Table 3. Algorithmic Mean Scores of the 5 BeaulyQol Dimensions and Index per Targei Language

No. of BeauiyQel Dimension, % of Subjecis? [?‘;aegt’y&otl;f

Subjests Soeial Life Seli-confidence Mood - Energy Atiractiveness Subjests
UK 200 424 455 443 407 413 43.3
Swe 200 35.0 40.8 36.7 35.2 375 3741
Frn 200 40.4 46.9 438 412 449 432
it 200 44.4 50.0 46.6 46.8 46.8 488
Spn 200 41.2 47.3 449 42.8 434 437
Ger 200 39.0 449 41.9 39.1 41.0 411
Rus 200 58.1 65.1 60.1 60.2 62.5 60.9
Brz 218 50.3 58.4 502 474 533 52.2
Chn 200 55.6 66.3 644 615 648 65.3
us 200 46.3 49.6 486 452 454 474
Ind/Eng 206 705 724 702 68.9 70.8 709
Ind/Hindi 206 69.9 714 66.0 67.9 66.7 69.1
“SA/Eng . 202 67.5. 71.0 69.2 66.3 66.5 68.7
SA/Sotho 201 L 78.8 -.79.9 78.9 76.9 77.7 78.9
SA/Zulu 2035 75.0 763 75.0 73.8 718 75.0
Jpn 2000 438 485 49.0 46.4 47.1 46.6

Abbreviations: See Table 1, QoL quality of life.

aQverall statistical significance between countries was calculated using the Kruskal-Wallis test.

high-coverage foundation was significantly higher than the
global score of the group receiving the high-coverage loose
powder at days 7 and 21 (Mann-Whitney test, P < .05).

General acceptability was high according to the very
low proportion of missing data (<<1%). The average time
of completion ranged from 3 minutes in Japan to 16 min-
utes in Hindi-speaking India, which is fully compatible
with clinical practice (completion time in China was not
taken into consideration because of local survey brief-
ing issues).

SCORING PROCEDURES

The scoring procedure of the BeautyQoL instrument had
3 levels of extensive analyses. Level 1 consisted of a de-
scriptive analysis on a question-by-question basis. Level
2 consisted of a classic “algorithmic scoring” that led to
1 score per dimension (profile) and 1 overall score (in-
dex). The scoring procedure was based on the mean score
per dimension linearly transformed to a scale of 0 to 100,
with 100 indicating the best possible level of QoL and 0
indicating the worst. Table 3 presents the algorithmic
scores of the 5 dimensions in each of the 16 participat-
ing languages, underlying various differences.

For example, subjects in India and especially in South
Africa have, on average, much more positive views of their
social life and mood, as well as energy and attractiveness
(about 70%-80%), compared with people in other coun-
tries. In addition, a global index score was computed as
the mean of the dimension scores. Negatively worded item
scores were reversed so that higher scores indicated a higher
level of QoL. Algorithmic scores of the 5 BeautyQoL di-
mensions are presented in Tesble 4 by sex, age group (scores
decreased significantly when age increased [Kruskal-
Wallis test, P < .05]), family status (single people pre-
sented significantly higher BeautyQoL scores than people
living as part of a couple or with relatives [Kruskal-Wallis
test, P < .05]), labor force status (retired/pensioner cat-
egory had significantly lower BeautyQoL scores than other

categories, and students had significantly higher scores than
other categories [Kruskal-Wallis test, P < .05}), housing
status (the renting category had significantly lower Beau-
tyQoL scores than other categories [Kruskal-Wallis test,
P < .05]), level of education achieved, and primary resi-
dence. Takle B presents the BeautyQoL score by facial
skin type and skin tone. Mann-Whitney tests confirmed
significant statistical differences (P < .05) in all dimen-
sions of BeautyQoL scores according to facial skin type and
skin tone. Level 3 analysis was based on vector projec-
tions using the PCA. This innovative approach led to vec-
toral scores that complemented the classic algorithmic
scores and was developed specifically in the frame of the
BeautyQoL initiative to significantly improve the sensi-
tivity of the scoring procedure. For example, the classic
algorithmic scoring analysis (as proposed in level 2 analy-
sis) could not discriminate 2 opposite profiles because the
mean scores were similar. By extension, several profiles
of answers could generate the same score. Level 3 analysis
proposed to use the data set of the 3231 subjects as a ref-
erence corpus for the PCA and to analyze subjects from
any other studies as additional subjects. The projection of
answers on the main axis defined vectors, which could be
linearly transformed from 0 to 100 to generate vectorial
scores. After testing various answering profiles leading to
similar algorithmic scores of 20, 40, and 60 against the vec-
torial scoring approach, we established that this new ap-
proach was able to discriminate all profiles by different vec-
torial scores, leading to similar algorithmic scores and
significantly improving the sensitivity of the instrument.
The Pearson correlation between algorithmic scores and
vectorial scores was 1.00, confirming an affine relation-
ship between the 2 indicators.

