HOE FHELEHICHBSTER
F6-1 HARBOFMICET 2MROIRK L HREFHE
i TS H LR 5 T

W RER EIEAE] BEALM 24— VI WEUEES
EFTE AFE SHER okvitE £ E6K %k B FHEHE  Biog
B HBEAR  RER RIIMEE
B BXBBRE o O — — O O 3
TEER BiRELNRR2 O O - @) O 3
TEAR Rz O O — - -~ - —
AFE  GE2ER O O O — O O 3
B#ML+~vEr 574 O O O O O O 1
1
i BEXG+EEAR2(BA) O O - — O @) 3
B gEgez@Er O O O - O — 1
*BE  EEORE O O O O O O 1
B ey svrss ) 7THRE - — O — O — 1
FEHE 1 BHOE

R L BT RESRDERD S LT, ToBISS B, 1 EEAENERNBERR
B2 L B REERS RN DB LS 5, MEORMADS, L EFABHOR. i
1-¢ B2RIBRCREADRAN L5, BRORMSHS, TR .
[ S L DRCEIOBRIT LT B, FhRRbE, 07 E T IR LERE
% g

TRAT, BRICL 2RCERS PR RO Tl 5, B 4 URABEIE LRI
PEBIA T, Tl COhRE, REBECAERERVIREL 7u
THFEMAE TR AT S h, RURRSBECET o B O TOf
DPEREEEED bR TWEHDRET,

HE BARZ OB T 5 REMREE [F-thARBFEOFDE O] HES, 2001

Nz &b, [RE] OHEEZIT 5. ftoT, EHEdhic1-c¢
B2 L AHTBAOSRN N ET5, HIGRBRI S A T -dBE2 X

HILTWADRNINET D, ToRBHLLEDD | L3RR Y, SEROPIFE
XT3 THR] EHEINSTEED D 5.

BiTonAls (Bri, TEENA, TEENA, A, AbA, KBEH
A WBIL T, SMZREIC I 5HANARBIES L Shie. —7, BX
BB DBERAKS, 25 TEENAKS, BEXEHEELS
EMRERC X AR X AN AR, ~vEZ 5 7 1 RS
X BEBAER, BRI X5 KEBBAEED, B2 X 5 TX
BRI DB ETH, THRBILED S HH L HEICOBRISED S |
ELT, BRHEFHEE . Fh, FLULPAKRZTFRELELTIY EFbhR
RMMERTY 7 7y VIR X BBHAER, LbRACTIZL B AKRE,
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18 FHEEBESHCRTLRETMOME ST
PSA R X BFNIMAABR e &%, WTFhd BB X 58 TRBAHR
ZHET BRI L Te B P5EvHES, BRI TRAELRRV] &)
BRTRE LHEI NI,

—7F, 7 AV BB TIL, US Preventive Services Task Force (USP-
STF) NEBEHABZR TR OWCTOHID F LDETV, BEriR
7~ L C\u~5 (Harris et al,, 2001). EEHLO T & DIZDOWTIUE, BT F 1 v,
DB HERE L, good, fair, poor ® 3 EFEDFHAZ#FT-> T\ 5. EHIT,
Wz OFE - TR HE Lic BT, 5Bk D Recommendation (%) %
HHELTW% GE6-2). 20024 DA IS T 7o T BRI W 48 » THET S e di A
BRBOBEL L LDIOREE-3THH. KBV ABBIC OV TIE, 505
Ut%ﬁ%&ka%ﬁ&ﬁ%(ﬁ%mﬁﬁ,yﬁ%4FXaE~,yﬁ%4
FAav -t EEIREOHE, SRBERHE EBEY OBEEXAL LT
% (U. S. Preventive Services Task Force, 2002 ; Pignone, 2002, 132-41).

#6-2 US Preventive Services Task Force [Z5(}% Recommendation
BE *= 2}

USPSTF %, BREZBECER ISR U CHEBRYy — A2 RET 5 2 L 25 L<
A | &8ETH (USPSTF i3, UFEy - CAREERBREREYIET 5 L emTER
Whips LHEL, FEATFEERE C LB LERT ).

USPSTF %, BERFSBENCER RIS L TUEy — CARET 5 2 L 285
B | 9% (USPSTF &, Y¥FV— CRANBEBEREYHETAHI LR TR L
GO B 5 EHM L, FIRSATFZESY LES & &EHRT5).

USPSTF 13, ¥FYV - CAXHERCRETH I L OV, #DHTEIRATHE
Eb L7y (USPSTE i3, MV — CAREERBERELHETH S LR T47kL
ESMIGDOIERL D B LT 55, — BN BE Y EXMLT 2 IFE ETFED A~ Z
VARTELTE NS EERTS).

