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Clinical 
Scenario 臨床情境

• 45歲阿國165公分，體重100公
斤 (BMI=36.7)。體檢有高血壓，
糖尿病及膽固醇過高。醫生建
議他進行飲食控制。

• 經過半年飲食控制後，抽血沒
有明顯進步，體重持續增加。

血壓 SBP   
DBP

145
90

血糖 FBS 130

血脂 Total cholesterol
LDL
TG

205
140
150
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Questions 病人考量的問題

• 他想知道：
1. 飲食控制除了多吃蔬菜是否有其他建議的方法?
2.吃魚油是否有幫助？
3.吃蛋是否可減少心血管疾病？糖尿病人可否多吃？
4.半年體重控制後沒有明顯進步，體重持續增加，

是否有其他體重控制的方法? 
減重手術對於代謝疾病是否有幫助？
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背景資訊
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Background 
knowledge
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背景資訊

• Efficacy of selected diets:

• Low-fat diet appears effective for weight loss and reduced body mass index.

• Mediterranean diet associated with weight loss and reduced body mass index.

• A portion control plate promotes modest weight loss in obese patients with type 2 diabetes.

• Weight Watchers, Jenny Craig, and Nutrisystem may be more effective than standard care.

• Comparative efficacy of diets:

• Low-carbohydrate, high-protein diets are associated with more weight loss than diets with the same 
energy intake but a higher percentage of energy from carbohydrates.

• High-protein low-fat diets are associated with greater weight and fat loss compared to standard-
protein low-fat diet.

• Low-carbohydrate diet and low-fat diets are associated with similar 2-year weight loss when 
combined with a comprehensive behavioral program.

• Intermittent energy restriction (fasting) is associated with similar weight loss at 6 months compared 
to continuous energy restriction among premenopausal overweight or obese women.

• Commercial weight loss diets appear modestly effective but evidence for comparative efficacy is 
inconsistent.

• Strategies that may improve weight-loss maintenance after low-calorie diet include meal replacement, 
anti-obesity drugs, and high-protein diet. 6

Background 
knowledge
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背景資訊
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Background 
knowledge

示意圖
優點 缺點

胃袖狀切除(胃縮小)
1.較胃繞道手術安全
2.較胃束帶便宜
3.胃荷爾蒙（ghrelin）分泌降低，減少飢
餓感

1.胃一旦切除無法再回復
2.術後可能會有胃食道逆流的情形

胃繞道手術
1.減重效果好且快
2.治療糖尿病效果最佳

1.手術較複雜，術後併發症（1～5％）及
死亡率（0.3～1％）較高
2.營養素吸收不完全，需長期補充鐵、鈣、
葉酸、維他命B群等營養素

可調式胃束帶手術
1.安全性高
2.可適時調節束帶鬆緊
3.未來可完全拿掉

1.效果較慢
2.術後約需一年的胃束帶鬆緊調整時間
3.嗜吃高熱量液態食物者，不適合

胃內水球
1.非手術，不需住院
2.約減少原體重10~15％

1.水球放置6個月需取出
2.生活習慣未改善，取出後易復胖
3.放置後1~3天易吐，之後逐漸改善
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操作步驟

Ask

Acquire

AppraiseApply

Assess
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Operating 
Procedure

提出可以回答的臨
床問題

找出現今的
最佳證據

嚴格的評讀證
據

是否可應用在我的
病人上

決策考量
成效評估



Ask
PICO 提出可以回答的臨床問題

1st PICO

肥胖糖尿病, 血壓，血
脂異常

Patient with Obesity, 
Diabetes, 
Hypertension, 
Dyslipidemia, 
metabolic syndrome

減重手術 Bariatric surgery

飲食控制 Diet

減重，代謝疾病，糖
尿病，心血管疾病，
血壓

Weight reduction, 
metabolic disease 
control, Blood sugar, 
cholesterol 
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2nd PICO

糖尿病，肥胖，高血
壓，膽固醇過高

Patient with Obesity, 
Diabetes, 
Hypertension, 
Dyslipidemia

魚油 Fish Oil

一般飲食 Regular Diet

體重，代謝疾病，糖
尿病，心血管疾病，
血壓

Weight, metabolic
disease, diabetes, 
cardiovascular disease, 
blood pressure

P

I

C

O



Ask
PICO 選擇 1st PICO

1st PICO

肥胖糖尿病, 血壓，
血脂異常

Patient with Obesity, 
Diabetes, Hypertension, 
Dyslipidemia

減重手術 Bariatric surgery

飲食控制 Diet

減重，代謝疾病，
糖尿病，心血管疾
病，血壓

Weight reduction, 
metabolic disease control, 
Blood sugar, cholesterol 

10這是一個 ○ 治療/預防型 ○ 診斷型 ○ 預後型 ○ 傷害型問題

MeSH Term / Synonym    

Obesity / MORBID OBESITY, Diabetes 
Mellitus, Hypertension

Bariatric surgery/metabolic surgery

Diet, Reducing

Weight loss, metabolic syndrome, 

P

I

C

O



11MeSH搜尋Acquire
MeSH
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檢索策略Acquire

