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What is Evidence Based Medicine?

o David Sackett , Canada , McMaster Univ. \
Evidence based medicine is the conscientious,
explicit, and judicious use of current best evidence
in making decisions about the care of individual
patients. The practice of evidence based medicine
means integrating individual clinical expertise with
the best available external clinical evidence from

systematic research. (Sackett, BMJ, 1996)
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o 19MT] FH - Pierre Louis 2 A°| CHSH MWl MAZ 9 HA [
¢ 1992 — ‘Evidence Based Medicine Group’ 24

Gordon Guyatt : Professor of Clinical Epidemiology & Biostatistics
at McMaster University in Hamilton, Ontario.

= ‘Problem Based Learning’ =& HI& (critical appraisal)2 2 Al &
¢ 1996 - ‘Evidence Based Medicine : How to practice and teach EBM’
David Sackett.
o 1996 - 2 HINEHIARE "HE AL YEMHIAE NIFoI= AET KON
SiRfe] HYe 2HE Y4 Addols A
(1st annual workshop, National Institude of Public Health, Norway, 1996)
o 1998 — 9 MY 20 N2 N2 A0} B2 HHE A4S0 YoM
ML oLt AIgMA] ol ALEME §° Lo B2 AESS

&%l § Hott=He= X(John Porter, =2 HH=MHA MS).
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Figure 1. Annual growth in health expenditure and GDP, 2000-2008
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Real annual growth in per capita GDP, 2000-2008 (%)
Notes: 2000-2006: Luxembourg and Portugal. 2000-2007: Australia, Denmark, Greece, lapan and Turkey. 2000-2009:
leeland.

28 =Y AN GDP ¥4 A=HE S E(0ECD Health,2009)
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Ellis, |Lancet, 1995 QiR CHSY A|GR2AYA(TT) | 82%
J
Gill, |BMJ, 1996 AHIRIE w2fBF U 81%
P
Lee, | Ann Thorac SR &, 3AF I SR 78%
JS Surg, 2000 =20))
Khan, | BMC Womens | M2l Alg 3AIFA(IT) | 90%
AT Health, 2006
Lay, |BrJ Ophthalmol, |Stflg QHtHRA(TF) 77%
TYY |2003
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4 Narrative review
EXNBOR METZAM2| AlH2 HIEOoZ T|Z&2] 2Y

o fECIM FEote] MES= YH= lsHE
— subjective, informal information

e.g.) Linus Pauling
Vitamin C helps you live longer and feel better
by using selective quotes form the medical literature

Paul Knipschild

1~279] trialdte| Vitamin Ct LS ¥ £ UtD
Sigon| LA fEEe] o3 B} gise 59

by using systematic review
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J. Bruce Moseley, M.D. etc A Controlled Trial of Afz‘hroscop/c Surgery
for Osteoarthritis of the Knee. New Engl J Med. 2002:347:81-88

- M § Y AR E+%d §F ZEC A== HANHA

HEFS S° MfL, oz O, BAH 52 FES MEZ 8¢

LHPEMN FSFARY 22 & £ QO
Harrison’s Principles of Internal Medicine 15th Ed (2001))
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Arch Orthop Trauma Surg (2002 122 :451-453
DOT 10,1007 /500402 00204254
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ORIGINAL ARTICLE

Michael Bohnsack - Wolfram Lipka - Oliver Rihmann
Gabriela Peters - Stefan Schmolke - Carl Joachim Wirth

The value of knee arthroscopy in patients

with severe radiological osteoarthritis

Received: 15 October 2001 / Published online: 2 July 2002
@ Springer-Verlag 2002

Abstract Backgrownd: This study was performed to as-
sess the value of knee arthroscopy in patients with radio-
logical signs of severe osteoarthritis. Methods: A total of
104 patients (50 men, 54 women, average age 60 years)
with radiological knee osteoarthritis grade TV were fol-
lowed up after knee arthroscopy between May 1989 and
November 1996, The average follow-up time was 5.4 years
after surgery. Results: A significant (p<0.01) increase in
the Lysholm score was found, ranging from 40 points be-
fore arthroscopy to 69 points at the assessment. A total of
84 patients (819%) reported an increase in their activities
of daily living, 44 patients (43%) were still without any
complaints. The total outcome was rated very good or
good by 67 patients (65%). Only 21 patients (20%) re-
quired further surgery before the assessment. Conclu-
sions: Knee arthroscopy is a valuable treatment for pa-
tients with pain, swelling, and radiological signs of severe
osteoarthritis. It improves the patients’ activities of daily
living and helps to postpone further surgery.

morbidity to gain time until joint replacement becomes
necessary [12]. Since the early days of knee arthroscopy,
its therapeutic role in the elderly patient and patients with
severe degenerative knee disorders has been assessed in
several studies and discussed heatedly [1, 3, 4, 6, 11]. In
particular, the well-known advantages of arthroscopic sur-
gery, such as reduced soft-tissue trauma, short rehabilita-
tion times, and low complication rates were taken as an
argument for the arthroscopic treatment of those patients.
While there is general agreement that the procedure pro-
vides at least short-term benefits in some patients, few
studies have followed the results of arthroscopic debride-
ment for longer than 2 vears [8].

