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第二節課：
EBP ( Q / S / A / P / O )

郭集慶
腫瘤內科 緩和醫學科 癌症防治中心

實證醫學推動小組

光田綜合醫院

Evidence-based Practice

1. 應以病人、人口和實驗室作為健康
照護決策的依據

2. The problem determines the nature and source of 
evidence to be sought, rather than our  habits, protocols 
or traditions 

3. experience+pathophysiololgy+epidemiology+biostatistic
4. The conclusions of this search are worthwhile only if 

they are translated into actions that  affect our patients
5. We should continuously evaluate our performance in 

applying these ideas
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Evidence-based Practice

1. Health care decisions should be: patient-based, 
population-based and laboratory-based

2. 決定搜尋證據的性質和來源是問
題本身而非我們的習慣，規定或

傳統
3. experience+pathophysiololgy+epidemiology+biostatistic
4. The conclusions of this search are worthwhile only if 

they are translated into actions that  affect our patients
5. We should continuously evaluate our performance in 

applying these ideas

Evidence-based Practice

1. Health care decisions should be: patient-based, 
population-based and laboratory-based

2. The problem determines the nature and source of 
evidence to be sought, rather than our  habits, protocols 
or traditions 

3.經驗 + 病生理學 + 流行病學+ 生
物統計學

4. The conclusions of this search are worthwhile only if they 
are translated into actions that  affect our patients

5. We should continuously evaluate our performance in 
applying these ideas
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Evidence-based Practice

1. Health care decisions should be: patient-based, population-based and 
laboratory-based

2. The problem determines the nature and source of evidence to be sought, 
rather than our  habits, protocols or traditions 

3. experience+pathophysiololgy+epidemiology+biostatistic

4. 只有將搜尋的結論轉化成行動而
影響我們的患者的健康才有價值

5. We should continuously evaluate our performance in applying these 
ideas

Evidence-based Practice

1. Health care decisions should be: patient-based, 
population-based and laboratory-based

2. The problem determines the nature and source of 
evidence to be sought, rather than our  habits, 
protocols or traditions 

3. experience+pathophysiololgy+epidemiology+biostatisti
c

4. The conclusions of this search are worthwhile only if 
they are translated into actions that  affect our patients

5. 必須持續評估我們實證醫學執行
的表現
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Evidence-based Practice

 Q: Ask a clinical question 問
 S: Search evidences 搜
 A: Appraise those evidences 評
 P: translated into actions 行
 O: evaluate our performance 果

Attitude : a new way of learning

Against experience ?  no 
Against teachers ?  no 
Against textbook ?  no
Against pathophysiology ? no
Against our tradition ?  no
Only : RCT / review / WWW ? no
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The way : CME to EBM

From CME ( Slide & Notes. Lecture by 
specialist…)  to  EBM ( Q / S / A / P / O )
Performance review by audit 
Keep up to date by WWW & CD-ROM
Learning reviews and practice guidelines
Journals: ACP journal club. the Journal of 
EBM……...

EBM practice

• Question : task or patient / intervention / 
comparison / outcome.

• Search : PubMed / Healthgate / Cochrane 
L. 

• Appraise : RCT’s / evidence I-VI.
• Practice : guideline / review / pathway …..
• Outcome : mortality / morbidity / activity / 

quality / performance measurement 
system.
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Resources

• the journal of Evidence-Based Medicine
• the journal of Bandolier
• The Cochrane Library CD-ROM
• handbook: How to practice and teach EBM
• ACP journal club in Annals of Int Med
• WWW: UK-EBMC / Bandolier / Cochrane
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資訊處理

• 航空工業
– Boeing 777 manuals 

• 24 binders
• 10 feet shelf space

– Conversion to CD
• Reduced search by 60% 

• 健康照護行業
– Memorize “the manuals”
– Exams, audits, etc to check
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Systematic review of bed rest 
after medical procedures

Allen, Glasziou, Del Mar. Lancet, 1999

• 10 trials of bed rest after spinal puncture 
– no change in headache with bed rest
– Increase in back pain

‧英國神經內科的處置規定 - 80% still recommend 
bed rest after LP

Serpell M, BMJ 1998;316:1709–10

• …evidence of harm available for 17 years 
preceding...

