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我們的團隊
R：謝懷德 醫師

R：何予甯 醫師

NP：楊堯郡 專科護理師
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臨床場景Clinical Scenario

阿國，男性，45歲，身高165公分，體重100公斤，BMI：

36.73，近期診斷出高血壓、糖尿病、膽固醇過高情形。醫

師建議他可以先從飲食控制及運動著手，他想知道，吃魚油

及吃蛋，對於心血管疾病的效益。

經過半年飲食控制，阿國的抽血及體重皆無改善，他想知道

自己適不適合減重手術，以及手術對於三高的控制是不是也

有幫助。

希望醫師給他一點建議，以供判斷。
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APPROACH TO MANAGEMENT

背景資訊 Background   knowledge
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APPROACH TO MANAGEMENT
• Protein — Protein should make up 10 to 35 percent of 

total caloric intake, as recommended by the United 

States Dietary Guidelines. Individuals should be 

counseled to eat a variety of healthy protein-rich foods, 

including fish, lean meat, poultry, eggs, beans, peas, soy 

products, and unsalted nuts and seeds. 

• Protein-rich foods — Individuals should be advised to 

take 5.5 ounces of protein-rich foods daily 

(approximately two to three servings) for a 2000-calorie 

diet, as recommended by the United States Dietary 

Guidelines (table 7).

背景資訊 Background   knowledge
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背景資訊 Background   knowledge
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INDICATIONS of Bariatric operations—

背景資訊 Background   knowledge
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The patient阿國
Height:165cm/Weight:100kg/BMI：36.73



Medical outcomes following bariatric surgery

• Diabetes mellitus — In addition to achieving weight loss, 

bariatric procedures result in marked improvement or 

resolution of many obesity-related health problems, such 

as type II diabetes. 

• Bariatric surgical procedures, particularly RYGB, plus 

medical therapy, are effective interventions for treating 

type 2 diabetes. Improvement in metabolic control is 

often evident within days to weeks following RYGB, most 

likely reflecting an alteration in metabolism that is 

independent of weight loss.

背景資訊 Background   knowledge
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Medical outcomes following bariatric surgery

• Hypertension — Weight loss, whether by an intensive 

lifestyle-medical modification program or a bariatric 

operation, improves obesity-linked hypertension or 

contributes to remission. A randomized trial that included 

120 obese patients (BMI 30.0 to 39.9) found that patients 

undergoing an RYGB (n = 60) plus intensive lifestyle 

medical management were able to achieve a similar 

reduction in systolic blood pressure at 12 months 

compared with patients managed with lifestyle medical 

modification alone (84 versus 79 percent).

• While intensive lifestyle modification resulting in weight 

loss appears beneficial for resolution of hypertension, 

this is unfortunately not feasible for all patients.

背景資訊 Background   knowledge
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Medical outcomes following bariatric surgery

• Dyslipidemia — Clinical studies have demonstrated 

improved lipid profiles following bariatric procedures. 

Perhaps the most extensively studied procedure is the 

RYGB. In a retrospective study that included 95 patients 

one year following RYGB, the mean total cholesterol 

levels decreased by 16 percent, triglyceride levels 

decreased by 63 percent, low-density lipoprotein 

cholesterol levels decreased by 31 percent, very-low-

density lipoprotein cholesterol decreased by 74 percent, 

total cholesterol/high-density lipoprotein cholesterol risk 

ratio decreased by 60 percent, and high-density 

lipoprotein cholesterol levels increased by 39 percent. 

背景資訊 Background   knowledge
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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

Computerized Decision Support 
System (CDSS) 電腦化的決策支持系統

Original articles

Primary 
database

先以”P & I”搜尋，再依結果調整納入關鍵字和同義字
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提出可以回答的臨床問題

這是一個 治療型 診斷型 預後型 傷害型問題

臨床問題 Asking

OutcomeOutcome

Non-operativeLifestyle

Bariatric Surgery

Obesity
Diabetes Mellitus 

Bariatric Surgery

Obesity
Diabetes Mellitus P

Surgical intervention 

Bariatric SurgeryI
Lifestyle modification &

No surgeryC
OutcomeO

Synonym 1

(MeSH term)

