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<HEH>
L PRI BE T 5K E BE A& SR (JAMA) O

(http://jama.ama—-assn.org/info/auinst.html)

1B & P82 D EREK — PREPARING STRUCTURED ABSTRACTS

ETCDAVFTN-T—F BB AT TIVA ROarrh R A7 —FAME, LT O
BT, RS LD Ek (structured abstract) Z L TR 3 _&THD, RROAILITHT
TRV ERAPERICB W TBE TR IR TiTle b2y, EA T, Haynes RB, Murlow
CD. Juth EJ. Altman DG, Gardner MJ {ZX%“More Informative Abstracts Revisited. Ann Intern
Med. 1990;113:69-76"# LT L TEDONILLOTHD,

VAT —F DB

AV F AT - ZOBE T, L TFTORHUERVT 300 XFLU FTORGEERMATHIE: 1o
EERAMER)Y).TAML, TRRETF A 1Ty T 007 (BRE, KDL J. TEE CUI2MH) |,
[N ABHST-F/EOR) | TERTBRDBRAEODHOEYE), THR]. (k). SR
FLDBHIT, PRIIFOAFTICL> TR LTI K@iz Eedszl, FRHLOAE
XL TFIZ R T @ THD,

1. Context. The abstract should begin with a sentence or 2 explaining the clinical {or other)
importance of the study question.
2 FXAMER) PBEOFZUIL, EOWRBBIZBITIER Lo (FidF0 o)
BEREFBHTIIOIRI~ 2B TR IS TG TAIL,

2.  Objective. A precise objective or study question addressed in the report should be stated (eg,
“To determine whether . . .”). If more than 1 objective is addressed, the main objective
should be indicated and only key secondary objectives stated. If an a priori hypothesis was
tested, it should be stated.

BE BEIZRTIERZ BBVEIIERBIC OV TIERDTE () “~HE90% Resh
TEEHIC), BB Z U LFETIHRE. ENBEEBMROMER L LT, EEL
SNAE_ARNDHER~DE, FHRIHRRORIAS BT LONBE LU OVTE A
Hlé,

3. Design. The basic design of the study should be described. The years of the study and the

duration of follow—up, if any, should be stated. As many of the following terms as apply should
be used.

WETFFA HROEBYT VA ONWTERBRTHIE, IR EE. K7+
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T w7 i o B eI F OB SN THIRRBIE, LUFICBIFAHENLIZ N T Db
OFETHWSZE,

A. For intervention studies: randomized controlled trial; nonrandomized controlled trial;
double-blind; placebo—controlled; crossover trial; before—after trial.
AANFRDOBE - Fo¥ MEBERER . 7 MELBRR, “EHER, 77
BB, ERR. AR LERR,

B. For studies of screening and diagnostic tests: criterion standard (that is, a widely
accepted standard with which a new or alternative test is being compared; this term is
preferred to gold standard): blinded or masked comparison.

ZHY =2 R OB EIC OV TOREDOBRE BT ERE (b, HIRLLIX
KRB L OB D7D IZ AV BIBIASRIT AN TV S & (gold
standard) LOIZZ O AEOEROF BFELNY)  EREITIAF L TITLDHE,

C. For studies of prognosis: inception cohort (subjects assembled at a similar and early time
in the course of the disorder and followed thereafter); cohort (subjects followed forward
in time, but not necessarily from a common starting point); validation cohort or validation
sample if the study involves modeling of clinical predictions.
T OB FOIBE ik F—F (inception cohort) (RBD MR T RIRFHIZEDLIL,
EBEFENRSRED) . b —MNT7 30— Ty FEENTVWSAHEBRO B O %72
BaRELD)  AIEHEaR— M LI E SR EER (R ICERER TRIOETY
YITHBEIIBE) .

D. For studies of causation or association: randomized controlled trial; cohort; survey,

case—control.

