H1E FHEEERC ST LEFHEOME ST
PSA W X 2RI ARSI 13, WTFhd T2 X 5 TRBARR
wHIET BB L L e AP HE S, WA TRAED V] L)
R TRE LHE I .

—F, T AV A EBTIE, US Preventive Services Task Force (USP-
STF) MEENRAMZ R TFHREIC OV TOFRDO F L DBV, #EE iR
FL % (Harris et al., 2001). EF#Lo ¥ & DIToTHE, PR T V1 v,
oo B w#%EFE L, good, fair, poor ® 3 BEEOFHE % 1T > T\ 5. I BT,
B2 ORI « TFIZE B e Lic LT, 5B fE D Recommendation (%) %
HELTWB (FE6-2). 20026 LI ICHT o I BHE I PE - CHET Shic b A
BROBERE LDEOREE-3THD. RKEPABRBICOVTIE, 505
PLERRS E L KBRAKS (EBMkE, >/ c1 Faar—, ¥ 7 Ed
Fzav— LEEBNREOCHE, SKBHGRE EBEY OfE2ALLTY
% (U. S. Preventive Services Task Force, 2002 ; Pignone, 2002, 132-41).

#6-2 US Preventive Services Task Force (25T % Recommendation
BE * H

USPSTF i3, GRS H BANCHER ISR Scsd L CSdy — C AR RET 5 2 L &<
A |#%ET5 (USPSTF 13, Mgy — CARNBEEREBRERYRET > L 2R TERIGE
Wb s ELHEL, AR TRFREAE LES LERT 2).

USPSTF i3, BEERRNBENCBEIHFICR U TYEY - CA2RET 5 L 2EE
B | 3% (USPSTF i1, Mgy — € ARNEEBEREARETHILERTHORELLM
IO S B L HIMT L, FIEATFIE R EES L iEwmT5).

USPSTF i}, MgZ¥ - Ex¥HENCRET o0, D52 L HT5E
& Ligvs (USPSTF 43, My — CAPBEREREEY»PET 5 Lermi4 il
& LGOI D B &KW 50, —RA7eEE B EMST 23R E T mo s 7
VAPEELTETCWS EERT D).

USPSTF i3, ¥ - AX HENCEERONFCH L TRET S LIt T 5
D | (USPSTF i3, Mg+ — ARG E T, DV, RFERFIEE LB S &3 54
7 L HHIROTEIL B D &M 5).

USPSTF 3, 4y — €A AEMCRET Lo, #95 E 3T 54
R T b OTUARTHTH D EBHRTH U — EARPRN DD LT 5N
oy, BREGD, HAHEWE, —RLEEEIELh T s ied, Flik & RFEEDO S
7 v ARHEITE ).

it USPSTF, 2001.
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FL6E THEFEBICI T OWEM
= 6-3 US Preventive Services Task Force [ZE T DA AREL D Recommendation

Preventive
Services

Year
updated

Recommendation

Rating

Statement

Lung Cancer
Screening

2004

The U. S. Preventive Services Task Force (USPSTF) con-
cludes that the evidence is insufficient to recommend for or
against screening asymptomatic persons for lung cancer
with either low dose computerized tomography (LDCT),
chest x-ray (CXR), sputum cytology, or a combination of
these tests.

Cervical
Cancer
Screening

2003

The USPSTF strongly recommends screening for cervical
cancer in. women who have been sexually active and have 2
cervix.

The USPSTF recommends against routinely screening
women older than age 65 for cervical cancer if they have
had adequate recent screening with normal Pap smears and
are not otherwise at high risk for cervical cancer.

The USPSTF recommends against routine Pap smear
screening in women who have had a total hysterectomy for
benign disease.

The USPSTF concludes that the evidence is insufficient to
recommend for or against the routine use of new technol-
ogies to screen for cervical cancer.

The USPSTF concludes that the evidence is insufficient to
recommend for or against the routine use of human papil-
lomavirus (HPV) testing as a primary screening test for
cervical cancer.

Breast
Cancer
Screening

2002

The U. S. Preventive Services Task Force (USPSTF) rec-
ommends screening mammography, with or without clinical
breast examination (CBE), every 1-2 years for women aged
40 and older.

The USPSTF concludes that the evidence is insufficient to
recommend for or against routine CBE alone to screen for
breast cancer.

The USPSTF concludes that the evidence is insufficient to
recommend for or against teaching or performing routine
breast self-examination (BSE).

Prostate
Cancer
Screening

2002

The U. S. Preventive Services Task Force (USPSTF) con-
cludes that the evidence is insufficient to recommend for or
against routine screening for prostate cancer using prostate

specific antigen (PSA) testing or digital rectal examination
(DRE).

Colorectal
Cancer
Screening

2002

A

The USPSTF strongly recommends that clinicians screen
men and women 50 years of age or older for colorectal
cancer.

