BASRE 258
*« ChETOHE-BERIZESLFaRR
« IR {T1

o HBRE-RBEEIEILHIZES

*

HEH(BITANLT . BELWU—R

PRANSEE S

o TAFRAEEERTIOTHL FSAMERIT S
o FERSAY. SMTPT|AHT, LUBAMAY
o HEOERIZIAB(RENBE

o PEROCATTOHRBROEDALNERBRLIS
BHELDFELL

RAZE EBiE
o BREE(ROS) BA)L—)L, AELER

¢ BNEOHEREHOUBLETORETOHLE
HFOHmM

o PEEOTI—LEPTASNEHARTS

MRMLEEEOLODTO>DESR

+ 1. 2EORHEN

* 2. BH BV I ONE

+ 3. BEIZT>WVTOaZa—r—3ay
« 4 BROBELEFEREORR

+ 5. F4—Fivdy

(Professional Development)

» BEEAORE BEME, 2E . FE5%
(Instructional Development)

« UERBEONME. AL . IX
(Curricular Development)

¢ FDOROHOARERNLEHS
(Organizational Development)

+ 6. B
* ﬂb‘iﬁlflhé - 7‘ Ea#g
» BRERA (Skeff)
FD(Faculty Development) D—ALay R OEDS
| » BREEHDORLE «be interactive, to produce

o BRICIIERFEOETE:

o HEIZEDZZRH,S
BREICET(EEERLATLA

* RARBOHR

o BHIR-BEARIMIEALSBIID
FEIOLR

« BTz B3Ix

¢ TU—FAF29oRA(HEBRERVRI—4)
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BEMEMIRDHDED

o —A— AT HEDHEHMMBR ORI,

+ EFEEMRICEITSRFEIZAS S~
» TABLIELTORARER)

¢ T340 BE M (Intimacy)

o terrressrrseessarisseses BAMECES

o Loyl (ROBLY, B2 THYENL) ER
o HOTOMM * EAKM LEATREYLEN
¢ merrreneses ERME~D#EHIPHLER)

. BmEAE - FHBARE

Wit 2 L General Physician® & #

« Digital Divide LHEDES

o FORE|ICHESRE-RNEOHROERK
+ General physician----¥MER~OEDO
+ BE . FEOadvocate kA THERF
+ Shared Decision Making=+---

o o ESHEBEORARBERLLTOERRE

What is EBM?:

« Evidence-based medicine(EBM) is the
integration of best research evidence
with clinical expertise and patient
values.

« EVIDENCE-BASED MEDICINE---How to Practice and
Teach EBM: David L. Sackett et al.

What is EBM?:
FDON—) rrmrean {McMasterXx)
HEUmprERTREENERICELRYE
WEEBEERCSETOIEBRE,
SEBMER:
BEDODOEMERBLESIETDES
olyd 3i] 4

What is EBM7?:

HEHZOER(EXpert Opinion)X—
Rt LLVERRXOENRE
TREAIZLEN-OH0 THSH)

{Sackett)
EBMDSATYS

o1 BEOEE: (BARZEILIEMATHEL.
. BT He- PECOZ%{ES
+ 2 BEBAOBER: MEDUNERF OXiEHESS
¢«  seees BRIZITBFRELER
o3 BROBE: TEFLAORERKTS
. SRS OF v AER A
o4 BERIZER: BoOBONORRIIGA
. e BMEOETEOMERERE
+5 BRADOHE: Bo0BSRREFETS
. B OEBMEE(EESET)
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1 SR s EER{

o HBA: HoL#D “THRREHR"

o EHEEF)OEMMCBBPEAOERE~:

o AN M. FTH.AREIEA.BRRAR
+ HEER: XRBE EREN.HBR

o BETHF ERBE. ERHRFER.

. aR—RER. LB SRR (FERCT.~RCT)
o EEF—-J-F)ORIK:

2 RO MEDLINEZ: E (BF )

+ RER:

¢ Textbook:Harrison  Cecil etc.