Synonym 2

(MeSH term)Key Word

A 25 y/o male with 
traumatic liver injury
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搜尋結果(Synonym 1)

資料庫 搜尋篇數 符合PICO篇數

11 2

29 1

40 2

51 3
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符合PICO
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符合PICO
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符合PICO
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符合PICO
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符合PICO
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符合PICO，最新
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符合PICO
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符合PICO



嚴格評讀 critical appraisal

這篇文獻「納入理由」

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

24

April 2018，
Randomised controlled trial , RCT



Medical outcomes following bariatric surgery

•使用 CASP Systematic Review Checklist (目前最新
31.05.13版，共10題)

•並以VIP進行評讀

評讀工具 Critical Appraisal tools
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• Validity 效度

研究方法評析以判斷結果之可信與否

• Importance 重要性

結果差異的重要性及對臨床的意義

• Practicability 實用性

可否用來照顧我的病人



•Yes，依據標題及摘要，問了一個清楚、明確的臨床問題
，並符合PICO、最新發表年份

1. Did the review address a clearly focused question?
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Validity

This paper: Yes  No  Unclear 



•Yes，搜尋文獻皆與PICO一致，有隨機分派，並且有在
Results of Participants清楚說明納入及排除條件

2. Did the authors look for the right type of papers?
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Validity

This paper: Yes  No  Unclear 



•Yes，使用Intention-To-Treat (ITT) analysis分析方式

3. Were all of the patients who entered the trial 

properly accounted for at its conclusion?
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This paper: Yes  No  Unclear 



•No，此研究介入為手術，無法做到double-blind或
triple-blind

4. Were patients, health workers and study personnel 

‘blind’ to treatment?
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This paper: Yes  No  Unclear 



•Yes，此研究兩組病患的基本特質是相似的

5. Were the groups similar at the start of the trial?
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This paper: Yes  No  Unclear 



6. Aside from the experimental intervention, were the groups 

treated equally? 除了實驗介入外，實驗及對照組是否接受
一樣的治療？

This paper: Yes  No  Unclear 

ANS：無法分別，本文章分別敘述手術組以及飲食
控制組的介入處置，然除此之外未提及其餘處置是
否在觀察下一樣。
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7. How large was the treatment effect? 

治療效果有多少?

This paper: Yes  No  Unclear 
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What outcome were measured?



7. How large was the treatment effect? 

治療效果有多少?

This paper: Yes  No  Unclear 
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Is the primary outcome clearly specified?

What result were found for each outcome?

ANS：



7. How large was the treatment effect? 

治療效果有多少?

This paper: Yes  No  Unclear 
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Is the primary outcome clearly specified?

What result were found for each outcome?



•Yes

8. How precise was the estimate of the treatment 

effect?
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This paper: Yes  No  Unclear 



9. Can the results be applied to the local population, or in 

your context?

This paper: Yes  No  Unclear 
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10. Were all clinically important outcomes considered? 

This paper: Yes  No  Unclear 
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成本效益分析Cost effect

健保點數

次全或半胃切除術及胃空腸吻
合術 Roux-en-Y 型－無迷走神
經切除

17414點

阿國先生符合減重手術的標準。

BMI>35 且合併有肥胖併發症

>血壓增高：收縮壓≧130mmHg/舒張壓≧85mmHg

>空腹血糖值升高≧110mg/dl

>三酸甘油脂升高≧150mg/dl
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臨床問題 Clinical Problems

經過與阿國先生討論後，阿國提問：
接受減重手術治療，對我三高及糖尿病的病情控制是否有幫

助?

臨床回覆：
關於阿國先生提出的問題，根據我們從最新實證醫學的方

法求證，結果所述接受減重術會比嚴格飲食控制在血糖控制、
血脂及血壓等方面都會改善更多。

至於醫療費用的方面，請阿國先生不用擔心，由於阿國先
生的目前病情符合健保給付做減重手術，如有意願接受減重手
術，手術費用能由健保支付。
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感謝聆聽 Thanks for your attention
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感謝聆聽 Thanks for your attention
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