USPSTF 13, ¥F YV — A HENCEEROFHRIEH L TRHETIZLCRAT S
D | (USPSTF ¥, Mgy — AR EHew, HH W, THELAFZE LY E@ES 54
72 EBMIGOTMY B B L HETT 5).

USPSTF i3, ¥FZV - XX AEMCRET 2L 2o0TC, D5 T3 AT 58
EEHTIDOTISRTHTH D EHEHRTH (UFEY — CARDRN DB LT 550
Dy, BBV, BBV, —BLEERIMELR T o, FIZE & RFIZED S
7V ATHEITE I,

tH#& USPSTEF, 2001.
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BOE TFHEERBICET S HHER
R 6-3 US Preventive Services Task Force 1281+ 2 ABD Recommendation

e

Preventive Year Recommendation

Services updated|Rating Statement

The U. S. Preventive Services Task Force (USPSTF) con.
cludes that the evidence is insufficient to recommend for or
Lung Cancer 2004 I against screening asymptomatic persons for lung cancer
Screening with either low dose computerized tomography (LDCT),
chest x-ray (CXR), sputum cytology, or a combination of
these tests.

Cervical The USPSTF strongly recommends screening for cervical
Cancer 2003 A | cancer in women who have been sexually active and have a
Screening Cervix.

The USPSTF recommends against routinely screening
women older than age 65 for cervical cancer if they have

D L

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
D | screening in women who have had a total hysterectomy for
benign disease.

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

Breast The U. S. Preventive Services Task Force (USPSTF) rec-
Cancer 2002 B ommends screening mammography, with or without clinical
breast examination (CBE), every 1-2 years for women aged

Screening 40 and older.
The USPSTF concludes that the evidence is insufficient to
I | recommend for or against routine CBE alone to screen for
breast cancer.
The USPSTF concludes that the evidence is insufficient to
I recommend for or against teaching or performing routine
breast self-examination (BSE).
The U. S. Preventive Services Task Force (USPSTF) con-
Prostate cludes that the evidence is insufficient to recommend for or
Cancer 2002 I against routine screening for prostate cancer using prostate
Screening specific antigen (PSA) testing or digital rectal examination
(DRE).
Colorectal The USPSTF strongly recommends that clinicians screen
Cancer 2002 A | 'men and women 50 years of age or older for colorectal
Screening cancer.

Hi#  USPSTFE (2002~2004)
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H1E TFOELEEC KT b EETIOLE S
2 HZHYERFM & REGTRHM

RS DRESL L 7o TR oW CiE, BEESHIlp IR IcE O WT, B
EREADRERFT O ZEAET TS, L LEnb, biAEEE T
i, BRI BRI oWT, TOMBE SR TRALREETHS.
USPSTF = Community Preventive Services (Guide) Tl¥, HRIHEFHE 1T
5 L3k, BEFHMEDO LV €2 — 31T o T\ 5. BIERIEDHMIHE & LT,
LRSS ZE D SRR 21T 5 = & C, MESTHEL, ThEZErs
2T ABEHEHELBHCERAL T e TtE s, USPSTE = Com-
munity Preventive Services "G, BT % 75 20 ik 5 oo HI W 8 1 1 3HL 9
AATWRWA, BT LTEERTTD 5. BT, KB ABZOH
HRT

KIS A ARG S O R 12, BIRBRITECEREETREL,
SR E L DTS, FOMBSTE, BERREDOLDOHEMETHY,
F BRI AESOREYBR T 5D D b DO TH S (Pignone, 2002,
96-104). FDIedDF— 7 = AFa v LT, BUTFERELTV%.

1) ¥k b B2 ENERMEN,. FEZRHLREREL LILBHY

ROoMORBRE HET 5.

2) JEMDT S BEHE M. X BB HEEERT 1
DFWFIIE L Ie DB I ERIT 5.

3) B2 E, FErbEBL, MR T & 750 ERELT, 05,
758%, 80R%, 85D & DEEMIRET X o BBIAIT4A0R, 4588 50K
D E DFERICFETE T & D

19934F 2 520014F & T, BEHEioEASGHEEZHL, F— 7 =AFa YV
EET S T (VVagner,1996;IQess,2000;I{handker,ZOOO;ﬁFrazkH;ZOOO;
Vijan, 2001 ; Loeve, 2000 ; Sonnenberg, Delco and Inadomi, 2000) 73 S rc
(F6-4). DO HLEHRTIERORZFELCOVCTEFL Twed, 2
SAITNAELS (/B4 P AT —, @KBARAE OWTORRTH - 7.
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6% THESHERCKT B SHE
F6-4 KEENABSZOBBEUESW

