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實證醫學應用類競賽臨床應用組



院內推動實證醫學歷程介紹



本院自93學年度起引進實證醫學於臨床照
護及學生教育

舉辦實證月會鼓勵各科室參與(16-20場/年)
，也有工作坊、研習會、資料庫使用說明
會宣導實證概念及運用

舉辦實證醫學相關研習會

本院推動實證醫學歷程介紹



學年度 舉辦活動 場次

97

EBM月會 19

R EBM Workshop 2

Intern EBM Workshop 3

與國衛院合辦考科藍系統性文獻回顧工作坊
Critical Appraisal & Systematic Review Workshop 1

98
EBM月會 20

Intern EBM Workshop 3

99

EBM月會 16

Intern EBM Workshop 2

主治醫師及其他醫事人員EBM Workshop 1

全院實證醫學競賽 1

100

EBM月會 20

Intern EBM Workshop 2

全院實證醫學競賽 1

與EBM學會合辦:進階實證檢索的Power Engine研討會 1

97-100學年度舉辦訓練活動場次



本院之院內EBM競賽

 99年舉辦院內EBM競賽，各

單位推派三人組成一隊參賽

 101年比照醫策會醫療品質獎

實證醫學應用類競賽模式，

規劃以臨床科為單位，三人

為一隊參賽，其中需包含一

位跨專業領域成員

 獎勵方式：第一名獎金10000
元、第二名獎金 8000元、第

三名獎金 6000元、優勝獎金

3000元（取三隊）

第一名 第二名 第三名 優勝

99
年
度

內科部(一) 家醫科
內科部(二

)

耳鼻喉科
護理部
藥劑部

100
年
度

內科部(三) 藥劑部 護理部

家醫科
內科部(一)
皮膚科



臨床情境 (Clinical Scenario)

57歲男性，中等身材，在泰國經商。有糖尿
病家族史，有輕微高血壓無藥物控制，一年
前因乙狀結腸腺癌(Sigmoid colon 
adenocarcinoma)接受手術切除，無放射治療
或化學治療。

為了預防糖尿病發生，不食白飯改吃糙米。
每天攝取維他命C希望降低血壓。每天服用
Aspirin希望減少癌症轉移風險。

因家中意見分歧而爭執，希望我們提供意見
。



Patient’s Concerns

1. 不食白飯改吃糙米，是否可以預防糖尿病
的發生？

2.每天攝取維他命C是否能降低血壓？

3.每天服用Aspirin是否能減少乙狀結腸腺癌
轉移風險？



Our questions In respond to patient’s 
concerns

Can daily Aspirin reduce the risk 
of metastasis of sigmoid colon 
adenocarcinoma?

每天服用Aspirin是否能減少乙
狀結腸腺癌轉移風險？

Can daily Vitamin C lower the 
blood pressure?

每天攝取維他命C是否能降低
血壓？

Can coarse rice prevent the 
Diabetes mellitus?

不食白飯改吃糙米，是否可以
預防糖尿病的發生？

What We Ask for Our Patient and 
Ourselves



Asking
PICO

Patient,Intervention,Comparison,Outcome

步驟一 形成問題



PICO(1)

P
Patient/Problem

57-year-old male had hypertension without 
medication control and family history of diabetes 

mellitus type 2. He had sigmoid colon 
adenocarcinoma and underwent operation

without chemotherapy or radiotherapy.
I

Intervention Aspirin daily use
C

Comparison No Aspirin use
O

Outcome
decrease incidence of cancer 

metastasis
Type of question：Therapy



PICO(2)