MR I IEEE O OB S 7o ¥ MULBER, =8 —h, R, FEFIRE,

E. For descriptions of the clinical features of medical disorders: survey; case series.

EREROCBEEROTROBE - RE. EFIEBHTR

F. For studies that include a formal economic evaluation: cost-effectiveness analysis;
cost—utility analysis; cost—benefit analysis. For new analyses of existing data sets, the
data set should be identified and the basic study design disclosed.
EXARANEHOBVATN-HEORE - RANRIH. RADHA ST, BRAR
2547, BIEOF —F - By MR L THROSEET TR, £OF—F bk
BRIl BARNRHET VA 2BALNIITD,

Setting. To assist readers to determine the applicability of the report to their own clinical
circumstances, the study setting(s) should be described. Of particular importance is whether
the setting is the general community, a primary care or referral center, private or
institutional practice, or ambulatory or hospitalized care.

ooy (B )  TEN B ORHR L ~DT 0B P17 i A TR 2 Kb
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TEBIHNCTAEDI, FEOERIZOVWTERTIL, FICEELOIX, FoERN—
Ry IR S/ D, FFA2Y I THhENERI B Z2—Rdh AAERHIV TR
BIRBRIE D, EIBRH AT ABRICLAIREIL D), LV o A THD,

Patients or Other Participants. The clinical disorders, important eligibility criteria, and key
sociodemographic features of patients should be stated. The numbers of participants and
how they were selected should be provided (see below), including the number of otherwise
eligible subjects who were approached but refused. If matching is used for comparison groups,
characteristics that are matched should be specified. In follow-up studies, the proportion of
participants who completed the study must be indicated. In intervention studies, the number
of patients withdrawn because of adverse effects should be given. For selection procedures,
these terms should be used, if appropriate: random sample (where random refers to a formeal,
randomized selection in which all eligible subjects have a fixed and usually equal chance of
selection); population-based sample; referred sample; consecutive sample; volunteer
sample; convenience sample.
HBBEFEITOMOBME . BEREER, EELEREMG. ZLTRFOT2E2W
ERIZONVTHARLEIE, BEORELOBRFEIZ OV TOFR (BEBEMHICANLHD
HERAEEITIIRAL-BEFEOELE L) ARHL (LU TSR | KBSV — o F o rH
Avenf-igaidvyF SN HREHR T 5L, BHRRTEIC W T, WEICREET
BAL-AREOLRIRTIE, MAAREIZSOWTIE., FERSRRERTHRESR 2,6
HENT-HBREFEOEERT L, BRFEICOW T FORBEEEHVSI L BES
BA(CITVOBEER LT, ERLEERBREZET, T2bL, 2 TOERLHRE X
RBIRENAMEEMBSEEL TRY, 0@ IIEETHIHEE) . BREFAZTIZLIER,
BEEA EREA, N7 T TER, EHEER,

Intervention{(s). The essential features of any interventions should be described, including
their method and duration of administration. The intervention should be named by its most
common clinical name, and nonproprietary drug names should be used.

A FADEEFBIIOWTL, Z#GOFEIHMLED, T TRE 528, T A
DA B —ROZEIR EDARERWDIL, FMFTREELE LS OL LA
WaZE,

Main Qutcome Measure(s). The primary study outcome measurement(s) should be indicated
as planned before data collection began. If the manuscript does not report the main planned
outcomes of a study, this fact should be stated and the reason indicated. If the hypothesis
being tested was formulated during or after data collection, this information should be clearly
stated.

