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An internist sees a 70-year-old man whose main problem is fatigue. The initial investigation reveals a_
hemoglobin of 90 g/L. The internist suspects iron deficiency anemia. How might she proceed?

The way of the past G. Guyatt, R. Drllmmond, et al.
| The Users’ Guides to the Medical Literature
When faced with this sifu; series in JAMA, 1992~2000

physician that one or dere

now follows this path. 'y David L Sackett, et al. Evidence-based

I“;g‘“’s‘s “f“'““?;ﬁ°f“‘ medicine: What it is and what it is not.
ratory's cut- ot

poran O M 1996;312:71-72 (13 January)

proceed according to her

EBM (2011)

* Evidence-based medicine (EBM)
requires the integration of the best
research evidence with clinical
expertise and our patient’s unique
values and circumstances.

their individual clinical state
and the clinical setting
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EBM: evidence-based medicine
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(“Evidence—based Medicine: How to practice and teach EBM”, Sackett et al. BMJ 1996 )
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The New England
Journal of Medicine

©Copyright, 1991, by the Massachusetts Medical Society

Volume 324 MARCH 21, 1991 Number 12

MORTALITY AND MORBIDITY IN PATIENTS RECEIVING ENCAINIDE, FLECAINIDE,
OR PLACEBO
The Cardiac Arrhythmia Suppression Trial
Desra S. Ecut, M.D., Priuip R. Liesson, M.D., L. Bret MrrcreL, M.D., Rosert W. PETers, M.D.,
DuLck Opias-Manno, R.N., ALLax H. BARKER, M.D., DaNtzL Arexsserc, M.D., Anprea Baker, RN.,
Lawrence Frisoway, M.D., H. Liox Greene, M.D., Meuissa L. Hurner,
Davio W. RiciiarDsor, M.D., A THE CAST INVESTIGATORS®
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Figure 1. Actuarial Probabilities of Freedom from Death or Cardi- i TAD, "-"%;& LT
ac Arrest Due 1o Arrhythmia in 1498 Patients Receiving Encainide ren f-ET Bt
or FI inide or Corresponding Placebo. anc =
The number of patients at risk of an event is shown along the acainide or flecainide remain unknown.
bottom of the figure. 41991; 324:781-8)
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- . - ¢ Advanced Life Support Guide Line 2000
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e Surviving Sepsis Campaign guidelines for management of
severe sepsis and septic shock. Crit Care Med 2004;
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8% PR A R 7 (Evidence based clinical
decision making)
DR AR B (Evidence)
@B E DT (Preference)
(QEEFR#2ER (Expertise)
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BMJ’s “killer” question

Joint workshop with BMJ at the WONCA
2005, Kyoto

* If this study is “true” would it be a
POEM (Patient Oriented Evidence
that Matters)?

* If it wouldn’t, move on

* You will probably be able to discard
70% of studies with this question
alone .

EFZHREDOFF1E - mIEH
* research ethics (5%)

—research ethics (33%)
« NI SRFIEICH 2 HBRE - S MERE

—research integrity
c HME-HARFEANDHESLEE, AELRENFED
« scientific misconduct (R IE{T4&)
« publication ethics (H AR &)
« conflict of interest (F| #5480 /% )

“Scientifically valid, ethically sound”
(CONSORT group) .
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Medical Journal Editors: ICMJE) £EBMJ® 7= BA
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*  Krleza—Jeric K, et al. BMJ 2005; 330: 956-8, ICMJE. JAMA. 2004;292(11):1363-4.
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* Viergever RF, Ghersi D (2011). The Quality of Registration of
Clinical Trials. PLoS ONE 6(2): €e14701.
doi:10.1371/journal.pone.0014701
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POEMs

* Patient-oriented evidence atte
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* “. we need to adopt the goal that medicine must
provide care that has been shown, through

* Shaughnessy A
POEMs: patien
matters. Ann Intern Med.

actual study, to help patients
live longer, healthier, more productive,

symptom-free lives 2
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1991  Guyatt . EBMDIZE —
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1996  CONSORTF=BA (RCTHRE)

1999  QUOROMFEER (AZ-FF1

2000  MOOSEFBA (EBRZHIED A

2001  CONSORTFEBA (552hR), AGR
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Q | Search

International Clinical Trials Registry Platform (ICTRP)

(2003510 A . REMBEDERICHB TR % sulks
Ab = = C
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=e{ (International Clinical Trials Registry Platform: [ ‘:' sy e
“ICTRP) 7B P =7 M RtA, ey me,m.,y
T and value of the scientifc evidence base 7 ¢
Search for Trial:

The registration of all interventional trials is a

scientific, ethical and moral responsibility.