Secondary 
database

Primary 
database
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與臨床場景相符

Systemic review(SR)

Randomized controlled trial (RCT)

Controlled trial

文章
評讀

文章
評讀

以Patient AND Intervention搜尋，再
依結果調整納入之關鍵字和同義字。

先找 Secondary database ，
再找 Primary database
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檢索策略我們使用的關鍵字Acquire
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Obesity, metabolic syndrome, diabetes, Bariatric 
surgery,diet,weight loss 



搜尋Secondary database Acquire

14

輸入關鍵字
Dementia、Cholinesterase inhibitors

使用布林邏輯
(AND)

✔

11篇

設定搜尋限制(Review , 2011-2016)

符合PICO



Acquire
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✔

✗

✗

✗

✗

✗

11篇

符合PICO
(但無全文故排除)

符合PICO

符合PICO
(但納入人數太少，排除)

搜尋Secondary database 



Acquire

16

輸入關鍵字
Dementia、Cholinesterase inhibitors

使用布林邏輯
(AND)

✔

10篇

設定搜尋限制(Review , 2011-2016)

符合PICO

✗

✔

符合PICO
(但無全文故排除)

搜尋Secondary database 



Acquire
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輸入關鍵字

使用布林邏輯
(AND)搜尋 (Review , 2011-2016)

搜尋Secondary database 



Acquire

18

✔符合PICO

✗

✗

✗

✗

✗

10篇

符合PICO
(但納入人數太少，排除)

符合PICO
(但無全文故排除)

搜尋Secondary database 



搜尋Primary database
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Acquire

預先設定個人篩選器→以篩選器更提升搜尋效率

全文可供閱讀；五年內發表；研究對象為人類
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輸入關鍵字

使用布林邏輯(AND)

包含所有臨床試驗→提高敏感性；降低特異性

問題種類/最佳研究設計 檢索語法

共同/系統性綜論 systematic [SB]

治療/隨機分派研究 AND(Therapy/Narrow[filter])

傷害/隨機
世代或病例控制研究

AND(Etiology/Narrow[filter])

診斷/斷面或世代研究 AND(Diagnosis/Narrow[filter])

預後/世代研究
AND(Prognosis/Narrow[filter])

經濟/經濟效益研究
AND(cost effective[TIAB] 

ORsensitivity analys*[TIAB])

排除動物及細胞等基礎實驗研究

Acquire 搜尋Primary database
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Acquire

✔ 符合PICO

✗
✗

✗

5篇

符合PICO
(但納入人數太少，排除)

符合PICO
(但無全文故排除)✗

搜尋Primary database
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Acquire

輸入關鍵字

使用布林邏輯(AND)

全文可供閱讀；五年內(2013-2018 )發表；研究對象為人類

搜尋Primary database
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Acquire
1篇

✔

符合PICO

搜尋Primary database

不符合PICO



Trip
(1)

1. Exclusion Criteria
 Key word
 Full text
 5 years

符合
場景

3. Exclusion Criteria
 符合PICO
 年份最新

搜尋結果及文獻選讀理由

Cochrane

Cochrane

(0)

Cochrane

(0)

Trip

Trip

(3)

Trip

(1)

PubMed

PubMed

(5)

PubMed

(1)

華藝

華藝

(1)

華藝

(0)

24

Acquire

2. Exclusion Criteria
 SR or RCT



依關鍵字、MeSH Term及利用搜尋功能的使
用，所有在電子資料中搜尋到的文章共15篇

符合PICO，應詳讀摘要資訊以決定是否加以
評讀的文章有9篇

符合PICO且值得嚴格評讀的文章有1篇

不符合PICO的有3篇

• 排除的研究有(n=8)

• 文章bias較多的有3篇

• (納入人數少、分配隱匿性不明、結果評估盲性不明或
沒有ITT…)

• 無全文可供評讀的有3篇

• 非RCT, systemic review or meta-analysis型文章
• 有1篇

• 經濟效益評估文章(n=1)

文獻選讀理由

25

Acquire



這是一個 ○ 治療/預防型 ○ 診斷型 ○ 預後型 ○ 傷害型問題

Appraise 嚴格評讀
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這篇文獻「納入的理由」

最符合臨床問題 發表年份較新

最佳的研究設計 有全文可供評讀



文獻評讀工具 CASP 

Checking list

我們的文獻工具是 CASP SR critical appraisal tool !!

