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Clinical Scenario
CC. Suddent onset of progressive lower abdominal pain since this afternoon 
(98.10.15)

PI. This 23 y/o male pt was well-being before except smoking habits (2 packages 
/ week). This time he suffered from progressive lower abdominal pain in the 
afternoon on 98.10.15.. He did not come to our hospital for help until he cound 
not tolerate the abdominal pain. After coming to our emergent department, 
paraumbilical and RLQ pain were found in turn. Soonly, acute appendicitis was 
diagnosed by the surgeon. After finishing the informed consent of the anesthesia 
and the operation, he was sent to the operation theater for emergent operation.

PH.Denied systemic disease, smoking 2 packages per week
Allergy. Nerver happened before

In the OR, the general anesthesia was performed with oral endotracheal tube.



PICO

• P
• Adult with oral endotracheal tube intuation

• I
• Systemic steroid for prophylaxis of post extubation 

laryngeal edema

• C
• Steroid compared with placebo (non-steroid usage)

• O
• Possibility for laryngeal edema



The "5S" levels of organisation of evidence from healthcare research
Brian Haynes, R Evid Based Med 2006;11:162‐164



• Systems
• none

• Summaries
• UpToDate, DynaMed,, BMJ Clinical Evidence

• Synopses
• ACP journal club

• Syntheses
• Cochrane Library

• Studies
• PubMed, Google



Search
• Key Words

• Laryngeal edema, steroid, 
glucocorticoid, extubation, post 
extubation

• Data Base

• UpToDate, DynaMed, ACP journal 
Club and Cochrane Library 



Search from 
UpToDate



UpToDate
• There are conflicting data regarding 

the effectiveness of glucocorticoid 
therapy at preventing post-
extubation stridor. 

• Trials that enrolled patients at 
increased risk for post-extubation 
stridor and administered multiple 
doses of glucocorticoids prior to 
extubation found a statistically 
significant reduction in the rates of 
post-extubation stridor and 
reintubation. 



UpToDate
• In contrast, trials that enrolled 

unselected patients or administered 
a single dose of glucocorticoids 
shortly prior to extubation did not find 
statistically significant improvement 
in the same outcomes. 



UpToDate

• Meta-analyses that evaluated the 
efficacy of glucocorticoid therapy in 
the prevention of postextubation 
upper airway obstruction have also 
reported different results. 



UpToDate
• In a meta-analysis of five randomized 

trials (1873 patients), patients who 
received glucocorticoid therapy had a 
nonstatistically significant reduction in 
the rates of postextubation stridor 
(relative risk 0.49, 95% CI 0.20-1.19) 
and reintubation (relative risk 0.47, 95% 
CI 0.16-1.39) [24].



UpToDate

• We prefer to limit glucocorticoid therapy to 
those patients who have a reduced cuff 
leak, since the overall incidence of 
postextubation laryngeal edema requiring 
reintubation is low (less than 5 percent). 

• We believe this approach focuses therapy 
on those who are most likely to benefit 
and avoids unnecessarily prolonging 
mechanical ventilation for glucocorticoid 
therapy.



Search from DynaMed
• Laryngeal edema

• none

• Extubation
• none

• Laryngeal edema AND intubation
• none

• Extubation AND steroid
• none

• Extubation AND Laryngeal edema
• none



Search from ACP 
journal Club



ACP journal club

• Conclusion
– In adults with tracheal intubation, 12-

hour pretreatment with 
methylprednisolone was more 
effective than placebo for preventing 
postextubation laryngeal edema. 





Appraisal

• Level of Evidence



所取樣本是否有臨床代表性
，是否與我的病人差不多? 只有部份相似

分組是否有隨機盲法分組 有隨機 ，但無blind

對照組和實驗組進入實驗時
是否相似? 是

是否病人都被放在原來的組
別中做分析? 是

是否醫師和病人對治療都不
知情? 無double blind 

失去追蹤個案數是否過多？
5/20% rule 無



I是否清楚描述並且是可行的 是

C是否清楚描述並且是可行的 是



是否選用客觀的測量結果 是

是否使用盲法(測量者與受試皆不知受試
者被分在那一組) 只有單盲



測量結果的時間點是否合乎邏
輯

是

追蹤是否夠久 未確切說明



Should these valid, potentially important 
results of a critical appraisal about a 

harmful treatment change the treatment 
of your patient?

Can the study results be 
extrapolated to your patient? 不全然

What are your patient’s 
preferences, concerns and 

expectations from this treatment?(
病人的期望、喜好、關心) 

病人期望發生越少併發症越好

What alternative treatments are 
available? 無其他確切方法



結合醫學倫理方法

將study的結果應用在病人身上



醫療現況 病人意願

多半是插管後依照插管的過程評估
是否需要使用拔管前的類固醇藥物

患者只求接受最好的治療

生活品質 社會脈絡

若發生laryngeal edema可能危害
道上呼吸道，有生命的威脅；嚴重
可能還需要進行外科氣切，會影響

外觀及生活品質。

沒有給付或金錢的問題，也無涉及
道德倫理的問題



自我評估 Audit



我提出的問題是否具有臨床重要性？是，可以作為
治療參考。

我是否明確的陳述了我的問題？

我的foreground question 是否可以清楚的寫成PICO？
可

我的background question是否包括what, when, how, 
who等字根？有，但未全能括

我是否清楚的知道自己問題的定位？（亦即可以定
位自己的問題是屬於診斷上的、治療上的、預後上
的或流行病學上的），並據以提出問題？知道，屬
於預後範疇

對於無法立刻回答的問題，我是否有任何方式將問
題紀錄起來以備將來有空時再找答案？ 有



我是否已盡全力搜尋？是

我是否知道我的問題的最佳證據來源？是

我是否從大量的資料庫來搜尋答案？是

我工作環境的軟硬體設備是否能支援我在遇
到問題時進行立即的搜尋？是，學校買的版
權資源非常便利

我是否在搜尋上愈來愈熟練了？是

我會使用「斷字」、布林邏輯、同義詞、
MeSH term，限制（limiters)等方法來搜尋
？

我的搜尋比起圖書館人員或其他對於提供病
人最新最好醫療有熱情的同事如何？差不多



我是否盡全力做評讀了？盡力而為

我是否了解Number need to treat 的意義？
了解

我是否了解Likelihood Ratios的意義？了解

我是否了解worksheet每一項的意義？了解

評讀後，我是否做出了結論？是



我是否將搜尋到的最佳證據應用到我的臨床
工作中？可

我是否能將搜尋到的結論如NNT,LR用病人聽
得懂的方式解釋給病人聽？應該可以

當搜尋到的最佳證據與實際臨床作為不同時
，我如何解釋？ 尊重主負責之主治醫師之
醫囑



當最佳證據顯示目前臨床策略需改變時，我是否遭
遇任何阻止改變的阻力？沒有；但基本上，治療策
略需要改變的時候，一定要與主治醫師討論，是一
種基本的尊重和倫理或可當作是醫療上的互相砥礪
，使我們的醫療行為更進步。

我是否因此搜尋結果而改變了原來的治療策略？做
了那些改變？沒有



這篇報告，我總共花了多少時間？ 6個小時，時間多
半花在材料上的選用。

我是否覺得這個進行實證醫學的過程是值得的？值
得，醫學再也不是單方面自己的力量，因為個人知
識的索取，有時光、腦力的限制。但因為EBM以及
網際網路的出現，使得醫療是全世界連結一起的，
就好像全世界的專家一起診治病人一般。

我還有那些問題或建議？評讀paper的方法尚未純熟



• Thank you for your attention