HEL  USPSTF (2002~2004)
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B0 FHELGBCRD HEFOLESY
2 HEDYHERHM & BRI

BRI OBEST U= TR SR oWy, BEEFHE RSV, &
FRE~NDRERTOHICEAE TR TS, LaLiahb, bBEIEWT
3, BRI o B ARG A oW, TONMEBESHRRHLE ETHS.
USPSTF < Community Preventive Services (Guide) Ti¥, BRhFHE 21T
H &, BFFHEOV Ea -3 1T Tw5. BERREDHIWH L E LT,
PR SRR 2 0 RAOMRIE 1T 5 Z & ¢, MIESEHEL, ThicEgr s
2T MBBEME LB DIERL T & 3 TE 5. USPSTF = Com-
munity Preventive Services “Cl¥, #RF5EE % 7 &h i 57 o FIMT FHE 1 13H b
AT, BT U233 T\ 5. BT, KEBRABEZ OB
[N

KIGH AL RE TR O R 1L, FIRBRTECEREELREL,
A E DTS, FOMESTE, BERREDIDOHMMETH Y,
FIRB O 2 SR OEE R T 57D D THS (Pignone, 2002,
96-104). FDFcdHDF—+ 7 = AF a3 E LT, UTFEREL TV 5.

1) Y0k 5 I HE B AMEN . FEZRHPABRL LIBHAY

RN ORI T 5.

2) BEMEOT ShiclRZHERM . X 0 B2 A2 RIRT 5%
DYIMTFREE L I BB 1T 5.

3) B, MEILEMBL, MK T &+ 50 ERELT, 08,
T58%, 80X, 85D & DFEEMICIRE T X 2. BIIAII40E, 458, 50%R
D E DFERICFRE TN E Ha

199352 52001 % T, BFRHiOEARSGHEYEBEL, ¥— 2 =AF a2V
WEBT S 78X (Wagner, 1996 ; Ness, 2000 ; Khandker, 2000 ; Frazier, 2000 ;
Vijan, 2001 ; Loeve, 2000 ; Sonnenberg, Delco and Inadomi, 2000) 2 il X i
(%6-4). 203 b5EMLIEHOBBHECDOWTHEF L Twicdy, 2
SIS (e P 2aay -, @XBARE) KOWTORE TH - 7.
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6% FTHEFRBCKT SR
R6-4 KELDARBOBRAMNRIMH

Autthor | Wagner | Fraizer |Khanadker |Sonneberg| Vijan Loeve Ness
Rozen Ann Intern Am ]
Journal book JAMA IJHTA Med Am J Med JNCI Gastro
Year 1996 2000 2000 2000 2001 2000 2000
Dinamic
Model type ? Markov state Markov | Markov | Simulation | Simulation
transion
Perspective | Social Social Unknown Thord party) Thord party Unknown | Unknown
payer payer
Age range| 50-85 50-85 50-85 50-death 50-85 50-75 45-64
Fffectiveness Life time|Life time{Life time|Life time|Life time|Life time QALY
year saved | year saved | year saved | year saved | year saved | year saved
Cost Direct cost | Direct cost | Direct cost | Direct cost | Direct cost | Direct cost | Direct cost
Time horizen| Life time | Life time | 35 years | Life time | Life time | Life time | Life time
Dicount rate 5% 3% 3% 3% 3% 3% 3%
Intervention | FOBT gl | FOBT ql | FOBT q1 | FOBT ql | FOBT ql FS ¢5 | Sing COL
FS g5 FS g5 FS g5 FS g5 FS g5
FOBT FOBT FOBT COL al0 FOBT
ql+FS Q5]ql+FS Q5|ql +FS Q5 I q1+FS Qs
BEq5 | BEq5 | BE g5 COL:50/60
yIs
COL q10 {COL ql0 [COL ql0
Higs  USPSTEF, 2002.
FOBT ql : ML &HE
FSgh: w724 FRav— 544
FOBT ql+ FS o6 : FRMKRE HFEL 724 FRavr— S5EEOHA

DCBE q5 : &G 544
COL ql10 : &XBHHE 1054

SOOI, TNTOMIE, WEARXZOMcd, 17k LEEEROR

BRI 21T - T e,
HCEBBE OB Th o 1.