One of the unique strengths of the BeautyQoL research
initiative is the global approach involving 13 countries rep-
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Table 4. Algorithmic Scores of the 5 BeauiyUoL Dimensions and index Accerding to Key Sociodemographic Variables
BeautyOolL Dimension, % of Subjects ;E:‘zael;t,y%otl'.'
Social Life Seli-confidence Mood Energy Atiractiveness Subjeets
Sex ;
Male 54.3 57.5 55.1 53.4 - 53.8 55.0
Female 55.1 59.5 56.6 54,2 56.5 56.4
Age group, v L ; .
18-28 60.9 85.2 62.3 59.4 62.1 62.1
29-38 56.8 60.8 57.6 55.9 575 -57.8
39-48 523 55.9 52.8 51.5 52.1 53.1
49-58 48.8 51.8 50.2 47.8 48.8 49.6
59-68 - 411 449 - 446 43.0 41.2 42.8
Family status i .
Couple 53.7 57.7 54.7 52.6 54.1 54.7
Single 57.0 60.5 58.6 56.5 57.4 581
Live with relatives 53.8 57.8 55.2 53.4 54.7 55.00
Labor status - o
Employed 56.4 60.2 57.5 55.3 56.8 57.4
Unemployed 48.0 51.8 50.3 486 49.2 495
Retired/pensioner 426 46.3 456 43.1 43.1 44.0
Student 58.9 63.6 60.7 57.1 60.9 60.3
Homemaker 55.7 59.6 55.1 54.7 55.2 56.3
Housing
Own home 55.7 59.1 56.3 54.7 56.1 - 56.5
Renting 50.2 55.0 525 49.3 51.2 517
Cohabiting 611 64.0 62.4 60.3 60.4 61.8
Other © 524 574 535 53.0 535 53.9
Educational level
- Primary® 52.8 55.4 54.7 52:5 52.2 53.6
Secondary® 57.8 60.6 59.0 56.8 57.1 58.5
Tertiary® 534 57.7 54.6 52.7 54.4 54.6
Primary residence : ,
Urban 57.1 60.7 58.1 56.1 57.5 58.0
Rural 405 456 42.8 40.2 415 42.1

Abbreviation: QoL, quality of life.

3Usually begins at 5, 6, or 7 years of age and lasts for 4 to 6 years.

bGenerally continues the basic programs of the primary level, although teaching is typically more subject focused.

Clargely theory based and designed o provide sufficient qualifications for entry to advanced research programs and professions with a high skill requirement.

Table 5. Algorithmic Scores of the 5 BeautyQoL Dimensions and Index According to Facial Skin Properlies
BeautyQol Dimensien, % of Subjecis agaeit’y%a‘;
Soeial Life Self-confidence Moad Energy Altrastiveness Subjecis
Facial skin type ‘ ~ ‘ S s
Very olly 60.1 62.7 61.1 57.8 59.5 60.5
Dily 54.7 58.2 55.8 54.2 546 55.6
Normal - - 56.4 59.8 57.2 55.4 567 57.2
Dry 52.8 576 53.6 52.3 53.7 54.1
Facial skin tone : e e
Very fair 51.6 567 53.8 511 53.4 53.3
“Fair 53.7 58.0 54.8 52.8 543 54.8
- Medium - 55.3 58.8 56.6 54.4 - 556 56.2
~Dark 56.1 59.6 57.0 55.4 - 563 57.0
Very dark 67.4 - 68.6 65.1 707 654 67.3

Abbreviation: QoL, quality of life.

resenting 16 languages worldwide. Such breadth allowed
us to generate a fully validated instrument, available in-
ternationally, that captures the cultural variability be-
tween highly dissimilar countries and differences be-
tween people’s attitudes within a single country. A multistep
iterative process was used to generate subjects’ responses

and to test their validity. The initial semidirected inter-
views conducted in 10 countries established potentially
relevant categories, and an acceptability study completed
with more than 800 subjects in 13 countries representing
16 languages guided the development of the categories for
a full-scale assessment. After more than 3200 men and
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women contributed to the full-scale validation assess-
ment, their responses were analyzed and a subset of cat-
egories was created that captured most of the variability
in subjects’ BeautyQoL attitudes. A final follow-up assess-
ment was used on a subset of the subjects to confirm their
reproducibility. The 1-week interval was selected for the
test-retest reliability to minimize the likelihood of changes
in the subjects’ mood while allowing sufficient time be-
tween testing and retesting to avoid the subjects recalling
their previous answers. Most of the reviewed studies ad-
dressing cosmetic QoL improvement measures are lim-
ited by sample size. A small sample size prevents investi-
gators from establishing valid QoL measures owing to a
lack of variability in subjects’ responses. As a result, few
relevant QoL categories can be established, and the resul-
tant instrument has limited interest for potential cross-
validation use in a broader international audience. We are
confident that the resulting BeautyQoL instrument re-
flects universal categories of cosmetic QoL attitudes and a
range of unique cultural characteristics. Future assess-
ments using the BeautyQoL instrument can be deployed
across a large spectrum of potential scientific and market
research applications.

Another notable strength of the BeautyQoL instru-
ment is its simultaneous codevelopment in 16 languages.
This simultaneous development of the instrument per-
mitted the creation of a standard assessment tool in a rela-
tively short time compared with the sequential strategy.
When an instrument is created in one country and later
adapted to another within the frame of sequential cross-
cultural validations, the process takes a very long time and
the subsequent versions may not have the structural equiva-
lence and thus will lose validity in comparisons across mul-
tiple studies and cultures. Reliability in subsequent stud-
ies also becomes an important problem. The simultaneous
construction of a multicountry assessment tool, the Beau-
tyQoL questionnaire, solves these structural problems and
allows for reliable studies across cultures.

