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臨床場景 
    77歲的李奶奶，有風濕性關節炎、胃潰瘍病
史，去年因為急性冠心症接受心導管介入，放置
兩支塗藥支架，術後開始使用雙重抗血小板藥品
治療，心臟科醫師知道李奶奶有胃潰瘍病史，因
此建議使用質子幫浦阻斷劑預防腸胃道出血。 
    一次回診時，李奶奶問到長期使用質子幫浦
阻斷劑可能的副作用，她聽朋友說，新聞上說這
些藥可能增加骨質疏鬆症風險，甚至是骨折，請
問這是真的嗎？會增加多少風險？ 
另外，李奶奶已經使用雙重抗血小板藥品超過一
年了，還需要繼續吃下去嗎？繼續吃下去的好處
有大於風險嗎？ 

Clinical Scenario 



Asking 

Accessing 

Appraising Applying 
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病患主要問題: 
 

   有胃潰瘍病史的年長女性，接受心導管合併
塗藥支架置放後，長期使用氫離子幫浦阻斷
劑是否會增加骨質疏鬆症風險？ 

Step 1.  

Asking answerable clinical question 



背景資訊 Background 

Knowledge  

 1. Gastric ulcer occurring in the stomach proximal to the 

distal antrum and prepyloric region. It occurs mostly by H. 

pylori infection and the ingestion of NSAIDs (eg. aspirin).   

 

2. PPIs are effective for treatment of all acid-related 

disorders. They are effective in treating and preventing 

NASIDs and H. pylori infection related peptic ulcer. 

 

3. The 3 main concerns of long-term safety of PPIs include, 

prolonged hypochlorhydria, hypergastrinemia, and gastric 

atrophy. 

 

4. Hypochlorhydria is of concern since it may  

     predispose to infections and malabsorption 

 

 

 



Without 

 Proton pump inhibitor 

臨床問題 Asking 

提出可以回答的臨床問題 

P 

Proton pump inhibitor I 

C 

O 

Synonym 1 Key Word 

77 y/o female with gastric 

ulcer 

Osteoporosis 

這是一個       治療型    診斷型    預後型       傷害型問題 

Bone fracture 

Old age with 

peptic ulcer  

PPI 

Without PPI 

PICO 1 



Without 

aspirin and clopidogrel 

臨床問題 Asking 

提出可以回答的臨床問題 

P 

Aspirin and clopidogrel I 

C 

O 

Synonym 1 Key Word 

77 y/o female with CAD 

post stenting 

recurrence of  

coronary disease 

這是一個       治療型    診斷型    預後型       傷害型問題 

Coronary artery 

re-stenosis 

Patient with 

coronary stent  

Dual anti-platlet 

Without dual 

anti-platlet 

 

PICO 2 



 

Step 2.  

Tracking down the best evidence 



Brian Haynes, R Evid Based Med 2006;11:162-164 

The "5S" levels of organisation of evidence 

from healthcare research 

檢索策略 

Evidence based journals  

系統 

Systems 

綜結Summaries 

精要 Synopses 

統整  Syntheses 

研究    Studies 

Evidence based textbooks 

Systematic Review 

Secondary 

database 先以”P & I”搜尋，再依結果   

    調整納入關鍵字和同義字 Computerized Decision Support 

System (CDSS) 電腦化的決策支持系統  

Original articles 

Primary 

database 

http://www.airitilibrary.com/index.aspx


 



Secondary 

Database 

1篇符合PICO 



Secondary 

Database 
Conclusion 



0篇符合PICO 



Brian Haynes, R Evid Based Med 2006;11:162-164 

檢索策略 

Systems 

Summaries 

Synopses 

Syntheses 

Studies 

Step 1. Background review from 
evidence base journal 

Step 2. Systemic review articles and 
meta-analysis 

Step 3. Original articles with critical 

appraisal 

Step 4. Conclusion 

Secondary database 

Primary database 

‘‘5S’’ 金字塔證據來源 



共26篇，符合PICO: 11篇 



 



 



 



搜尋到的文章 
資料庫 文章總數 符合 PICO 

1 1 

1 0 

26 11 



Critical Appraisal 

 

這篇文獻的「納入理由」 

       臨床適用性高          發表年份較新 

       有全文可供評讀 

 



 



 



 



Search strategy 



 



Eligibility criteria 

• Studies were included in our meta-analysis if they met 

the following criteria:  

  (1) The study had a cohort and case control design,  

  (2) The exposure of interest was PPI use  

  (3) The outcome of interest was fracture  

  (4) The relative risk (RR) estimates (approximated by the    

        odds ratio [OR] estimates for case-control studies)  

        with corresponding 95 % confidence interval (CI) were  

        provided. 



 



 



• The quality of studies was assessed using the nine-star Newcastle-

Ottawa scale (NOS). The NOS is a quality assessment tool for non-

randomized study. This scale includes major three perspectives of 

evaluation: selection (0–4 stars), comparability (0–2 stars), and 

exposure between the case group and control group (0–3 stars). A 

total score of 3 or less was considered poor, 4–6 was considered 

moderate, and 7–9 was deemed high quality. 



 



Possible reasons for the 

heterogeneity 

To explore the heterogeneity among studies of 

PPI use and hip fracture risk, we performed 

stratified analyses.  

After limiting the meta-analysis to cohort 

studies, a moderate increase in hip fracture risk 

was still found without evidence of study 

heterogeneity [RR=1.24, 95 % CI 1.06–1.45; 

p=0.263, I2=22.7 %]  



 



 





Level I  

Oxford center 2011 Levels of 

Evidence 



臨床回覆 

•李奶奶您好，根據您的疑問，長期使用氫
離子幫浦阻斷劑可能造成骨質疏鬆及骨折
的風險；經過實證醫學方法搜尋統整國內
外最新的資料庫及文獻，目前證據顯示出
該藥物會增加骨質疏鬆及骨折的危險性。 

•至於會增加多少，對於身體每個部位的骨
折風險各不相同，和個人身體狀況也有相
關，普遍來說是多了至少2成的風險性。以
上是相關的文獻考證結果，提供給您參考
。 



 

 

   THANK YOU FOR YOUR ATTENTION! 