146

S ONEL, HLDOTEH L\, H=EY
ChODEwmXD 5 b, HROBEICQALY
(quality-adjusted life-year) Z BT\ 7o DT 1 CThH - 7. BRI, T
RCOFILCEEBEBOANER I LT\,

BRRREERNBRL LABAYR E6-5) T, WTFhokzHik
Th, BHZREIIT 10,000~ $25,000 (/life-year saved) TH - 7o, HEH



H1H FHEFERBICE TS EHFHTOME ST

F6-5 XKBHFAKRBOERMRE

Wtk Wagner Frazier Knhandker Sonnenberg Vijan
($/LSD) ($/LSD) ($/LSD) ($/LSD) ($/LSD)
FOBT q1 11,725 17,805 13,656 10,463 5,691
FS g5 12,477 15,630 12,804 39,359 19,068
FOBT ql1+FS g5 13,792 22,518 18,693 — 17,942
DCBE g5 11,168 21,712 25,624 — —
COL qi0 10,933 21,889 22,012 11,840 9,038
Hi#t USPSTF, 2002.
BRI T20004F US ¥ A
LSD: life-year saved 4F4F
FOBT ql : ML ZH
FSqs:v 74 FRa2e— L54E
FOBT ql+ FS o5 FEmEE ZRFELv 7T FR2v— S5FH0HA
DCBE ¢5 . & S F8E
COL ql0 : & XBAHE 10F%E
RO6-6 BIRTREKEHE
. - ey
o 5 %E’J PAQ 2 20,0008/ 20,000—30,000 30,000—50,000 50,0008/
Tk LSD> $/LSD $/LSD LSD<
Wagner FOBT+FS COL q10 COL ql0 FOBTH+FS FOBT +FS
1996
Frazier FOBT +FS FOBT q1 FOBT ql FOBT+FES FOBT +FS
2000
Knhandker COL ql10 FS g5 FS g5 FOBT ql COL q10
2000
Sonnenberg COL q10 COL q10 COL q10 COL ql0 COL q10
2000
Vijan FOBT +FS FOBT ql1 FOBT ql COL 55/65 COL 55/65
2001
He USPSTFEF, 2002.
LSD: life-year saved 474
FOBT ql : EfgMtRE &5
FSgh:v7Z7E4A4 NRrav— LHEFE
FOBT ql+ FS g5 : BEEMmMBEE BELv 7/ EAFPAaE— 5FEFOHH
DCBE o5 : & 5@
COL ql0: &XBEHHRE 10%%E
COL 55/65 : £ KIBEAIHE 55K < 655
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6% FREYERIC I 54
BT OFER, $20,000 (/life-year saved) ¥ -CHIA 5 BELD 5B AT, ey
RENSHZ L, BEOFEEM, S5FEEOv 7 4 F 2av—, 1044
DERBWEHRETH -7 GE6-6). $50,000 (/life-year saved) Ll o+
B r LTIWBEIRE, v 724 F2ae— LEBNEEOHE, &k
PWREDNEE LR IETH - 7o MZEIAERL, Ness OB 5
b, Bilr & Hicd5—A9RRIC H L50—545% 23 X 0 BB RN TH o 72 (Ness,
2000). Eddy 1= X 5 E1THH5EChH, KBV AKZ OBIAITA0 L b 5050
BRBHROTH S Z LR EhTwb Eddy, 1990). —7, & THER K DO
COBEFTE - 70 < Tednos 7o |

USPSTF Tid, RKEBEDXABRZOHEL L THEMEFHAL TWw5% 6 sk
DOWT, WTROHTENBEHDRERN & WO EERITH LTikuviun, L,
KGR ARZ OBRAZIFRIL BBRER L OB 1XEDHETH - Th,
S0 EaxigR & LicH b AR RFEEoBmmMERE L v A BADERNC
BBHELTWAS.

FEIRED H 4 ¥ 5 4 v @ Recommendation o | I F5 8 1 106 55 Sl A 48
BANDE D DT DONTIE, A F 74 VERERT RGO FHEe, 4
N4 VvDORRILECT - TRIS. Lo L, Recommendation o ¥ W3k
ELDBRAINIBETH - T, USPSTF » X 5 1 RIERC &5 54 ic >
WTD UV E 2 =27V, BORIRE~DOHW R & L CTiREES h s X & iF# T
5 (Pignone, 2002, 132-41).

2/ —XFBF DEY

Community Preventive Service Guidel CDC (Centers for Disease Control
and Prevention, KEFR TtV & =) il &7 0, fER I iz AR,
A YT A THDH (Truman, 2000). 1996E 5 HIERICEF L, FORAA
IE, MEES AR - AU BEL, AIR TS, TONEFE, 253, F
HIEE), 7= -0, WITE S RRIC Ui 1 RTFES, BERFRA SV
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2 KT OEM
S TRERE, BREERETDHS.