FaTor AFMEAR (FERHNEB) - EBERRARBELL T, 7 —ZINER 2T
IZEHBEENb DR R 28, BRsOPIELFEMFRERIC OV TOBREBRWES
. FOBRUBHERTIE, RIEXN TOARHEN T —FINEOHILLITF OB DI
THESITHONALDTHLREIT, TDELHEIIR DL,
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Results. The main outcomes of the study should be provided and quantified, including
confidence intervals (for example, 95%) or Pvalues. For comparative studies, confidence
intervals should relate to the differences between groups. Measurements that require
explanation for a general medical readership should be defined. Important measurements not
included in the presentation of results should be declared. As relevant, it should be indicated
whether observers were blinded to patient groupings, particularly for subjective
measurements. If differences for the major study outcome measure(s) are not significant, the
clinically important difference sought should be stated and the confidence interval for the
difference between the groups should be given. When risk changes or effect sizes are given,
absolute values should be indicated. Approaches such as number needed to treat to achieve
a unit of benefit are encouraged when appropriate; reporting of relative differences alone is
insufficient. Studies of screening and diagnostic tests should report sensitivity, specificity,
and likelihood ratio. If predictive value or accuracy is given, prevalence or pretest likelihood
should be given as well. All randomized controlled trials should include the results of
intention—-to—treat analysis, and all surveys should include response rates.

(=R KR FROELFERICOWTE, FREM (FAIT 95%)° P EZED, LAhL.
ERILTAE, HBHE T, FERMENA—THOZERLEBEMTHZE, —ixEY
REXXRFAE B L TRABLELREBERIC>W TR, ZThaERTHIE, HRHRH
S ENTWARWEEREIEIC VLT, ZINEARTITE, EBEERHNT, #FiTE
BlEBEIZ BV T, BEOI/ N T T EREE TODLR OIS ThNIAEIN
SNWTERTZE, ERNEERBEICHFEEN WS EIE. BR LEELERALNITE
nEBR IN—FROERIZOWTOEEKEBEZ R T ZE, YVAIDEARHE T A X0
5z 6N TWBBEE, B iR s, HRAZROBEDH TIIR+5372IeMh, E
e s . MEEOBLNAI =y M T I BR R T OLE R LV 7 T a—
FREFIEND, ATV—= 7 R OB T ANOFEIZOVWTL, KE. FRE. RULE
DLFELXBETHL, FREE LRI ERESFZONTOIEEE, FRBELITHR
EOXELHDY TRTIE, TOTUF AMELBRRRIZIT, R 5ERICE ST
DREEBEFTNTWALL, T, ETORBICHBIEENFENTVDHIL,

Conclusions. Only those conclusions of the study that are directly supported by the
evidence reported should be given, along with implications for clinical practice (avoiding
speculation and overgeneralization). The conclusion should indicate whether additional
study is required before the information should be used in usual clinical settings. Equal
emphasis must be given to positive and negative findings of equal scientific merit.

Ea: ORI, BESNERC L SE#EN LRI OLOEROLEZETD
s&, BEIIBIIBERAVLEDE TEARLI L HERRBRE 2 — RGBT DI L) &
AT, BEOZROBTETORBERVDICEASORIMREITILELHLNEINIT
SNTHRT oL, BAEORERNMEAELE T8 ERF AR UEERF RIS o0 TIng
NLRERO N KB TE~DHTE,
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1.

Context. The abstract should begin with a sentence or 2 explaining the clinical {or other)
importance of the review question.

A FXAMER) : PEOBIHLT. EFEMBICBIEE L (F-i320M) 0BRE
HERBALIE1~2E T AOINLIED BT L,

Objective. The precise primary objective of the review should be stated. The focus of this
statement should be guided by whether the review emphasizes factors such as cause,
diagnosis, prognosis, therapy, or prevention. it should include information about the specific
population, intervention, exposure, and tests or outcomes that are being reviewed.

HE: FEIZBITIERPSEERBMEBRSDLTE, TORF—FAVMEREZLYZICE
HPIZoWTHEL REA, 2T, T&. 16K, H5VE PRV S BEROER K E
BT THIB 54, FEFEAREL>TWIHECTER. A A BRE, £LT
KRBT RICOVTOERLEDHDIL,

Data Sources. A succinct summary of data sources should be given, including years searched.
Potential sources include computerized databases and published indexes, registries, abstract
booklets, conference proceedings, references identified from bibliographies of pertinent
articles and books, experts or research institutions active in the field, and companies or
manufacturers of tests or agents being reviewed. If a bibliographic database is used, the exact
indexing terms used for article retrieval should be stated, including any constraints (for
example, English language or human subjects) and the dates of the search. If abstract space
does not permit this level of detail, sources should be summarized in the abstract including
databases and years searched, and the remainder of the information should be placed in the
Methods section.