What is a clinical trial? Subscribe

For the purposes of registration, a clinical tralis any research study that prospectively Subscribe to the

assians human particioants or arouns of humans to one or more health-related interventions s-:iie~ 1 s

M=t/ (col) DE=x

KE Institute of Medicine (2009)

“A conflict of interest is a set of circumstances
that creates a risk that professional judgment
or actions regarding a primary interest will be
unduly influenced by a secondary interest.”
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http://iom.edu/CMS/3740/47464/65721.aspx



3 RIAITBIF BCOIEHDHI

e BA%| (28 weas)] )
;ﬁﬁﬁ %ﬁﬁ* Website[=T
RENE col FAR - mogns
pHEE E3R colfisR COIBE B
% ARE~N

V=[ffEER2]

L] _[Eiﬁ (EER)
=

el BERSR
hﬁ (Q/AFZE ; 2010AREF R UKD
i VL (EERE-PrEiR)

(HB(RRI3. RRAFATRE) |

ZEAAMSAY
rﬁfﬁd)ﬁﬁﬁﬁﬂﬁ?ﬁll%b\f\ B UD 7S B
ZIROH. BRREEBEEIET
SBMT (assist practitioner and
patient decisiol \s) RRBIICIERSN

=/ &=

7: ;Z = J CKEESHA  Institute of Medicine, 1990)
BECSPEI ES1VD Bl I<E) R - BRR,
a-Y—, regulate, order, direct.. || doctorsiCER 5%,
ETHICRK NEBES - TIEEL, F-LEBRERE,

MRRICAZEESERE. BE Rk NI, BETHHRR)

EEFBHERE BRI UBERE

© 2001 ~345E - -EBMERRAILIZIZBEHARSAV 1LERET—
AR—RIZFIASNBTHEEL LB IERDO A EROBERELEEN
SNZEMICETHHE

o 2004 ~BLEE - TIRHUZE DB EAIRSAY IDBEE
BeFIA-ERICAIT-EREHICETINER &5 - ERER
EDSM#EEIZHITT

¢ 2007 ~9FE - BBAARSA DI AR REMEERE: B
—RERLOFRAFLEREOEEFE

o 2010~11%EE - SHEDEBME RIBEIZAT-2BHARSA
CDZEEAREMEICBEET B

o 2012~ 13EE VU RATITAVILE 1 —FFALE
EAARSA DR LERRIRIGIZE 1T HEBME RABEIZM
IT-EER(E

Let's dump impact factors
Kamran Abhasi

BMJ 2004:329:0-
doi:10.1136/bm).329.7471.0-h

Japan, from where T write this week, has |1\:umgc‘(t
N . to marry these artbitrary approaches. In the country’s
Editor’s choice fierce hierarchy, promotion is aided by applicants

Lets di . 1 faclors listing journal impact factors beside references in
Ll ( U“]l) ““P‘lt aclors s boast individual impact

A passionate exchange about academic medicine is :r 100, somewhere in the
passible—as shown by our current online discussion Ell T A misers |I)]c 0.3. Japan’s fascination with
(hepe//brnjbmjjournalscom/ mise/webchatshimly— genomics and impact factors is hindering

and it reveals disillusionment. Fmphasis on where 1:1\'mumc nt in academia for good ¢ Hnic'mm with
research is published—velying on impact factors to i

reward ac ulmw work with fu

T promotion—is
ublications (sic)

1 -aching and the actual
research itsell]” said one discussant.

likelihood of |:a]n1~« [rom high impact factor journals
In‘mg cited in TS evidence hased gmdphum (JAMA

I]I:|umm a5 PIOVIC evidence.” Effect on
readers’ knowledge or c]lmc'\] |J\ actice remains
unmeasured, they conclude, and elinical and
preventive research is undervalued.
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1 counts in the third U.S. Guide to Clinical Preventive
Services and impact factors (2001) of 55 journals from which articles were cited more
than 5 times.

citation counts in the U.S. Guide to Clinical Preventive Services

impact
factors 60- 40-59 20-39 5-19
(2001)

Jama, unat | EBMOD AR A T TS DOAERIR, BERIREE
10.0- Cancer Inst,

Lancet, NEngl| X 1R T DI L. HEIRE -1 /\URT7H

Hed @ A—TiHESNHBAEITHT LE—BHLGL |,
5.0-10.0 BMJ (1) > EER-BRICETIZMBEROHYA. FF
fli(<BE ¥ S REIRELRE

Am J Pub Health, Cancer, J
Urol, Osteo Intern (4)

3.0-5.0

Rank Correlation Coefficient (Kendall)=0.24 |

3.0 Am J Prev Med Am J Obstet Gynecol, Obstet piy
" 1) Gyn, Prev Med (3)

(Nakayama T, et al. JAMA 2003) "

ZERATARSAVDHEE
(Clinical Practice Guidelines We can trust, IOM 2011)
«Clinical Practice Guidelines are statements
that include recommendations intended to
optimize patient care.
-ZBEHM RS1VER. BBV PORBIEES
NETDIHBESTNETHD.
*They are informed by a systematic review
of evidence and an assessment of the
benefits and harms of alternative care
options.
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Systematic Reviews and Clinical Practice Guidelines Gikonanytext
Improve Healthcare Decision Making erimare et on
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Opinion
and Patient Preferences
and Characteristics

Practice Guideline
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* “Doing the thing”.