B REB O R0\, Healthy People 2010 I3\~ T, HEELEBT
BhT\b., o BECEET LDOMKE LT, HERBEBCLFbRh:
DI, HEEE AHLET 5D OEHRREE, BN - 2T T e —F, B
¥BeoWERT 7 r—5TH5s (Task Force on Community Preventive Ser-
vices, 2002 ; Kahn, 2002). X5y, BIntEOEE, SIME, BERK (#4147
1D, KA, B, EEBEEQOL ThH5. BIXMLEERE L THEREL
RTWB0u, BERE 50K BEmiEER BIREL BA, BREC
HbH. HEREHONA LT THL LIk, FHNLERERI HEZL,
FORER, BEOEEEL D hboREORBE, LTE, QOL o
ENER T X % logic framework 2MEB I LT\ 5b (M6-1). 7oi2L, &
TEB OB R TSI LS b\ 2 & 2, o if o SAEEDOER b %
BXhic tidibiv. ¥, HRLEBREROEEIRBCH 50
FEME e Z ko, PREBRC X ZREBROFHENIA Thbh T\ 5.
Z D7, HEEDHOMOFEEROFELHAECL, H@oEEL LT

e-1 EB)EEREDETIV

rP A R ot
SR [ Aerobic CRzL)
J Capacity W
“‘1 S EE
HWEHRER /N P
(£ AN —_
> ., =
HiaRE l
o 1R -2KFHS
7 ﬁiﬁﬁ%gli/ %@ ) SEERDWEL

H#  Community Preventive Service, 2001
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HOE TFHEFEB ST 590EH
MABREEREYIY LT3,

P74 v, BROE, Bt —HiE, BROKF &7 & Ok
ZIcL, HARTAVE L CEFEHER DD OAMATEEL Ui
NIz, iR —20F+ v<—v [BEOFH| =B % point-of
decision, FIIC BT 2 RBREHE, HWEBIC RT3 HL20FE, BACEILL
TR, NGB LT 5 boBEEHch -7 GE6-7). Thbo
PATTEER, A% S F T 5 BREIIG 5 5 & LT, SHEEBHORE D
RDIHRE I T 5. |

Community Preventive Service TI¥, BRI 54T 5 EC, NAFED
AHELZERL CW5. UL, BFERLERODOEEC W, #
ROWPLE U CREA LT 5. BFRELERO b OEE R, Hilfic s\
THATEZRERITT 5 ECREEREECTIED 5, HHMbicE
BERET 0TI Tiobb, FHUFHEIIHSIL T Ch, o
EHFEC, EREBEOREM 0B C, EBROBTATRTIEE ks -
EABY OB, kDid, BRI S HEROLMEL I LV b 0o,
HEEDORD b I A AT R DT, BFHERER D7D DEEI S\
THRET LT b, BEFHTIIZ >\ T, Community Preventive Service A3
UTcBEFRHl O etk 2 W7 LIcHF e i b » 7o i3, EAREIG L -A8ER
D1, FBEEBETO5LDOREEM 24 CTH o7 (FE6-8) (Task
Force on Community preventive Services, 2002).

1) Sevick MA, Dunn AL, et al. (2000) “Cost-effectiveness of Lifestyle and
Structured Exercise Interventions in Sedentary Adults,” Am J Prev Med.
19D © 1-8.

TBEE T v 7 5 2 BT 2 BERHIEE, Sevick & D35~ 605 & 5 %1
2RI 2 HRIEENICBET 2 51 7 A X A AMIRES AR E R T
EENADRCT OfERICESNTWB. T rr s anBRiciy, BAAHE,
DR MEREE HETh k), FMEEERENERETHD. 62
ADKRRTIE, FA7A2ANREDBNAEL H ADich 0B 1 A0E
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B2/ —XFBOEH
#6-7 SUEENCEEY 5B
ATTEE # =1
FEEBH L HEAET 5 oo O FREHR

IR —2DF ¢ v—v

WRET 5 T2 7R 5 %

Point-of-decision [F&EOFIA |

HESET S HEIGIRIY B 5

TERRGE D Fo b DIEEHE B AR B BT 5
TAAT 4T o Fp U=V B a4 2RIt
FR I B BEHE T 5+ TR B B
MR 1) 5 T E WS ET 54 B2 B B

BEH Y HEET 2D OTEHN - &7 T e —5

BACHEG L TEEE

WRET 5+ BN D 5

TVE e UFFDr — s S BERE BHitE RS BT 4
KEVSAVOREBEE B 2T 5B+
Flehk < — 2 L Ui ez BEahtE i 5 IR+ 4

B AT B e OB - BRI T 7R — 5

HEEE AT 5 Iod ORITEM

HRET 2T 2 TeBRAS D %

H#  Community Preventive Service, 2002.

