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(current best evidence)

n SAGHY, HYED SEHEHH AFE06HK
(conscientious, explicit and judicious
use)

s JHOHS! 2RO CHSt QIMZ2EHE ot A
(in making decision about care of
individual patients)
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« 2 A OJALZE A (clinical decision making)
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Fvidence-Based
M

Amesican College
of Physiclans

_JM AAZ 371% 2l olg o g
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A oI AFZ & (clinical decision making)
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HHE 24 (systematic review)

O =2 =&
n HHSH ES T YHHE
s HOH HIEFEA Al
» =8 =&l (pooled estimate) Al Al

Cochrane Library

= 1he Cochrane Database of
Systematic Reviews (CDSR)

» The York Database of Abstracts of
Reviews of Effectiveness (DARE)

a The Cochrane Controlled Trails
Register (CCTR)

= The Cochrane Reviews Methodology
Database (CRMD)
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M| & X} 0l Hl Beta blockerg &

ol AR HE MEE = U=IIH?

n 198155 25 4

HE A8 Z2E

The mortality and hospital readmission rates were not significantly
different in the two groups.

Repnolds and Whitlock

Until the results of further trials are reported long-term beta-adrenoceptor
blockade is recommended after uncomplicated anterior myocardial
infarction.

Multicentre International Study

The trial was designed a 50% reduction in mortality and this was not
shown. The nonfatal reinfarction rate was similar in both groups. '
Baber et al

We conclude that long-term treatment with timolol in patients surviving
acute myocardial infarction reduces mortality and the rate of reinfarction.

The Norweaqian Multicentre Studv Group
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S & (Review) Z2 2

It seems perfectly reasonable to treat patients
who have survived an infarction with timolol.
European Heart Journal (1981)

We still have no clear evidence that beta-blockers
improve long-term survival after infarction despite
almost 20 years of clinical trials.
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BAdE=E Bt=I

» Answerable Questions — PICO
« Patient | Xt E2 EX|
= Intervention : 7R, | F2IX} =&
« Comparison : ZHl H|W == Cf At
« Qutcomes @ MF =i

. 2EZM

= MEDLINE, EMBASE, SSCI, HealthStar...

= PICO
= Patient : SCtEZ MUY
« Intervention : S8 37t 2=
« Comparison : (ZH&F ?)
» Qutcomes : & 0f

dl
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Relative Risk : RRR, RBI, RRI

n QAAIEH Ao M
« EFR (XI23) vs CER (H| )
«» A 2™ Z42E (RRR),
At X2 &7t (RBI),
At 21" S718 (RRI)
= [ |EER-CER| ]/CER
e Ol M| (EHRtE Aokl ALSHE ZEA)
= CER 50%, EER 39% > RRR = 22%

w AoFo 2 AlE 22% ZAAIZ =

Absolute Risk : ARR,ABI,ARI

AR TS BHA

« O 1 39% 50%
= 0 2 : 0.00039% 0.00050%
« B0 & 42S (ARR),
Ao X2 ZIIE (ABI),
o 1&g 3718 (ARI)
= |EER-CER]|
- (ol 1) 1%, (ol 2) 0.00011%
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Number needed to
treat (NNT) & harm (NNH)

m Absolute risk Z22f iAol o2z
= 1/ARR = NNT |
« 1/ARI = NNH
n Of A|
=0 1 : ARR = 11% > NNT=(1/11%) = 9
> (EZZH0 9 X222 16 AlY Z4
« ol 2: ARR = 0.00011% > NNT= 9,091

NNT ol e =2 &
« T ONNT BlRA| 2HE 7|2F 2YEe
« A2 EH of

NNT Period & ZNNT

w0 1 3 2 A
= O] 2: 4 1 4 2
HZXNNT_2 = NNT_2 = (P_2/P_1)

= 4 (1/2) =

* 2
w EEBH M2 FZF AHEE H|Ws)of
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F factor
« (| BE OF T AP, AMAIY H|IF
of H|sto Al &
] Ff = 2
251X 22 AP LAMAIY CfAKo]
lod AR EXIOIME 2HiE 9
| NNT = CHAFXRE NNT / Ff

S factor

n X2 HESHK] 2 472 Zntef,
|22 Ql5tod Tl E S2Ergo| ALY
M oum =

« 23 (0.05), =& (0.85)
» S =[0.85/0.05] = 17 > BXHCt=
X2 obe Aol ATE 17 LimH B
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LLH (Likelihood of being
helped vs. harmed)

« NNT, NNH, Ff, SfE ZE Daish A
JHQ_ OichX| 3

SAL

BT

LLH = [(1/NNT)*Ff*Sf] s [(1/NNH) *Ff]

LLH —Examples

n M EZH kel etk F0{ ME of
« X|2MA : NNT=Q, Ff=3
« FE : NNH=4, Ff=1
« Sf = [0.95/0.05] = 19
a > LLH =[(1/NNT)*Ff*Sf] vs [(1/NNH)*Ff]
= [(1/9)%3%19] vs [(1/4)*1] = 25:1

N2 =28 ¢e 742 4
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