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&S 7t (Meta-analysis)

=
Literature reviewing - conceptual relations

Narrative re

Systematic review

(% COCh rane  Trusted evidence.

. Informed decisions.
LI bra ry Better health,

Cochrane Reviews v Trials Clinical Answers v About Help ~

Meta-analysis

Cochrane Reviews | | Cochrane Protocols || Trials
T156 2445 1257183

Filter your results

7756 Cochrane Reviews matching on ' in All Text’
Date

Cochrane Database of Systematic Reviews
lssue 9 of 12, September 2018

The last 3 months

Select all (7755)  Export selected citationfs]  Showall
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Systemic Review 3§

R L

Critical Appraisal Skills Programme (CASP)
TP 2 /§Je
Thrombolysis for Pulmonary Embolism and

Risk of All-Cause Mortality, Major Bleeding,
and Intracranial Hemorrhage. A Meta-analysis

JAMA. 2014;311(23):2414-2421.
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Meta-Analysis > JAMA, 2014 Jun 18;311(23):2414-21. doi: 10.1001/jarn 420145990,

hrombolysis for Pulmonary Embolism and Risk of
All-Cause Mortality, Major Bleeding, and Intracranial

Hemorrhage: A Meta-Analysis

Saurav Chatterjee 1 Anasua Chakraborty 2 1do Weinberg 3 Mitul kadakia ¢, Robert L Wilensky ¢
. Partha Sardar ¥, Dharam J Kumbhani &, Debabrata hiukherjee 3 Michael R Jaff 3,Jay Giri 4

Affiliations + expand
PMID: 24938564 DOL 101001/ jama 2014.5990

Abstract

Importance: Thrombolytic therapy may be beneficial in the treatment of some patients with pulmanary
embolism. To date, no analysis has had adeguate statistical power to determine whether thrombolytic
therapy is associated with improved survival, compared with conwventional anticoagulation,

Objective: To determine mortality benefits and bleeding risks associated with thrombolytic therapy
compared with anticoagulation in acute pulmaonary embolism, including the subset of hemodynamically
stable patients with right ventricular dysfunction (intermediate-risk pulmonary embolism),

Data sources: Pubhed, the Cochrane Library, EMBASE, EBSCO, Web of Science, and CINAHL databases
from inception through April 10, 2014,

Study selection: Eligible studies were randomized clinical trials comparing thrombolytic therapy vs
anticoagulant therapy in pulmonary embaolisrn patients. Sixteen trials comprising 2115 individuals were
identified, Eight trials comprising 1773 patients specified inclusion of patients with intermediate-risk
pulmaonary embolism,

Data extraction and synthesis: Two reviewers independently extracted trial-level data including
number of patients, patient characteristics, duration of fallow-up, and outcomes,

Main outcomes and measures: The primary outcormes were all-cause mortality and major bleeding.
Secondary outcomes were risk of recurrent embolism and intracranial hemorrhage (CH). Peto odds
ratio (OR) estimates and associated 95% Cls were calculated using a fixed-effects model,
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» BAEAMERETE * o MEEEEE ( ParthaSardar) ® > EEBEEIIE ( Dharam J Kurmnbhani )
) Debabrata Mukherjee * + BEHEHR TR » SFFE ( layGiri) ¢

HERMGE + BA
PMID @ 24938564 DOCI @ 101001/ jama.2014.5990
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Did the review address a clearly focused question?

= 3 B #(objective) PICO& ™ ;N

P: intermediate-risk pulmonary embolism
I: thrombolytic

C: anticoagulation

O: mortality, bleeding
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Did the authors look for the right type of papers?

PICOF %2 %8 |

#9H F 53 v RCT (randomized controlled
trial “L18 ¥ PR #5%)

¥ & (Abstract)s * jx (Methods)¥ &%= 3 E5#

(study selection)
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Methods-study selection
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EXF G 7R RARER AN ] 2
Do you think the important, relevant studies were included?

RARIES vk (MaEF ~ # Ha84E..)

#&F 7 E (database)®_E & 43

St U (3FT R BRI BFTHRE S

i ...

Ja <L B (funnel plot)# 4R d)5<3% % (publication bias)
R F 1 8P <10 > 7 23 |9 L Bl L

a T B FF T B A S0 ERRRERER 1
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Mitx B LA =
FIEHHF Lk

7 <+ 3% (electronic search)
£ 1 # % (hand search) : A% 4 < & (unpublished
papers) ~ B R (TB-18 R 4okl 0 " HE

- (pub

o pr LRz it (inc
3

I\ N °F =

7N W oe

ication bias) -

usion and exclusion criteria) : #
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Methods
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TEEEPRISMA {%%ﬁﬁfﬁ*nhﬂeﬁ%ﬁfﬁﬂ’ﬁﬁﬂiﬁﬁlﬁﬁ ) BRI REET RS R

S RiEEERI 7 ¢ PubMed - |
Cochrane[g/Z#8 » EMBASE » EBSCO » Web of ':.rlenre.iﬁni INAHL BB (1ERsr
BRO14EION ) » (EAIEEIRH] » (6 7 LT SRt - maﬁ
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Gy (tPA) EE 44, ii“__._
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S A R 201451 H 2 HIEPROSPERO B S ik (B HYRTHE ML B Rt HE a7 1
ALt ©

T ERSRAEE 1
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DR i/ £ (publication bias)
/&L B (funnel)

—_— MR oo iR
0.0
| - : : 0.0
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- | f— t 02 "".F"-
. L
0.3 - H t ¥ ‘ 0.3 — Missing _ yih
QO:J n‘ : studies 7 j '1‘
0.4 - ol " ' 04 \/‘\;\ 1 0 ‘:
05 - - f % ok 05 Uq. &
0.01 0.1 1 | 10 100 0.01 0.4 1 10 100
Odds ratio Bidds rafio
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Result
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ﬁfF'ﬂEﬁF ?Eﬁﬁﬁﬂ' el e e FEEYRCT 10 EEEEETAEEAEE (N = 2115 ) FmEH A

$EE2 3’8 n22 (EN G o {BREPERYERERFZ2015 (9.93% ) - HEPERTH
1499 (70.87% ) » SEPEE31E (1.47% ) » 3858 (18.20% ) FHEs5EE
Bfels (31D -