F6-8 BHEHICEET HEAFM

% % gzﬁ(gigf BREE 19 =120F) | HEstB

BEYEHEE T 5 7o OIFHIREE

BN —ADF vy v -V L

Point-of-decision [FEEDFIF fr L

EE R HET 57D DTER - 47 e —F

FRC R ARERE 7wl

p: 05RO L G AW e e L
CER 6-646.8

LA I L e T B Bb et SRR | x5

BB AT B DORE c BRI 7 Vv —F

B 21T 5 oD BB B 1¢%tbﬁifown I
WEX 1152 (B L

H#i  Community Preventive Service, 2002.
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B6E FHERFHEBIC IR B HHE
A $46.5, RREINALF190.2TH - =, 248 AHETIIK~« $17.5,
$49.3THY, FATAAANZ L BENADBRADREHTH - 7.
2) Bowne DW, Russell ML, et al. (1984) “Reduced Disability and Health
Care Costs in an Industrial Fitness Program, ”J Occup Med. 26 (11) : 809-
816.
3) Golaszewski T, Snow D, et al. (1992) “A Benefit-to-cost Analysis of
Work-site Health Promotion Program,” J Occup Med. 34 (12) : 1164-1172.
Bowne H725, 4 FEICHI AMETIT > BRI BTH7 4 v F R A o
7w/ 7 ABAT B REGTHECL, 1 ERMO S e 77 2RO S 1106,
RABREIHIEEh, =254 v ERBE LB FEIRIET665 (=
$1106— $451) & LT\ B, —3F, Golazewski 23T » 7= 54D 7 4 » b
F AT w7 T AL T, KR E$139,000,000, &AM
$ 43,000,000 TH - 2. ST, HERBIREIN TN E1D,
REBEIM & LCha7edBER2Ma T v 2wy, #HBoESE
$96,000,000 (= $139,000,000— $43,000,000) &IHE I TW 5.

I MDAWZOEY

HRMRHIAHENL LT\ % b D) Tidiel, BRROTI e A
oW THEFFHIA T T %, BRIEDOHEIL L T2 88 ARB IO
T, BURBREDOBEICHMMELE 7055, R OBEE IH R O fER
fbélah, DARZEAORILE L ClfEssinb o Lins.

1) Mahadevia PJ, et al. (2003) “Lung Cancer Screening with Helical
Computed Tomography in Older Adult Smokers: A Decision and Cost-
effectiveness Analysis,” JAMA. 289 : 313-322.

~V AN CT IR BMPABZIEDNT, HEDOISEHLEADRS V%
Todc, WG, 60FXOBIFERES (~v—x®—» ), 2L TEER
THY, LDONRIIFHTHS. W0HA2r—rDEFALXHREL, F1ME
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3 NARZOEG)
2E6-9 ~1HICTIZLEBHEPARBOERTR

B ERmAasER | 458 ($/QALY) | 558% ($/QALY) | 655 ($/QALYD
BOE 269,000 111,500 245,000
BOE & LiEPSEZATA 550,200 667,200
y il iEp oA 1,550,200 RSP

H#L Mahadevia PJ, et al., 2003.

%6-10 RPHEINOBRR (4 FMRL 1 FHR)

N Loy R
Bomm|  p %%%%% S rhnE %Z§ﬁ§%
(H/A
4 & RENFE 446 23.91 6,814
| Thin Prep 505 25.07 ST 25 67
AutoPap Bt 476 25.32 7,777
Papnet fF3 508 25.47 75,406
1 4 ek 1,955 26.56 26,882
Thin Prep 2,194 26.8 iENSEyive
AutoPap Bff 2,089 26.86 166,474
Papnet $ 2,212 226.9 1,069,661

H#L Brown AD, et al., 1999.

D~V I CT A2 Y —=v 7 ORMER & FREH 2 IR L. =70
DIERIC Hic - TlE, HEVADHMSHEHZRL, EWHWFFHIRERIL
N, EARADKD L, BRLEBANSVEREL. &bk, V—FZH
Ahe AL TR, VVIAs A4 T A, BEBWOA1 T ADOEES, £
FAERB B ZOAA TS, FHEORERE, FrArbEwICLs
QALY ¢ L, BRI >k, A7 Y —=v/70EER, KEBEEEM,

=g ) VIZ/BAMNGERTVLY, EEHOBRIFIATHEL. R
POOETH D, EERORRCERE T 5 LEN T LD, BRCPEY
FAFT b DTV EE L bR TW5, 204/ OB C50% DisH> 7 o
Botc LARET 5 &, BIEBREE O’ AT, 13% G834 WA T 5
—HC, BBRERD, TALPOBRERLHERY X 5X2E 05 AF
1,18644 & 75 o 7o, B AR, BEHKI6,300 $/QALY), ZKHEH
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BOE TFERHEFHBC BT 5 0WEH
558,600 (3/QALY), JCHEREE2,322,700 ($/QALY) T, BUEE X3 2
DR BABROTH - 7o, BIAER D L OBAHEELE6-9 LR L.
RESPORR, BRORCEELRIETERE o o0, i 7+,
A7 Y ==V IXBOESF, WERBREO LV v 27 A « A4 7 2 BT A
A7 A, BMZFHRORBMM® A O QOL GHAfE), ~V 31 CTIRE b=
V) —=Vv 7B, EBWNRRERZ LN BTEETH - . B ST
3, ~V 20 CTICX B0 AR OB L Thiswd, BRGER
DENIMZ & LT, TRTREFREIE > 5. Thbb, B2l
HAFIRE, FRARBROW G L Bl bl X TORE GREZH) ~0
WIRFIBHRD BT b, BFE, =2A2AF 4 7ERBELCEEIN BRI
LHHEBIIRE D, FED~Y B4 CT 12 X RN AMS DFE M H ST
LI ECRBINHXETHD EL T 5,