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
Effectiveness 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 ql1 | FOBT ql | FOBT ql1 | FOBT ql1 | FOBT ql FS g5 |Sing COL
FS g5 FS g5 FS g5 FS g5 FS ¢5
FOBT FOBT FOBT COL al0 FOBT
ql+FS Q5|ql+FS Q5|ql+FS Q5 PP 1 q1+FS Q5
BE q5 BE g5 BE 5 COL:50/60
yIs
COL q10 |COL ql0 {COL qi0
Hige USPSTEF, 2002.
FOBT ql : EEmKEE FF
FS g v7E4FAaav— 54E4g
FOBT ql+ FS ¢5: B MHE HELv /T I FRa2v— 5FEO0HHA
DCBE ¢5 . BB 5F4E
COL q10 : &KBHHRE 10FE%E
DIz, TNTOmXIE, W RZ2oflicd, 107w LIEERON

BEL OB ZIT - T i,
BB TH - T

146

S OIIBE, LD ED B\, BEEY
CHDDEwXD I b, BmROFEIC QALY
(quality-adjusted life-year) Z T\ DX 1@ TH -7, BHEZ, T
RCOMILCEFEBFOANER I T e,

BERRMEzNBREL LLBERDR E6-5) T, WThoRZHE
Th, BRESHELIT$10,000~ $25,000 (/life-year saved) Th - 7z, HEH
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H1H FHRFHEBCE G LEFEFHEOME ST

F£6-5 KBHIFAKRBOEBRWRE
w2 hk Wagner Frazier Knhandker Sonnenberg Vijan
($/LSD) ($/LSD) ($/1L.SD) ($/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 q1+FS g5 13,792 22,518 18,693 — 17,942
DCBE @5 11,168 21,712 25,624 — -
COL ql0 10,933 21,889 22,012 11,840 9,038
Hi# USPSTF, 2002.
BRETT20004E US FA#E
LSD: life-year saved 4474
FOBT ql : FEmMKRE ZEF
FSgbiv7=4FYRrav—~ 5FE
FOBT ql+ FS o5 : EBOEE BEFL> s/ Prav— 5S55EEOHHA
DCBE o5 EB S EE
COL ql0: £ KBAHE 104F4E
®6-6 FEIRTREMRESHE
: s
5 bR FIRTRERRIE
o %E}’ﬂfxﬁ%\ 20,000%/ 20,000—30,000 30,000—50,000 50,000%/
e LSD> $/LSD $/LSD LSD<
Wagner FOBT+FS COL ql0 COL q10 FOBT+FS FOBT+FS
1996
Frazier FOBT +ES FOBT ql FOBT ql FOBT+FES FOBT+FS
2000
Knhandker COL ql0 FS @5 FS g5 FOBT ql COL ql0
2000
Sonnenberg COL q10 COL ql10 COL q10 COL ql0 COL ql0
2000
Vijan FOBT+ES FOBT q1 FOBT ql COL 55/65 COL 55/65
2001
H# USPSTF, 2002.
LSD: life-year saved 474
FOBT ¢l : EEIIRE &EF
FSgh:v7Z7EA4 VP rae— L&EH
FOBT ql+ FS q5 : BEMSE BFEL> /2 FAav— 5EGOFHHE
DCBE o5 . ZHEB 5548
COL ql0: & KBHHRE 10F4E
COL 55/65 © & KIBHHRE 551 - 655 R
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B6E THEEBEBHCKT 5 0E ,
AHTORER, $20,000 (life-year saved) # TH: 5 BEL D 5B 41, =
REREWBTEL, BEOFERM, 5FFOv 7 24 F Az —, 104645
DERBHEETH -7 GE6-6). $50,000 (/life-year saved) V%3
BB LTIVEEIE, v 724 V22— LEBDBREOHH, 25
PREDNEE LVBRZHETh- 7. BBBIAERE, Ness oWty

D, AL EBITLS—4IRRICT L L50—545% 75 X 0 BRI TH - 72 (Nes,
2000). Eddy i@ X 2 &7 ThH, KB ABKZ DBEIAIT405% L » 505
BERGRHTHD Z EARE RT3 (Bddy, 1990). —7F, K THEEI S
TOBRFLE 572 < Tmdvo 7o,

USPSTF T, RBHAKZOFEE L TEREFMEL C\5 6 ik
PV, WTROFENBAGRE WO RERIEE LT, Ll
KB ABLOERDRILE BB2RERLOLE) 1250 HETH- T,
SORMLLE& RS & LIcH R ARR R SEOSMEREL v L BASRN
BHbHELTNS,

FEFXRRD H A FF 4 v Recommendation o 3| Fe e 1o £ 55 5041 % 51
HBANDDE S DL DNTUE, FAFF A4 VEER T RGO HE=, 74
FIAVvORRRECI > TERERS., Li L, Recommendation o ¥k
EPDIRINSNIBETH - T, USPSTF @ I 5 i[RI B I S35 584 1c o
WTDV E 2 =%V, BORRE~NOHMHE & U CiREIh A< BH T
% (Pignone, 2002, 132-41).