PEESE S BB (Ray £ RFET-327HR8 (OR - 0.53 ; 952:C1 » 0.32-0.88 ;
NNT » 59 0 952¢C1 » 31-380) {[E2} - TEPHEEERHRFRIS.75% Gtz Ry
FET-ERA2.17% (23/1061) - HUEREHEYIET S325,3.89% (4171054} - 7£5 (1
eFigure {95%Cl » 13-27; 9524Cl » 1.91-3.91; NNH > 18 OR » 2.73 } i&f&ig B HR
SR T EE LA M Ay RS A GEER ¢ - TS tRisEEE - oM 3R
9.24% (98/1061; > fEFLESEEHFE3.42% (36/1054 ) - E+eBEmEICHEEE
=EEFHRS (ORE4.63; 9524C1 &1.78-12.04; 1.46%[15/1024]%f0.192%[2/1019];

NNHE78: 95%Cl &48-206 % ¢ eFigure 27e3855 Y F178 36 MEPESY B fa 65
{OR » 0.40; 95%C| » 0.22-0.74; 1.172%[12/1024]1%4§3 .04 2 [101955=>31]; NNT =

x

SRR Ve el s SR P B T B EURFMEAERS (f <25% ) o

IR EIERAE EER I (SEETERREP = 0.4TRIFET S0P = 0.82 ) /T
ST ) ( IIABARERRTIEIS - SAFISE ) o EESNaurt g e te el

IS AREE AR (th{28FOR » 0.51 ; 95% F ¥R » 0.18-0.89) - EEHIM (

fir2yOR » 2.47 ; 95 % E[{EEmAT » 1.41-4.62) 5g—%F e+ » ICH { f=#{20R -

3.02 ; 95%E{&ERT > 1.68-14.72 ) Ff17E3&EPE (h{ZOR » 0.31; 95%HEI{HIE

B - 0.20-0.82% -
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¥ LFF T RPL NEF 2
Did the review’s authors do enough to assess the quality of
the included studies?

FRLEER
s B ITE m;::;g—-ﬁ
* 2 (Methods)® & 3% (quality assessment) -

Baseline Characteristics of Trials
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/ OR #5803 » 3 cAbbokinase ) » A8 ERER SRy (tPA ) BEEATAT 8T
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Baseline Characteristics of Trials

Table 1. Baseline Characteristics of Trials

Major ] Age, Mean
Mo.of Randomized Bleading Follow-up, SERESReTIu {Range ar Kale,

Source Patients Treatment Comparator  Criteria d Low Mod High Unclaar SO0, v Mo, (3

UPETSG, > 160 Urolkinase (2000 Heparin Hematocrit 14 3 = 14 145 45 (<500, oz

1970 U/, then 2000 drop =10 (8.75)  (91.25) 55(=500" (57.3)
Uflb/hfor 12 h) paints, 22

units PRECs

Tibbutt et at, 2% 30  Streptokinase Heparin Mot 3 4 # 7 23 4873 15

1974 (600 000 L over prespecified (23.3) (76.67) (25-713 {50}
30 min through PA
catheter followed
by 100 000 Ufh IV
for 72 )

Ly et al, = 1978 25 Streptokinase Heparin Mot 10 * B 208 19 L3.z2 11
(250 Doo I prespecified (15} (75} (23-703 {44}
loading dose, then
100 D00 IUh
for 72 h)

Marini et al, == 30 Urolinase Heparin Mt T ] e = 30 3 18

1988 (B0OD OO0 1L prespecified (100} (23-72) {60}
forl2hfdfor3 d
ar 3 300 000 1U
for 1.2 h)

Levine et al,*2 58 Alteplase Heparin ICH, RF, 10 * . # 28 2l1.5 29

1990 (0.6 mo/ko of ideal transfusion of (100) 2.7 (54.54)
body wieight) =2 units

PRECs, Hgb
drop =2 gfdL

PIOPED, "¢ 13 Alteplase Heparin Mt ¥ a & a 13 L8 46 q

1990 (20-80 ma) prespeciflied (100} {15.81) [55.55)

Dalla-Yolta et 36 Alteplase Heparin ICH, any 30 s B 0 36 &4.08 12

al,* 1992 (100 ma) transfusion (100} {12.5) (33}

Goldhaber et 101 Alteplase Heparin ICH, ne=d for 14 L5 Lo 0 i} 58.54 44

al? 1993 (100 mg} SUrgery (49.5) (50.4) {17) {44}




Search Strateqy and Study Selection

67 Records identified through 7 Additional records identified
database searching through other sources

v

72 Records after duplicates removed

.

72 Records screened

36 Excluded
21 Not arandomized clinical trial
7 No control group
8 Preclinical studies

Y

v
36 Full-text articles assessed for eligibility

20 Excluded
7 Not arandomized clinical trial
12 Subgroup or post hoc analyses
1 Study related to other indications

16 Studies included in qualitative synthesis

16 Studies included in quantitive synthesis
{meta-analvysis)

. d0i:10.1001/jama.2014.5990

Copyright © 2016 American Medical Association. All

T B rra’nt}r re%r?‘ed.l_ﬁ] . AAT Lh;?é‘-ﬂ EhERMBERRE 20
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If the results of the review have been combined,
was it reasonable to do so? sf—‘ﬁ AEF R ELBFEE N
BERLELR ikt H F &1 ewg ?

B F A - T2 (Baseline Characteristics of Trials)«h
FES 2% BT

£ F & (heterogeneity): Z=+x B 129 95%7; #f % &

SE Pt E L fixed-effect model (H 230 H-31)
» random-effects model (5 s H-71)

eeeeeeeeeeeeeeeeeeeeeeeeeeeee
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Baseline Characteristics of Trials

Table 1. Baseline Characteristics of Trials

Major : 0 Age, Mean
No.of Randomized Bleeding Follow-up, PE Risk, No. (%) (Rangeor  Male,
Source Patients Treatment Comparator  Criteria d Low Mod High  Unclear SD), y No. (%)
UPETSG,*! 160 Urokinase (2000 Heparin Hematocrit 14 : : 14 146 45(<50), 92
1970 U/lb, then 2000 drop >10 (875 (91.25) 55(>50)°  (57.3)
U/lb/hfor 12 h) points, 22

units PRBCs
Tibbutt et at, 2 30  Streptokinase Heparin Not 3 7 23 4873 15
1974 (600 000 U over prespecified (23.3) (76.67)  (25-71) (50)

Data Synthesis and Analysis

Each trial patient was classified as low-risk (hemodynamically stable without

objective evidence of RV dysfunction), Intermediate-risk (hemodynamically

stable with objective evidence of RV dysfunction), high-risk (hemodynamically

unstable and/or documented systolic blood pressure <90 mm Hg), or

unclassifiable (patient information not adequate to determine risk level).

