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臨床情境

一位68歲糖尿病第二型合併慢性腎病(腎絲球濾過率約

45mL/min/1.73m2 )的男性病人，因有蛋白尿(每日蛋白排

>0.5g)且血壓控制不佳，現正使用ACE抑制劑(氯沙坦)控制

血壓。主治醫生考慮在此病人加入一項新的腎保護藥物(例

如SGLT-2抑制劑)來降低進一步惡化為末期腎病或需洗腎的

風險。

在這樣的病人族群中，加入SGLT-2抑制劑與單純維持ACE

抑制劑治療相比，是否能有效減少腎功能惡化、洗腎啟動

或死亡率的發生?並評估其適用性於該病人。



背景資訊-Diabetic Kidney Disease (DKD)

1. DKD can be classified by renal function trajectories into 4 types

1. classical DKD

2. albuminuria regression

3. rapid eGFR decline

4. non-proteinuric or non-albuminuric DKD

2. National Nutrition and Health Survey in Taiwan revealed：

a rising DKD prevalence from 9.17 % in 2000 to 17.92 % in 2014 was also recorded, 

pervasive across both sexes and all age groups but elderly were most affected .

3. Taiwan ranked the top on incidence of treated end-stage renal disease (ESRD) globally 

(525 per million population in 2020), with DKD constituting 49.6 % of all dialysis-

dependent patients reflecting its public health significance.

J Formos Med Assoc. 2025 Aug 20:S0929-6646(25)00439-5.



背景資訊
The pillars of therapy for diabetic kidney disease 

Medicine Today 2024; 25(12): 10-17



背景資訊 SGLT-2 inhibitors mechanism
1. increase distal sodium delivery→restoring tubuloglomerular feedback
2. afferent arteriolar vasoconstriction→reduction in intraglomerular pressure
3. modestly lower blood pressure and reduce albuminuria

J Diabetes Complications. 2023 Jun;37(6):108456.



Five Steps to Practice 
EBM (5 As)



Asking-提出問題



PICO-1

Free-Text Synonyms

P Patient with Type 2 DM, Chronic kidney 
disease, Hypertension, Proteinuria

Hypertension, chronic kidney disease, 
proteinuria, diabetes mellitus

I sodium glucose co-transporters 2 
inhibitor

Dapagliflozin, Empagliflozin, Canagliflozin, 
sodium glucose co-transporters 2, SGLT2 

inhibitor

C
Angiotensin Converting Enzyme 

Inhibitors, or angiotensin receptor 
blockers

Ramipril, fosinopril, monopril, lisinopril, 
perindopril, captopril, losartan, valsartan, 

telmisartan, irbesartan, Olmesartan, 
candesartan, eprosartan, Angiotensin 
Converting Enzyme Inhibitors, ACEI, 
angiotensin receptor blockers, ARB

O Renal function, Dialysis, Death
estimated Glomerular Filtration Rate , 

estimated GFR, renal function, dialysis, death

問題設計：■治療型 □傷害型 □ 診斷型 □ 篩檢型 □預後型



PICO-2

Free-Text Synonyms

P Patient with Type 2 DM, Chronic kidney 
disease

chronic kidney disease, diabetic kidney 
disease, diabetic nephropathy

I sodium glucose co-transporters 2 
inhibitor

Dapagliflozin, Empagliflozin, Canagliflozin, 
sodium glucose co-transporters 2, SGLT2 

inhibitor

C
Angiotensin Converting Enzyme 

Inhibitors, or angiotensin receptor 
blockers

Ramipril, fosinopril, monopril, lisinopril, 
perindopril, captopril, losartan, valsartan, 

telmisartan, irbesartan, Olmesartan, 
candesartan, eprosartan, Angiotensin 
Converting Enzyme Inhibitors, ACEI, 
angiotensin receptor blockers, ARB

O Renal function, Dialysis, Death
estimated Glomerular Filtration Rate , 

estimated GFR, renal function

問題設計：■治療型 □傷害型 □ 診斷型 □ 篩檢型 □預後型



Acquiring-搜尋文獻



Acquiring Electronic 
Databases 



Search Query – Pubmed ( 

Search Query Items found

5 (((#1) AND (#2)) AND (#3)) AND (#4) 175

4
(estimated Glomerular Filtration Rate) OR ((estimated GFR) OR 

(renal function))
535,901

3

(((((((((((((Ramipril) OR (fosinopril)) OR (monopril)) OR (lisinopril)) 
OR (perindopril)) OR (captopril)) OR (losartan)) OR (valsartan)) OR 
(telmisartan)) OR (irbesartan)) OR (olmesartan)) OR (candesartan)) 
OR (eprosartan)) OR ((((Angiotensin Converting Enzyme Inhibitors) 

OR (ACEI)) OR (angiotensin receptor blockers)) OR (ARB))

98,543

2
(((Dapagliflozin) OR (Empagliflozin)) OR (Canagliflozin)) OR 
((sodium glucose co-transporters 2) OR (SGLT2 inhibitor))