F—FY—A(FT-FOWMB) . RESNIEZED, T —FOHBTIC W TOMR2
BEIRARHE, HFFOBRBEL TETLNADL, 2 a—F—F—F—2 HREHh
TV ORE B &, B&FT. W&O/MF. 286, BE 350 F0EM O 5| ATk 5
LANIENBELM, DS TRETIEMFEIIHEHE. LU THFENRTHS
AREELRELROMESAHRE THD, BEXMT —F—ZABRAVLNEHBAIT. A
DRBIEDN ERLFESIAFRER DL, ZOLE, RALIORIK (B IEHREPLA
ERBIZAWVEZER) BHIUZENIC DUV TRR, FBED B AL RT L, koA~
—AD|ME LY, ZOL~NVOFMRRADB TR TROE ST, HAIZ YW TRESDH
PR RESNT —F_—2ZAR VA fTEghbE THEICFRREL. P&zl shin
STARBICOVTRIFEIO|RI a3 THRRDHIE,
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Study Selection. Inclusion and exclusion criteria used to select studies for detailed review
from among studies identified as relevant to the topic should be described. Details of

selection should include particular populations, interventions, outcomes, or methodologic
designs. The method used to apply these criteria should be specified (for example, blinded
review, consensus, multiple reviewers). The proportion of initially identified studies that met
selection criteria should be stated.

MEORIR: oIt 2SN EREOBTIL, ML EEOHRET MR
AR A5, AERERVRAEREYHWEEEIE, Tl 20T T 52,
BIROEMARBICL, FEORER, A FR. TF@FEROT T2 TO
RN EENTWAIL, OB LB T 57 DIC AW FiEEFAR T 5L (FIEL,
EREE. oLt EEEER) BUICARSNHER2ROILBIRREISH
LI EORIEETTIE,

Data Extraction. Guidelines used for abstracting data and assessing data quality and validity
(such as criteria for causal inference) should be described. The method by which the

guidelines were applied should be stated (for example, independent extraction by multiple
observers).

F—sfhi F—FEHL ., FET - OE R R SEETE T SDICBVLNLET AR
S (REHEEO-DORES) 2R T528, FIRFA-DERFEETTIE (Bl

. BEOBEE NS BRSILTIT -7,

Data Synthesis. The main results of the review, whether qualitative or quantitative, should be
stated. Methods used to obtain these results should be outlined. Meta-analyses should state
the major outcomes that were pooled and include odds ratios or effect sizes and, if possible,
sensitivity analyses. Numerical results should be accompanied by confidence intervals, if
applicable, and exact levels of statistical significance. Evaluations of screening and diagnostic
tests should address issues of sensitivity, specificity, likelihood ratios, receiver operating
characteristic curves, and predictive values. Assessments of prognosis should summarize
survival characteristics and related variables. Major identified sources of variation between
studies should be stated, including differences in treatment protocols, co-interventions,
confounders, outcome measures, length of follow-up, and dropout rates.