X (7 A——— -
B A FT E-a BERRERERR 2

e
‘u" Taichung Veterans General Hospital



#F M El(Forest plot)
st EE S MRERFIEH DL NEE
E B AR (1 S00) Ay, FITiEEh R A A
size) M o] {F &M (confidence interval , Cl)

:

f =

FFRAVE S (effect

Ll

RAEFEARRSHNNEE RO EERE

EEMEENRES O G SR

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean _ SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% Cl
Dodwad 2011 212 061 10 282 122 10 387% -0.70(-1.60,021] dl

Koo 2002 078 017 6 141 014 6 204% -373[5.86,-159]
Murray 1997 102 024 13 118 036 14 410%  -050[-1.27,027] o

Total (95% C) 29 30 1000% 124 [251,0.04]
Heterogeneity: Tau?=0.88; Chit= 781, df=2 (P=0.02); F=T74% i 2 : 2 *
Test for overall effect: Z=190 (P =0.06) Favours experimental Favours control

Ec. B0 % F 5. B AR sro BRAREER

"‘ Taichung Veterans General Hospital



#* B (Forest plot)
OS5 Y SRR - (hsHEAISFERS ~ HIS([E 5 &
SUEAR /N (effect size)-EEpsH B IBAHRIRYZER - )4
B A B FE R 7T ]

i

Experimental Control Std. Mean Differenc Std. Mean Difference
Study or Subqroup _ Mean  SD Total Mean SD Total Weiqht IV, Random, 95%4Cl IV, Random, 95% Cl

Dodwad 2011 212 061 10 282 122 10 37%  -070[-160,07] i

Koo 2002 078 017 6 14100 6 14% ANBH-4 T

Munay 1997 102024 13 1980% 14 410% -05001.27,09) Ll

Total (5% C) 0 0 1000% 124 251,04 i
Heterogenety. Tau=0.88; Chit=781,df=2 (P=002) P=74% 4 2 : 2 4

Testfor overal effct. 2=1.30 (°=0.) Favours experimental - Favours control

S PG4T T MR IR Sre ESREER 2

L) Taichung Veterans General Hospital




#F M El(Forest plot)

g & t¥(homogeneity) & E

A E(Chi-Square test) : EREQE(Cochrane Q test) <
05 - AEEH%

12408 - EEMAKR/N - O-1BE—H - <25%-BEE K -
250%'|E.|,\E'r$

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Dodwad 2011 212 061 10 28212 10 387%  -070[-160,021) —&
Koo 2002 078 017 6 141 014 6 204% -373[5.88,-159] L.
Murray 1997 102 024 13 118 036 14 410%  -050[-1.27,027] Ll

Total (95% C) 2 30 1000% ) 124 [251,0.04) <

1 ! l |

Heterogeneity. Tau?=0.88, Chi*=781,df=2 (P=0.02), F=74% 4 920 2 4
Test for overall effect: 2=1.90 (P =0.06) Favours experimental Favours control

. BB FF BT BH AR ﬂg*%ﬁéﬁﬁém 25
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#* B (Forest plot)

Experimenta Control
Studyor Subgroup  Mean S0 Total Mean SO Total Weight

Dodwad 2011 22 061 10 282122 10 BT
Koo 2002 078 017 b 14101 b D4k
Mutray 1997 10204 13 118 0% W 40%

Total (5 f.cn 0 01000

Std, Mean Difference Std, Mean Difference
IV, Random, 95" Cl IV, Random, 4% Cl
Q706,021 Ll
JEWAR T
DEH2 007 L]

120 250,004 &

4 2 [ 2 4
Faours expenmental Favours contral

= MNASAEEERENGER - QER/7.81 7()3"95%3’34575%

NI FRERFEERREN -

RS

MRl R 74% - REMIEE

S B AR E6 ﬂ%*éﬂﬁzﬁém 26

eeeeeeeeeeeeeeeeeeeeeeeeeeee



-~ l'l" Total (95% Cl) 29 30 100.0%
Heterogeneity: Tau® =088, Chi*=781,df=2 (P=0.02), F=74%

K;@éﬂz ﬁAl\*ﬁ Test for overall effect: Z=1.90 (P = 0.06)
:Aﬁ* 7 (subgroup-analysis) : 4= R %2
E FRIERS

AL*..LEE’\’I‘E(meta regression) : ..‘IW\ *ﬁm
71,7(73"10 » 1% %“bﬁ‘-“%ﬁ(?‘?ﬁ FN - FER) = (ES
'%:"-"Efl ( covariates ) - EHFZE ( explore) ?EEXE"’

Regression of Publication year on Log Peto odds ratio
O
1.60
1.20
2 om0
=
w0490 '\—/"r_/—
= —_— 'h_ _H\
S o0 (L —'— — 1 i
o )
2 040 /
E‘ -0,80 ]
=120
1,650 <
2,00 T T T T T T
108540 1988 190164 190476 100788 2001,00 200412 2007.24 201036 201348 201660

Publication year
lationship betwesn year of publication and Log Odds Rartio for stroke and dearh. Scarterplot shows the raationship
a1 kog odds matio for stroke and mortalicy

i
i3
i

o B EF BT B AN L ﬂg*é’*ﬁéﬁﬁém 27
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#F M [El(Forest plot)

& iE W BT #H (fixed effect model) : EBRERIFITLERIK
JE—58E - ZRMEBNEE - BXRBEAKNHRE
R TFAESE - PR/INVEXREBEMRNEE ; 35234
=EHENNISKIEERER

BBt XU B 2H (random effect model) : {FRE2FZERY
EEAE  HAEEERRZEE  FS5EIRTEE - st

Std. Mean Difference

EIHEIEA : [V Random.95% CI__|
EHREIFAR - | ‘

U U

YUY

] L L 1

L] L] Ll A

-4 -2 0 2 4
Favours expenmental Favours control

w28



[E] 7€ 152 B2 fiE 1 42 21 p9 0 B 42 &5 =

= =0 Ry
e St Dt Realative Standardized maan differance ()
gy Wiaight arnd 95%. confidencea intaerval
1 O 10 1224 ]
2 o.28 13% L
<= -
-
—1 .0 —D .5 i O 0.5 1.0
PiE £ U 58 By
ST Std Dyt Relative Standardized mean difference (g) with
(ar) W gl as2. confidence and pradiction intervals
1 0.10 1626 ]
2 0.28 169 L ]
— -
-

1.0 0.5 0.0 0.5 1.0 .
YT YT P W OR VR R ST pi I_;“-;—!"‘\t_r E*%Eﬁém 29
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Thrombolytics Anticoagulants