Particular efforts have been deployed to generate rel-
evant items compared with a number of existing QoL in-
struments. Most recent QoL instruments are based on ex-
pert opinions or adapted from other questionnaires, an
approach that leads to a limited set of assessment crite-
ria that experts or previous investigators found most rel-
evant. We elected to create a comprehensive instrument
that reflected a thorough understanding of the general
public’s opinion and QoL attitudes.

The international codevelopment approach has a num-
ber of advantages but also creates some limitations. First,
international standardization of the selection of rel-
evant questions excludes a few important aspects of physi-
cal appearance according to some cultures. Second, the
1-week interval between testing and retesting can be con-
sidered too short compared with the time frame neces-
sary to observe final changes in physical appearance af-
ter some cosmetic interventions or product use in the long
term. Third, sensitivity to change is expected to vary be-
tween countries and can be considered a limitation for
conducting international studies if not further investi-
gated in the frame of comparative surveys.

Nonetheless, we are confident that the resulting instru-
ment contains the most relevant and cross-culturally valid

categories that reflect the general population’s attitudes to-
ward physical appearance. For example, subjects in highly
industrialized European countries (and the United States
and Japan) seem to be much less satisfied with their QoL,
as established by their BeautyQoL scores (about 40%). Such
discrepancy may appear paradoxical, given that these coun-
tries have greater access to consumer goods and health care.
This finding may be explained by behavioral economics
demonstrating that, when people have many choices in
consumer products, they are less like to make a purchase
and their satisfaction is lower than when they have fewer
options." Some sociological studies found significant eth-
nic differences in positive body image, with African Ameri-
can women scoring higher than white American women.*
Given that weight has been traditionally regarded as a sym-
bol of prosperity and status in rural Africa, we should ex-
pect the cultural differences found in our study, with South
African women having the most positive body image. This
interpretation is consistent with the fact that subjects with
very fair skin had lower BeautyQoL scores, and the scores
increased with darkness of the skin (Table 5). This find-
ing confirms the role of racial differences when assessing
QoL.* Calvert et al*? assessed the QoL of 5408 subjects
from the South Asian and African Caribbean communi-
ties in the United Kingdom and have reported signifi-
cantly higher QoL in these minority ethnic groups com-
pared with UK normative data, confirming a difference of
perception of QoL according to ethnic communities. An
additional factor in positive self-image is lack of exposure
to popular media beauty standards, that is, women’s atti-
tudes toward their self-image tend to worsen during the
introduction of television and popular culture beauty stan-
dards. However, this explanation is not entirely satisfac-
tory because we expected that people from rural popula-
tions would score higher in their assessment of social life,
mood, energy, and attractiveness compared with urban
populations; however, urban populations scored higher
than rural. In addition, having a secondary rather than a
primary or a tertiary education appears to be correlated
with higher QoL scores as measured by the BeautyQoL in-
strument. This argument can be supported given that the
urban population is more highly educated in general ac-
cording to a report from the United Nations Educational,
Scientific, and Cultural Organization®® (Table 4). An-
other counterintuitive finding is that subjects with oily skin
appear to have the highest QoL scores (Table 5). One in-
terpretation is that dry skin conditions are often not con-
sidered important by the subjects and even by health care
professionals. As aresult, problems with untreated dry skin
can lead to a variety of issues that affect QoL, such as pru-
ritus or ichthyosis vulgaris, which can be distressing,
whereas eczema and psoriasis can lead to more serious con-
sequences, such as fissures and infections.”**

In conclusion, although the results of this study con-
firm the interest and international validity of the Beau-
tyQoL instrument, the next step in our research agenda
is to stimulate further studies that will use the Beau-
tyQoL instrument to assess the QoL of subjects, such as
in clinical trials, case-control studies, and cohort studies.
Another step will be to perform additional validation stud-
ies in more countries, because further data collection would
allow a more nuanced analysis of cultural differences.
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TABENSDEVA. FIT, ENEREHE
iR EEPFRMEETITS (BHRE) 2 E%HhE
mABERLE L WPRIMEINZES (WPRIM
Japan : WPRIMJ) 1%, Table 1OF4IZEMLT
W7272 &, 2006411 21 HICER L L L7=.

2006 FE 4B, MedlinelC A-»TWBHEHE®ED
ML 154 T L2 (Fig 3). ZhidE={LEE
Ero7Z 28080 Tdd, HRE7V 7T
HEATYT. RAEFZIOFHELTHET, /20
AOBREZHEERITH2500TTH, AL TYT
TR—BLZVTT.