P
Patient/Problem

57-year-old male had hypertension without 
medication control and family history of diabetes 

mellitus type 2. He had sigmoid colon 
adenocarcinoma and underwent operation

without chemotherapy or radiotherapy.
I

Intervention Vitamin C daily use
C

Comparison No Vitamin C use
O

Outcome Hypertension control

Type of question：Therapy



Acquire
Search stratege

Keyword,Databases

步驟二 找出相關文獻



Searching Strategy

Keywords from questions

The correct keyword for search

Use MeSH to help identify terms

Finding out The Correct Keywords



主要詞彙
Mesh Term

同義字
Synonym 1

同義字
Synonym 2

P ( Sigmoid neoplasm OR
Colorectal
Neoplasms OR Colorectal cancer ) AND

I ( Aspirin OR OR ) AND

C ( Without Aspirin OR OR ) AND

O (
Neoplasm 
metastasis OR OR ) AND

搜尋策略的設計表
Search strategy design table



Search Databases



Search Strategy ”The 5S” Levels



搜尋UpToDate

Key word: colorectal cancer AND Aspirin 



搜尋Summaries

Title NSAIDs (including aspirin): Role in prevention of colorectal 
cancer

content 1.In adults who are at average risk for colorectal cancer 
and those with a family history of colorectal cancer, we 
recommend against use of aspirin or other NSAIDs for 
prevention of colorectal cancer or adenomas. (IIB)

2. In an observational study of 1279 patients with 
established Stage I, II, and III colorectal cancers, use of 
aspirin after the diagnosis of colorectal cancer was 
associated with improved survival from the disease. 

文中評讀文
獻/出處

Aspirin use and survival after diagnosis of colorectal 
cancer(JAMA. 2009;302(6):649)



搜尋Summaries

content 3.Compared with non-users, participants who 
regularly used aspirin after diagnosis had a 29 
percent reduction in colorectal cancer-specific 
mortality and a 21 percent reduction in overall 
mortality. 
4. Regular aspirin use after diagnosis was 
associated with a particularly low risk of 
colorectal cancer-specific mortality among 
participants whose primary tumors 
overexpressed COX-2.

文中評讀文獻/
出處(可看我們
是否也有選讀)

Nonsteroidal anti-inflammatory drugs: effects on mortality after 
colorectal cancer diagnosis. Cancer. 2009;115(24):5662.



Search Strategy ”The 5S” Levels



搜尋ACP Journal  Club

Key word: “Aspirin AND metastasis”:41
“Aspirin and adenocarcinomas”:2

; 



搜尋Synopses

keyword Aspirin and  metastasis

Title Review: Daily aspirin reduces short-term risk for 
cancer and cancer mortality

content Daily aspirin reduces short-term risk for 
incident cancer and cancer mortality.

文中評讀文
獻/出處

ACP Journal Club. 2012 Jul 17;157:JC1-2.
Rothwell PM, Price JF, Fowkes FG, et al. Short-term effects of daily 
aspirin on cancer incidence, mortality, and non-vascular death: analysis 
of the time course of risks and benefits in 51 randomised controlled 
trials. Lancet. 2012;379:1602-12. [PubMed ID: 22440946]



Review: Daily aspirin reduces short-term 
risk for cancer and cancer mortality



搜尋Synopses

keyword Aspirin and  metastasis
Title Individual-patient meta-analysis: Daily aspirin 

reduces risk for incident cancer with distant 
metastasis

content 1.Daily aspirin reduces risk for incident 
cancer with metastasis.
2.Individual patient meta-analysis showed 
that aspirin reduced risk for metastatic 
adenocarcinomas but not metastatic 
nonadenocarcinomas .

文中評讀文
獻/出處

ACP Journal Club. 2012 Jul 17;157:JC1-3.
Rothwell PM, Wilson M, Price JF, et al. Effect of daily aspirin on risk 
of cancer metastasis: a study of incident cancers during randomised
controlled trials. Lancet. 2012;379:1591-601. [PubMed ID: 22440947]



Individual-patient meta-analysis: Daily aspirin 
reduces risk for incident cancer with distant 
metastasis



Search Strategy ”The 5S” Levels



搜尋Cochrane Library

Key word: “Aspirin and metastasis “
Review1篇;trial 7篇



Synthesis –Cochrane Library1

Title Effect of daily aspirin on risk of cancer metastasis: a 
study of incident cancers during randomised
controlled trials 

期數/頁數

(貼table)

Database of Abstracts of Reviews of Effects 2012 Issue 3 (Status: New) 
Original article:Rothwell PM, Wilson M, Price JF, Belch JF, Meade TW, 
Mehta Z. Effect of daily aspirin on risk of cancer metastasis: a study of 
incident cancers during randomised controlled trials. 
Lancet.2012:doi:10.1016/S0140­6736(12)60209­8. Links

Main result There was evidence from three pooled RCTs
that aspirin significantly reduces the 
recurrence of sporadic adenomatous polyps 
after one to three years.