B2 —RTFPoHEH

Community Preventive Service Guidel¥ CDC (Centers for Disease Control
and Prevention, KEEBE T v 5 —) Bt in b, fERIE hi- ARGt
AR 74 TH%H (Truman, 2000). 19964E 2 HIERICEF L, FORE
3, MEESA - LN URBL, AFINATHE. FORFE, x4=, &
ER), 7 —o, BITEREEZHEC Lic 1 RFE, BRBONA L
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g2 —RFBOES
S TRERE, BEHELRETHD.

BRES DL R Ico\CIi, Healthy People 2010 i@\ ~C, BEENBIT
BT 5., 0 BERERETSDONEE LT, BENRECLETbR
DI, HEEEYHAET 5o 0EREME, T8N - &SN T7 e -5, &R
B oWER T 7 v —FThH5 (Task Force on Community Preventive Ser-
vices, 2002 ; Kahn, 2002). &3, Bl OFEE, SILE, BERE (217
1D, KBE»NA, By, BEBEEQOL TthH5. BIXMEARALLTEHRS
hTwaow, BHEEE 5oR MEmMERSE BiREL, BA, BET
bHb. BREHONMAYTTHLLIRL Y, FHPREREERITEL,
FORR, BHWRIEEL D I hbORBOBEE, FETE, QOL O
ENER T E S logic framework MEE I T\ 5b (E6-1). XL, &
GESHOEEBIEBCRTHHL S W2 End, KIFZPEEFOERDS
BN Tl b, ¥i, BRENTEBREEROTEIRCHLI: 50
FENLER T L hb, PREERIC X H5REBEROFENLIA S T T\ 5.
D, EEEHOFMoTEBROFEYHMCL, HAOIWEL LT

X6-1 EBICLBEODET IV

ST S owEmE
PN ,| Aerobic (R#zL)
J Capacity N
*{ SRR
HRER w A
i - E .
j > o=
’7/5‘3‘ #g-1 28R L , gl.illl-Based QOL
, itness
"l HEFRED l
& D 3
—7ﬁ%%&%%@ ) [p——

H#  Community Preventive Service, 2001
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BOE FUHEFHEBICRT 5 5HEC
RABRREREYRY LT C\w 5,

BT 1 v, ROE, PR, —B%, DHROKE 3L Offhidis
EECL, A T4V ELTHEEHEROIDONAFEE L THE R
Ny, B —20% v v—v, [EOFIE] B9 % point-of.
decision, FRIC BT 2 BEHE, kT 2HESTE, BACELL
RITHER, FREEH LTI D0REEMBTH -7 E6-7). Thbo
AT, BFRELZRT2RFENBEAA D5 & LT, FEEBOHED
RDITHEEI TS,

Community Preventive Service Ti¥, BRMEEHHE 1T 5 ¢, NMAFED
THEEZERL TS, L, SFEESEBOCDOBEEC OV, #
HORPLE UCEERA LT 5. BHEHESCER O DEEEL, Ml
THATTEERECRITT 2 L CREERRECIH 52, FHURHEE
BEYETHSOTRI . FTiobb, BRI L TWTd, ko
EFEEY, EREBEOREMTEOBH T, KEOBTATITRESE 5 &
EdBY OB, DIz, BHEERRICESSHROLEE LTV 00,
BEHEDORRD DRI AFEICDONTE, EEMECERD D OEE D
THE L Tw5. BEFEFHIEc>C, Community Preventive Service 7 Zk5
U e R O Gtk & il 7 L 7eBFge i o 7o D13, BACHES L THEE
DL, FREBERTOLDORERM 24 TH -1 (F6-8) (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 | Prev Med.
19(1) : 1-8.

TBEEY w7 7 2 BT 5 BEFM L, Sevick b D35~605% & 51
2ERCHI 2 FREHIEET S 54 7 A2 A LS A AL KRR
BHNADRCT o RicESCv%. vy s a0BHIE, BEAAH,
BRNE EREE) AETh Ry, HERERPRHNERCcHD. 62
ADRRTE, 47224 NMREBNAEL HADbich o1 A0E
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HOH —RKTFBDOEM

x£6-7 BHEENCET 3 HIEEHE
N AT 5] &
FEEH T HEET 5 o OERRE
HB - ADF ¢ v -V HRAET 54 TR B B
Point-of-decision [F&EDFIF R fET BN BN D B

BHRED D OREHS

B AT T A IR+ 4

RAAT 4T o Fx /X

B R RS 5 BT+

RIS B REEE

HRET 50 iR D 5

HUIS W10 5 LRy 8

HREET TR D5

BREHYHET A DOTEN - HEB 7 7 —F

BACHEG LI TEEE HESRET 5 T4 e B B 5
FUE - EFF0r - A BEHRE Btk &R/ 5 R+ 5
KEV L OREHE B &R A R4
Fleh <~ AL LicH&0%E

B AT 2RI+

FHEHYHETHDORE - BURNT 7 v —F

HEEE LT 5 o ORIBER

R ET A T0iBIA D 5

B Community Preventive Service, 2002.