+ Medical Journal: NEJM Lancet etc.
« Database: EFPRHIEE Medline etc.
+ Secondary Publication:

+ Clinincal Evidence, EBM Journal
e Cochrane Library

o Guideline: “ www. guideline. gov “

* & & & &

* *

3 XERDWSHE:

IEF L 2D54 T (AHCPR)

Ia SLHLLHEBREBO A 2 SHIZLD

1b DR VEIDS A LIEHBRERIZL S

Ia PR ELVEDDR(THS v ENS
ES A LELEEMIZED

Ib PELELVDEIDHDE A TORLTY A

ENBERMHEICLD
i HRHMROHEBHR. EFAARRRLE,

B TYHA vENFEBRNERNRRIZSS
v RMFEASORECER, HILIRRED

Yz 223

4 B5OEE~OLRGERLEORIN)

EAaOBREOCBAMNENR
(#HEEZE. RERHELY)

o BROBEOMERERE. BER)

e EFEORQOLDNE

* o o+ O

* ERERRBTSHT

+ FIEEHOESRRKIZ21NT, )

« FEZE(Probability) X ZhF (Utility)

o FHHL.BREZEIZTOHNERD S,

EBM®DIStep-4]1——HiZE
TOMEGEOMOBEEORIZLOM?

Bt 4 (Sensitivity  Analysis)

L

*»

o EEERESH(Clinical Decision Making)
*

. RIS HTICH TSI EA (Utility) 12132

Probability( SR )&Utlity (21 R)
+ Value-system(BEDMIER)

*

+ EBEREBOERA

AEZRTERT 2RI E

o BE-FHOBEGRE HRIETIEE
¢ Risk

+ Benefit

¢ Cost

o ESBEBR 32— aOHEY
BRAHICEE-HEABoALENEE
BEAtiEozYLALEE
BEMEAEHLGNE

Adverse EventAt & L1z&F

* ¢ * @
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BRSO ERELFR

» FRERMEEIT7R(Bias)

+ THREEOLETOBREORMTE

+ Lay Consultation

¢ EHUEFE gt LRSS —Sau s
« RE-HxEEM

» BIRET L (Explanatory Model)

BRODROFER(RELIOERA
s Framing®h R &84 PR

¢ RRRENNT

¢+ SEEFEELLYES

5: 2 REREBM) OFHE

L3ESHBIZFE L D2

2 3FECHRUERLA =M
L3FEHBEBKRLAN?

4 5F BREZRRICEALEM?

EBM& 7 2bH L (Outcome) SR

* SFEDRA

« 1. & Structure
+ 2,832 Process
+ 3. 88 Outcome

o SFEDER v eeer U BERIA~LTH
« BET—205, BEOREREET
+ Surrogate Outcome &Clinical Outcome.

o G 0BALZTO—LES, CEERBESR M

Surrogate outcome vs. clinical outcome

“surrogate” (AW ET S, EVHIRKOBER, BELE
EGTOrHALR, BEE, AREREE. quality of
lifelz EOMETF 7 A L{clinical outcome) #24%, ZhH
SEMEMETICENRLLN EMBDS, TORSARE
OBRBUREMTRBT I LIRS, L L, ShEO
BENOURL, KOBET I FHLORBRIZ LGNS E
FREZWV, bhbhoBMEZ, NEZTFIFEC &
(surrogate outcome) Tikz<{. MAEILSAMEDOR
EENF, FRERMTSoE(clinical outcome) TH S,

TPOMLHBEICE TSNS HTER

« EEEMBEMEQOLA
o AREQOLLEEDEBRE:
+ BEOZMITH

L2 3
hE-fER-TE-BAE:
MEREO - OQOLEHENVR F v s
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FYOMALIEISE D S MK SR IER

+ £H0EH$FTFIIBio-Psycho-Saocial Model
Narrative-Based Medicine
. IR DEEY I {A. Kleinman}

