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Outline 
 Clinical scenario-臨床場景

 Asking-提出問題

 Acquire- 搜尋資料

 Appraisal-嚴格評讀

 Apply-臨床應用

 Audit-自我評估





PATIENT’S PROFILE

 This 55 y/o male had history of:
 Ascending colon cancer, adenocarcinoma with liver 

metastases, suspect lung  metastases.
(Stage IV. pT4bN2bM1)

 s/p right hemicolectomy + venous port implantation on 
100/10/10.

 s/p 8 course of radiotherapy and FOLFOX4 and 6 course of 
Erbitux since 100/11/15. 

 This time, he was admitted because of abdominal 
cramping pain with nausea and vomiting for 2 days.

 Impression: adhesion ileus



AFTER ADMISSION…
 Abdominal CT on 101-04-20:

 partial mechanical ileus with transitional zone in the 
distal jejunum. Susp/adhesion.

 Operation 0n 101-04-28
 Enterolysis + segmental resection of small intestine + 

end-to-end anastomosis
 Pathology report: 

 Cytomegaloviral cytopathic  change is noted on the 
endothelial cells of granulation tissue

 CMV stain highlights the nuclei of infected cells

 Pathologic diagnosis: cytomegaloviral ileitis
 Serum CMV IgG(+, >256 ), IgM(-), CMV PP65(-)



Background question



Q1: What’s the prevelence of CMV infection 
in our population?
 The proportion of humans with evidence of prior CMV 

infection varies throughout the world, with 
seroprevalence rates ranging between 40-100% of the 
adult population . 

 Seroprevalence generally correlates inversely with a 
country's socioeconomic development, with highest 
rates observed in developing countries throughout 
Africa and Asia.



Q2: What organs would be affected by 
CMV infection?
 Gastrointestinal manifestations: CMV colitis
 Hepatic manifestations : Liver function 

abnormalities
 Neurologic manifestations: Encephalitis, Guillain-

Barré syndrome
 Cardiovascular manifestations: Pericarditis, 

Myocarditis, Venous thrombosis



Foreground question

Is CMV infection a poor prognosis factor in 
immunocompetent patients?



PICO
Patient 1. 55 y/o 

• Ascending colon cancer, Stage 4 IV

Intervention CMV infection

Comparison Without CMV infection

Outcome Mortality rate, Length of hospital stay



Search strategy: 5S model

ACP journal club

Evidencebasedmedic
ine.com

Cochrane Library

BMJ Evidence Updates

Other Systemic reviews eg. 
PubMed systemic reivew

PubMed

SUMsearch

TRIP

medline

UpToDate

DynaMed

ACP PIER

BMJ Clinical Evidence



搜尋 UpToDate
Key words 
Cytomegaloviral infection



Summaries search results~



 In a population-based study of 1468 Latino adults 60 
years and older, all-cause mortality was 1.43 times 
higher among individuals with cytomegalovirus 
(CMV) IgG antibody titers in the highest quartile 
compared with lower quartiles.

 In a retrospective study that evaluated the impact of 
CMV serostatus on outcomes in immunocompetent 
ICU patients, on multivariable analysis, there was no 
association between CMV seropositivity and ICU 
mortality which was the primary end point of the 
study,



將Summaries搜尋的結果應用到我
的病人

根據summaries的結果，目前對於non-
immunocompromised的病人，CMV對於prognosis的
影響並無定論。



Search strategy: 5S model

ACP journal club

Evidencebasedmedic
ine.com

Cochrane Library

BMJ Evidence Updates

Other Systemic reviews eg. 
PubMed systemic reivew

PubMed

SUMsearch

TRIP

medline

UpToDate

DynaMed

ACP PIER

BMJ Clinical Evidence



搜尋 ACP Journal Club

Key words 
CMV
Cytomegalovirus





Search strategy: 5S model

ACP journal club

Evidencebasedmedic
ine.com

Cochrane Library

BMJ Evidence Updates

Other Systemic reviews eg. 
PubMed systemic reivew

PubMed

SUMsearch

TRIP

medline

UpToDate

DynaMed

ACP PIER

BMJ Clinical Evidence



搜尋 Cochrane Library

Key words 
CMV





 No article mentions about our question.



Search strategy: 5S model

ACP journal club

Evidencebasedmedic
ine.com

Cochrane Library

BMJ Evidence Updates

Other Systemic reviews eg. 
PubMed systemic reivew

PubMed

SUMsearch

TRIP

medline

UpToDate

DynaMed

ACP PIER

BMJ Clinical Evidence



搜尋 PubMed

Key words
Cytomegalovirus
 Immunocompetence





Cytomegalovirus serostatus and outcome in
nonimmunocompromised critically ill patients

 Objective: 
The impact of cytomegalovirus reactivation 
duringcritical illness remains unclear and studies 
investigating prophylaxis in cytomegalovirus 
seropositive patients are being considered. This study 
investigates the association between cytomegalovirus 
seropositivity and outcome in a large population of 
nonimmunocompromised critically ill patients



Cytomegalovirus serostatus and outcome in
nonimmunocompromised critically ill patients

 Design: 
Cytomegalovirus serostatus was determined on 
prospectively collected serum samples. The primary 
end point was intensive care unit mortality. The 
secondary end points were in-hospital mortality, time 
to alive discharge from intensive care unit and 
hospital, time to alive weaning from mechanical 
ventilation, and need for renal replacement therapy.