Getting Evidence in to Practice
How do you “do” EBP?

• What EBP do you do/help with?
• What other EBP do you know of?
• Compare with you neighbour

Teaching Tip:
Special 

background 
for activities.
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處理資訊的方法
“Push” and “Pull” methods

• “Push” – 提醒我們新的資訊
– “Just in Case” learning (以防萬一的學習法)

• Use ONLY for important, new, valid research

• “Pull” – access information when needed
– “Just in Time” learning (及時的學習法)

• Use whenever questions arise
• EBM Steps: question; search; appraise; practice; 

outcome

Information “pull”
Steps in EBM process

1. 確切的陳述一個可回答的問題

2. 搜尋最佳的證據

3. 評析鑑定這些證據

4. 和臨床專門的知識技術以及病患的標準相結
合
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“以防萬一的”雙週期刊
Valid, Relevant & (almost) No Effort!

• 80 journals scanned
• Is it valid?

– Intervention: RCT
– Prognosis: inception 

cohort
– Etc

• Is it relevant?
– GPs & specialists ask:

Will this change your 
practice?

www.evidence-basedmedicine.com

“Just in Time” learning:
住院醫師的資訊需求

• 情境： 64 residents at 2 New Haven 
hospitals

• 方法： Interviewed after 401 consultations
• 問題：

– Asked 280 questions (2 per 3 patients)
– Pursued an answer for 80 questions (29%)
– Not pursued because

• Lack of time
• Forgot the question

• 答案的出處：
– Textbooks (31%), articles (21%), consultants 

(17%) Green, Am J Med 2000
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住院醫師的資訊需求

• Most of our questions are NEVER 
answered

• When answered, the information is likely 
to be neither the best nor up-to-date

Evidence-Based Medicine

• Asking an 
answerable question

• Does interferon beta-1b 
reduce the progression of 
secondary progressive MS 
in this 40 y/o lady ?

• Four components
1. patient / problem
2. intervention (history, PE, 

test, prognostic factor, 
treatment etc)

3. comparison intervention
4. outcome
• Educational 

prescription 
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Evidence-Based Medicine

• Educational prescription

您的臨床提問

‧寫下近來患者的一個問題

‧哪一個是要緊的問題?

‧您做了回答嗎? If so, how?
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Step 2: The “best” evidence depends 
on the type of question

1. What are the phenomena/problems?
– Observation (e.g., qualitative research)

2. What is frequency of the problem? (FREQUENCY) 
– Random (or consecutive) sample

3. Does this person have the problem? (DIAGNOSIS)
– Random (or consecutive) sample with Gold Standard

4. Who will get the problem? (PROGNOSIS)
– Follow-up of inception cohort

5. How can we alleviate the problem? 
(INTERVENTION/THERAPY)
– Randomised controlled trial
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患者或問題 介入 對照的介入 成果

患者或問題 介入 對照的介入 成果
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範例: “the first sign of 
hyperkalaemia is death”

• An anxious laboratory technician phoned about 
a potassium of 7.3 mmol/l (Ref Range 3.5-5.0) 
found on a routine blood test of a 50 year old 
woman.  

• Arranged an urgent repeat of the electrolytes (to 
rule out a spurious elevation) and an ECG.

• The latter was reassuringly normal, but, :  Does 
a normal ECG rule out a serious elevation of 
potassium? 