I—$#—= 1(Clinical Encounter)

TSV PIZEH S FRESMT I O—F

*

*

+« Community-Based Approach

»

+  HRECEITAREEM- TR

EBMALERO K igE~

HeEs
+ EBM(FIZES):
» B2 OBERBHREAT7TIO—FOELHE RN

+ ERORUB(EAUMIIYT2A):
+ REFES RRShIENLUROT

EROHLEE?

o HLLEMEHPREHIEMHR
» BERDOT7 AT OBRADHA

o [ERDOILORBIKIREE)

The Golden Egg Cartoon

Ermest A. Codman ( 1869-1940)

fiom the Amancan College of Sutzeons Buisie, Volume 84, No._ | Jansary 1999

Medical Audit

Ernest Amory Codman, 1916
The Trustees of Hospitals should see to it that an
effort is made to follow up each patient they treat,
long enough to determine whether the treatment
given has permanently relieved the condition or
symptom cemplained of.... A layman could not
enter authoritatively into the details...but he could
insist that the End Results System should be used.

+ Source: Codman, Ernest Amory. A Study in Hospital Efficiancy as
Demonstrated by the Case Report of the First Five Years of 8 Private
Hospital. Boston; 1916 [Reprinted by Joint Commission for the
Accreditation of Health Care Organizations; 1996. Limited cata from
contributor].

Ernest A. CODMAN

"the most flamboyant and vocal" member of
early 20t-century surgeons seeking to bring
"effic_iency" into surgery and hospital care.

Codman's "End Result System" :

a treatment and follow-up auditing system
designed to measure surgical and medical
outcomes,

Reverby, 5. "Stealing the Golden Eggs: Ernest Amory Codman and
the Science and Management of Medicine.” i
j 55, no. 2 (Summer 1981): 156-71,
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“The goal should be extreme safety. | believe we should be as safe n our
hospitais as we are in our homes. But we cannaot reach that goal through
exhortation, tensure, outrage, and shame. We can reach it only by commit.
ment 1o change, 50 thak normal. human enors can be made inelevant {o
outcome, contingatly found, and skdifully mitigated. So long as it invelves
humans —and thank God it does— health care wilt never be free of errors.

But it can be free of injury.”

[LANSTR TR TP S N PR T Y
Il T W G g e
et e T A T b s,

institutz for Heattheare Improvement

10 ChR s 0AY

LR ke meAllm taTiEN

EfoE

BRERAT
DIMRVAFLA

ATAMDHARR WRERSe
EFUT—TUANRE -

- EHEs

- RFER S2iB3!
| IOMBBLF-hBI-TR,

Anncuncing # New Collaborative lmprovement Project

Quantum Leaps in
Patient Safety

Redesigning Culture and Processes
of the Medication System

INETITYTE Pon
HeALTRCANE
ImpEOVEWERT

BT —

& SRIDGE TO QuAUTY

R
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Caca poamnca il Ky

SR A
PR AR
e

wa¥my vov-d
RAXRC T LT LEVA TR DU e

FEERE B ~DEBMD LA
+T1BEBMTLELF—a2 ]

¢ R, T, Kasuya, MD, MSEd

» Director, Office of Medical Education
. at

>

“Osler in the 21st Century: the Principles & Practice
of Clinical Teaching” Workshop

+ Honolulu, Hawaii, U.S.A. Feb. 23~26, 2004

153 MEBMILELT—2 3>

o FE(FEE) X EBMOBLIAFYI ML EBARTY
FETEISMTILELTA(0E),

o PEFEENZZ, 7—2L—FERAVWTTE (HH)
=D,

o MIOMEBM7LEIOFR:

o FATRCLLV

o GEHENDREOTFENBESL,
+» PEOBRBRREMNBBRIZSND,

LaN EREEBMET
(EHRPERREES S ERTE (28M) TRIE)
o LHB:AYTLT 230 (155)
s BEAETHBLEBEORENSHE,

+ EE, BR. B, BFE~OER. BT ERER
(EITBEV—ALEFE>TOACFE).