No.of No.of  No.of No.of OR Favors ; Favors Weight,
Source Events Patients Events Patients (95%Cl) Thrombolytics : Anticoagulants %
UPETSG,31 1970 6 82 7 78 0.80(0.26-2.49) —l— 20.2
Tibbutt et al,28 1974 0 13 1 17 0.17(0.00-8.94) <« . 1.6
Ly etal,2> 1978 1 14 2 11 0.37(0.03-3.96) = 4.5
Marini et al, 26 1988 0 20 0 10 Not estimable
Levine et al,22 1990 1 33 0 25 5.80(0.11-303.49) . » 16
PIOPED,%7 1990 1 9 0 4 4.24 (0.06-296.20) _— » 14
Dalla-Volta et al,23 1992 2 20 1 16 1.61(0.15-16.82) = 4.7
Goldhaber et al,2 1993 0 46 2 55 0.16 (0.01-2.57) # 3.3
Jerges-Sanchez et al, 24 1995 0 4 4 4 0.03(0.00-0.40) «—=»—— 3.8
Konstantinides et al,3 2002 4 118 3 138 1.58 (0.35-7.09) + 11.4
TIPES, 292010 0 28 1 30 0.14(0.00-7.31) < . 1.7
Fasullo et al,}1 2011 0 37 6 35 0.11(0.02-0.58) —— 9.3
MOPETT, 102012 1 61 3 60 0.35(0.05-2.57) s 6.5
ULTIMA,302013 0 30 1 29 0.13(0.00-6.59) = . 1.7
TOPCOAT,? 2014 1 40 1 43 1.08(0.07-17.53) E 3.3
PEITHO,® 2014 6 506 9 499 0.66 (0.24-1.82) + 24.8

0.53(0.32-0.88) . 100.0
Heterogeneity: X131=16'515 P=.2812=15% | | . | |
Overall effect: z=2.45; P=.01 0.005 0.1 1.0 10 200
OR (95% CI) T

Copyright © 2016 American MJAMAL2014;311(283):2414-2421. doi:10.199_1/jama.2014.5990
AN R rra’nt}r re%r?‘ed.l_ﬁ] . AIAT Lh;:r:-ﬂ EhERMBERR 30
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Absolute Risk Metrics of Outcomes of Major Interest

Table 2. Absolute Risk Metrics of Outcomes of Major Interest

Outcome of Interest No. of Events/No. of Patients, Absolute Event Rate (%) Tg'#::fs:j

(No. of Studies Reporting) Thrombolytic Group Anticoagulant Group Harm P Value

All-cause mortality (16) 23/1061 (2.17) 41/1054 (3.89) NNT =59 01

Major bleeding (16)? 98/1061 (9.24) 36/1054 (3.42) NNH =18 <001

ICH (15) 15/1024 (1.46) 2/1019 (0.19) NNH =78 002

Recurrent PE (15) 12/1024 (1.17) 31/1019 (3.04) NNT = 54 003

Age >65y
All-cause mortality (5) 14/673 (2.08) 24/658 (3.65) NNT = 64 07
Major bleeding (5)° 87/673 (12.93) 271658 (4.10) NNH =11 <001

Age <65y
All-cause mortality (11) 9/388 (2.32) 17/39 (429)  NNT =51 09 Abbreviations: ICH, intracranial

hemorrhage; NNH, number needed

Major bleeding (11)? 11/388 (2.84) 9/396 (2.27) NNH =176 39 to harm; NNT, number needed to

Intermediate-risk PE treat; PE, pulmonary embolism.
All-cause mortality (8) 12/866 (1.39) 26/889 (2.92) NNT = 65 03 *Perindividual trial criteria with ICH
Major bleeding (8)? 67/866 (7.74) 20/889(225)  NNH=18  <qon  Asoincudedforany trials that did

not prespecify this.

JAMA. 2014;311(23):2414-2421. doi:10.1001/jama.2014.5990

~d 2 2 1S TR 3 = 32 xm/ = 2k =
T PG F RO, AIRT 5o BRRRRER 2

Taichung Veterans General Hospital



CASP SR3Z3 -6

What are the overall results of the review? iz & ¥ &f
ERTHERRE?
A X16F RCT o v fa @ * n 273 3R st s /oA

7= FBEF L (2.17% : 3.89%) » OR 0.53 (95%CIl 0.32-

0.88; p=0.01) » NNT=58 %
WA EAR R R a4 (1.17% : 3.04%, p=0.003) » NNT=54
T did b 'EIRE (9.24% : 3.42%, p <0.001) » NNH=18

=

RER 25 B G IRE (1.46% : 0.19%, p=0.002) » NNH=78

77
T B FF T B A 58 §¢%Eﬁ%[§ 32
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CASP SRi%3§ -7

How precise are the results? 55 % & %5 ?
PNGIEHE -G B - RELELS T 7
e % -] (effect size; ES) -# s w24t

RERNLE SR A r PR PRATS

CENSEC T B - ] WP E- -‘J%*ME':%@E[&” 33
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Thrombolytics Anticoagulants

No.of No.of  No.of No.of OR Favors ; Favors Weight,
Source Events Patients Events Patients (95%Cl) Thrombolytics : Anticoagulants %
UPETSG,31 1970 6 82 7 78 0.80(0.26-2.49) —l— 20.2
Tibbutt et al, 28 1974 0 13 1 17 0.17(0.00-8.94) =« E 1.6
Ly etal,2® 1978 1 14 2 11 0.37(0.03-3.96) = 4.5
Marini et al 26 1988 0 20 0 10 Not estimable
Levine et al,2 1990 1 33 0 25 5.80(0.11-303.49) . » 1.6
PIOPED,27 1990 1 9 0 4 4.24 (0.06-296.20) . » 14
Dalla-Volta et al, 2 1992 2 20 1 16 1.61(0.15-16.82) = 4.7
Goldhaber et al,2 1993 0 46 2 55 0.16(0.01-2.57) # 3.3
Jerges-Sanchez et al, 24 1995 0 4 4 4 0.03(0.00-0.40) <«—=»——— 3.8
Konstantinides et al,3 2002 4 118 3 138 1.58(0.35-7.09) + 11.4
TIPES, 292010 0 28 1 30 0.14(0.00-7.31) = . 1.7
Fasullo et al, 1! 2011 0 37 6 35 0.11(0.02-0.58) —— 9.3
MOPETT, 1092012 1 61 3 60 0.35(0.05-2.57) . 6.5
ULTIMA,302013 0 30 1 29 0.13(0.00-6.59) < = 1.7
TOPCOAT,? 2014 1 40 1 43 1.08(0.07-17.53) - 3.3

Total 23 1061
Heterogeneity: )(13‘:16.51; P=.2812=15%

0.53(0.32-0.88)

Overall effect: z=2.45; P=.01 0.1

Copyright © 2016 American VJAMAA2014;314(28):2414-2421. doi:10.1001/jama.2014.5990
AN R rrﬁ’nt}r re%r?’é_d.l_ﬁ] . AIAT Lh;:'fﬂ EhERMBERPRE 24
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CASP SR:Z3 -7

How precise are the results? & % & # g ?