Cytomegalovirus serostatus and outcome in
nonimmunocompromised critically ill patients

 Setting: 
This retrospective study was performed in a 17-bed 
medical and 56-bed surgical intensive care unit in a 
1,900-bed referral hospital.



Cytomegalovirus serostatus and outcome in
nonimmunocompromised critically ill patients

 Patients: 
We analyzed serum of 1,504 nonimmunocompromised 
critically ill patients with an intensive care unit length 
of stay of 3 days or more. Patients with hematologic 
malignancy, transplantation, immunosuppressive 
therapy (calcineurin inhibitors, antitumor necrosis 
factor- drugs, antilymphocyte antibodies, or 
chemotherapeutic agents), or a do-not-resuscitate 
order were excluded.





Cytomegalovirus serostatus and outcome in
nonimmunocompromised critically ill patients

 Interventions: 
None.

 Measurements and Main Results: 
Sixty-four percent of the studied patients were 
cytomegalovirus seropositive. Multivariable analysis 
revealed no associated risk for intensive care unit or 
hospital mortality, or for time to alive discharge from 
intensive care unit or hospital. The risk for alive 
weaning from mechanical ventilation and the need for 
renal replacement therapy were also comparable in 
seropositive and seronegative groups



Cytomegalovirus serostatus and outcome in
nonimmunocompromised critically ill patients

 Conclusion: 
No association was found between the 
cytomegalovirus serostatus and the studied major 
clinical outcomes. Based on these results, the design of 
an intervention study assessing the impact of 
cytomegalovirus prophylaxis in all cytomegalovirus 
seropositive critically ill patients appears premature.



Cytomegalovirus serostatus and outcome in
nonimmunocompromised critically ill patients



Step 1：分析文章等級

Step 2：使用work sheet評讀文章價值



Oxford Centre for Evidence-based Medicine Levels of 
Evidence



PROGNOSIS WORKSHEET (Sackett Jane)

 Are the results of this prognosis study valid?
 Was a defined, representative sample of patients 

assembled at a common (usually early) point in the 
course of their disease?
這篇研究收集了MICU與SICU共1504個病人，並排除住
院時間<48小時的病人，足以代表病程嚴重的病人。

 Was patient follow-up sufficiently long and complete?
Yes.



PROGNOSIS WORKSHEET (Sackett Jane)
 Can you apply this valid, important evidence 

about prognosis in caring for your patient?
 Were the study patients similar to your own?

Yes.
 Will this evidence make a clinically important impact on 

your conclusions about what to offer or tell your patient?
直覺上我們會認為high CMV IgG level代表CMV 
reaction，這類的病人可能病況較嚴重、預後較差。然
這篇文章告訴我們影響病程的還是以underlying為主，
CMV seropositive/negative 影響較少。



目前已知道CMV infection對immunocompromised patients有
所影響，但對於critical ill immunocompetence的病人，CMV 
infection究竟是造成病程惡化的原因，或只是co-incident、對
於病程沒有影響這個問題到目前為止仍沒有答案。這篇文章
統計了ICU內共1504位病患，並說明了六成以上的病患CMV 
IgG(+)，但此種seropositive對prognosis沒有任何影響。





「提出臨床問題」方面
 我提出的問題是否具有臨床重要性？普通

 我是否明確的陳述了我的問題？有

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

 我的background question是否包括what, when, how, who等
字根？是

 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,屬於預後上的

 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



「搜尋最佳證據」方面
 我是否已盡全力搜尋？盡力了…
 我是否知道我的問題的最佳證據來源？知道

 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

 我是否在搜尋上愈來愈熟練了？尚待練習

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



「嚴格評讀文獻」方面
 我是否了解worksheet每一項的意義？多能瞭解

 評讀後，我是否做出了結論？是



「應用到病人身上」方面
 我是否將搜尋到的最佳證據應用到我的臨床工作中？是

 當搜尋到的最佳證據與實際臨床作為不同時，我如何解釋？
瞭解不同國家的醫療現況以及病人能配合治療的實際情形。



改變「醫療行為」方面
 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？目前無

 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



效率評估
 這篇報告，我總共花了多少時間？兩個晚上

 我是否覺得這個進行實證醫學的過程是值得的？值得，雖
然累，但搜尋資料的過程比以前上手,也有很多收穫。
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