16,422

1
(estimated Glomerular Filtration Rate) OR ((estimated GFR) OR 

(renal function))
535,901



Search Query – Pubmed  

使用Filter
☑篩選MA, RCT, SR
☑不限期間



Search Query – Pubmed-Meta analysis 

Mismatch the PICO

Mismatch the PICO



Search Query – Pubmed-Meta analysis  

Mismatch the PICO

Mismatch the PICO



Search Query – Pubmed-Meta analysis  

Unavailable full text



Search Query – Pubmed-Meta analysis  

Mismatch the PICO



Search Query – Cochrane library 



Search Query – Cochrane library  

Mismatch the PICO

Mismatch the PICO

Mismatch the PICO

Mismatch the PICO



Search Query – Cochrane library 

Mismatch the PICO

Mismatch the PICO

Mismatch the PICO

Mismatch the PICO



Search Query – 華藝線上圖書館



Search Query

Pubmed:7 
(1符合)

Pubmed：1 

Duplication (n=0)
Mismatch PICO (n=14)

Cochrane:8 
(0符合)

Airiti Library:0



選擇本篇的理由-PICO符合
Summarize article

O

I

P C



Appraising-評讀文獻



Selected Critical Appraisal Tools

Validity (可信性)

Importance (重要性)

Practice (適用性)



文獻評讀-SM/Meta analysis

1.此篇系統性文獻是否問了一個清楚、明確的問題?

Validity

☑ Yes ⬜ No ⬜ Can’t tell

PICO都有涵蓋，此研究問了清楚明確的問題

O

I

P C



文獻評讀-SM/Meta analysis

2.作者是否尋找適當研究型態的文獻?

Validity

☑ Yes ⬜ No ⬜ Can’t tell



文獻評讀-SM/Meta analysis

3.你認為所有重要且相關的研究都被納入?

Validity

☑ Yes ⬜ No ⬜ Can’t tell

納入的研究來自4個資料庫
,包含了Cochrane 
library,Medline,PubMed
、Embase重要的初級資料
庫,我們認為重要且相關的
研究都被納入



文獻評讀-SM/Meta analysis

4.系統性文獻回顧的作者是否評估所納入研究文獻的品質?

Validity

☑ Yes ⬜ No ⬜ Can’t tell

有兩人來評讀確保評估的品質,使
用了Cochrane Risk Bias Tool來
評估quality和risk of bias



文獻評讀-SM/Meta analysis

5.如果作者將研究結果進行合併，這樣的合併是否合理?

Validity

☑ Yes ⬜ No ⬜ Can’t tell



文獻評讀-SM/Meta analysis

6.這篇系統性文獻回顧的整體結果為何? 

Importance



文獻評讀-SM/Meta analysis

7.結果精準嗎? 

Importance



文獻評讀-SM/Meta analysis

8.此研究是否可應用到當地的族群？

Practice

☑ Yes ⬜ No ⬜ Can’t tell

研究對象包含亞洲人



文獻評讀-SM/Meta analysis

9.是否所有重要的臨床結果都有被考量到? ⬜ Yes ⬜ No ☑ Can’t tell

Practice

O



文獻評讀-SM/Meta analysis

9.是否所有重要的臨床結果都有被考量到? ⬜ Yes ⬜ No ☑ Can’t tell

Practice



文獻評讀-SM/Meta analysis

10.付出的傷害和花費換得介入所產生益處是否值得? ☑ Yes ⬜ No ⬜ Can’t tell

Practice



文獻評讀-SM/Meta analysis

10.付出的傷害和花費換得介入所產生益處是否值得? ☑ Yes ⬜ No ⬜ Can’t tell

Practice



文獻評讀-SM/Meta analysis

No Examination Yes/No/Can’t tell

1 此篇系統性文獻回顧是否問了一個清楚、明確的問題? Yes

2 作者是否尋找適當研究型態的文獻? Yes

3 你認為所有重要且相關的研究都被納入? Yes

4 系統性文獻回顧的作者是否評估所納入研究文獻的品質? Yes

5 如果作者將研究結果進行合併，這樣的合併是否合理? Yes

6 這篇系統性文獻回顧的整體結果為何？ Yes

7 結果精準嗎？ Yes

8 此研究結果是否可應用到當地的族群？ Yes

9 是否所有重要的臨床結果都有被考量到？ Can’t tell

10 付出的傷害和花費換得介入措施所產生的益處是否值得？ Yes



Level of evidence & Grade of Recommendation



Applying-臨床應用



臨床應用—價格

26.60

25.40

26.10



臨床應用—價格

2.00

4.08

1.50



臨床應用—價格

8.40

8.40

5.10

血液透析給付點數為4100(每月5萬);
腹膜透析每月成本約4萬5000元



Assessing-執行決策



給病人的建議…

符合健保給付的前提下，建議患者服用SGLT2 

inhibitor並用ARB/ACEI，對於腎臟保護與預期

後續心血管事件可能有維持效果，並持續觀察副

作用(如泌尿道感染)



Thank You