Table 1 WPRIMJ Hipk

2008.5.20 %
<ZE E>abclE
ALNl ERE FEARBSERAE ZhEdt s —
e == REAZEEZHFERR IR v 2 - 8%
[EBRRE] RER
BE EX BIRER) | BExEREVENEE

A BB (BER)

RRAFAFREERGAPERR SRR EEE

<E B>
EA RE HEEZSS
L F T Hmif—>
Nt RREAEERZFHRWERR
KEREERER Ry VY- WEL v 4 &
Bl EE PEENREERE
B+ RE B AFF

<HR—- b5y 7 (ExEREHER FWEREER) >

s ok, B £—, b4t E—
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Fig. 3 Serials indexed in Medline from Han-character-using country/area {2006)

Japan |

China

Korea 3 13 |16

Taiwan

0 20 40 60 80 100 120 140 160
95 154
17 |86
D 9 EEE
- WE:

Singapore

Thailand

Malaysia

— 75, KEEXEELE (National Library of
Medicine : NLM)  Medline I212%95,500 D 2
MASTBEENETHE, RGBTV D
MEETT. F2—-"OHEEEA-TVETA. B
E72Z2 6 T3, NLMOBi&iEUS Army’s Medical
Library T L 7. BHEICTIIEEOZI L ZEL
L7zd, 22 EEROD - HRDEEERER
DOFAVAERREL-EOTYT. EEHEHEIT
ERSBEBRLET. R FARBEERT AV E
HBEZZS D 54, 72 Medline 2l A - T
FHA.

WHOI T 5 LBENZ s D&KL, &
72— I3VT, 5D local knowledge Z{EFRIEZED
HFLEDTGIMIZANB I 2ZEA/DITT
7

HEREZSICIZ2006FIC1205BE1H 0
EXFELANTISHESFIFEhTELE £
NEZADDE LTI o E L7z, Table 2
CARLEY. WPRIMICHAS O ABNEHEL
LTk, T Medline 128> T PubMed T &8
TRAHBIELATEDLDEIREEEL, ¥
POEDERIDOT I ATBEELDEELEL
7=, BHPL [HOHLEE->TIN] LEDR
TEELTNITIET 2 AWEES LW TT.

- =
D

LT Type CDESEE JAMAS) IZIEL & R full-text
Bweb TCROENDEOPLHBODBIEIZEDEL
7=, Z TR, full-text A3 CiNii (Citation Infor-
mation by National Institute of Informatics) 25
DEDELTHELE Lz BETIZI-STAGE
(RIEHMBEERE  RBREV AT 4) ITIE
ENTVREEDEHFRICLTHET. '
FHFE12AI-12BICRIER TARZ TS H D
F L7z ZORBICIEY 23— T OFREH» b HEHE
BRITTT7 7Y 2R AT 4 AD Yvonne Grandbois
BEIMUE L 75 Y0 AD Abel Packerid,
T A Y A HIREEF (American Regional Office

Table 2 Four types of 158 journals published
by 102 societies under JAMS (HAE
245) in 2006
Type A Communication journals 6
Type B Indexed by JAMAS (EED) 49
(some journals are available at
J- STAGE or Medical Online Co.)
Type C Indexed by JAMAS 16
and full-text is available at CilNii
Type D Indexed by Medline 87
Total 158

— 478 —

—112—



for Americas : AMRO) DREEETAEEZZA
T7. 20O AMROIZEENERS 5 Pan American
Health Organization (PAHO) & I CQUWNET,
COEEIRESAZEMEFERERER
(China  Academy of Chinese Medical Sciences :
CACMS) Tl % EbUETREOEFEZETSH
FEZOWFERTYT. ZOFER (academy) &
WIDEVERIANDY AT LTAZ v TIEE
EORBREZARICEE T2 80TT.
BEYdVEOEBHTELALZEDTT. £EOF
EfOFZ ML, ZOREROTIZS BEFER
%A (Institute of Medical Information) T L 7z.
ZZDOERES D, REOFEZEKDOE
ZRBEOR EFFIIN S Xue Qinglu (BEER)
ZDOEBITBML T L

BEERZEOHREEZRZEFRE (Chinese Academy
of Medical Sciences : CAMS) DEZEE BWIZAT
DPEBIADEMELHDE L HELbHIE
Richard FreyD Z & # &> TV E L7z, Frey (HF
EHe : EE) B -ZAMV7 - v4—-VEZA,
Boka» 6 OFEA L UTHERERICAD, ER
HEOREEGICSBMLEAT, BEIOBEEER
WRFAOHENE, EEBNERAZENEE
DEEFEEZ LT, LEEEWPROTOE
Rl thE Lk,

FAE WHO BB Z OXF ORI ZRICTE RN
WTEHEFZE y 7% WHO fellow& UTKRED
NLMIZHE U, Medline®PMeSHZ E % ZATY
Lozl bddl, B LVBESENTT.

COEETOREORER 74 FIEZEREND
DTU7z., REIEEEOT S 9,488FE &M< &
PBEOTY. MREIEICESE Loniunidan
BETLED. DI 51,2685 (13%) »BNEE
BIHTT. 209 BbUES Medline IC A>TV E
T, E2T DRI R AE L EE D BIEHN
ATV PERTOET, BFRICAT Y PERTE
BOAZHEZOTEEW A EBOE T, R
Z12160% (12%) T7.
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WPRIMD £ &1, 14 ic1E22E, WPRO
OHBv=IPMBETEHESE TEHEL TS
D, BE07FESH17-18HICEERTHEL &
Uz, B EICHRZ EHRTE Y V3T — 2
ARLTWET. 20K S ZEICIE website #1E-
HEIREOEEL, REOMICABELE LA™

3. WPRIMIREEEDEREE

RESB TR WPRIMOBIREESRED S L
7o, 1) BESE, 2) EHRVAT 458D, 3) &
NHGERD, 4 F2ELERTLTNS, 5)
BRHEES LD LTWS, BERZLLYRTT
2, EETIHFII2ERTCELVHERELHD
7. HAOZSHRIZIZT LA ZOFEEETH
LET. LU, MedlinelZ ADELRAMEREST
ZIED EZROEFEDEZDICAE-TLESD
T, EWIBELRBHVET.