7= k"% OR0.53 (95%CI 0.32-0.88; p=0.01)
&Kﬁlﬁ( q‘m;ﬂ/ulz 68%( 6%)
NNT=30-222 4« i »e 4 B 4 4 -

E L PR.FF T B AR E" -ﬂ%*#ﬂﬁ%ﬁ@%f&” 35
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CASP SR3;%3f --8

Can the results be applied to the local
population? » =3 £ F ¥ &B* 3| ix m)ﬁs B ?

Baseline Characteristics of Trials % B &=
»]:c%p\mﬁ B> A Ffcin £} ﬁ&m«?f’?"{
PN ZRREA BRIV

CENSEC T B - ] WP E- -‘J%*ME':%@E[&” 36
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CASP SR3%3 -9

Were all important outcomes considered? &_
T o1y £ & iRk \3‘%%‘;&4‘;{—‘!} T 37

Ao ¥ L L all-cause mortality, major
bleeding, recurrent PE and ICH, —‘,‘;K{

¢ & iR 4 gk

g PR FT ST B AR E- -‘J%*ME':%@E[&” 37
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Absolute Risk Metrics of Outcomes of Major Interest

Table 2. Absolute Risk Metrics of Outcomes of Major Interest

Outcome of Interest No. of Events/No. of Patients, Absolute Event Rate (%) Tg'#::fs:j

(No. of Studies Reporting) Thrombolytic Group Anticoagulant Group Harm P Value

All-cause mortality (16) 23/1061 (2.17) 41/1054 (3.89) NNT =59 01

Major bleeding (16)? 98/1061 (9.24) 36/1054 (3.42) NNH =18 <001

ICH (15) 15/1024 (1.46) 2/1019 (0.19) NNH =78 002

Recurrent PE (15) 12/1024 (1.17) 31/1019 (3.04) NNT = 54 003

Age >65y
All-cause mortality (5) 14/673 (2.08) 24/658 (3.65) NNT = 64 07
Major bleeding (5)° 87/673 (12.93) 271658 (4.10) NNH =11 <001

Age <65y
All-cause mortality (11) 9/388 (2.32) 17/39 (429)  NNT =51 09 Abbreviations: ICH, intracranial

hemorrhage; NNH, number needed

Major bleeding (11)? 11/388 (2.84) 9/396 (2.27) NNH =176 39 to harm; NNT, number needed to

Intermediate-risk PE treat; PE, pulmonary embolism.
All-cause mortality (8) 12/866 (1.39) 26/889 (2.92) NNT = 65 03 *Perindividual trial criteria with ICH
Major bleeding (8)? 67/866 (7.74) 20/889(225)  NNH=18  <qon  Asoincudedforany trials that did

not prespecify this.

JAMA. 2014;311(23):2414-2421. doi:10.1001/jama.2014.5990

~d 2 2 1S TR 3 = 32 xm/ = 2k =
T PG F RO, AIRT S BRRERER a8

Taichung Veterans General Hospital



CASP SR3*:§ -10

Are the benefits worth the harms and costs?
DU RSE 2 B R i Tiei-g X FEF

T RB T ~ 3 A F Bfos 232 F (cost-
effectiveness)

3 is R ehit § forc § COPE

(Cost of Preventing an Event)= NNT x Time x
Cost

E L PR.FF T B AR E" -ﬂ%*#ﬂﬁ%ﬁ@%f&” 39
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COPE (Cost of Preventing an Event)
Plavixip g ent % b % "% % (0.4% : 1.4%) » NNT 3
1004 » £4 i 2 55% X 2 (MACCE)R ' "% 1
(4.3% : 5.9%) » NNT% 62.54 o

COPE =NNT x Time x Cost

MACCE: COPE= 62.5*(18 ® *30% )*Plavix - * - 3¢
$51= 1721250

#°— ® MACCE# 2 » § 7§ $1721250 (170%) -

o PR FFT BT B AN E' “J‘%**‘*Eﬁ@aﬁ 40
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Randomized Controlled Trial, RCT
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PEHE 2 AR S AR P Y (R =

Bias in randomized controlled trials

REES

wRRE

(selection bias)

'

wiThRE

(performance bias)

Y

B RENRE
(attrition bias)

.

Wit RE

(detection bias)

10,

;'5

—

iz

B 7209 B (target population) WA
Y S ATEBREEAE
< B # A (patient sample) A |
randomizat
86 (cxperimental group) i (control group) { I"‘““""’
RESIRBENENHE | | REBZEMERENRE mi"'.‘m
' ' f
: 3 EREER i
y B -
,Eﬁ(fuﬁuw "P) ﬁ(f&llﬂ“ uP) (Intention-to-treat analysis)
Y
fa Rt Rt ARG EES
(outcome assessor blind)
B SE 2010:53(10):18-24
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Systematic
Reviews

Oxford CEBM

Systematic-Review

Critical Appraisal

Sheet

AS P=SYSTETIatIc=

Review-Checklist-

Cochrane

ROBIS

Ottawa
Hospital
Research
Institute

AMSTAR
2

RCT Critical Appraisal

Sheet

CASP_RCT_Checklist

Risk of Bias Tool

PDF_Fillable Form

RoB 2.0

Woccuracy

Appraisal Sheet

Test Accuracy_Studies

2018 fillable_form

Quasi- ecklist Tor_Quasi-
Experimental Experimental_Appraisal_Tool
Diagnostic Test Dlag_r‘nostlc_—;_kccuracy; Checklist_for_Diagnostic CASP—[?mgnosnc—
Studies Critical Checklist- QUADAS-2

Cohort Studies

Checklist_for

Cohort_Studies

CASP-Cohort-Study-

Checklist-

2018 fillable_form

Case Control
Studies

Checklist_for

Case_Control_Studies

CASP-Case-Control-

Study-Checklist-

2018 fillable_form

Qualitative
Research

Qualitative-Studies
Critical Appraisal
Sheet

Checklist_for

Qualitative Research

CASP-Qualitative-

Checklist-

2018 fillable_form

T

Ay

B RBER

Taichung Veterans General Hospital

44



CASP Randomised Controlled Trial (RCT) Check
list(2020)

NSP

ritical Appraisal
Programme

\J \J
Study and citation:

Section A: Is the basic study design valid for a randomised contr

1. Did the study address a clearly focused Yes No
research question? O O
CONSIDER:

Was the study designed to assess the outcomes
of an intervention?