Synthesis –Cochrane Library2

Title Cost­effectiveness of aspirin, celecoxib, and calcium 
chemoprevention for colorectal cancer

期數/頁數

(貼table)

NHS Economic Evaluation Database (NHSEED) 2012 Issue 3
Original article:Squires H, Tappenden P, Cooper K, Carroll C, Logan R, Hind D. 
Cost­effectiveness of aspirin, celecoxib, and calcium chemoprevention for 
colorectal cancer. Clinical Therapeutics.2011;33(9):1289­1305.

Content(目的
/方法/文中搜
尋年限/主要
結果)

1. Effectiveness data: The efficacy of 
chemoprevention was from a meta­analysis of 
relevant published clinical trials that were 
identified by a systematic review. Other data were 
mainly from clinical trials. 

2. Measure of benefit: Quality­adjusted life­years 
(QALYs) and life­years were the summary benefit 
measures



Synthesis –Cochrane Library2

Title Cost­effectiveness of aspirin, celecoxib, and calcium 
chemoprevention for colorectal cancer

Main result 1. Chemoprevention was less cost­effective 
in the general population, but aspirin could 
be cost­effective for those aged 50 to 60 
years.

2. At willingness­to­pay thresholds between 
£10,000 and £100,000 per QALY gained, 
the likelihood of being cost­effective was 
between 20% and 30% for aspirin



Search Strategy ”The 5S” Levels



搜尋PubMed

Key word: aspirin colon cancer prevention 
effect
Limit:  Randomized controlled trials, 

Systematic reviews, last 5 years, English, 
Human



搜尋PubMed

貼搜尋到的圖片



Paper無全文



搜尋PubMed

Key word: (Therapy/Broad[filter]) AND 
“Colon cancer” AND “Prevention”)
Limit:  Clinical trials, full text, last 5 years, 

English, Human





Clinical Query



Search  Results

Critical Appraisal:1

Up To Date有選讀
System review

Level: 
有全文

1

Up To Date

2

ACP journal 
club:

2

colchrane
library:

1

Pub Med:
CEPS:



此篇文章納入理由--最符合臨床問題(Aspirin降低轉移)，最佳研究設計(針對RCT的
分析)，發表年份最新(2012)，有全文可供評讀



Synthesis –Cochrane Library1

Title Effect of daily aspirin on risk of cancer metastasis: a 
study of incident cancers during randomised
controlled trials 

Main result 1.Decrease rate of definite metastasis: hazard ratio 
[HR]0.64, 95% CI 0.48~0.84, p=0.001
2.Adenocarcinoma: decrease metastasis: HR 0.54, 
95% CI 0.38–0.77, p=0.00073.
3. Colorectal carcinoma: decrease metastasis: 
HR=0.13, 95% CI 0.03~0.56, p=0・007



Trust Something You Can Trust
According to “Sharon E. Straus et al, Evidence-based medinice: how to practice and teach 

EBM, Elsevier, 2005: 33-7. “

Results 
from 
secondary 
database

Validity

Needed to 
be 
appraised

Results 
from 
primary 
database

Importance

Results(NNT) 

Results(NNT) 

Applicability

Consider 
population 
and 
feasibility

Consider 
population 
and 
feasibility

Appraised  
by experts

Searching Strategy 3



Appraisal

V: Validity/Reliability
I: Importance/Impact
P: Practice/Applicability

CASP Critical Appraisal of Systematic 
Review 

步驟三 嚴格評讀文獻



43

1.是否清楚陳述一聚焦的問題？ ■是 □否□不清楚

2.是否包含正確型式的研究？收納文獻研究設計是否適
當？

■是 □否□不清楚

Systematic Review-CASP

• 1.聚焦在Aspirin是否可以減少cancer 的
metastasis

• 2.是Metaanalysis，包含5篇randomize trial的
study
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3.評讀者是否試著搜尋所有相關研究？ ■是 □否□不清楚