ZETREMDI ATV TERYENB I L
KEDELE ZITCREDHFNZHREZED
HERDBMDZ 547U 7&LT, 1) RCTH#
SZCONSORTFHHZMED Z &, 2) EBKEER
BHEE2T5,3) &aXRM{vi—-Fy P TR6A
BT rE, 4) E-EUE, HEREEZSSEEO
MEIONHRT B EELE LA 1)E2) B8
BHBIIATVRARZ LABETT. BRiE, &
2, %, BELEOEES, EEREANLERL
TWIZ 3 EBoTHRET. :

EARREEOR [BETEIERERONLS
—EBEEMR» 6IEEE £ T— ] (Sharing Reliable
Health Information: From Health Professional to
Consumer) L BT 3—BET DL VRV T L%
SA0HKERTHELELE ZZTHRIZS
EEEFEREEOHERLE TR AVILERE
nE L.

BRREBEESGHE TTH, HETEI2OES
FAMEHDET. 2010FE 2 TTERENIC
BHIN TV AEREERIE, UMIN (University

"% http://wprimj.umin.jp/
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Hospital Medical Information Network : KEEJFFT
EEEHX v b7 —2) 12593,000, JAPIC (Japan
Pharmaceutical Information Center : H A [E#E &
Brvs—) LHEEMSICLSY 1 beddby
% LH420012E T, % 5 HEHEIX5000%
BATHATLED.
BARARESOBERRD, BLHE I T X
FETHILTY. BIAEREACY -5 12
Fa I LA TISOBRAERSD, 55
WOREBHNTRETH o7, SEREIPYr LD B
WILERTH -7, &95L, EORIXISEIL0
BESEL DS, S TRELZIOELETEZRET
5L, I0BRIOBBORICRATLEWE T,
F2RWENEZBAETYT. BRARZROR
HEDOEDIZTLhBEDEZDT, BRERYF 4
TTCHAIBIHT 4 T THAIBRTHIZHERIC
BILENBNELOTY. WICERAER, EME
ABRezAELEVE, P& 2BREENT
DNSHREEYXD D 7. ,
EI3RHERABANDOT 7 2 TY. HAZER
EOBRRTEREEREEEZEITEERA. XK
EZ Clinical Trials.gov & WY 5 ¥ X 5 4 % NLM 3
ERLTWETH, oA XREDEGEEITH
K[OBEPBRARICSIT 210, EWEHRO
BRARBMBEL NI ZE T, FDA» 5 NLMIC
ERfToTTELZDORERTT.
HED3IDOBRREBEESY /1 PEBERLICL
72 % D& ENRERERER /DL 5 TnET™,
Z At Japan Primary Registries Network (JPRN)
& LT, WHO International Clinical Trials Registry
Platform (ICTRP) K2R EhTE T X4
#, JAPIC» 5D 3 DIEWHODERICH L T
WERBATLERHBENRIOIPRNIZSML &
Uiz, 72727 OFRBOBRARELPA+Z LA
OhET.

4. CONSORT =H

CONSORT = BH 12 20104 D E 3R A B # T,
EETBEEOF 2 v 7 YR FTTY HAE,
[#4 A ISR v A {LEBRETH B LT
BT5. EROSIN—URZDOT, FxzyoU2R
FOEDOEIFOEHROR-VICIEEL. [
I OEEEE| PEBOIN-DEb 4B,
ZOEDIC2BEHEBEZEBLT, ThEERD by
T THREBISENL, BEBVE LR
T, POFNEEFHEZEICENIL, RCTHIDE
ERETEIRA LV PEBEALNBELNSEDT
7.
2010 DEIFRTHA-DIEDODEDIDTY.
F1ic, BREBOEZESLRABROESL. 8
21z, HlgBa b, BELR T b I-LDOAFEH
% ChRBRBROTFT -2 2B L Z3E
BRD B BES/W AL THOZY FRA Y FEEL
TEZTERMEILTHILBDB7=DTT.
MXICEB B2, LThPBE»r6DTI4 )X
VIERA VP THEDPDITELEL NS ZER
HDET. ZOLDEYOT P aA-ARBAFT
BHEIICUTINATRAZEITES L0380 T
7.
£33, Rt Lo EE EROHE
E5L), REREEEORE, ©7F. &EESO
EDE, X0HIESITERNEoTHB LD
MERSEICESE, ZOEMEMXAE L

CONSORTR ZDFEE—HIZT T —F ¥ — b
BHDET*. AR (enrolment), EIHED (allo-
cation), B (follow-up), BT (analysis) DJE
BT, /BEULERE, F/4-Foy 770
EHEAHETS. Zhi3 AT 25285729
DFHFETT.

