0 4e] ’E — & o] AR Z Y i R



8 5 iRt

« 1972%F | REIRRKRITIRE & Archie CochranefE &
ERRER F 2N TFNIREERTANRER , HERE
BRFMEEESAERTASENN , LA

' BEIT R ERR LU T 7T (1 20 B ¥ B8 Al
| s &%, randomized control trial) &K,

e
-----
........
P » »
.............
-------
.......

History [edi]

Cochrane, previously known as the Cochrane Collaboration, was founded in 1993 under the leadership of

lain Chalmers [ It was developed in response to Archie Cochrane's call for up-to-date, systematic reviews
[12113114]

w of all relevant randomised controlled trials in the field of healthcare.

(12 January 1909 — 18 June 1988)
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« 1980F =R B FE N E&EMSackett D.IEAZE AMc Master K&
B R IR 1T RIEEBEFETERE TR |, JIAEEER
BENEXREE,

« 1994 Sackett D.EX BB XFEF/ZHE BE ( Muir
Gray ) HUBGE , DA S EM SR R B S A R R T
EVIDENCE-BASED | BEYIENSY | EHERY T E—EEEBED.,

MEDICAL PIONEER

(November 17, 1934 — May 13, 2015)



EBMin JAMA

« 19927 Evidence-based medicine—3za 1IE T, FHMc Master K E
Gordon Guyattig !t , WHEJAMA LES — 23 BEEREENN
MMNE  BREXEBEHENBEES.

* GuyattE2Holger Schinemannt8 -+ —tEE"&&F1 10 , EEMFG
%4 (GRADE ) "TFAEMBEERE , 2 LIFAEMR2000F M |
EAREBIAZBRIFIENSTE , MAORERTD RFRIGREL,

(born November 11, 1953)
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rBEOHERERE (Evidence Based Medicine; EBMEE R , & Z N

(EEE®/ER I mSackettBEIZ ARI996FFATEZER" Th

conscientious, explicit and judicious use of current best ewdence in
making decisions about the care of the individual patient. " BEE15H: i
B, BRfEM. /ORI BRNRERER | (FREERARKRRZS
Z, HRANWARBREXREE K BEABNEKRERE  DUKREWIHE
—BMET , TEEERAREAR LIFP.




The Cochrane Collaboration
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research & Value
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( Ewdence Evidence-Based Practice, EBP Based Practice, EBP )
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- FEBNEREZERNRERAKREISEEE R (evidence-based
practice, EBP)
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EBMA X5

1. Formulate an answerable question.
Asking-12 fE: ER1E 2= 89 i PR & KHE BX O] [0] 25 54 i PR 5 28

2. Track down the best evidence.
Acquire-BHREENER ( ZSENBMEERE , BB RRRBERNER)

3. Critically appraise the evidence for validity, impact, and applicability.
Appraisal -FHEBEBERENOEE. BAREZM |, IR OIERY

4. Integrate with our clinical expertise and patient values.
Apply-E S EAREREBEZINEERZR (ERKEM)

5. Assess the clinical condition .
Assess- D ITRRBIVIE I 1 AR R R AV ER R TE K
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» Asking : converting the clinical uncertainties into an
answerable question
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A /Fal R (Therapy/Prevention) : #5S)aES B /2R BYME -

ETHPENEFAMS - FEPEREPOLSERERBIETERE RKFEME ?)

2l M F B (Diagnosis) © iFRIRE /A R R R M2 BB XL -
(ﬂﬁ$HFAﬁm’@@M£ TEAERAFEA BB EEIRICE ?)

- FAR AR (Prognosis) | ZURRARNTERRIIREARABNGERRY

SERREE  EORETRENTE -
GETHETRBEENEZEEAMNS  aFZEEBNEMESZIES ?)

- SE/mREMRIE(Harm/ Etiology) : tFRBRENGENEHRNIRRA -

(BT ERE N HEBRERNZEFEAMS - LlrivastigmineZE)ia B EL R ANTRIEIN - N1 LIEHEY
MIBBREY) risperidoneg@ & LI LIFZEY IS HERBAGI - BOEERRS ?)
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« EmPREI R UE IR ?

- EARBBGRERSERZEIMUY BEEMEE ( background question ) K ATHERI 8
( foreground question )

A 4 58 (foreground LEER B B (R A D R ¥
question) =) RRKRBRZS - (F
EGER 14 R 8 BBV EIEEEE

7 =[E#8(background question)
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Background question(& =[Gl #8)

- BEE  ME2HERINERNTE |, WEAREERI—ARIEFHAIERE,

« 5WIH : Who ? What ? Where ? When ? How ? Why ?
EX:

Who : BRI -GELCRE 5157)

What : 3R 8 iR KRR B (Ba P EAERZ1TEE ?)

Where : SZEREMU NP E TS ETEUE ?)
When : 242 FRIKGEI (NP E S ZIERE ?)

Why : BIIEZEE(RITEEERLPE ?)
How : #R3R. F3. /R, SEBSF(uPEKE ? —
i = WA ETT /8 %7)




Foreground question (B fZ 4 & &8)

« (BESAEE  RORARNLCRERE exBERIEESEFETAMMTPE?

* PICO

P . Patient and/or problem

| : Intervention (exposure, test)

C : Comparison intervention (if relevant)
O : Outcomes



PICO HZhX

o Bl-F-PRICAERINIRG3E , FEAM LB E |, BEAkEI , BRllEE2EZESAE ,
RS SHEBEEERIVE |, BIRAZEE R B BB ENAE (Endovascular thrombectomy

Ev) , RIEE r#E CHRXHEE ol DIEREVTAE | RN [EIZERTE S HE LA APICO
gl

EPEREA £ EREVIEE EEER—EE KINE/QEER/HMR?

P I C O




PICO R |

. 1§J¥ (e ER DA LNNEEREY  KBEANBRAGESERMIBIELEREE
BEN = OB ER. ERBEFREE | fFitbeta-carotene o] AR 58 4= 7 18 21 Ik 2= Jm HO 14
, REBBIREGS1E |, SFEZO[E]E?

INMEERREA EEINELEZEE/beta carotene 2 EBR—A% BEER ERE(E?
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WEZFHE/RELTRE

- MEXRKEME : Cochrane Library. JBI. Evidence-
based. Medicine Review

- IR ARIREE IS S|E R E - NGC. NICE

- M EE : EBM solution. TRIP. ProQuest
Hospital Collection

« FIFREYE . Pub/MEDLINE. CINAHL. CEPS
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