Appraise

 V alidity (Reliability) 效度/信度
 Can we believe it ? (研究方法的探討)

 錯誤errors

 偏誤bias

 Are the results of the study valid?

 I mportance (Impact) 重要性
 We believe it ! But does it matter? (研究結果的分析)

 What are the result?

 P ractice (Applicability) 臨床適用性
 If we believe it - does it apply to our patients? 

(如何在臨床運用)

 Will the results help locally?

證據可信嗎?

結果重要嗎?

可以應用在我
們病人身上嗎?
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Did the review address a clearly focused question?    
此研究是否問了一個清楚明確的問題?  

(A) Are The Results of The Review Valid? 

Appraise 符合
PICO

□ Yes         □ Can’t tell □ No
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Did the authors look for the right type of papers?  
作者是否收納適當的研究類型?         

(A) Are The Results of The Review Valid? 

Appraise

收錄包含有同儕審查、已經出版、RCT且有全文的文章

□ Yes         □ Can’t tell □ No
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Do you think all the important, relevant studies were included?  
作者有沒有可能遺漏掉重要、相關的研究?        

(A) Are The Results of The Review Valid? 

搜尋MEDLINE, EMBASE, Cochrane 

Register of Controlled Trials, Allied and 

Complementary Medicine and 

Cumulative Index to Nursing and Allied 

Health Literature從頭到2017年4月18日、

但是並未收錄未發表或是會議相關的文章

而且僅收錄”英文”的研究。

HINT: Look for 
• Which bibliographic databases were used 
• Follow up from reference lists 
• Personal contact with experts 
• Search for unpublished as well as published studies 
• Search for non-English language studies 

Appraise

文章並以流程圖呈現搜尋過程，清楚描述所或篇數及排除原
因，最後參與篇數等資訊。我們評讀此文章沒有遺漏重要
相關資訊。

沒有
遺漏

□ Yes         □ Can’t tell □ No
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Did the review’s authors do enough to assess the quality 
of the included studies? 
作者是否有評估收納研究的品質?   

(A) Are The Results of The Review Valid? 

研究的Risk of bias score的建議等級是以Cochrane handbook建議為主

Appraise

□ Yes         □ Can’t tell □ No

效度
充足

我們在方法中找到品質評估的描述，並使用一致性準則
加以評值。在結果中看到以表格方式呈現之各文章品質
結果。此篇文章，我們評讀為效度足夠良好。
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If the results of the review have been combined, was it reasonable to do so?     
作者是否有把各個研究的結果合併起來？
這樣的合併是合理的嗎？

(A) Are The Results of The Review Valid? 

Appraise 

□ Yes         □ Can’t tell □ No



文獻評讀結果
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問題 結果

有
效
性

1 Did the trial address a clearly focused issue? ●YES ○Can’t Tell ○NO 

2 Did the authors look for the right type of papers? ●YES ○Can’t Tell ○NO 

3 Do you think the important, relevant studies were included? ●YES ○Can’t Tell ○NO 

4 Did the review’s authors do enough to assess the quality of the included studies? ●YES ○Can’t Tell ○NO 

5 If the results of the review have been combined, was it reasonable to do so? ●YES ○Can’t Tell ○NO 

重
要
性

6 What are the overall results of the review? 

7 How precise are the results? 

應
用
性

8 Can the results be applied to the local population? ●YES ○Can’t Tell ○NO 

9 Were all clinically important outcomes considered? ●YES ○Can’t Tell ○NO 

10 Are the benefits worth the harms and costs? ●YES ○Can’t Tell ○NO 

Appraise



實證等級
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Appraise
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What are the overall results of the review?
這篇回顧呈現了什麼結果？

(B) What Are The Results?

HINT: Consider 
• If you are clear about the review’s ‘bottom line’ results 
• What these are (numerically if appropriate) 
• How were the results expressed (NNT, odds ratio etc)

Appraise

 Primary endpoints:
Weight loss
 Remission of type 2 diabetes mellitus  

 Secondary endpoints:
 Excessive weight loss
 Fasting glucose
 Glycated hemoglobin
Waist circumference
 Systolic and diastolic pressure
 Triglycerides、Total cholesterol 、

Low density lipoprotein
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37

How precise are the results?
結果精準嗎？

HINT: Look at the confidence intervals, if given

Appraise
(B) What Are The Results?



38

Can the results be applied to the local population?  
此研究是否可應用到你的病人?   

(C) Will The Results Help Locally?

