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Evidence—based Medicine (EBM)

1Evidence-based Medicine: How to
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Edition, 2000)IZH (T HBEE ==
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L E 21— (Cochrane Library) . l PICO

Clinical Evidence,
UptoDate,

ERAASAY 3. RBLDIFIR Critical appraisal
|

External validity 4 sep=qyE

(Generalizability, Patient—oriented
Extrapolation) | Outcome

5. 4 (Mortality, QOL, etc.)

Feedback, self-learning
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1 ;8BBEITIED 1A,
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1) X 7kt (Risk Ratio:RR)

1 BIREMZE (OR— M2 LR PR AR ER) TEHE
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2 {5l - - B EEAZO6ANICTTHEST=02 ABL7EY /B
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1 ENENDBEEZITI-ERREDH T, B<
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95%{Z %8 [X [E] (Confidence Interval:CI)

1 1 DDHE (N DDER)FEERENS, EDJEIZIEREIC
REOBNTELN,
1 1 DD EFERIZ I5FFTOHEE(EHEEE).
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1 BRIZESTIAED RN IET VR IZIHEATES
HWNESIZEHEICIXLLPOENTLNS),

1 DRATRTAYLEa— - [HEDENITIETY
AELEHAERT. MADIETORDELZSFMEL T,
EARELTELLNEREMFIET H1EXE,

1 AIREZIG B (E A2 T T RATT—2%#MET 5,

A AT FNVORIFARTITAYI-LE2a—D—E],
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[ARTFY R NETORTRTAv-UEa—]

I Meta-Analysis : A guantitative method of combining
the results of independent studies (usually drawn from the
published literature) and synthesizing summaries and
conclusions which may be used to evaluate therapeutic
effectiveness, plan new studies, etc., with application chiefly
In the areas of research and medicine. (Medline MeSH term)

1 Systematic review (synonym: systematic
overview)

A review of a clearly formulated question that uses
systematic and explicit methods to identify, select and
critically appraise relevant research, and to collect and
analyse data from the studies that are included in the
review. Statistical methods (meta-analysis) may or may not
be used to analyse and summarise the results of the

iIncluded studies.
(http://www.cochrane.org/cochrane/glossary.htm#PS)




Review & Systematic Review

Review Systematic Review

TV-REE MBS HIZ R o T=RE R 1S ZE
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EROME LIZLIXEWGHRS (AIEETHNIL) EEMRS

(meta analysis)

et EZ|[Zevidence-based evidence-based
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355254 T5Y—

1 5> X [EETE (The Cochrane Collaboration) ) ik
R — ZEERFREY—EXD—IRELTI92E

[Z Faﬁ?“éh hLﬁﬂ’] ‘SN DDA EBEMTEEM
JAavzok

1 52 L b E SR ER (randomized controlled trials:
RCT)ZHbM, R P DERKAEBED L ATIT A
J-LE 2—ZZE,

1 TOFBRZREERRBERZRSE. BERIAER.. EED
Z2(+F QA a—7)ITREITT, BENLGE R
TERIE.
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ATAAMFEREICEBPEROBETFHICBETARCT
1972 FE DA DEEER., THDHE
DARATRTAVI - LEaA—DFER - RRAREHETDI LT

JROIE. ATAAFER5ICEYA Y XL T30~50%E 4>,
DARATRTAYI-LEA—DHEKII1989F, TNFETEFE
[CENELERESNIE T

FDFER KRHIB1000 AF10 AN REHFETELI=EHEES
nd,

(B RE-EZAE—BEME. Ao HXEFEEMNE AT T70AME 1997)
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EFREDEH X DA

Antibiotics for the common cold.

Arroll B, Kenealy T
Cochrane Database Syst Rev 2000:;(2):CD000247

People receiving antibiotics did not do better in terms of cure

or improvement than those on placebo (OR 0.95, 95%CI 0.70
to 1.28.

Patients treated with antibiotics had a significant increase in
side effects (OR 2.72, 95%CI 1.02 to 7.27).

REVIEWER’ S CONCLUSIONS: There is not enough evidence

of important benefits from the treatment of upper respiratory

tract infections with antibiotics. There is a significant increase
in adverse effects associated with antibiotic use.
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