
實證醫學討論報告

Presenter：Intern曾稚富

Supervisor：洪薇雯醫師



臨床場景(Clinical scenario)



Clinical scenario

吳先生現年71歲，最近去做健檢，發現有糖尿病
的問題，診所醫師轉介他到醫院做進一步檢查，
醫師替他安排眼底鏡和上下肢血壓比(Ankle 
brachial index, ABI)檢查



Clinical scenario

Ankle brachial index
RB-BP: 152/96     LB-BP: 148/89
RA-BP: 107/95     LA-BP: 125/83
R-ABI: 0.71          L-ABI: 0.83

 Interpretation: 
Mild to moderate peripheral arterial disease



Clinical Question

對於 Ankle brachial index 檢查小於正
常值的病人，臨床上建議，開始使用
aspirin來降低心血管疾病併發症。

有鑑於aspirin可能會造成的副作用，是否
有其他抗血小板藥物可以取代？



EBM的步驟

Asking
將病人的問題寫成PICO

Acquire
找資料來回答問題

Appraisal
嚴格評讀文獻

Apply
是否可以應用到病人身上
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寫成PICO

P DM was diagnosed with ABI < 0.9

I Aspirin

C Other antiplatelet drugs

O Reduced macrovascular complication
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Up to date
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SUMsearch

Google



搜尋Systems

出處：DynaMed
Key word: Peripheral artery disease and 

diabetes mellitus



Results from searching: Summaries

Database DynaMed
Title of article Peripheral arterial disease (PAD) of lower extremities
Contents  All patients with atherosclerotic lower extremity 

peripheral arterial disease (PAD), including 
asymptomatic patients
1. Antiplatelet therapy to reduce risk of myocardial 

infarction, stroke, or vascular death.
2. Suggested drugs are aspirin 75-325 mg/day

• aspirin 75-100 mg once daily 
3. clopidogrel (Plavix) 75 mg once daily.

 For intermittent claudication(not response to exercise 
therapy)
1. Cilostazol (Pletal) 100 mg orally twice daily
2. Trial of cilostazol recommended by ACC/AHA as 

initial therapy for PAD in patients without heart 
failure



搜尋Synopses 

出處：ClinicalEvidence (BMJ)
Key word: Peripheral artery disease and 

diabetes mellitus



Results from searching: Summaries

Database ClinicalEvidence (BMJ)
Title of article Peripheral arterial disease 
Contents  Antiplatelet agents reduce major cardiovascular events, 

arterial occlusion, and revascularisation compared with 
placebo, with the overall balance of benefits and harms 
supporting treatment of people with peripheral arterial 
disease.
 Cilostazol may improve walking distance compared with 
placebo.
 Cilostazol may reduce the incidence of cerebrovascular
events compared with placebo but may be no more 
effective at reducing cardiac events.
 Cilostazol may be more effective than pentoxifylline at 
improving claudication distance.



搜尋 syntheses, Cochrane Library



搜尋Studies, Pubmed

Key word: Peripheral artery disease and 
diabetes mellitus 



Results from searching: Summaries

Database Pubmed
Title of article Peripheral arterial disease and diabetes-Review article
Ref Sec. Biol. Med. Sci., MASA, XXXIII, 1, p.65–78 (2012)
Contents  There are no confident results for a positive effect of 

anticlaudication drugs, Cilostazol and pentoxyphillin
derivates in patients with stable claudication, and in 
revascularized patients with non-stable claudication and in 
critical limb ischemia in diabetic and non diabetic 
populations.
 There is an evidence for the use of Clopidrogel and 
Aspirin in diabetic patients with PAD to improve functional 
status and to lower cardiovascular risk.