K6-8 HBFEHNCET HEAEHE

% % igigigf Broci® (15 =120/ | HEHE
BE R HEE T 5 7o O IEHIR
KA —-20F+ v—v L
Point-of-decision F&EEDFIA | el
BB YHET D D0TEHN « a7 7 e -5
ERIC IS B EREE L
IR BT 5T L
A L B B0 AR BT e
EERHETHDORE - BT 7 e -5
BB 2T 5 red DR b R e | NI
WERE 115.2 (BFD L
H#  Community Preventive Service, 2002.
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BOE THEFHRBIC KT 5 5HEM |
F3546.5, RN AETF190.2TH - 7. 240 A TEE A $17.5,
$49.3THY, FATRAEZANECIBNANBBYEHTH - .
2) Bowne DW, Russell ML, et al. (1984) “Reduced Disability and Health
Care Costs in an Industrial Fitness Program, ”J Occup Med. 26 (11) : 809-
816.
3) Golaszewski T, Snow D, et al. (1992) “A Benefit-to-cost Analysis of
Work-site Health Promotion Program,” J Occup Med. 34 (12) : 1164-1172.
Bowne B3, 4 SEMICHI MR THT > L BRICE TS 74 v b %% o
7w 77 AT AREFEFE TR, 1ERHO Y e 25 AREOEIT$ 1106,
BABRIESBIEER, N2 74V ERB L EyERITS665 (=
$1106— $451) & LT\~ 5%. —IF, Golazewski 5T o 5 FEBD 7 4 »
FAT w2 T AREL TR, B ES139,000,000, # A E B
$43,000,000CH - 7c. ST, HESBABRE IR T2 &b,
REGIRIE & LT D a2 M2 Tuv s kv 2 o2y, #4250
$ 96,000,000 (=$139,000,000— $43,000,000) &R X TL 5.

EI3H BABZOEME

RRERFE D HEIZ L T & D ) Tidde <, BRMEOTHeh Ak
EDWTHEFRHIO TR T 5. BRI O L T\ % B ABZ IO
T, BORREOBE MR & 250, BEOBE A IMoREE
FoLleh, PABRBEAORIME L CIMEELd 0L ins.

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.

~Y AN CT IR X DB ABZIC T, HeDTE»bBANES I
fTote. R, 60RMOBAREE (~v—xx—» ), HEE TEEE
THY, TOBRBEIBHETHS. W0FA2 k- tDEFALFREL, 416
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23 AL OES

%£6-9 ~HILCTIZEBHPABRBOERZIR

B2 BT | 455 ($/QALY) | 558 ($/QALY) |65 ($/QALY)
®oE 269,000 111,500 245,000
B® B & iEDS P AvA 550,200 667,200
T B OE Gk iEpS AV 1,550,200 FERIS L

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

%£6-10 BREFFHNOEAVDR (4ERBEE 1 FHRE)

