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 51-year-old male patient, no underlying
General malaise, polydipsia and polyuria 1 week
 Admitted for hyperglycemia(1512)
 TG: 1187, T-CHOL: 257, HDL: 30, LDL: 58.4
No triopathy after examination
 Fenolip 200mg QD was given



What is diabetes related hyperlipidemia ?

Mechanism of fibrates ?



Hyperlipidemia is association with insulin 
resistance in patients with type 2 diabetes 
mellitus

Hyperinsulinemia are associated with 
hypertriglyceridemia, low serum high-density 
lipoprotein cholesterol concentrations and 
slight increased or normal low-density 
lipoprotein cholesterol concentration



Two factors for fibrate-induced triglycerides fall
 Reduced hepatic secretion of VLDL 
 Facilitated clearance of TG-enriched lipoproteins by 

stimulation of lipoprotein lipase activity
Three mechanisms for fibrate-induced HDL elevation
 Direct stimulation HDL apo A-I and A-II synthesis, which 

facilitates reverse cholesterol transport 
 Increased transfer of apo A-I and other surface 

components, in order to diminished cholesterol transfer 
from HDL to VLDL

 Less inhibition by VLDL (due to the reduction in 
concentration) on hepatic apo A-I synthesis



問題描述及提出此問題的理由

P Diabetic patients

I Fibrates usage

C Placebo usage

O Cardiovascular complications

T Not confined
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 Key word: 
DM(diabetes mellitus), fibrates, cardiovascular  
complications

 Search results:
Lipid lowering with fibric acid derivatives





Title of article Lipid lowering with fibric acid derivatives

Evidence level 1a and 1b

Content

Fibrates may have less-favorable effects on clinical 
cardiovascular outcomes than statins or niacin

Fibrates have primarily shown reductions in 
cardiovascular events in subsets of patients with 
high triglycerides (above 200 mg/dl) or low HDL-
cholesterol (below 40 mg/dL) and multiple 
characteristics of the metabolic syndrome

Fibrate therapy even harm on the outcome of all-
cause mortality due to an increase in 
noncardiovascular mortality



 Key word:
DM(diabetes mellitus), fibrates, cardiovascular 
complications

 Search results:
Lipid-lowering in patient with diabetes





Title of article Lipid-lowering in patient with diabetes

Evidence level 1b

Content

Gemfibrozil associated with nonsignificant reduction in 
coronary heart disease incidence in men with diabetes in 
primary prevention trial

Fenofibrate in patients with diabetes may reduce risk for 
myocardial infarction but not coronary mortality

Fenofibrate does not appear to reduce rate of silent MI 
but may reduce risk of subsequent cardiovascular event 
after silent MI

Fenofibrate 200 mg/day might reduce angiographic 
progression of CAD

Bezafibrate may reduce incidence of probable ischemic 
events on ECG in patients with diabetes 



 Key word:
Diabetes, fibrates

 Search results:
Treating dyslipidemia in people with diabetes





Title of article Treating dyslipidemia in people with diabetes

Evidence level 1a and 1b

Content 



 Key word:
Diabetes, fibrates, cardiovascular

 Search results: 2/9
(1) Long-term fenofibrate therapy did not 

reduce major coronary events but may 
reduce total CVD events in type 2 diabetes 
mellitus

(2) Lipid-lowering agents reduce 
cardiovascular events in type 2 diabetes





Title of article
Long-term fenofibrate therapy did not reduce 
major coronary events but may reduce total 

CVD events in type 2 diabetes mellitus

Evidence level 1b

Content 

In patients with type 2 diabetes mellitus, long-
term fenofibrate therapy did not reduce major 

coronary events but may reduce total 
cardiovascular disease events



Title of article
Lipid-lowering agents reduce 

cardiovascular events in type 2 diabetes

Evidence level 1a

Content 

In patients with type 2 diabetes mellitus (with 
or without coronary artery disease), lipid-

lowering agents reduce cardiovascular disease 
events. 