1. The question

• Does a normal ECG rule out a serious 
elevation of potassium? 
– Population - In suspected hyperkalemia
– Indicator - does a normal ECG
– Comparator -
– Outcome - rule out hyperkalemia?
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1. The question

• Does a normal ECG rule out a serious 
elevation of potassium? 
– Population – hyperkal*
– Indicator – ECG OR EKG
– Comparator -
– Outcome – hyperkal*

• Underline keywords; think of synonyms

Diagnosis
button

* Means 
any letters

“OR” synonyms

PubMed
via Google
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Diagnosis
button

Sensitivity of 
62% or 55%
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Evidence-Based Medicine

• Tracking down 
the best 
evidence

• Placebo-controlled 
multi-center 
randomized trial of 
interferon beta-1b in 
treatment of 2nd 
progressive MS.  
Lancet 1998 Nov 
7;352:1491-7

• Grades of evidence & levels of 
recommendation

• systematic review/ RCT / cohort / 
case control / survey

• selecting resource: HINT / Best 
Evidence (ACPJC & EBM), Cochrane 
Library, 2nd journals OR HINT / 
Medline / 1st journals

• searching strategy

Evidence-Based Medicine

• Searching strategy for Medline
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Evidence-Based Medicine

• Critical 
appraisal

• self-appraisal
• pre-appraised in 

ACPJC. 130:69, 
May-June, 1999

• pre-appraised by 
SE Straus in the form 
of CAT, to be 
updated

• Validity
• randomized & concealed 

assignment ( )
• sufficiently long & complete 

follow-up (progression at 33 
months)

• intention-to-treat analysis ( )
• double blind / groups similar 

& treated equally except for 
the therapy ( )

Evidence-Based Medicine

• Critical 
appraisal

• self-appraisal
• pre-appraised 

in ACPJC. 130:69, 
May-June, 1999

• pre-appraised 
by SE Straus in the 
form of CAT, to be 
updated

• Important
• the magnitude of the 

treatment effect
• precision of the effect 

estimate
• CER = 50%, EER = 39%
• RRR = (CER-EER)/CER = 

22%
• ARR = CER-EER = 11%
• NNT = 1/ARR = 9 (95%CI = 

6-27)
• NNH = 1/(64%-37%) = 4
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Evidence-Based Medicine

• Integrating the 
appraisal with 
clinical expertise 
& patients’
preference

• Applicable to my patient
• not so different ( )
• feasible in our setting ( )
• patient’s benefit & harm
• patient’s value & expectation
• NNT/ft = 9/3 = 3
• NNH/fh = 4/1 = 4
• s = progression/side-effect = 

0.95/0.05 = 19
• LHH = [(1/NNT) x ft x s] vs

[(1/NNH) x fh] = 25 : 1

Evidence-Based Medicine

• Auditing 
performance in 
step 1-4

• Self-evaluation in
• asking answerable questions
• tracking down the best evidence
• critically appraising the evidence
• integrating the appraisal with 

clinical expertise & patients’
preference
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EBM: toolbox

• critical appraisal guides (cards)
• specific tools & data
• CATbank, CATnipper, & CATmaker
• levels of evidence & grades of recommendation

EBM: toolbox

• Specific tool & data: medical decision-making techniques
• pre-test probability, likelihood ratio, post-test probability
• number-needed to treat (NNT), number-needed to harm (NNH)
• decision analysis
• treatment & testing thresholds
• cost-effective analysis (economic analysis)
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“Just in Time” learning
EBM的另類方法

• Shift focus to current patient problems
(“just in time” education)
– Relevant to YOUR practice
– Memorable
– Up to date

• Learn to obtain best current answers

Dave Sackett

EBP的障礙

1. Attitude of question & inquiry
2. Know-how in finding, appraising, and 

applying evidence
3. Information Resources on tap(現成的)
4. Lack of Time



27

EBP in Teams

• Question focused journal clubs
– Structure:
– Appraise & apply “homework” article
– New questions? Discuss & assign

• Plan and monitor changes
– Are there barriers to the change?
– Can we measure the change?

Summary
‧資訊氾濫嗎?

– Yes – 5,000 articles per day
‧繼續教育績分有幫忙嗎?

– Maybe a little
• Can EBM (patient-centred learning) 

help?
– Yes, it uses the more effective methods of 

CME
‧障礙為何?

– Evidence resources, skills, inquiring 
attitude