Systematic Review-CASP

3.作者試著在PubMed, Embase搜尋從2002~2011
年的paper



45

4是否評讀收納文獻的品質？評分工具及幾位評論者？ □是 □否■不清楚

Systematic Review-CASP

5篇randomize control trial，其中4個是double 
blind，不清楚評分工具和評論者



5.是否合理的合併結果？結果是否一致性？變異是否有
討論？

□是■ 否□不清
楚

Systematic Review-CASP
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6.主要結果為何(簡明扼要) ？呈現方式，成效多大
(OR/RR /effect size)？

■是 □否□不清楚

7.結果的精確性如何(95%CI/P-value)？ ■是否□不清楚

Systematic Review-CASP
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8.是否結果可被應用？(樣本是否可代表母群體？措施適
用性？是否環境差異太大？)

□是 □否 ■ 不清
楚

9. 是否所有重要的結果都考量？ □是 ■否□不清楚

10.是否呈現改變做法/方針為實證結果？ □是 ■否□不清楚

Systematic Review-CASP

• 樣本數夠大(17285人)，並無敘述環境差異
• 只考量轉移，無考量胃腸道出血或心血管疾病等
風險

• 無呈現改變作法
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1.是否清楚陳述一聚焦的問題？ ■是 □否□不清楚

2.是否包含正確型式的研究？收納文獻研究設計是否適
當？

■是 □否□不清楚

3.評讀者是否試著搜尋所有相關研究？ ■是 □否□不清楚

4是否評讀收納文獻的品質？評分工具及幾位評論者？ □是 □否■不清楚

5.是否合理的合併結果？結果是否一致性？變異是否有
討論？

□是 ■否□不清楚

6.主要結果為何(簡明扼要) ？呈現方式，成效多大
(OR/RR /effect size)？

■是 □否□不清楚

7.結果的精確性如何(95%CI/P-value)？ ■是 □ 否□不清

8.是否結果可被應用？(樣本是否可代表母群體？措施適
用性？是否環境差異太大？)

□ 是 □否 ■不清

9. 是否所有重要的結果都考量？ □ 是 ■否□不清

10.是否呈現改變做法/方針為實證結果？ □ 是 ■否□不清

Systematic Review-CASP



重要性NNT- Number needed to treat

treatment Adverse event (Metastasis)
Positive negative

Exposed 75mg 
Aspirin
(experimental)

A(264) B(9644)

Not exposed
(control)

C(291) D(7086)

 實驗組事件發生率(EER) =A/A+B=2.6%
 對照組事件發生率(CER) =C/C+D=3.94%
 絕對危險性降低度(ARR) =CER-EER=1.34%
 益一需治數(NNT)=1/ARR=76.92
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評讀等級的依據



證據等級
Level 與[治療]有關的文獻

1a 用多篇RCT所做成的綜合性分析(SR of RCTs) 

1b 單篇RCT(有較窄的信賴區間) 

1c All or none 

2a 用多篇世代研究所做成的綜合性分析

2b 單篇cohort及低品質的RCT 

2c Outcome research / ecological studies 

3a SR of case-control studies 

3b Individual case-control studies 

4 Case-series(poor quality :cohort / case-control studies) 
5 沒有經過完整評讀醫學文獻的專家意見



Grades of Recommendation
A consistent level 1 studies 

B consistent level 2 or 3 studies or
extrapolations from level 1 studies

C level 4 studies or extrapolations 
from level 2 or 3 studies

D level 5 evidence or troublingly 
inconsistent or inconclusive studies 
of any level



Cost effectiveness

Aspirin一顆約0.45元左右，每77人能夠減
少一人發生大腸癌的風險！



以去學術化的語言給予病人建議

Patient ask:每天服用Aspirin是否能減少
乙狀結腸腺癌轉移風險？

Dr’s answer:每天服用75mg Aspirin可減
少乙狀結腸腺癌轉移風險，研究顯示，

每77人服用會有一人有好處！