This study was performed to assess the value of arthros-
copy in cases of severe radiologic signs of knee osteo-
arthritis, especially concerning its total outcome in pa-
tients under the age of 60 years and the necessity of fur-
ther surgical treatment.
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A CONTROLLED TRIAL OF ARTHROSCOPIC SURGERY

FOR OSTEOARTHRITIS OF THE KNEE

J. BRuce MoseLey, M.D., Kimeerry O'MaLLEy, PH.D., Nancy J. PETERSEN, PH.D., Terri J. MENKE, PH.D.,
BarucH A. Brooy, PH.D., Davip H. KuykenpaLL, PH.D., Joun C. HoLuinGswoRTH, DR.P.H.,
CaroL M. AsHton, M.D., M.P.H., anD NELDA P. WRray, M.D., M.P.H.

ABSTRACT

Background WMany patients report symptomatic re-
lief after undergoing arthroscopy of the knee for os-
teoarthritis, but it is unclear how the procedure
achieves this result. We conducted a randomized,
placebo-controlled trial to evaluate the efficacy of ar-
throscopy for osteoarthritis of the knee.

Methods A total of 180 patients with osteoarthritis of
the knee were randomly assigned to receive arthro-
scopic debridement, arthroscopic lavage, or placebo
surgery. Patients in the placebo group received skin
incisions and underwent a simulated debridement
without insertion of the arthroscope. Patients and
assessors of outcome were blinded to the treatment-
group assignment. OQutcomes were assessed at mul-
tiple points over a 24-month period with the use of
five self-reported scores — three on scales for pain
and two on scales for function — and one objective
test of walking and stair climbing. A total of 165 pa-
tients completed the trial.

Results At no point did either of the intervention
groups report less pain or better function than the pla-
cebo group. For example, mean {£5D) scores on the
Knee-Specific Pain Scale (range, 0 to 100, with higher
scores indicating more severe pain) were similar in the
placebo, lavage, and debridement groups: 48.9+21.9,
54.8+19.8, and 51.7x22.4, respectively, at one year
{(P=0.14 for the comparison between placebo and la-
vage; P=0.51 for the comparison between placebo
and debridement) and 51.6+23.7, 53.7+23.7, and 51.4+
23.2, respectively, at two years (P=0.64 and P=0.96,
respectively). Furthermore, the 95 percent confidence
intervals for the differences between the placebo
group and the intervention groups exclude any clin-
ically meaningful difference.

Conclusions |In this controlled trial involving pa-
tients with osteoarthritis of the knee, the outcomes
after arthroscopic lavage or arthroscopic debridement
were no better than those after a placebo procedure.
(N Engl J Med 2002;347:81-8.)

Copyright © 2002 Massachusetts Medical Society.
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THE COCHRAME
COLLAEBORATION®

Corticosteroids prior to preterm delivery

Respiratory distress syndrome is a serious complication of prematurity causing
significant immediate and long-term mortality and morbidity and contributing
substantially to the cost of neonatal intensive care.

In 1969, while investigating the physiology of parturition, Liggins found that
fetal lung maturation was accelerated in fetal lambs infused with corticosteroids.

Liggins went on to perform a randomised controlled trial which proved the
effectiveness of antenatal corticosteroid therapy in humans in reducing the
incidence of respiratory distress syndrome.

Despite repeated randomised trials throughout the 1970s and 1980s and a
systematic review of randomised trials in 1987 providing incontrovertible
evidence in favour of antenatal corticosteroid therapy, obstetricians all over the
world have been slow to adopt this treatment. The causes of this reluctance
are unclear(Crowley P 1996).
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Phase 1. 2% EE D&
HAMXNSZ M7 (key question)-PICOEA
S5 HAH
Phase 2. =Ha Formulating the question
- Patient(or Participants or population)
Phase 3. HIEA §} .
- Intervention/Exposures
Phase 4. QAN It} - Comparison
fm°| A SE - Outcome
Phase 5. 242t 282 §li
NH $HE H'$o AZCIAIE [HSHY e
=M, OS2 HYo= o ARE 135t REA]
MM QS HAof CHSt 13k 7§
Smj, HiEp= Z2 HEA] G HWAGE 4R, A9 B §)E TY

(David Sackett, 1996)



Formulating question

o 39
translation of a clinical problem into an answerable question
o =5

-specified question®l Hi® E(answer)Z 917 5] =24t
HHE MEPE FYO| 50 RE EBETE = AY

= " answer” £ decision making® VE22= “F{A» HYO| ofH

‘SN BYOR Lot 4 UEE Y
o FYD TEL DoipMol ZWMOZ f(thorough)dtd HMIZF Si=(unbiased)
2pEMS 5O N29| 2R ¥ NS =22 NEE
o Electronic database® @82 7A%E N2 §Y HCt SWHOZ AT 4
ol O
MDO.

o & Mojfl 2IOIEt?(key question or focused question)

- Answerable
- Cleary framed

- Specifies the problem
"1
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PubMed, Embase
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Bibliography of
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Core HM° G519 24y FRE
Meeting abstract

Gray literature

HME =3°M CIZE BIFEY
Hand search key journals
Other general database

Subject-specific database

B4R ROt RO 5% R}
leave no stone unturned
OigR sUHA B2 29
General Internet search
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