2) Brown AD, Garber AM (1999) “Cost-effectiveness of 3 Methods to

Enhance the Sensitivity of Papnicolau Testing,” JAMA. 289 : 347-353.

TEENABRZC OV, fifaic X 22 HEVIHY L, 0B
LEHM ST b, ERHLOFECIN L, MIEZOZH Y E— b x5 4
& LT, AutoPap 300 QC (NeoPath Inc, Redmond, Wash), Papnet (Neur-
omedical Systems Inc, Suffern, NY) o fifi, Thin Prep 2000 (CytycSands,
Boxborough, Mass) &\ o lefifc icflila2 0 TESAER L ThbH. ZhboD
4 J5tk (BEREE & AutoPap #f J§ & O Papnet §f 5, Thin Prep) &, fESRpM
WX 2 FEEPABR R L C, BAYDERIMN 2T E6-10. 4
MHEDOH L LT, BZRIN T HDOIBEEBEMOLTHS. %)
REBHOEIGIFRIZIBTH S, 20~65OLHARRIC, 4 HEREWT,
B, 294, 3HME, 4FEOAIY - =V IETIEFARFEL T
B, BB X AREE ISR D ¥, [EREE81.6%, Thin Prep 92.6%,
AutoPap 0t H1 95.4%, Papnet B 97.0% & LT\ 5. 4 HEOBEH &%)
REHE L7-0n, £6-10TH5. Thin Prep (3, o 2 Fik & g+ %
EHNSGALE T, BREDESN LIRS hic. FilcloikoE A X
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E3E MNAKRZOHEM
£6-11 KGHFABRZOBRDRS T

5w LEREE | B@E BooR |BIoBADR| BEEL | HUED
(% ) (B ($/A <) (%) (%)
B ARE R 1,052 17.3481 — — - —
SIG1(55%%) 1,070 17.3632 5.5 1,200 14 16
SIG2(555%) 1,095 17.3654 0.8 11,000 15 19
SIGI(10F k) | 1,218 17.3732 2.8 15,800 28 32
SIG2(104ERf@) | 1.288 17.3775 1.6 16,100 32 38
RFOBT +SIG2
0GR 1,810 17.4022 9 21,200 55 70
RFOBT +SIG2
( 5 4ERTRE) 2,034 17.4066 1.6 51,200 61 75
RFOBT +SIG2
C 5 4ERIRE) 2,448 17.411 1.6 92,900 60 80

Hi#  Fraizer AL, et al., 2000.

UFOBT : fnzK 7 L o A b SRIEEYE Mk

RFOBT : hik® b o &R FEE A

SIG1: BV A7 DBEWREY —7ib - BE L KENREC L 2 RBEXTH

SIG 2: REEN EDO Y 27 OREMAY — 7R bh - B KBHRREC L 5BELXT S

h, MR 2TFERAEZOREYHEMEE%S. LarL, Thin Prep i
DWW, HRAE (o7 e 77 sk, TOEVCEABLLS2XD
BEVWHRLMBELRA) OERBETATHY, EACIREISS. —7,
Pek¥E R HEBSIR & Lic, AutoPap St 0D EHGHRIL, 14548 Tk
7,777 ($/%), 4 TIEL66,474 (3/45) TH o Fo. Papnet PRI
WO, B X D ER S ERF BRI 3 TR RETH oo REST
DFER, BRAYGROBFCHSHET LERITFERLADERRTH D,
¥-BADREYSHLIE D0 IMBR ORETH - 1.

3) Fraizer AL, Colditz GA, Fuchs CS, Kuntz K. (2000) “Cost-effectiveness
of Screening for Colorectal Cancer in the General Population,” JAMA. 284 :
1954-61.