Is the research question ‘focused’ in terms of:

s Population studied

s Intervention given

s Comparator chosen
-

Outcomes measured?

2. Was the assignment of participants to Yes No
interventions randomised? O O
CONSIDER:

s How was randomisation carried out? Was
the method appropriate?

s Was randomisation sufficient to eliminate
systematic bias?

s Was the allocation sequence concealed
from investigators and participants?

3. Were all participants who entered the study Yes No
accounted for at its conclusion? O O
CONSIDER:

¢ Were losses to follow-up and exclusions
after randomisation accounted for?

*  Were participants analysed in the study

groups to which they were randomised

(intention-to-treat analysis)?

Was the study stopped early? If so, what

was the reason?

CASP Bt HEBHREEE

(AR SR ER?

BEEE

1L FRAEEESARERR? oE  OfHEE oS
ERY —EENEEaETIHNE !
« HEEHE
« T AR
=l

« tEEIERE
« HREAER

= oOFBEE of

2 EGEEERREERS ERFEER?
R
o INMEHETIE N 2 R?
 AEEREREBESHEIARE?

TRYHMEEARERME l

HAEH

3.25E  REMANIEARRFEARRSEL? ® OfFEE o

=R -

1
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Lé?%n‘:?FF%E%EF}E 45

o -'
¥ Taichung Veterans General Hospital



2014973 hr E120203= X R = F

1.Main issues 3TEN4IE
2 M EE R G E IR N A E IS 22/ - NEE

e

1k
%Fﬁﬁi&ﬁﬁﬁﬁﬂ?ﬁ%‘ﬁ%&ﬁ%%?ﬁ%ﬂPﬁmi&% 0= oA o

hERa
=85 . 3

 IBEREEFE?
. SHERE—EBRSR  9AABRENSIT?

Sru RS RIEEER 46
AW ichung Veterans General Hospital

)



CASP Randomised Controlled Trial (RCT) Check
list(2020)

11 questions t0 help you make sense of a randomised
controlled trial (RCT) ; Mainissues :

Section A-=3 2%+ 25 2 (Is the basic study design
valid for a randomised controlled trial) -3
Section B -=3 =+ 2 £2 £ 2 (Was the study
methodologically sound? )-3

Section C-= 3 £ % 1 #=?(What are the results?) -3

Section D -z 5 &% 3§ » 5 < 3 §=452 (Wil the
results help locally)-2

=l====/25-%
= =3=ala

X
5D

X
X
N

st R REREERE 47
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CASP Randomised Controlled Trial (RCT) Check
list(2020)

How to use this appraisal tool:
FRBA -BEAR I et B W IE R ERE R RE
AT BB LB- TR L IZERESE - KREGERFTEZEC
D .
soik” =(Yes)  &(No) - FBRfE(Can’ ttel)” - ZHEEE

CcAasSP BEEEEEIERE G ESsiESE

[romrsEssmari=nse |
e s

1. fFsEEEERESEEEHEART o= o ~85 & o=

ﬂ

EERS . —EEmMpmaREEsESE T FIIEE
- WL EFES
- T LALFES Bis
- B S b
- T =T ahaES MR
2. S50 R TS TE TR A PR B8 o5 O FBU - = £E B P b= o858 7 =1=
E=EEEms -
- Imdar EEEFT EE e S IR
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CASP "L ¥ ¥ R id & 18 1% %

AVFE T 57 28 ?
2EFH AT RERAR TP LRI BN ?
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b5t 9 )lk(Randomization )& 5%
1. 2 4 %£1% & 5. (allocation sequence generation)$| * =
ZAAEIWR S RERERTACR
2. # %% (allocation concealment) : & 3 * R foX 7] 4
PR TP A T i f 5
3. & 544 7 (allocated sequence implementation) % i{
Bk RINNERERFTFRENR > A7 L LF

Sl BHAARMBERE 5
’Iu\‘ Taichung Veterans General Hospital



et Ik FFIREE R T

i %4 % (simple randomization) : Z &k ~ &3
CENEBET A2 EN<100 - BEEFYENERL)

% i 4 % (block randomization ) Az i (e FF A
BApiT (& #5--)

L ‘ 3 smEtugaoA 1 3 4 & 2
10 B0 NOON mmsasromessE 00 000 00 00 0l
4 5 § H 1 ot .9 &
i 11 n moorrn e

fiae)
5 - S PEREERE s
’Iu\\ Taichung Veterans General Hospital



PfEHE Ik Rk = A 5 T

&R A % (Stratified randomization)

T3 (ex: £~ Bul )RR R A8 L e
Erpr3E, BEL T3 (Ex: T 1) ehw o 3|
T LR T et

Sex Severity | Treatment Allocation
Low AABB ABAB....
Male -
High BAAB ABAB....
LoOow ABAB BBAA. ...
Female -
High ABBA BABA....

n r—

R TE Taaa g,
g
LTS

; % sra B HREREEERE 54
—— ’{u\\ Taichung Veterans General Hospital


https://meddataspeaks.files.wordpress.com/2013/06/straran01.jpg
https://meddataspeaks.files.wordpress.com/2013/06/straran01.jpg

et Ik aREE S T

£ % ER¥FINEH A % (covariate adaptive randomization)

S0k TS, R R AL B A i (ninimize) > & f§ A
R N A RO AR R T P S A R A RR B Rk 3
eRE~NIRALE FF, R0

Sex Age Group Disease Severity
Male | Female | o 1 Mild | Moderate | Severe
TreatmentA | 9 8 8 9 8 4 5 17
TreatmentB | 10 | 7 6 1 8 5 4 17
TreatmentC | § 7 7 9 8 3 5 16
28 22 21 29 24 12 14 50

|

e Niginhaaaaa
A adddy

%E‘y’j} TN 4

5 ﬂnFF%E%EIEE 55


https://meddataspeaks.files.wordpress.com/2013/06/straran02.jpg
https://meddataspeaks.files.wordpress.com/2013/06/straran02.jpg

3 IkB=EEE (allocation concealment)

E@EF AR > R A E ARG RER AT
(selection bias)

& 2 _Ién-—‘k,é}"&“? » R ARG AR (Plkk o NF )
™ 4 % i i%(allocation bias)