HINT: Consider whether 
• The patients covered by the review could be 
sufficiently different to your population to cause concern 
• Your local setting is likely to differ much from that of the review

Appraise

□ Yes         □ Can’t tell □ No

本病患165cm, 100kg BMI=36.7，
屬於本篇文章之severe obesity 
(body mass index > 35)族群。
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Were all important outcomes considered?  
是否所有重要的臨床結果都被考量到?         

HINT: Consider whether 
• Is there other information you would like to have seen 

Appraise
(C) Will The Results Help Locally?

□ Yes         □ Can’t tell □ No

 Primary endpoints:
Weight loss
 Remission of type 2 diabetes mellitus  

 Secondary endpoints:
 Excessive weight loss
 Fasting glucose
 Glycated hemoglobin
Waist circumference
 Systolic and diastolic pressure
 Triglycerides、Total cholesterol 、

Low density lipoprotein
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Are the benefits worth the harms and costs?  
這些好處隨之而來的傷害和花費是否值得?     

Appraise
(C) Will The Results Help Locally?

□ Yes         □ Can’t tell □ No



文獻評讀結果

41

問題 結果

有
效
性

1 Did the trial address a clearly focused issue? ●YES ○Can’t Tell ○NO 

2 Did the authors look for the right type of papers? ●YES ○Can’t Tell ○NO 

3 Do you think the important, relevant studies were included? ●YES ○Can’t Tell ○NO 

4 Did the review’s authors do enough to assess the quality of the included studies? ●YES ○Can’t Tell ○NO 

5 If the results of the review have been combined, was it reasonable to do so? ●YES ○Can’t Tell ○NO 

重
要
性

6 What are the overall results of the review? 

7 How precise are the results? 

應
用
性

8 Can the results be applied to the local population? ●YES ○Can’t Tell ○NO 

9 Were all clinically important outcomes considered? ●YES ○Can’t Tell ○NO 

10 Are the benefits worth the harms and costs? ●YES ○Can’t Tell ○NO 

Appraise



成本效益Apply

【減重手術健保給付標準】

•BMI≧40，或BMI≧35且合併有肥胖相關併發症。

•年齡介於18～55歲。

•經半年以上的內科減重治療失敗。

•無內分泌系統異常或其他會造成肥胖的疾病。

•無藥物濫用或精神疾病。

•無重大器官功能異常並能接受外科手術風險。

手術費用:

腹腔鏡手術部分負擔，自費手術耗材(包括腸胃縫合
器，超音波刀或雷聲刀，腹腔鏡專用縫線，傷口防水
敷料及組織凝膠等等)，自費止痛藥，健保部分負擔，
病房費差額及餐費，費用共需10至13萬元左右; 如果
BMI未達健保給付標準，則需自費約20-23萬元左右。



實證等級
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Appraise



利益與風險

4
5

每一項選擇的優點、風險

治療方式
考量因素

飲食控制 減重手術

經濟考量因素 ○ ◎

較好生活品質 ◎ ◎

照護的方便性 ★ ★

病人的舒適性 ◎ ◎

病人可存活時間 ◎ ◎

治療的後遺症 ★ ★
註： 較佳 普通 較差

Apply



病人選擇治療方式會在意的因素有什麼？以及在意的程度？

考量因素 不重要 普通 重要 非常重要

經濟考量因素 V

較好生活品質 V

照護的方便性 V

病人的舒適性 V

病人可存活時間 V

治療的後遺症 V

以病人角度思考
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Apply



利益與風險

Risk

• 費用較高

• 侵入性治療

• 術後可能會有營養不良情形

Benefit

• 降低更多體重

• 減少飢餓感

• 血糖控制效果較為顯著
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Apply



臨床決策考量點

主要考量 臨床專業分析

文獻值得引證 文章經嚴格評讀，具有良好信效度，且符合個案需求，值得引證。

證據品質精良 文章結果描述完整， 縫線具有顯著效益。

費用精省 縫線方式可以降低個案經費支出及非經濟成本的支出。

符合病人期望 使用縫線並不會降低疤痕美觀，能符合病人的期待。

病人可遵從 縫線方式，有效降低感染率，病人可確實執行出院後護理。

顧及全人照顧
身-降低破裂及感染
心靈-美觀好照顧，考量病人可執行性
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Apply



臨床決策考量點
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Acquire

Expectation

Experience

Evidence

Environment

臨床情況
病患的病情及醫院的醫療環境

臨床經驗
本身的臨床技能、經驗、判斷

最佳證據等級
現有臨床研究資料

病人期望
偏好、顧慮、期待



醫病共享決策
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醫病共享決策

實證醫學 以病人為中心

1. 對於飲食控制無顯著成效
2. 手術介入：

降低更多體重
減少飢餓感
血糖控制效果較為顯著

SDM
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