s A5V el
somm | xow | SRR \OLiahg| MIREAR
QPN

4 & PEFIE 446 23.91 6,814
Thin Prep 505 25.07 IEDSE A

AutoPap Bt H 476 25.32 7,777

Papnet £t 508 25.47 75,406

1 % RERAE 1,955 26.56 26,882
Thin Prep 2,194 26.8 iEVS AV

AutoPap HtH 2,089 26.86 166,474

Papnet 5t H 2,212 226.9 1,069,661

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

DO~V HIACT 22 Y —=v 7 OERFEFERBFLLIBERE L. 7V
DIERIC BTz - TiE, FRAAORMHSMEERL, EWRBFSIFEHBEITIL
N, EFRADRD L, BRLEDPADPSEREL. b, V—FZ&
A b e R"ATRA, VVIRALTR, BEZWOAA T ADOEERLYL, €
FAERBICHZAA TS, FFlOFER, MAArbHwC LD
QALY & L, BRI SWTIE, A2V —=v/7BAEERH, HEREEM,
=R ) VIBEANGERTVAY, EEHOBXIETRL TV, IR
DO TH D, EEMOBECERTZLENNZ L2, BRCEEY
FBIETHOTRIEVEE L LR TS, 20EMOBHFT50% DR 7 + B3
Bole b BET 5 L, BEBREEOMMSAIETIE, 13% G536) BT 2
—FC, BB ERY, TALPOBRESCHEY X 5Z2E X105 AF
1,1864F & 72 - 7o, WABAR R, BEELE,300 $/QALY), ZER
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BOE FHEERRIC ST 5 SR |
558,600 ($/QALY), JLELEE2,322,700 ($/QALY) T, BEE I T 54
POROBEADRN T -1, BBRFRILOBAPREE6-J IR L.
RESWMOKR, BRDRCHEEBYRITTERE toenid, Ffie 7t
A7) ==V 7 ZROBF, PEBRBEOL v 7 A« 17 2 LB A
AT A, BERROBRRFEMAAO QOL GhEfE), ~V#rCTIkls =2
) —= VBN, BEZHINIRERI EPLL BTEETH -1, AT
3, ~V A CTIC X 22 AR OBRMEIFHELL Tiowngy, BRAGSE
DENIRZ L LT, ERTREFEIE- T 5. Thbb, B2l
LA, BEARBEORR &L 3 bl X TORE GBREZE) ~0H
PIHIEARD b T5. B, ~2A2 574 7HBLTELRIN BRI
LHRBIRE D, RO~V I CT I X BP0 ABRL OBELMEHHEST
LicECRBINDRETHDHE LT 5.

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

Enhance the Sensitivity of Papnicolau Testing,” JAMA. 289 : 347-353.
TEEFPABRZ OV, MlE2 I X 5B HENHI L, TR
bR ST %. HERALOTERINZ, ML OBEY A — b AT 4
& LT, AutoPap 300 QC (NeoPath Inc, Redmond, Wash), Papnet (Neur-
omedical Systems Inc, Suffern, NY) o ffi, Thin Prep 2000 (CytycSands,
Boxborough, Mass) & \»o 7oiicicfifde 0 FENER LTV, Zhbo
4 7k ($¢3k¥E & AutoPap $FF % O Papnet £ F, Thin Prep) &, fEFH:H
ML 2 TEEPARZEHELC, BRHORS 2T -7 (E6-100. 4
MIHSDOIH L L T2, BEIA TV HOIEEEROLTHS. &)
REBROEGIRIINBTHSD. 20~65OLMERERIT, 4 HEEXHCT,
B, 2%, 3FE, LFBOAZ ) -=vIETIETARREL T
. BHEC X HREIBICE S, fKEEk81.6%, Thin Prep 92.6%,
AutoPap #fFH 95.4%, Papnet B 97.0% & LT\ 5. 4 HEOER L)
R Licon, £6-10CH%. Thin Prep iE, o 2 HiEd T+ 5%
EHMBRLE T2, BRERSN RN S Wi, FizhEoB A X
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EI3E MNARZOES

& 6-11 KBHNFARBOBERMRST

5 B HEERESR | Ma® BHHRE | EIBRDR| BERY | RS

$ €) (B ($/AN-5) (%) (%)

B2ARER 1,052 17.3481 — — — —

SIG1(55%%) 1,070 17.3632 5.5 1,200 14 16

SIG2(55%%) 1,095 17.3654 0.8 11,000 15 19

SIG1(10%ERIFR) 1,218 17.3732 2.8 15,800 28 32

SIG2(10%ERTRE) 1.288 17.3775 1.6 16,100 32 38
RFOBT +SIG2

ORI 1,810 17.4022 9 21,200 55 70
RFOBT +SIG2

(5 4ER3RE) 2,034 17.4066 1.6 51,200 61 75
RFOBT +SIG2

(5 4ERAR) 2,448 17.411 1.6 92,900 60 80

H8t  Fraizer AL, et al., 2000.

UFOBT : ik 7 L oAb FROER mARTE

RFOBT : jnzk® b 0 £ ERMEE

SIGL: VA2 DBREERY) —7RD o BAREAXBARGEC I OREYTS

SIG 2. FEEHUED Y 27 OBRENEAY) — 7L - mBE L2 XKBRREC I 5BEYTH

D, MREZCI5TEVPARBOREZHENE®S. LarL, Thin Prep i©
DWTHE, MRS (o7 e 75 2iclhl, L o@EVWBARLLZHR LY
BEWHRLAELh) OEETATHY, BEACIHELDS. —7,
FERE R LB R & Ui, AutoPap ftAIOBOBEAZRE, 1FE TR
7,777 ($ /%), 4 F4ETI3166,474 ($ /%) TH - 1=. Papnet pf D
WTUE, BRI X Y ER ShICEFBRE 3 HEPRETH o . BEST
DiER, BRYROYECRIFZET HIERITFEEIAOFRETHD,
FRBAYDRYSLIR5DIMEEORETH - 7.