« 28E #F= (#3905

¢ T—PL—RIRTLUR—MERL (TR 1ER) .
o BRICGAMTIRE. RATHE.

o EREOAL(FPNER, FEVIREE)

BHERIB TOEBM
2-HEEAE A TFLUR

¢ DI ST AFILDORERE

o BRI T N—THROP T,

« BREBTE:

+ Hands-on teaching

+ Assignment! ({g4¢? WLWDOETIZ?)
+» REXREHLTFLCADET,

o BEAOBEG: TIN—THROPT.
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&= Ti EﬁﬁE
ln-ﬁaqmm;g iiBMl ESAEY |
RILRDEL LA 1*%?%&1@@@%5@
BRI L ERR -
ERERR I [7—2] [®=%
C'linical Reasoning
(= | -if;[ R g
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EARER D:A1E
<HF> <HE> *
roblem solv roc
DRST DN BRLDE P ving process
iy ERRE DEWEY J 1935 ANDREW BJ 1972
£5 conplau | EEOD R B Problem venang HE renemg
=Rl BN BERBELSE B doeoow | EIMONER Problen defmutonand | 3 hypoteszg
ROCE formnlation BREZ R seuclung ad
AL definmg
BN pEEaN SN i P23 Problen: resolotion 2z idesrifing
2 reschmz
i BEHSMTE W2 venfinx
Bl ik
BRREE

EMDREERI (CUTLER P,1979) RABORHEIRITTF
1143—/ Bk Pattern recognition ] el 65
2. BvoEE Hunch ] 215 115 ] —
ek Fev cues 33 . H22
LR Clasters Py - Al
SEEREEE Syndromes =)

6. R RE Early hypothesis [ 785 384
1.898% Brouching techhique E 611 1

[R.$ - % o Pattern building

9. M EINE Sapression of information

0. itk Traditional method L | L -
1129 —=1r % Lanthanic method ERTRGE 18 %28 %38
1Rk Anatomic approach B30 () R C3] SN
13. WERRA K Proof by exclusion Iﬁ:t‘mf__—]m D#m [::]—fmﬂ
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BRI 3 S D8O DFM

DEADZER  definition

2) @x’ decision tree
NERROBEE  outcomes
HREOHTE  probabilities
SYEMDEEE  values

G RAHEDHK  folding back
NS sensitive analysis
8) RR{E 53 Hr threshold analysis

. r""! a)i \!-!

i}
i

ERPRKE

Clinkeal Reasoning

EAHHF

Medica] Decision Making

| RS E |

Evidence Based Medicine

iiés

REEREC
RETHIOME ppo .

KRFEHEC
PRSI

L

XtHEOMHE

Wl = WE x HE
Ryl (a\’eraging)
HYUIEL (folding bank)

VAR

v LIS
AITHFEERRETDRI78T S

L5
GELEX)

1.0

1.0

(YT

2,00
g T e
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(1@ ]0)) BB DI masaice. suane

DEEDER  definition 1
2)MIRBEOEFE  decision tree '

NEROBEE  outcomes g -‘”/’7——\——“"
DHEOHE  probabilities g’ i)
SHEMEDOFHE  values x g Py

OIFHEDHM  folding back ER A E0%

BN sensitive analysis ) » i e 10

8) Rl 4R threshold analysis

ERHIEL 0K -
<HE>  <dE> REREOHFOMNTE
ORAR Eg ggggi 1. BRI Standurd gauble
2. ImS Ak Time trade-off
wRs  BE Banieon 3. RAREX Ruting Seule
RAXE 4. ERE Ratic (Rosser)
AR A 5. Wil% Equivalence (Bush)
En 6. RiTehad:k Preference curve
g;ggg 7. ERHFARA Multi-attribute utility theery
ANREE
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2WTORRFEE
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BT 13 TXe
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