial with the patient you are
raising the question about, or

effect

lobservational study with dramatic

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

Non-randomized controlled cohort/follow-up
study (post-marketing surveillance) provided
there 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)

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

Randomized trial
lor (exceptionally) observational
|study with dramatic effect

r historically controlled

Ease -series, case-control,
tudies™™*

Mechanism-based
reasoning

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

ISystematic review of randomized
trials

Randomized trial

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

ICase-series, case-control,
lor historically controlled
lstudies™**

Mechanism-based
reasoning

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

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

* 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.
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