CONSORT 2 1996 £ IC 8 128 T & T, 2001
FITE 2R, 2010FICEIRICEDE LS, &

*3  http://retportal.niph.go.ip/
*$ hitp://www.who.int/ictrp/

*7  CONSORT ERRIZDWTIEAFE649-57 ERTHELSH.
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TUZ Ko TERICRXOER 4D, BIRREBRO
Bd ERombnd T, IOWEFY4L VIC
DTHHIBTIRERADHA P T4V, FH
BHTEZ Uk BEIZSTARD, VAF9F 4 v
7 b¥a—&X27F) ¥ 2EQUOROM,
TUIFESE (20104) PRISMA (Preferred Reporting
Items for Systematic Reviews and Meta-Analyses)
ICEDDE LR, BEHKESTROBE, 0
A& T7TTFYYREMOOSE, Z& T3, ICMIE
(The International Committee of Medical Journal
Editors : EIfREZHFRFEEZSH) X om—%
75 FR 72 2% Uniform requirements for manuscripts
(URM) &BRIZRZ 8 DTT A, %D 20068
BINbHBYVZAPNEATWELESY, BFHO
0I0FEFICXE2OY 2 PR EL ST
CONSORTZUMENTH b, HELHETY
A VRS TEYEZAT— P AV M EFES LI
Lo TWET. 2008 ICHEBAFEOHILER
FEL-EIIIhLEFHIRLTRIZIZEDEL
7= %8,

HEDEZEED fulltext # WEH L TV 3BT
Z9 bPIA—LTEREDIIIVHY FT. K
W7z CiNii & J-STAGEREB T, $95100
AFAANF VT4 VIZERTT. fiicEaNE
GDTTy T —LTABELTHB30E 5D
FT L, BEHEESFE-> T30 Eb0D 7.
WPRIMJ & U CTIiZCiNii & J-STAGE IZINE & 1
72N eBHTHETH, FkosSS v b
7 A& —ARDVTERYATCHETY. REDY
AT LEEBRERDD E T4, WHODMOH
BREOVATATEBEDV AT LERE TS
ZLiHDET. BHEEBREOIMAHE S
7z GIM D website 325 LA 5T E T,

5. APAME MD8%3ir

WPRIM DB REDEZIIHFEDERET - %
NR—= AV AT LOEHRTT. Z0BROF» 64
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HRERLAARELZTNE Y, HEDEBEIOE DM E
BoVENVTENEWIELINHTEE L
TDEDICEEECHERELED Xy P T~
BRBREENWS I ETWANWAER L, Asia Pacific
Association of Medical Journal Editors (APAME)
2%, 200855 HICYYLTRYEhE L.

F—bhb NBERAPBHLUET. APAME
D2 E 13 Chang-Kok Hahn T, VYLD ER
N Y V) REOBEERIOEETYT. iRk
ELHRGEICELWTY. &EIZE, Korean
Association of Medical Journal Editors (KAMJE)
EWIMREAI96FE L 6BV ET. BRIZZIO
HEEZo ML 50O TTH, WPRIM
DEBLSMT 2 L5020 8»D L 7=
Hahn i KAMIEIZEL 2 b > TEREATY.

BEl&RIE, U — ¥ 70 Melaka Manipal Medical
College DZEEFE D John Arckiasamy TF. ZOfE
HELLTIWO B2 A-TED, £EoE
Z AT, FERZESHEFMIMLRD Wang De (£
&), PETIEERMEOTEIC [FE] AMF< 0
B—BEDITZENI L THEDD £7.
TALEITRNTHEOERELET L THET.
74 ) ¥ RERZERREDEIE D Joselito
Mario C Avilai, 74 U EViEMedlinelZ12%
MERREEINTWHWERADT, ZHELSME
P74 VEVDOHEFANA L LELEEDNT
WBEDZLTY. DENIBEOEENA - T
B HBESTT. EVILOHELEKED
Pagbajabyn Nymadawa, ¥ ¥ H K- KZEOD
Wilfred CG Peh, YV 9LV K ZEEZHEZHE E
Jung-Gi Im, H&E» L EERAZEZHFERERR
T v 4 —EEEFEOINERENEEL L
TEMLTHET.

APAMEDEEBE L L THOLBLEEEZ LT
WBDA, VUNKEEZFEREZEEOD Jeong-
Wook SeoTH. YV ULKEDEEREHERS X
NTOET. B2 EARTT BB LERTD
KB ATT.