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

SESI Y A 7 B D500 7 AV ADBAABER SR LE Lice T A2 E

L, #20iBnbRBENAREOBARS T 2T - o BI85
FTEL, BRIAFC L b EaEGSE (ife year gained) HFHEIEE & L
Twb. BRAREEEHALL, KBPAOAZ Y —=v 7B, 28 - BE
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H6E FHEFERZ KT H¥E
K 6-12 Helicobacter pylori DERE DB FEZNERS

Scenario Death prevented Cost/LYS (£s) Low-high cost/LYS ( £;)—
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

H#  Roderick P, et al., 2003.

BH, BE«0ERY - CA0BEBASS TR TV 50, SEROBLIS
FhTWi, BREIBACLZIRILI%ThHS. KBRAKSDOHES,
PEOEL & 2O DBEHFEIC LY, 7 2V » FE{LEFESL THIE L T
DRGWABR DT (BEOFERMEE, 5FEE0 7T FRav —, e
@@ﬁM@§&5¢ﬁ®yf%4Fx:e-@ﬁ%,5@~m@@0&%%%,
WFEOERENRERE) a0 HELIFRZHCOWTRRE LT 3.
N ATA VOB TR, ITXRTCOFELDNC, FER2Z ) —=v 70
PERIL60%, TOBDT7 5 v -t OWTIFI0% EHEL T 5. 7+ & — 13
ERGAEEICL D, HBEZAAA1VRZ, eV R27DE) —FELTWS.
NEDEHE A ) A7 CRELIBEER — ) 227 ETEALEED 25
D7+ v —DFEEFBIOEZHIE L DEAEGHE TAFTENEE I LT
5. 21550 5 bERSALE LT U ERES S, LT 0 7 5k E R
REVEFEE L GERI R (E6-1D. 20 5b, BIPENES LKL
B AR 0, HESTR GERZED &, BE0EEIEE (re
hydrated FOBT) &+ 7% 4 F 2 2 —0ftAD, 60%DRBEOHA &80%
DHATCOFPABRRA TN, REOHELHE L BFE0EE MBS
(hydrated FOBT) & > 7 €4 F R a v —OftH & 0845 HE 1T
92,900 ($/life-year gained) TH - 7=, FEISZZ R A 60% 0 H100% 1284l
CIHETS, COERICIEIRh T, T, FEEORITE A ALK
ERANERGIAT - 0B Ay, BABMIILL, BRSGEOER IR
SN el
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& A8 Helicobacter pylovi BRE DZEH

55 485 Helicobacter pylovi BRES DZEH

Helicobacter pylori D198 FER &h, BA, HEEE, § MALT VY
VAERES L O EHEMERELBEEL WS EBHBLE. EDIE,
Helicobacter pylori BB X v, MEFNE ko, HILERBOBRT
B ¥ X OVERE(RYE, B MALT V) v N ERLBEURER Y — T OHRP D
Xhb. Helicobacter pylovi B3 %55 L\ AR, LIHEACERE OB
W BEE R KX B LIt % T, Helicobacter pylovi BRI X v, B
WNADFEENTEE & e B3, PRFEHFELhTW5.

ERAC, BRAFH DT D Helicobacter pylori BB O 71 %)M FHE 4°
fFih 5o &M% LT, Helicobacter pylovi BRE B3 5 BB 2333
BDENTWS. Ll, BRATFE DT D Helicobacter pylori BREE B
T HREFHE T o OMBEREEE L TV 5.

52113, Helicobacter pylovi BREIVCBE 3 2 A MFHE A HEIL L T\ 5 L 1
VIR, BREFMHRIO%L 3 OBROBEA LML T\ 5. Tl
hEC{T e Helicobacter pylovi BB @ RCT o\ ~T, 7.55FHE OB
BNE IR (Wong, 2004). = OBFZETlL, Helicobacter pylovi [BHEZET,
A A B (N=817) T ¥ omeprazol 20mg, amoxicillin & clavulanate potas-
sium & #1750mg, metronizadole 400mg#% 1 H 2 E#& 5 2 BRETT-> T\ 5.
FENATE N=813) TR, 7IeA&xHELTW5. BEHHHEHACHART
T, FEAABETUAOEBNADFER Shich’, FHFOFERICHEREREITR
BHHhieh ot (Wong, 2000). AR B0 5 BHHEIRT. 04 8 <, K
HOBRMEZRER DT 5 CEE LR, BRI TOFHE S LTV ia Bl
fECil, BORIREDIDORIE LTI RTTTH 5.