SEHRY A 7 A O50D T A ) ADOHAABMEENRE LT AREE
L, #&0sB0bRBEHARZ OBRRSTT 21T - o BI85
FTEL, BHRIFEIOC L Y Fag L A7 (life year gained) ZRHlifEERE L L
TW5., BRAGEEBEEHEL, XBRADR2Z ) —=v7EBH, Z2H - BE
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F6E THEFHEBCRTH5WER
% 6-12 Helicobacter pylori DB D E AR

Scenario ) Death prevented Cost/LYS (£s) Low-high cost/LYS (;E;T
Base 16,263 5,866 1,853~ 9,023
Cancer outcome only 10,288 16,377 9,345~21,511
Peptic ulcer outcome only 6,921 12,563 5,007~18,887

Hi#  Roderick P, et al., 2003.

BH, BxoEREY - CAOEEBEANE T T 50, FEHEORKRILE
FRTnin. REBRHOEGIRILI % TH D, KBBAKE O,
HEOWZ & CDOEOBI AR X v, 74V 2 EABRFESTHEL T
HRBVABRZOTE EEOERMBEE, 5FEOY 7/ EA P A2 —, FF
DEEIMEEE S5FEFD 74 VRa —0ffH, 5E~10EG0EEEY,
WEBEOEKIBRESHE) &7 21 5k LR OV TR L T 5,
R—2 54 VOBKTTIE, TRTOFEILONT, FEAZ ) — = 7 D%
LEII60%, TOED 7 3w — T OWTIES% EEL TS, 7+ v —|T
S RBREEIZL D, HRIFAAVARZ, e — Y RAZDOEY) —FLL T3,
WNEOEAE M VA7 ERELIBHEEe -V R 27 ETEALBED 2D
D7 x v —DOHEEPEORZSHEE L OBEAEHE TCAUFEIREI LT
B, 210560 5 bHRSAL & L CUTENEBAN S h, To 7 HESERAS
Rk e UGEIRE W (E6-11). 2D 5b, mIFROELN LK
B0y Ae DR, HEBSHR GERRZH) &, BFEOBEEIMEE (re-
hydrated FOBT) &+ 27 %4 V2 a2 —0ffHD, 60%DEBEDOIA &80%
DHLEDOWANRIAEF T, REOFHE L LB LIcHEFEOFEMBEE
(hydrated FOBT) ¢ v 7 sA4 VP Aa v —-0fftH & oBEsBE AR
92,900 ($/life-year gained) TH - . #EITZEHRE60%0H100% L
@h%ﬁf%,:@@ﬁmm%mm&#ot.it,ﬁﬁ@%ﬁ%EAﬁﬁ
EBRANERFIAT - 12BE 1, BABEL, BRHDROEBRERLE
A
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AR5 Helicobacter pylovi B DFEF|

A Helicobacter pylovi BRE O A

Helicobacter pylovi DS1983ECFER & h, B, WHLEEE, B MALT Y
VABERESL O LHEAERBLBEEL VL EAHBLE. 3D,
Helicobacter pylovi BREIC X b, MEREFEHNE XotkE, HHESOBRET
BH ¥ X OVARRIEHE, B MALT ) v <[ERL@HHEAY — 7OHEEN LD
X 5. Helicobacter pylovi WBAT 2 H LR, EHEAMEERBEOBE
RS A X B X, W% T, Helicobacter pylovi EEWE W X 0, B
DADTFEEMNETRE L T2 B 00, BiREEFR LTV 5.

ER T, BRATFIH 2\ T D Helicobacter pylori BB O 75 S S A
fFoh s o EMFEI# LT, Helicobacter pylori BB BT % BEFHRHMI 2393
BHRTWA. Lnl, BRATFEID\TD Helicobacter pylori BREE B
T HREFERMII N o ORBEREEEL TV 5.

55143, Helicobacter pylovi BB BIT % BRIl EILL TV 5 &1
EIRT, BRFTHERIOL S 3 EOREROBRLIEMHL T 5. &,
HECITdo e Helicobacter pylori BxE @ RCT oo\ ~C, 7.5 H DEBRE
BAVNE Xt (Wong, 2004). & DORFZEClY, Helicobacter pylovi BB,
A A BE (N=817) T ¥ omeprazol 20mg, amoxicillin & clavulanate potas-
sium & #750mg, metronizadole 400mg#% 1 B 2 Bl 5 2 BRETT - T\ 5.
FEMARE (N=813) T, 7 IR R&FEL 5. BEIEPAICT AT
Tl FEAAFECIBOE RANRR S hicd’, MRFORRICHERELELR
B bhishofc (Wong, 2000). RPFFEICHIT 2 BEFARIET . 5F LB <, B
OB RER ST HIEE L. B0 FHE S T I HE
fEcl, BORREDIDORIWE L TREIATHITH L.