* “Doing the right thing”.

*...“Doing the
Right Thing Right”

http://cochrane.umin.ac.jp/seminar_etc/muir960227.htm

S = = -
IETVR-BEXVYYT
(evidence practice gap)

T2ROE IR
(clinical[quality]
Alcohol dependence 11% -
Hip fracture h indicator) ~ORF
Peptic ulcer 33%
Diabetes 45%
Low back pain 69%
Prenatal care 73%
Breast cancer 76%

Cotaracts | >

Percentage of time

E. McGlynn, et al. The Quality of Health Care Delivered to Adults in the
United States. N EnglJ Med 2003

The Cochrane Collaboration
Working together to provide the best evidence for health care

Featured Event

Featured publication

The Knowledgeable Patient:
Communication andgParticipation
in Health

The Cochrane Collaboration is an enterprise that rivals
the Human
Genome Project in its J J:]
medicine.”

- The Lancet "

for
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”implementation science”
\ /
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Hulley et al. Designing Clinical Research 3. 2007
(REH#F - RREHER—#ER)

4 IMPLEMENTING COLORECTAL CANCER SCREENING
“Implementation science” DL
T T2 T3 T4
Discovery to Application Guideline to Practice to
to evidence- clinical and health

public health impact in

practice practice
communities

Lost in translation

Amount of Funding, Interest, and Activities

tion processes wanes

FIGURE 1 The research ity’s in impl
along the continuum of cancer translational research. SOURCES: Coates presenta-

tion (February 25, 2008) and IOM (2002), Khoury et al. (2007), Sung et al. (2003),
and Woolf (2008). Adapted from Khoury, M. J., M. Gwinn, P. W. Yoon, N. Dowling,
C. A. Moore, and L. Bradley. 2007. The continuum of translation research in ge-

nomic medicine: How can we accelera| jom of jicine). 2008.
genome discoveries into health care and cancer screening: summary.
9(10):665-674. Copyright 2007 by the A DC: The Nati A ies Press.

printed with permission of Lippincott Wmmarmsw—vvirsms:

ATOMFEBEHEBEOEBLABDITIRSIY
ATOSFEBERECHEERT/ N ERSREE, 200445
Kirigaya D, et al. Internal Medicine, 2011

HREORBEIE A% (%)

PSL5mg/B ki 64/772 (8.3)
PSL5mg/HELE 487/1596 (30.5)
2 551/2368 (23.3)
* PSLsmg/BIRE n=772 || poisio/HEIE n=1596
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8 (1.0%)
(BRERT—81E24—(UMDC) DLETRF—ER—2) 40




RBEIDCLC FHREEF: TOTHERM

1. TESTVR _ _  Medicine is a science of uncertainty
:D<KLB - DEZB - DHS (FEEMDFIF)and an art of
2. EBMOSEZENA RSAIN probability (FEFEDE ).
. (W. Osler, 1849-1919)
3. [TEFTYRANEL] BZED
;mwmwﬂﬂi F*E(lnformatlon)&(i (lh\lh\l*i

[ZHULVT) FHEZETE (uncertainty) &

4 7;?%)5%% - fEDBESH jﬁf%"b@ (C.Shannon, 1948)

Pt

0)%5_% (Dj_g . 5207 2'_ Z) Annals of Internal Medicine AcADEMIA AND CLINIC
. BERECHTBREEE0OSNERY ide
s BaR/IMETD

a5 M- Teut hMDMryaBn MDMPPG orge F. Sawaya, MD; Judith K. Ockene, PhD, MEd;
. MD, on bhlth U.S. Preventive Services Task Fore

The USS. Preventive Services Task Force (USPSTF) seeks to provide tion, costs (both monetary and opportunity), and current pra
Bt

. 1 [ \‘E = \ (=FaS Z re»ab\in:ngd ?caloac: ) GO Yo e e el sl Goas (o Bt s o are
N ESNERSICRL O ASE T R AR RIS RHEL T T RERR
o 1. E#AgeCHIEEZONSEIE
« REIL TS ng R A PES) # : (potential preventable burden)
. WOREHSSHEERERITS B 2. #x>h3E (potential harms)
N s — "/ ;G' 3. 2Rk (costs)
' ﬁ%ﬁ?@b\ﬁgb \JK/RIL%“'JQ%%T% i) 4. BHEDEAT (current practice)
« N\ ZDD)b—jgjq%gU@:_j(:@B%g‘é review the scientific evidence for J:EEG)?E;%#\B{@%E‘JI:*IJMO
& petitti DB, et al. Ann Intern Med. 2009
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Patient Involvement / Participation
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