55913, Helicobacter pylovi BRHE OB F A D ¢ MBS E LT, BRE
BOEBRENTHTBEI L Tu i e, 7 VOIERPT — 2 DOINE
CRRENE S, 1997FE1AE X e Uemura b OEE TIE, Y I FEHTH

157

—202—



BO6E FHEFHEEICKT D HNE
725 W I X B8 C, Helicobacter pylovi Baged3s > 513, 2.9% (36/
1,246) WWEHDBANFEEL, FERERR Q800D LR BENADRERTL LR
780y 7z (Uemura, 2001). [E4E, Helicobacter pylovi BREEE DOBHRRARI A4 .8
FLEAT DR ENDBBADREERL 5 ETDETAFRICE, %D
&L Ll 5.

2313, FSETOREFHEOKRY, brEIE W CEOE ETFIHT 3
CENTERCE LD D, FE HTA TIT » 7o Helicobacter pylovi B84
HEMBGRSTICACEEA DT — 2 ZEAPCHEES-RTHDHI LD,
BB, Helicobacter pylori BEH#EEE (45~495% BHITHBED) 2K <,
ERBBAD SFEFRMNME . DHEEIET 5 ZH0E B AEAOBR©
(3, Helicobacter pylovi FARGH R I20 L LTy, WTFhoFERTH80%
PEThy, BEETH-> TH40mL ETE, 60% %2 T\ 5 (Asaka,
1992). Z D, BOKTOREFRHIMIERERZ X0 T bR E 2
HZEWXTERWT LI, BETALENRDS.

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

FENZ B 5 Health Technology Assessment Programme (HTA) i,
Ry — AT 5FHELTT > T\ b, 2 OREE, NHS (National
Health Services, ZERER) OBIEREOHIMIEIE 7T\ 5. HTA
DIEDIHT, 200351, B2 ABIHE TILL Helicobacter pylori DR D%
FRRATDAES T B.

Helicobacter pylori OFRERE, HAEEE L BELAWE OFRE LIETE
DA E ST b3 & BRI, Helicobacter pylovi 2 7 V) — = v 71T
GIEO0ERENTHOND T ENFRIEE - TV B, L Lt b,
Helicobacter pylovi A 7 V) — = v 7| & >3%, BUHECEREYT O &
WV OTGED, BRATREOEA R ST E 5 e oy, BEO L Z
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48 Helicobacter pylovi BB DZEH)
B, FEHRNTONTO. FDD, RV E— F OBRTHRE S hi-geic i
DE, ETNANEEIRTWAS.

%7 AlY, ‘patient-oriented simulation model A\, BHADR ST E 1T
5> TS, DD DDYF VAR 7 ) —= v 7 HBFHEEE LT
DY RE—=VTHA.

D 20~4ERGICR 7 ) — = v 7+ FH2BR G 20EMA 7 ) — =

»

@ 30~49Fm/HRICAZ YV — =V 7 +FHHIBARICIVER A7 Y —= v
»

@ 40~49BMHFRICAZ V) — = v 7 +FHAOBIRICL0FER A 27 ) —= v
7

® S0FHRIEFRA 2 ) — =7,

FHREOBHEIEG, WThb0mE T Thsb. BEEROREL, HE
EBLBERALZETHY, BRERA2 ) —=v 7 L EDROKRE,
DELESR X % Helicobacter pylovi #i7 & £ 5| &\ COKRHE, B
ABRE, BILHEEO ARBENE T T\~ 5. Helicobacter pylovi A 27 )
— =V I MR, BB triple therapy (2 75V — A+ H4H 2 F)
PRWT W5, ¥ 1o, Helicobacter pylovi DEER, BN ARIEZHIF ©X
% lag time (I~ — A Z 1 VCRIME L HE SN TH Y, S LIEEDPTEAT
5> Tw5. FMECHCLEADT — 2 BEANCEEN-RATHDLZ Lb,
PPE L, Helicobacter pylori BBMEIER (45~498FBH37THREE) MK <,
BNRAD S FEFEMECERCERETHLBERDSH. &7 v— 7T, BHZ
BT £10,000 (/life-year saved) LA T &7 wnte. TD5h, 40~49855 5
A7 ) —=v 7 +FBRABSERICAERA 27 V) — = v 7 RS EADRE
ThHbh, £5,866 ([life-yvear saved) Th o7t (EK6-12). EEZBLADRIT
FREL7cBE0ERREITL16,377 (/life-year saved), VHEALHEEEE O AT
FREL7-BE 0B AGRITL£12,5363 (/life-year saved) TH - T=. BHZ
B ~DEEIER L U, Helicobacter pylovi BgtESR, lag time, Helicobacter
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BOE

THEFERB BT 5 5]

pylori B X BB 0AMK ) 27, BHRAOHESA— Y227, 22
— SV IREBRED IV IS AT VATH - T
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