#5913, Helicobacter pylovi RBE OFRIFFTMAE D S ARMBEA & LT, BRE
BOREBBEEN+SICIEE IR T, EFADIEReT — 2 DINE
WA D, 1997E AT S i Uemura b OFE T, ¥ 8 FHich
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FOE THERFREBCHT 5 TR
7o B NREEIT X % BLEC, Helicobacter pylovi BEGL3E 7~ 1Y, 2.9% (36/
1,246) BB ADFEAL, FERYEE Q804D HBIXENADRERTZ LR
18-tz (Uemura, 2001). [R, Helicobacter pylori BEH DB 234 8
FLERT DR EDDLERADIEI 5 FTDEFAERICE, %<0
EZEtZ &Il s,

#3103, FOECORFFMOMEEY, bAEICS W TEDE FFIET 5
CENRTEINC DD, BEE HTA CFF - %o Helicobacter pylovi VZBA-3
LSBEABRAINICH G2« DT — 2 ZEACEE - ATHD &b,
O REC N, Helicobacter pylovi Btk 3 (45~ 4955 B1:37% ) HMVE < ,
ERBBAD S FEFEME. b EICET5LEH O E BRAEF OB ©
(3, Helicobacter pylovi HLREM TR I20 L LTy, WIFho®EMRTH80%
UEThy, BEETH> THI0mL ETE, 60% %2 T\ 5 (Asaka,
1992). Z i, WOk COREFHEMERER L L0 E ThBEI R X5 2
HLEWTERWZ LI, BETHLENRD 5.

1) Roderick P, Davies R, Rafrery J et al. (2003) “The Cost-effectiveness of
Screening for Helicobacter Pylovi to Reduce Mortality and Morbidity from
Gastric Cancer and Peptic Ulcer Disease: A Discrete-event Simulation
Model,” Health Technology Assessment. 7(6)

YLENC 1) % Health Technology Assessment Programme (HTA) i, R
(B — CAB T 5l A 1T - T\ . Z OFEE, NHS (National
Health Services, JEREHE) OBORHE DYWL E b 7eoTv5. HTA
DIEDIhC, 2003512, B HABIHE G Helicobacter pylovi DOBBE O
FARREAFDAESHC0B,

Helicobacter pylovi DEREE, WHALHEEE & BRAME OFRKREK L LR
DA% 1o b3 2 & BN I, Helicobacter pylovi 2 7 ) — = v 7181
GIEDSERER T LI B ENHE > TV B, LaLianb,
Helicobacter pylovi A 2 ) — = v 7B 5| & o3&, BUEEZBCRERYT &
WO THEED, BRAET OB R DI bTE S hicownTiE, BED L
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84/ Helicobacler pylori BB 50
A, FERENTTWRV. ZO®, [y #E— F OBIRTHRE I h e fiseick
DX, ETANEEINT VS,

&7 1L, ‘patient-oriented simulation model’ % F\~, B AW 247
2T B. GHDIDDT TV AR 27 Y — = v 7 WHEEB YL LT
D4R~V THD.

D 20~ 49BHEICA 2 ) — = v 7 +FHAFSGI20ER A 7 ) — = v

,

@ 30~49EHRICA 7 ) — = v 7 L BHHI0ER R I I0ER A 2 V) — = v
.

@ 40~4IFRRILAZ YV — = v 7 +IFFABRISICA0ER A 2 V) — = v
,

® SO BISEMA 7 ) —= v 7,

FHOBBHIEIL, WIFhb0EE T Th D, BEEROEER, WMk
BRLEVARIZHETHY, BAIAZ ) —=v 7 L r0BOKHE, i
DELWEC X % Helicobacter pylovi B3 & % Mz 5| & Fiv - COBRE, B2
AABEE, THALHRE O ABRE 2 & $ T\ %. Helicobacter pylori A 7V
— =V Z MR, BREA triple therapy (F £ 75V — A+ HiAEH 2 1)
RHGT S, & 7z, Helicobacter pylori DEREES, B 25 A RIE 2 HI% €&
% lagtime I~ =27 4 YV CRIMELFEEINTED, ILIRESP AT
> Tw0%. FHEHCLEADT — 2 FHERKPCHER—RTHBZ Ehb,
REW L, Helicobacter pylori BRMEZR (45~ 49B B ME37%ARED) AYE L,
BRAD S SEEFRMECHICEET ALELRD S, &7 1r— 7T, BRY
RIEE£10,000 (life-year saved) LR &7 oie. S0 5, 40~4955d 5
WCAZ Y ==V 7 +HHA0ER FICA0FER 2 7 V) — = v 7 2\ b B AR R
THY, £5,366 (life-year saved) ThH -7z (FE6-12). FEEZNALDLIKC
RE LIS E 0B RILL16,377 (life-year saved), EALMEREE O Lz
REL7cHE& 0B HZRI1LL£12,5363 (Vlife-year saved) TH - 7o, AL
RIEA~DOEEBERE U, Helicobacter pylovi B33, lag time, Helicobacter
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— =V IREEO VT ITATVATH ST
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