 Key words:
Diabetes, fibrates, cardiovascular complications 
(coronary artery disease, myocardial infarction)

 Search results:
No compatible search









 Key words:
Diabetes mellitus, fibrates, cardiovascular 
complications

 Search results: 62/226





Lancet 2005; 366: 1849–61





Diabetes generally have lower HDL-cholesterol 
and higher TG levels, which are associated with 
an increased risk of cardiovascular disease

 This pattern of dyslipidmia can be corrected with 
fibrates. Fibrates is therefore believed a logical 
treatment for diabetic dyslipidemia. (HHS, VA-
HIT, BIP trial, SENDCAP study and DAIS)

 FIELD study is designed to assess the effects on 
coronary morbidity and mortality of long-term 
treatment with fenofibrate
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Was the assignment of patients to treatment randomised 
(是隨機分配嗎)？

Answer: Yes



Were the groups similar at the start of the trial
(試驗開始時兩組條件是否相似)？

Answer: Yes



Aside from the allocated treatment, were groups treated 
equally (兩組其他治療條件一樣)？

Answer: Yes



Were all patients who entered the trial accounted for and 
were they analysed in the groups to which they were 

randomised 
(所有進入試驗者皆列入統計，並依所分配的組別計算)？

Answer: Yes



Were measures objective or were the patients and 
clinicians were blinded 

(結果測量客觀，受試者及醫師都不知道所接受的治療為何)？
Answer: Yes



How large was the treatment effect (治療效果有多大)？

Answer:
For entire cohort, the relative risk reduction(RRR) of 11% 
in total cardiovascular disease events corresponds to an 
absolute risk reduction(ARR) of 1.4% or the equivalent of
needing to treat(NNT) around 70 patients for 5 years to 
prevent one or more cardiovascular disease events in one 
patient.



How precise was the estimate of the treatment effect 
(治療效果的預測多準確)？

Answer: Yes



Will the results help me in my patient care 
(適用於我的病人嗎)？

Answer:

 Are the people in the study like my patient ? younger
 Did the study cover all aspects of problem ? yes
 Is the treatment feasible in my setting ? yes
Will the potential benefits of treatment outweigh the 

potential harms of treatment for my patients ? yes
 Does it suggest a clear and useful plan of action ? yes



 Fenofibrate reduces total cardiovascular events, 
mainly due to fewer non-fatal myocardial infarctions 
and revascularisations.

 However, it did not significantly reduce the risk of the 
primary outcome of coronary events.

 The higher rate of starting statin therapy in patients 
allocated placebo might have masked a moderately 
larger treatment benefit. 





醫療現況 病人意願

由文獻結果得知臨床上可藉由
Fibrates來降低DM病患發生心
肌梗塞和需要血管重整的機率

Fibrates的服藥頻次為一天一
次且產生副作用的機率低, 病患

的接受度不錯

生活品質 社會脈絡

藉由Fibrates來降低DM病患
(年輕且先前無心血管疾病)發生
心肌梗塞和需要血管重整的機

率以增進生活品質

Fenolip健保價7.5元(自費價25
元), 服藥頻次一天一次, 對病患

經濟影響小




	1010521實證醫學月會
	臨床場景(clinical scenario)分析
	提出background questions
	What is diabetes related hyperlipidemia
	Mechanism of fibrates
	提出foreground questions及提出此問題的理由
	搜尋最有用的資料
	投影片編號 8
	搜尋summary-1
	搜尋結果
	搜尋到的文章內容
	搜尋summary-2
	搜尋結果
	搜尋到的文章內容
	搜尋summary-3
	搜尋結果
	搜尋到的文章內容
	搜尋synopses
	搜尋結果
	搜尋到的文章內容
	搜尋到的文章內容
	搜尋synthesis
	搜尋結果
	投影片編號 24
	投影片編號 25
	搜尋study
	搜尋結果
	搜尋到的文章內容
	投影片編號 29
	投影片編號 30
	投影片編號 31
	投影片編號 32
	投影片編號 33
	投影片編號 34
	投影片編號 35
	投影片編號 36
	投影片編號 37
	投影片編號 38
	投影片編號 39
	投影片編號 40
	投影片編號 41
	Critical appraisal(嚴格評讀)
	證據等級: 1b(individual RCT)
	Are the results of the trial valid ?
	Are the results of the trial valid ?
	Are the results of the trial valid ?
	Are the results of the trial valid ?
	Are the results of the trial valid ?
	What were the results ?
	What were the results ?
	Will the results help me in my patient care ?
	實證醫學結論
	將EBM結果應用於病人身上
	投影片編號 54
	Thank you for attentions !!!