 From the CAPRIE (Clopidogrel versus aspirin in 
patients at risk of ischemic events)
From the CURE (Clopidogrel in Unstable Angina to 
Prevent Recurrent Ischemic Events)



Results from searching: Summaries
Database Pubmed
Title of article Diagnosis and management of peripheral arterial 

disease
Ref BMJ 2012;345:e5208
Contents  Two drugs are currently available in the UK for the 

treatment of intermittent claudication: cilostazol and 
naftidrofuryl oxalate.
 A meta-analysis of 26 studies assessing the efficacy of 
these drugs found that both offer modest improvement in 
walking distance with minimal adverse effects. However, 
there is little follow-up data beyond six months and cost 
effectiveness remains questionable
The new NICE guidelines recommend only naftidrofuryl
for use in patients with PAD and suggest that it be reserved 
for those who have failed to improve with structured 
exercise programmes and do not wish to be referred for 
angioplasty or surgery.



Results from searching: Summaries
Database Pubmed
Title of article Diagnosis and management of peripheral arterial 

disease
Ref BMJ 2012;345:e5208
Contents Although antiplatelet agents and vasodilators (such as 

nifedipine) may be useful for reducing overall 
cardiovascular risk, there is little evidence that these drugs 
offer any benefit in treating the symptoms of claudication



Results from searching: Summaries

Database Pubmed
Title of article Long-term effects of cilostazol on the prevention of

macrovascular disease in patients with type 2 diabetes
mellitus

Ref Diabetes Research and Clinical Practice Volume 91, Issue 
1, January 2011, e11–e14



Long-term effects of cilostazol on the prevention of 
macrovascular disease in patients with type 2 diabetes 
mellitus

Method
The medical records of all patients with T2DM were 

retrospectively reviewed from January 1995 to 
February 2007.
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 The results of this study showed that the 
development of macrovascular disease in the 
cilostazol monotherapy subgroup was not 
significantly different from aspirin monotherapy 
and the aspirin combination groups

Long-term effects of cilostazol on the prevention of 
macrovascular disease in patients with type 2 diabetes 
mellitus
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證據等級



使用work sheet嚴格評讀



Was the assignment of patients to treatment randomised
是隨機分配嗎？

Ans: Random selection was not used for the determination of the
treatment groups.

是 否 不清楚



Were the groups similar at the start of the trial

試驗開始時三組條件是否相似？

Ans:
1. There were significant differences in many different variables. 

a. For the aspirin monotherapy group, the patients were younger and the 
ratio of women was higher, and the DM related variables such as the 
HbA1c and post-prandial glucose were better than the other subgroups.

是 否 不清楚



Long-term effects of cilostazol on the prevention of 
macrovascular disease in patients with type 2 diabetes 
mellitus



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

Ans: Not mention about

是 否 不清楚



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？

Ans: Because the number of subjects was significantly smaller than the other 
groups, the cilostazol combination subgroup was excluded and a total 884 
subjects were included in the final analysis

是 否 不清楚



Were measures objective or were the patients and 
clinicians were blinded
結果的測量客觀，受試者及醫師都不知道所接受的治療為何？

Ans: Not mention about

是 否 不清楚



測量結果的時間點是否合乎邏輯?追蹤是否夠久?

Ans: 

是 否 不清楚
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結合實證醫學的結果給予病人建議

 Lifestyle modifications(smoking, diet control and weight 
loss) and Risk factors modification(glycemic control, 
HTN and dyslipidemia) are the most imporant

 Antiplatelet agents are of benefit in patients with PAD, 
and can reduce the risk of cardiovascular diseases.

 If intermittent claudication was noted, trial of cilostazol
recommended by ACC/AHA as initial therapy for PAD in 
patients without heart failure



總結與討論

 An ABI < 0.9 is not only diagnostic of PAD even in the 
asymptomatic patient, but is also an independent marker 
of increased morbidity and mortality from cardiovascular 
diseases.

 Antiplatelet therapy can retard the onset and progression 
of PAD and reduce cardiovascular events in diabetic 
patients.

 Early, aggressive management of the risk factors and 
medical treatment might improve outcome in patients 
with PAD.



THANKS FOR YOUR LISTENING !
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