S hifEsk, BRAE, FE BEREMELESHEOEDOEEBL-LE EE: 5S4 T7¥4 TV AHE; 2008
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6. JAMJE (HFEZHEFREESH)

HARIZAPAMEDRRIYI X v S—THH D T
», KAMIEQZ &L eHio/zZdah, HRT
L HARFMFREZOSE D AD LI EEIC
B ELE WAWARERL, PO HEAERES
GRIEPRIT LT RHERBHRBRZ LN
T, HEEZSI TOMBEELS T2 HERERE
AA:%%?K;“ZF?%% CBEEWL, 200848H1H

CHEEREZMHFFREESE (Japanese Association
of Medical Journal Editors : JAMJE) DR E
VEREE S E Lk, JENEES, JAMIE#EEZE
%A@§§§GZ7& DELE BIBSICIEIHRE

SEISRORIGHRBELREIZBINL TOEEE,
%@%ﬁ%l@%@//ﬂ: Vo LsEBRELELE
T FEIEEDOGHLRPWPRIMD Z EZ5ELE L
7o TIZTDATA PeCRE2ENZEZEDT
TNTIJAMIE @ website " TR B Z B TE &
7

BBV VRY Y AIR200087 H1THIZ, [H
JEA&EE — Publish or Perish] &\ 95 57— < TH{E
ENE Lk, EEHEESRZDOE A PLOERE
ErNTELN™Y, ZORNFEFFEL COLZE
F U7z, £EHA (duplicate publication) (22>
THAMREL & L, dONEAERHRGEOEEIC
DWTEENE LN, BRIZEITBIEEDNDI R
TIVEPEFIRELEZASA FERREREL
7z. 2004 EELEFEMTT — AR EADBHD 2
AEEE, 2005 KRAZEZBTIREEICLS
BENH D 2 NBE, 20058 THAEEERTI
BFEOERTEEZER, 2006 EREAFELER
TRT7T-2EEER, BIRER, 2006F#F X
FTEHTRHFHEES THFRO T, 2006
FIUBRZEEZB TR T - 2 EE THEFR,
2006 EARASZE GBI TT — QL A, HF
BE, EREV/LERLTHET. 2007FEERE

KEEREBTET 2R LA, BEBERL T
9. ZOHFE, 2008FEDOFILAFERESEE, X
RAZEREREFROTF — £ BB Z 2058
EoZEDLERA HNMIAPBEREL T
TOT, REDII Vo AETFERITRIENG
vy, Publication ethiecs DEE X AT OEKRE
BB LICEDEY. IR VEI VETFHTS
eHDu— LTV DEZHEOBTZEhEL
7=,

EIMEMY VEY Y AE201047 A 15 HICEHE
ENF L= JAMIERSADHBEZE» OED
VYBEFRBASTED, YVEVTLADF—viE
EWRDTWETE, %A% 5COI (conflict of
interest : FHMER) 252 &iciy, [BE
MERRORBEZICRINBEHEREEDHD ] %
T2l LUTHARRESDCOIZES L EET
FEZNE Lk HAERZESREEI8DOGRIE
%ﬁbi? EROEZTHBEEDATOET

, SREBREOREES L L TRERRAEZES
#%mméfﬁbiiiwwﬁﬂAik%Q
EiE 4L, BEREOIODOESIIOPNTOET,
ZOMRKRESIZCOIZRES MDD, COIDHAF
SAVEEFERLTVWELREDT, OV VEY
7 AT, COIZERT, BEXEEKRAR L
2 —-BEBHONER_BRESRRENEL
. ERBERAFOBRBEESERNFESD
COIFEDHRFAEDHELREIN T L.

7. PV FPOEBMBEEDEE

Fig. 412 7 ¥ 7 O EBM (evidence-based medi-
cine) EEDEHEERLELOTT. —F LD
Asia Pacific Conference on EBM 13 1999 412 Fh[E
DA THEE D 2-3FEIC—EREI A TE TS
EOTY. 2004FIC1HAETERBTHEZREL
72, £ 2 O ¥ 1 O Asian Regional HTA (Health
Technology Assessment) Conference &, 2000 4

*%  hitp://jams.med.or.jp/jamje/

OOEEE. STV Yo AT Ry Vo BIEEORERE EE: ATTEE 2007
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Fig. 4 APAME/WPRIM and EBM/CPG related activities in Asia-Pacific

(ver. 1.0 31 Dec. 2008) ver. 1.1 28 July 2011
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& 20037 L —
feh, F3EPv=F CHREEhELE Th
NHRDOEIEDEFE TO Asia Pacific Conference
on EBMERIUEE Z-TWELE BAEEDT
FAPRBHAOREICEMLUE L,
FAEWHOIEIE LA DD ZOBOHEE
CRERATHWELZDT, FBHOEEEOEE
FRXCAZED Tang Jinglin KL, ZOLIICSM
LTWATV7ERE»LDAZED T, Asian-
Pacific EBM Network (APEBMN) #& > L ZL
7z. Tang ZAERAZEEBM V4 —REFHEL T

VTDITINYT—=VTH

WET A, RIZ 20064 1C1E, Asia Pacific EBM
Network Conference # HFE THEL LA F
2007z BIb RN E L.

11

©Tsutani K, Kitagawa M

6 DOEETHE, RXOBHIEEE, v 27
T4y T b¥a—, BRIAFIA VvEER
BE - BERINTHELE

FB20FENE, 2275 VEFEEE (The Cochrane
Collaboration) BETY. 25V - L2 —iZ
BBV —FIITXF g /IiZDONT, VAT
FTA4vT c VE-ICXDHEHFHR2ERCTE#ED
TT=NUiEmellven38D7T, TL¥FY
A% [D7=z2] 230TY, 199FIcHhE2S 5
Vv a2 —REENCEE &, %7z Thai Cochrane
Network®®, A—ZXbF VT « ALK VIIEE
Fr® & % Australasian Cochrane Centre @ Singapore
Branch 2 TETWE§. BEHEEENBE30 35
v a7 L (The Cochrane Colloquium) (& Z D
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Singapore Branch A E & & D 2000127 V7T
BIICY VAR L THEShE L.