EE L wT el %8 B (allocation sequence)

75 P

- BSESEET

BB ks o2 » SO L EE B E— =S B v sE=EAE
EruEr e - ARG 2Ed AR se e Al 5 LIBEE R S IK
Hr e ([ Random Allocation Software 1.0 ) rpPEEHAEEHESUBE
21 ( permuted block randomization ) 220 s 2= 55 S H=
5% - S A EE EAH B4k B R AGE S S SRS o T 3ZE S
= - fEHwTS- E2EEasE EE e - APrEeE A BRI RE S
E1S ET - H5EHEH B EE o~ = Bd 35 55 K 2= 700 fH =51 FEE &
fH - E— 2R A eES s rEd s IRmtE - whislH BEFES]
RHEF == ERBEEEE - FRAERH 5SS =75 s " 8E i B
HyBELEE - FRFHFTATE] ~ 51 ~ 2 ~ 3 B oo 8 i 5 s 8
Fr o=t SR O igs SR 388y -

SaE H HSRISREESPT 56
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(A= 7 &% 7 28 ?

3EF NG R OBROIBF AT REY ¢

oA iR F Y £iE Y

;P.El%!:':

WRIAFERE?

XPF AT - LWL % IBR > s

7 7

o

P BE
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B R LR IoRY £

| FPEFFE TR (n=101) |

> SR RER (n=9)]

Y

S |16 )
Bt R (n =92)
I
Y L
JTAEL (n = 46) | | P (n = 46)
5513 (n =46) F1# (n=44)
_ _ e it (n=2) : il 2250
BB E R 20 515 4+ HUTBEME SR + B HHl
v Y
2 (n=45) F2H(n=43)
i (n=1) : SUERR offiE (n=1) 1300
BB E R 20 515+ B UBEME SR + B HHl

%33&?;@:44) %33‘&&:43) I__-I-T & PPA

efiii(n=1) 2

Fa T E R 20 3+ BVBEEE S K+ R (=% )
v v
F4HE(n=44) Fa4EH(n=43)
BE BN 20 S+ B HEEEE s R + R (=%}
Y Y
FE5E (n=44) FE5iE(n=43)
BT E R 20 SrdE -+ HOTEEEE S K+ B A
v v

HFeil(n=44) FoelH(n=42)
o ik (n=1) : Pk iR 65%
Fao U E I 20 S HE -+ BOVEEEE S K+ HH =% -

H— WRBHESRELZAIEE
S 3 A RABERES 5

4% Taichung Veterans General Hospital




ITT & PPAR % 1t &

- intention-to-treat, ITT (m& A7)

- per-protocol analysis, PPA (2 "% is% & ¥72 ) B s

Cainw Qﬁz




€ 3RSk LAY BB HIOR Y §

E-
EXWER dil (N=36)
R (=44 PRl (n=42)
By %) n %) ty 7
FR(R)(M=ID) 5586004 53559 =485 344
5l =008 > 393"
g 39 (25) 35 (905)
oy 5(114) 4( 95)
W 1 y=156 B
i 313 (750) 36(857)
el e 11 (250) 6(143)
i [ e o123 43

e B HERBERE o
4¥Y  Taichung Veterans General Hospital
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CASP ‘xs‘.’l%" ’HP? W%

4.2 3EF .;zﬁa:rsm TARZEFY

X3
P E g} °
‘J!—.mL'
3

114X f
Fi AR

AR AT
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CASP "L ¥ ¥ R id & 18 1% %

(B) &

WAy iy =t

e

b.L 8P % h- Biit » BHRBFEL A
EEF ALY

T EEL:
ZARFT R RETFF o dot Bl ]
A G PR S B R AR EET

-

* P e

&

Tu R RRERMBERE 62
4% Taichung Veterans General Hospital
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HAAE M (baseline

2 S ERE ZE G IFEN (N = 86 )
FUhrEA (m = 44)

FEHIEE (=42

12 (2733

g8 {18 2) 13 (310
20 (454 12 (285}
16 (36.4) 17 (405}

25 (568 28 {667 )

26 (619}
16 {3813

13 (310

BEHhERMEERE 63
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CASP s B HRFHR & 1% %
(B) Wit hiAea e
65571 FENA M2t o ety 1

3 120

TER:

FERP Y AR

"f i rf3ehinioks BT - K

25 B R R T AP

W [ 7P |7

Sru R PEEREEER 64
“4¥  Taichung Veterans General Hospital
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CASP "L ¥ ¥ R id & 18 1% %

CFFsExsw?

7.4 %:]ﬂﬂ—'%{iéﬁbﬁc-ﬁe’ﬁ 7% 9

TER:
RIETRE S5 7
FERRLIERE?
FLEsdR?

L35 @HH ] ERBFLFA] B3 i
e
N

s B PEREEER 65
AW Taichung Veterans General Hospital
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hrgssercky 547

1 ERRE © 7UudH © 1.59 72 2.62/47H40 + 1.33 - F1%3.28

2. 1B OMERIEAERER © 74l © 20.27[F £ 17.37/17:4H24.6[% £ 23.68
SAESEIL®R © 7 {ir4H164.3 [F £ 97.13/42414H298.50[% £ 189.28

A4 SRR 7 Ir4H103.66 N[% 4 68.11 ~ $E4#4H222.60F% & 172.78

5838, EHEIEREE © JXfr4H3.49 T E R 2.76 » $2:H4H2.76 T+ 3.32F % 52.86
6. AR BB B F#EE A% (B =0.236, p = .429)

7. RS REE - 5518 (B=0.699, p=.004) -~ %2iE (B=0.597,p=.017)
<5338 (B=0.910,p=.001) -~ %638 (B =2.030,p <.001)

8. 40 pIEERFEIRR B AER » AL 4HAEETERI4E - SEOHEREER (B=-1.015,p =
.036) -

O.IEH O HAMEAE R ~ (RAHTNA « ST ARS8 DhAREEE O R R 8
> DURFREIUE ~ (BB RS A F RS =5 (p>.05) -

ElEajaa
- —~p W L oy &2 =
e o B AR MBI 66
Anv terans General Hospital
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nAEREBIRMGEEE

- RER = >  HRAATE15% SR EAATEI0%  ERHERF X

ERF KX

REAMER

Relative Risk (48 44 &, [&)