F—IORE: BEORBRIISVT HN, BHOWTRIZLTh, TOEEFRERT
TL, IR REBLEDICAVENIEFEIISWTHEDERZR DL, AFT Y
LA OWTE, P AShE AR RE T TIL, FRINIAy A EIFH T (X,
AR CHNITRESILED TR IL, HERRL TR @G EERE
Bt ohe TRL, FLTERLHAOEBEKELRTIE, R7U—=0 7 RUBETT A
DM BN TIT, RE. HRE, L&, ROCHH, ZL T TFREZEOMBEIC>NTTRTZ
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7. Conclusions. The conclusions and their applications (clinical or otherwise) should be clearly
stated, limiting interpretation to the domain of the review. The need for additional studies
may be suggested.
fam: MR UTOEA BELLIZE DM D>V THIEITRL ., T ORIVt
FHEORWBNICIDHLIE, HENLHROLERIZ QW THIRETHEL,

YR RT—RACE

AR RT=FAVFOBERBICE, L TORBLERWT, 300 LFLURNHEEHRAT
T5Z&:TBAY), TEMEL TG, T8BEDTutR (A 4R 7atR) |, [, -0
ERZ, AERESWTEREN-BET AR T OB EOBRICL WD L, RN AR. B
FIZEVWTHREHL, AITBWTEMR 5L, &£ RHUIZBRAFEU FIORT@Y Ths,

1. Objective. Describe the issue, purpose, intended audience, and intended patient population (if
appropriate) for the consensus statement. The issue may be framed as a series of key questions: as
a targeted health problem with relevant patients and providers; or as practice options with health
and economic outcomes. The purpose may be to guide clinical practice; to develop public policy;

to determine whether insurance will cover innovative therapy; or to set norms for evaluating
clinical performance. The audience may include primary care clinicians, specialist physicians,
researchers, health planners, and/or the public.

Bl : 2B RAF—PAVMIBEDSGRA. B HRTEE. EREN-BEBERGED
THhIUD 2R T D, MAOBOLT 1T, —EOEERBELL TOMMK, HDOWIHFFER S
Lo TWHERMEEENIIRRTHBRELERRBME LV ST @B TRRERA T avt
e bR UM LOT TR ALt LIRS D85, ZITOORE LiT, BEREBE
EE AT EZERL . EFORIERMRBR T/ S—ENDDEW - MR LZD, BRES
DFEDT= D DRELZRE TIDDLD THD, MA ML, TF7M~xY -7 ORKE, &M
E, FAE. REFEEYE (~R-TFF ) RO/ T —BRRRENEEND,

2. Participants. Explain how individuals became participants (eg, selection by staff members of
the sponsoring agency, nomination by supporting associations, or self-designation). Explain
whether meetings were open or closed. Describe the number of participants (particularly panel
members or subgroups responsible for developing the statement) and their areas of expertise.
Disclose the sponsor or funding source.

BME: FEABEDISICLTEMELLDIESOPRATEIE (FIZIZAR A —EED
#HEBIZLDRE,. EAKICLSEMS, TIER) SHILARESNLTNILRE TIThN
FEAERBAT 5L, BME O (FFIZRAT — A MOERIZREER B SER S AL N —F i3
TIN—T)RUBMEOEM S LR T 5L, E&BMH LT/ IIARK A —Z2AHTEZ
L,

3. Evidence. Describe data sources, selection, abstraction, and synthesis. (See Systematic

Reviews and Meta-analyses for more information.) If a formal literature review was prepared,
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describe who wrote it and whether it was reviewed. Explain the use of unpublished data and the
influence of expert opinion and comments from other participants.

B F--yOHAT BIR, I, FLTRACSDWTER T2 GERIZ W TR VAT~
FA 7 L a— B UAZT TR %S R) , ERALCRBFBFEREINTOWEE ST, £hd
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WTHBAT S,

4. Consensus Process. Describe the basis for drawing conclusions (some techniques involve
causal pathways, decision rules, or assigning values to alternative outcomes). Explain the process
by which consensus was achieved, such as the nominal group process, and when the consensus
process took place. Explain who wrote the statement (a single person or a writing committee);
whether it was drafted before it was presented to the group or after the group had expressed its
opinions; and the time during which it was written. Describe who reviewed the statement and how
suggestions for revision were incorporated.
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5. Conclusions. Summarize the consensus statement recommendations. Conclusions may include
the benefits, harms, and costs that are expected if the recommendations were implemented.
Include important minority views.
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