F 7= 2007 12 Asia Pacific EBM Network Con-
ference 2 B AL TR & L7z RIZ1E, East Asian
Cochrane Alliance (EACA) 2B L %,
LHHEFIOL D2 HDELED, HROFHED
[4Aa1[#2a] O4% (EACA) EZLTEKTE -
L, ThNREAROTWE, EACAICBRED L 7.

3D0BIC, LICBEEL L= WPRIM & APAME
DHFENABDYET. EBUMTEILZET VA%
[D7Z] 322574 TOROHFEREL NS Z
T, HEOES LT[Rty
EERVRYXBAHEN] LI Fr v F I LT
BN TWVWE T,

BHIDFINODNA, health technology assessment
(HTA, ERZMFM &, KE BV 2F<
T4vwo - VE2— LBRREEFMEO2O%EL
7. BERZEANUDRSPLONEZELTT.

Tabb, LEOERNEIT-LVIZERL LE
ZbhEd. T I THF20114F8H28-31HIZY
7 L "C Guidelines International Network (GIN) &
WILHREEEORBPRAB SN BRI, ZZT
ZD3DDEBRENEEVERTLITETT.

<EEELE>

Ex (HX) XMEEDTVYL1-7T357

V=TT EEMIEH D .

BE a7 VEHEEREEZETARED> T
BahE T, HANIIEOWTEES D 9.
19934 ISR ENE L, LALYATF9F 4w
VB2 —RBAZTFI) 2L ZITEEEES
TEVOTTR, %, HETIE [20L5 43
DRPFETEEZV] LEbhELk BE =22
5V VEa—DA YT P77 2 Z =355
WTEEOEEMEFZFL DI A 2IIESADEL
o, TNTEETY, dNIEIMADZI ST+ 2%
EHDTOBRETE, —RBIEZTHHZEE, V2
FITF 4wy « VE2—ZRTIEENWERE ST
VB ARNET,

VAFITF 4w V- FToTABET
T EBETEREFERAL2DEST. a2V -
VE - RFICBEEENRLEET, BRLT
ATV IA4ATI)—IlH ST, BETIEIE
BIZER->THL EHEEENILIICESTVE
T, FILORCTHAH =6 2 hefrAE vk
ZDVY 2 —DOBRVBBILLTLES AL
NBEPLTT. RABEEZNSATLOEREIA
T4 TEMIERERE, ThEEOTVEL—T
BLERT [Frin] LZAETDODVE2L—-D
ERPVETITEESH D 7.

EWVWIDIT, arSv - VL —TiEL,
BATHBWRIN—TTHIZVATFSTF 4 v
72— R TORETHIABNET.
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The Informed Prescriber 55 27 % 55 2012 (¥ 24) %5 A 28 BEIT

(B8R 162 8 BRI 61

&S ExE - anwRs

7’ Critical Choices in Drugs and Therapeutic Aliernatives
May. 2012
| Vol.27 No.5

ISSN 0914-434X

RN Haer,

OF BEER RS

) —XTEROEERIES S UHRRZICET 5 EBP DEj[E)

EHRICHEEST
FEEZ" BAEHB

1) BEERZEAMEROEA Y ) V7%
2) ERFE R R LRI E R R

EFEPNIVAT T DGEFICBNT
B, TZEF Y RCE I EE]
(evidence-based medicine: EBM)
DEIENHATIX, 1990 FHAH
HAhoBED, SHEKKCE>TE
RICEDDDHB. ZH, Thi
SNOBEHTIXESITHAI M. fl
ZiE, ABEETHHLEZELE
WTR, TmEF/RICEDWEE

# | (evidence-based practice: EBP),

HBNRTTETFVRCEDOEE
Bk (evidence-based decision-
making) i, ZLAELEEL TV
V. FRECAN HNLEELILT
7Y ZBEN P, EBPIEH T B4
BHREELHTH LT & TR
AN

BzE, DEREHTRAOEE
BrELEBERZEOZEED
EBEE T, THROHEIIFESHR
1T b @ evidence based 7z b B &1k
L7z D et o 7e b LWV S En L
T OEDTE, BIEH DB
LOHEN] VRN, ZOXS %
TR BT T3 Lz e dE
BICHWAT TERP BHHILTL
5.

¥z, JRFRLEESDEBPICHE
TEYVURIILTE, H$B R

IR MW T R5miE, JUFERE
RekoNT—7 v 7EEHEL
(EEE THNEIRETHD IO
), T% - BRIOESD, &
DT Fu—FZ#HT 3 720HICH
WHhnas T kiF, BHICESRETH
55] 2 LOHHEEELTVS.

T DX S ZHNIHEBICBI RN D

MEETHS. B DOVTEAE,

TABEONIEMTHDREDTH
Bh5, BFEIRETEHIEDDIS
ASRNPARER: 00y ¥ ghasii i P S|
<A, TNEFE—IKTELDTH
A5, TEFUARERT BHDLE
EoT, M&BEFEZTTABEDLN
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