RR =0.10/0.15 = 0.67

}éﬁﬂﬁiﬂ?ﬁ‘#ﬂﬁ%ﬁﬁﬂﬂ%ﬁ e RR=1/ {1 & £
2] > RR<1:4 8 o AR LK - RR>174 % € 3% v

[RR<1 7 0 T A ORI

Absolute Risk Reduction

(B H AR FERR)
ARR = 0.15 - 0.10 = 0.05 or 5%

ARAAHBaFLRROBHER

R AS RARRSY R R |

Relative Risk Reduction

(48 ¥, B & 188

RRR =0.05/0.15=0.33 or 33%
Or RRR=1-0.67=0.33 or 33%

AR BB 4 AR AR etk &
(R¥ERAELRF )

ABH A 8 o 4B T LR IE T B ek £33%

Number Needed to Treat

(& —F6H)
NNT=1/ARR=1/0.05=20

2R — A RERFLEFALEEREGORAIK

ﬂ%%ﬁéaﬁzﬂm%wﬁﬂaﬁ%m%t |

E‘ =8 “Fﬁﬁﬁ%%ﬁ
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CASP ‘iff’l%‘i HRPZ%RE T2

[(C)pm k= T J

8/7%#—%@;1’1‘59;%1' xR ?
TER

UCIZHEEREF L P ? 5 & F
EFEE7 RPFBEFE? p E<C.05

ST BREERMER 6
AW ichung Veterans General Hospital
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Ao ek B33 5 R 2

95%ClI(

—

B [])

« SEHIFUBEIRA5% (95C1:40%-50%) ZSHICI » BIRETE

o SEHIFYFEARA5%(95C: 1%-99%): EHICI » AR/

FHE TR 0 3

o SAHEIFERA5%(95C:-2%-53%): EHYCI » KEATR/D -

ERE AR

> X
ST BPEREEER 6o
’{u\‘ Taichung Veterans General Hospital



CASP ‘ifi’l%‘i HRPZ%RE T2

C)F 7 %% 5 i7
0.4 »Fwehfl 308> £ L L4

TEB
x5 it 3 5%

28R FF TR T F L

5. & A Apply - Back to PICO-

é i b A\ BT (pathologic finding ? Risk factors ? )¢
I ﬁ' RARE. | RRAEAA -

R&iHh | Bt b2 8| ALE| FHF| G #H

a a a &4 | NTS: | #

a 3 3 3 a | NTS: | #

BRRRELLHET -

AT HEE BATHEFTERY
who A ¢ EF| EEEEEISR_ o«

where dr | HATHHAF
which # | EHEM/EMe

L
t t t t

FAEZF R E F2(What) B #3%A A2 &/R £ 438 (Why)

when 8% 1 SRE/EZAFEEFEMN EEEN AT R/ AR Ao

SERA (S# A | S/1FA (44 Harm question) © Reference: Uptodater
AEBRE) |pEaREntuENRE R

v B P R AR
AW Taichung Veterans General Hospital
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CASP St B H R#FAZ R 1% %
(D) FREGERE N EHIR A EEINE?
0FTR%E 37 BT AR § 3 %

s BHRERBRRE 711
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CASP 1% ¥ R 785 18 1% %

(D)%

FUEREEH

mAHE B

1L ehh » 3% i EREETRAE L 0l B3

WG W Y

TER:

F3l=aala

ZRII LT IR(EFRF - &8 - HaFELR

)

BET T B TRE N RTH

Sl BHRAARMEREE 72
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BR R ) AR

SLEE R P AR 5
R?

CHRXERLT R
iF AR ?

R REHREH
HAE#FR?

BENANLRE
¥a5?

NG EE R
ER?

ANERAGFER
ER?

i -

wHEER 2*
MEEWBEIREEH

R —geEE (%

&) ERE b sl
R

#7 8] (inception ) # X,
i

I 4 3 B SR R A A
ERBABREUHRE

R # R SR B R A A
5 A ETRE
UHE,

LSS e
EFHEHRTBREDY
B

¥ % 3 B SR

$RAEHBE2P BB Y K%L 2011 (£33 by EGRD Office)

BHER 3
I JE R H AR AR

JEREMFR RAA

R —e5E (%

&) HRE B

R 7 2 R

B 7 699 b 8 **

FRE A% #) a9t 4K /28

e 92 **

FERE A% B 91 R /28
seEr g (L &5 )
BRI etk R Bk
HERFRZ AT (MR
RUMAEET TH MY
38 HERFR] ) **

FERE A H] 091t X/
SERIE 7 **

BHER 4
% 919k Bl 3R 5+

T ] $ BGRER ~ 1K
AR BB EERE
COLI

% 5l bR ~

AR &
AR

# Jl s laRE ~ Rl
RS R R HE
kL **

% 50m BIHRE ~ 75
SRS SR % 8
;x&**

A FIEIRE - B

SRR AR % 9
e

;ﬁﬁﬁmﬂ
n/a

AR RARRE
ik B

n/a

'gﬁgigg“
A B

A AR
oty

AMAARE
3BT

o R LHE - RaseE (95% ZHBERMK) ~PICO fofi ] a9EE R IE R 48 5F » AWM R A — M - B3R (absolute effect size) /s » BHER T

R I RZ wREHURBAE  BRIKTHEAR

** A Gk E AR R F — B3 SURK

(@) AE 6B H X (AorB) REEM Y X RFATHE—EBRAF L » —@ah ABEFIEHE A —@ah BA FIEka-

(b) # BRH &% A5 AL 20% 65 MAH LA ER A °

E&p%

-al Hospital
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8 15 % 2K (oxford level of evidence 2011

ig 1% = A0 P AR -PICORIRE M R IR 1B IR AT - EUEETR

ZERB—BME ~ BEHUER/N) - MARmEE - A5

g (95%CIHEHEERX)

ne 1 = AR T AR - I ST AR ¥ SR BR

sha B HRERERERE 74
’{5\‘ Taichung Veterans General Hospital



PEHE 2 AR S AR P Y (R =

Bias in randomized controlled trials

REES

wRRE

(selection bias)

'

wiThRE

(performance bias)

Y

B RENRE
(attrition bias)

.

Wit RE

(detection bias)

10,

;'5

—

iz

B 7209 B (target population) WA
Y S ATEBREEAE
< B # A (patient sample) A |
randomizat
86 (cxperimental group) i (control group) { I"‘““""’
RESIRBENENHE | | REBZEMERENRE mi"'.‘m
' ' f
: 3 EREER i
y B -
,Eﬁ(fuﬁuw "P) ﬁ(f&llﬂ“ uP) (Intention-to-treat analysis)
Y
fa Rt Rt ARG EES
(outcome assessor blind)
B SE 2010:53(10):18-24

= ﬂnFF%E%EIF: 75
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