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Introduction of Evidence Based Medicine
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Abstract

In the global informative era, there is many information and the new launches of information and
data every day. If medical doctors who need to be up-to-date, they have to review the related
papers at least 17 articles / day. From these reasons and under the limited working time, the
medical doctors should know how to access and select the good reliable information. They must
learn more about how to evaluation the information and how to apply the best information to
their practice under the patient or social values of cultures. In conclusion, they have to learn what
are the best evidences in medicine? It is called ‘Evidence based medicine” which composes of
the learning step that start from ask, acquire, appraise, apply and assess process respectively
under the context of social value and culture.
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1. Evidence-based health care %38 evidence-
based suidelines Fafunumeildlusziu osdns
antu meldulevnsuazngmneiieites
2. Evidence based individual decision making
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Sufinils nsadan (formulating
answerable clinical questions)
Tasnandammsaddnvesitag deenldsuuuy
fii5ungein PICO [P=patient/problem,
|=intervention, C=comparison, O=outcome/s]
%ise PIO Ala

fa089dt 1 Fosn1Insuin TugUag
UIBumauieyiinguuss (severe preeclampsia) 3¢
Gonlieniudn @alad s¥1ine magnesium sulfate
iU phenytoin Fsazdnngunsngou NN1VA
DONTRUVBINIINLINAFDA (birth asphyxia)
tioeiign
P= ndjananssiMduUstunauderiaguuse
(severe preeclampsia)

I= anticonvulsant (magnesium sulfate U
phenytoin)

C= magnesium sulfate group vs phenytoin
group

O= birth asphyxia (APGAR score)

Fa0e19dl 2 FasnsmsuInstaeThnaeasn
Tusspefiany veenisrasn Freisnamulnenisse
Tsn apnsneau AUIBNISAISNUSIAABANITNITUH
(controlled cord traction) %ﬁ?ﬁﬁ@@ﬁﬁﬂﬁﬂj
Asaniaennasnaenlavsel

P= MSANLA8naInaen

| = N19YINAADATN
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wnaliansauAY JauAuAITiiALg AUl
Yosnsidamdfglun1sduau (keywords) %39
ANRANIE NINSLING (medical subject heading:
MeSH) uvidsiduruteyalneianzgudoyams
dam nstindvineoulal Wy MEDLINE, EMBASE,
CINAHL, Archimedes, Clinical Evidence, Best-
Bets LHudu wonaniimsidnnisld Boolean
operator TUN5IAA AIAU NITVLIBUDULIANITAU
i sl and, or, () lunstiedu Sanadiasiieg
wienil xiosunsagudn Tugrudeyavousazusis
uwndstoyadufumanisunng iddalaun !
« www.ebandolier.com Evidence-based
healthcare
« http://www.ncbi.nlm.nih.gov The National
Library of Medicine’s search engine MEDLINE
« http://hiru.mcmaster.ca/COCHRANE/
DEFAULT.htm Cochrane Collaboration,
which prepares, maintains, and promotes
the systematic review of healthcare
interventions
« http://som.Flinders.edu.au/FUSA/
COCHRANE Australasian Cochrane Centre,
which has a methods working group on
systematic review of screening and
diagnostic tests
« http://www.york.ac.uk/inst/crd/searcher.
htm The NHS Centre for Review and
Dissemination in York (UK). Also includes
systematic reviews of diagnostic problems
in the Data-Base ofAbstracts of Review of
Effectiveness (DARE) in the Cochrane
Library

« http://cebm.jr2.ox.ac.uk The NHS
Research and Development Centre for
Evidence-Based Medicine. Helpful for
learning, with resources to guide in

asking specific questions and searching for
the best evidence. Also provides a set of
worksheets for critical appraisal

« http://www.med.ualberta.ca/ebm

The University of Alberta EBM tool kit. Very

good introduction with a comprehensive

approach to learning EBM

« http://www.nlm.nih.gov

« http://www.ahcpr.gov/news Clinical
guidelines for the US Agency for Health
Care Policy and Research

« http://nhscrd.york.ac.uk Provides critical
evaluations of published economic
evaluation

UsZinnazaIauaUdIAUa9anas9IullY
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At (evidence pyramid) flannil 1

[ systematic reviews and meta-analyses

“

[ randomized controlled double blind studies

N

N

cohort studies

4

case-control studies

\

case series

ideas, editorials, opinions

animal researches

in vitro researches

[

[

| |
[ case reports

[

[

[
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(‘Uis&gﬂ(ﬁfﬂm Crombie, The Pocket Guide to Criti-
cal Appraisal; the critical appraisal approach
used by the Oxford Centre for Evidence Medi-
cine, checklists of the Dutch Cochrane Centre,
BMJ editor’s checklists and the checklists of
the EPPI Centre) 1°
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(ranking the quality of evidences)
Poauwmeanansknmgludagduiiogviany

SULUU wsilpesauniidnvarveansinuus

fadneadaiu tdun

US Preventive Services Task Force

¥ arundndueud el
« Level I: Evidence obtained from at least

one properly designed randomized
controlled trial

+ Level II-1: Evidence obtained from
well-designed controlled trials without
randomization
« Level II-2: Evidence obtained from
well-designed cohort or case-control
analytic studies, preferably from more
than one center or research group.
« Level II-3: Evidence obtained from
multiple time series with or without the
intervention. Dramatic results in
uncontrolled trials might also be regarded
as this type of evidence.
« Level lll: Opinions of respected
authorities, based on clinical experience,
descriptive studies, or reports of expert
committees.

National Health Service ALlun1SIAeNLIEY
AUANLVIYIF WIans1¥e1adns tneldansu
§8nws A, B, C, D uildlun1s 14 the Oxford
Centre for Evidence-based Medicine létugii
NFEIAUAMNEIAYVITRAUNALABTR TN
gﬂmumﬁnmﬁw (the study designs) WagUsziiiu
Tuduves prevention, diagnosis, prognosis,
therapy waz harm studies Zsanunsadsulasail
« Level A: Consistent Randomized Controlled
Clinical Trial, cohort study, all or none
(see note below), clinical decision rule
validated in different populations.

« Level B: Consistent Retrospective Cohort,
Exploratory Cohort, Ecological Study, Outcomes
Research, case-control study; or extrapolations
from level A studies.

* Level C: Case-series study or extrapolations
from level B studies.

« Level D: Expert opinion without explicit
critical appraisal, or based on physiology,
bench research or first principles.

Suiid nmsthanld (applying of the evidence)
winmsthuHTiddidesidaaueiie anuides
wazUsglenifilasu (risk and benefit adjustment)
Tnealenafiftheuazalsdnamaumndesasds
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namauniisinasenisindulavesfthouazg i
W szuueudonasngAnsaunieafuaanuduius
MUNA wazANNFTuSgne? svuuUseu
v %ugmzmamwgﬁa” sy
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Safum i s iBnmaugtisusias s Tng
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